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shelth. <lg Eate] gk CMSe| o5 ¥, &
Quang A%e] & A% (Binh Yen, Vinh Loi ¥ Thang Long communes) °]l
U 37Me CMSelA v H7hE 9l & 3009 Aim-ZAHZ CMSelA]
1007 o) = ki
ZAPIRZ CMS =9 Aol digh olef eate] ik, &af 9l o] An]
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A&7 MEERSA FER S JAEEe} AAFEE T 1
gstolop & o] vkl wrh 51 242 1 A9 AEE A3
gle] wheb e 8 4= 91tk (Tuan 5, 2005; WHO, 2021). 177F ZHAshe
EEAGAAM V2 Adee] Anjae) dE goli, ¥R A" S
Foehs A A= W opdESS BRE AFEY Fas gtk A%
7bedt HR a8 erdde Aadge Awsy] fsids 14 3%

AEIE 5 MRjA ol gdE oo Sk (Hoa &, 2019). A4S Y

7F HEEA] Al FE ool sk Aow o
BA#E Av] Aotk (Hoa

of

ARkA 07 ol gAu| A AL o] gzt wE =R ¥ 7lE o Xt (Donabedian,
1980; Bopp, 1990; Georgette, 1997). 987]|&° AEAY d7|& A%
v WA ey Zide] FEEeA AEFRAME Este] ddsith 9%
o] IFo87es ol gste] AHIAE stk o] &A7F =7]A] XstAL H
=5 QRlo® REEehA| xotd, B7HA Y A= @A e F Qlth
O57|# o] &AF AMulA Ho] oW HUE ke A o
%A tH(Cronin & Talyor, 1992).
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S Ed AMFEoA AFsta vk (Hoat, 2008; Priwitzer, 2012; W5
2018). &R AHY (CHS) = AY 7IxFToAA 12 A474#E] AulAE AF
gdsolA ATt =7F B AL 7|REe R o] X YGAFS] FFoll A

=7 B ZERIOfE FdEste W fAHd 9EdE dth(Nguyen T,
2014). & WEWYS HAARE= CHSE st X5 W out X5 A4,
7FEAE, W9 9 A4 5 AHlA, B 3 wSZE I 55 Aest
I U (Tran &, 2021). A= 6370 A Al 11,0007] ©o]4e] 49 <
FHA BAL7F Qo (Ministry of Health, 2014). Z} ¥ H7ALoE= 7%

Ab, AL, A G mx oA}, okAbgl @A 13k WE AL Wi E o] o
B2 W 8,000 9] AFRENA R AFANAE AT vk (Ministry
of Health, 2018).
2 28 RAZeA 13 9EA7 NuAg B AREe]
7k 3 el s @AA th2A Yeldan ok o
MSelA sl d& Aot o] e () EF st Ase
2 A 71ES Hokste TYoR <l dARs)Eo
T TERAR s FA () QoRE, F83% ]
Qg w7719 Al AR (i) TFRA 8T T FAo
A LAY 5 AYA A(gA B Aol Ao

=

iy ruz
>

& {
n e e

°r4££ri2
W T
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o @ A}elo] AtH(Giang 5, 2022; Kien %, 2018). olgst A9 A=}
Zol7] gl HEYE AF = ule U 9 FgA=34 4 CMS 23
H A Ay 3EY £ A4S 3889 (Tran 5, 2021; Van Minh
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A HHEE m3AnAg S AASE T Axol Fxp g
Asshe FZAMHA 7He] FAHHA JdAYS 9

ato] gRAIAHS YdadolEstn HA <L
Aot} (Schommer %, 1997; Quyen %, 2021).
HEde] AR oA CHSY & 7x5%F
o] X FetAU ZAIA AU ARGl st AFEE

Bttt o] 21& deotst 7RI, AdEE o 5H] 7HEA 9 9
UAY o] o] W AAE Au|ATE ZAE o] dustE =
NME £ a37F e Stk B st (Quyen 5, 2021). @
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A 7| x2FFol A CHSEAME 119 S5 /i 94 AMulA G855 59
29 B A Ad3E FoleEeta, A AT ITEA A A
oS sk dH Fesh A7 "HojAor il skt (Schommer <,
1997; Quyen s, 2021; Health Examination Administration —Ministry of Health
Report, 2015).

Mo

HEY RaAE 7238 $AA 78 5893 9 2 S ZEIOHES
T3 AT A FYANNCEZN AAR S} AR H ] B AlE ] o8
FAE Agste TEAJN A =HE #EE EAJAY rirH ZW
(2012~2020) & W23t tH(Oanh 5, 2021). 18y WEWS CHS| tfdt
712 1S 2 Ay s 93 HE o] EFEsY, FF dduS U
Mg Tzl FoAdol FxH1 Ati(Giang 5, 2022; Van Minh %,

o

2014; Vujicic %, 2011; Thu %, 2015).

FdEgde WMEGS] gzdel dlaxodoz 2016l 6171 4 T 489]
2 6AE sl A, sEAY ATFE 667,214 02 AA 86.3% 3l
gatr], HAYEC] wlg W FEoli, ¥R A HIEAAE WA\
A9 A3 A oy MulAx Holdt =Fo|t}(Tuyen Quang PCU,
2017). X3 2018 KOICA A EFEA ZAbellA BN 43}, w5
T, 9Fet BaLre] A5 2 Anie Y HeAdo] A UTHEKOICA,
2015). wehA SaaAgEd 9 MEY BaRel FEste] FlEA oA
.

N

F

SEAY] ML Z2ORS SIS JFAEE Fote] FEAE A dd gF
A2 AN FFe FAEA AFE Flstr] st CHS 253 39
o] ol gkAte] ot dxel, AE7]E 9 AulA BlESE 2 37 A& 7N
THOE MHFEE FAILA dEEERE & AAUE L AT
gtk 2022)

# A7= Tuyen Quang#*¥el 9l= 3708 CMSelA o5 Au|AaE A
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St Al Y w2 1991 d 49 AR gAY S Y AA
st AFEdrIder AYE F o Rion woF gy Wdsta 9l
t} 19924 #HFo] Aoy ZTrAERE S07 Al 3 - ¥ B8 AET}
A" RS Aoz ¢ FAslEo], RAE Hol Lz A;e 2010d
Az oAk 8909 ol 700 e xZEgo] L9E HEF A AFS

=2 %

AR RS, 2009).

2009.11¢ $gy27F OECD/DAC (Organization for Economic Co—operation
and Development/Development Assistance Committee, 74 #l| & & 77|+ 7 %
Adshel 7HE o]F dx AL/ A==APHE(KOICA) 9] %=
olx) 3 Q) AA .ok o F ALY X (Official Development Assistance,
ODA)7F #4:3] AAstal gtk R siobs 2012 KOICA AAl A o
AH(eF 5,013.49 €) T °F 806.89 €¥o® 16.1%2%HE AA st Q=
Hofolth (S B AR 13-4, 2009).

BHA griold o Aoz s ¥t AF, AFA 24AdF d27 3
A WA AR SHEAANY R E YA ol ATH(EE R AAGX S,
2009). KOICA= g A 9 /A A 5= Aldsk=dl, 2] Akslol
Haol AE oggne 22 studo] APy 2 (A D AE7t
sk dAA 1] ARAEE A 7= A do] A o]HA L UTHEKOICA,
2013).
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7% A7 o

31 715t whE iz R (e ol Y], A aE) A f1E BAAR]
g

=A 7] WHO (A A B 7]4)
o Z|§Wste] mE wiZh R (debglol, @7, #H9d) W
T AE A% BAAY
A Strengthening control of vectorborne diseases to lessen the
9% | impact of climate change in the Western Pacific Region with
focus on Cambodia, Mongolia, and Papua New Guinea
AR 71 ZH/AFIE] | 2011—-2012(1870€) /73 1207HE
o7k el 28, GFonIY
Apo] = ZIFHstE sk wiNE|HE g AE Qe E/A
o -8 A% st 9 wxos AHAY
232/ 3 ] Z|$HstE Qe S7hE= wiZRRZIAY el mEFHo 3l
B © AM U S (R ol, B, IFokwrlY) Al
o By AgFs)
- 715Ws 9 Rady AAY dFsE A = A
A
— AdFor A% U HAEA T, Ads A =1 93 9
g AP OIFA/EAYA D BRAdEdEr T 34
712 9 AE7E o)
— A A A GFEREeA XA T W AHAS F 3
Apeluel Z1Swist @ miAE A 9 i WUl ws
h o 7]¥Wsl gl upE v R AY A A
— AP O] 71 kel wE wiNET] AW EA
d3k 9 gl A (EE e 2 AYFrl/AETok
A7t JIHH 23
o = Wy AY #gE ALY 5
- ZI|BREAAE T
- #EE Ay 9 AE/AAY] g
— ook 4 AU 4
o AT Wi AR B AA g st W o)
AY U E i
= o FAKLE ] sh=re] mAgR dEk da 9l 7)$HE oS
AETEES o A abel woke wAA 99 39
o T JHEERIALEHE, RAEXE ATt 5) 2 FFZE9
A FolZ WHOS] A =8k 27 9 7418 MEYA 2

b5 0 BAR ODA 223 2d AT, st A et



4. KOICA BxAH4d A4

AR A0 AxEH7] Ao =AY JH=e] AnbAel ®mi
Fde d8A BAds Azt 756 9 T B s ok
= 5 2770=°] 19913dF¥ 2011497FX] KOICAS REAEA ZTZAE (I
HAY AYARY, EH59 B34, 2ddy A3AY 5)7F d8iE ok
(KOICA, 2013).

2000d AR JPESE(MDGs) 7F EREEA obsAlGE AAE AT
MDG4 9} BEAANGE A5 938 MDGHEts EARA S 93 7449
537 FHEQIL A g E T oo wtulSo] HH o] mARA g
S flste] ARkl B A 9 B Ruke B3R g JEE Azt
ADE AFEHA Hth 53 BARAAE AdS FI3 AE 2us bt
ol NS T3 Sy W A $53 £ Qe AYAAE AFe
Ao A dS HFsreh, T3 Exko] 42l Enbd) 2 Fukdd AH|E
Aoz AYste] SJmA|AdAe] wErto] 7 4 EE A At
ojof WutFo] Ul 2FATE Fdto] EARA AFH th=vt AF U =
7 FhE At BARA AAES 29ste dA JAE 59 A%AstE
TR TH(eFd 5, 2011)

b oS RE s ThEAE 22O (elE LT, AL ¢
2 b wg TR, Aad Aus 2 AARA (&gt 33
=), 7P T4 Ak gl Aol g cg=etdlAD, obF oANHE =
EIROR T, BARA A AE ST ZARAAE 2 P9 A
(&Fex, FHreh) § 7€ Eand et 9 7AA Ade) FAs
oluf AAR B FAS fe BA Rz E Oy AYgS Ads]
A#stgint olgleh vheFdt AR 1Ak Zh A0 9] =
7170 8NGOSt 9= gl A&57hed< Frstal rh(esd 5, 201D).
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o] WA o]FojAol gt slTH(F A, 1999).
Meyer(1969)+= oJgAn]|A AS FAS = &
aade®E HYetgltt. o]Fe Vuroi(1982) ETJr
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#HAE FASA Y. MyBurgh 0(2005) &} =}
A2g olge] A7 Aojsta glon, vEEE T o8| de o
FRAA 9GS n A= o =22 B WA (Larson 5, 1996;

rlet

:é_lhllﬂﬂmlmrlr il
Lk

REUHHo] A HaL vt EI o8 F ol &% AH|AEC|
< By AYE 7R At Jdri(Strasen, 1983).

o A7437] Y3ste] Cronbach? «
sHA Jl=d 57UV Ay 4
HAEAE o] &3t omAA

=
& PPt AF M QL R

Nies &, 1999)
059 Wk 3

ko JM

w7l Mg hE HAEFAbel
UBIEER PR
S5 3 Jt(Jacox 5, 1997; Redmond & Sorrell, 1999; Sitzia, 1999; Macbeth, 1996;
Kuosmanen &, 2006). ¢]= 7] o]& % 7o) A Hd wE SFANFre =
Aol A, gkate] o] 753 AEHE EARES o] JEFS v A= TR 8
°o% 5}7\} 54 T dol, A4E A3 SARtSRo] 43S vA= 7
] A= dASAAE AL R T (MyBurgh 5, 2005). HEg
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H F7F NAAES ARSI EE sEith 4 w9k 370¢] CMS(Vinh Loi,
Binh Yen: 202149 12<€, Thanh Long: 2021d 8¥)9 A7 R 1A

(2018~2021) ol A& dolEE E3&qtt. By wso thdk w&
A5 st S48 fste] TRl dad g AAFEES usd ot
st wSF Ui 2 dE JEE FUbete] HAQlY wso AFPEE AT
ZAF kel Brrekth HQlE e e FelF A A9 Bya Q1

< 50%c°l @Fet= 300" = e w it

% 2. CMS9 &8 %
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rlj
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ki
X
ke
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=
X
4
1o
ot
Mjie

AL3] 7] REA A Ae7]s 9 AMHA HE g Al
3. CMS9 59 ogdz % |5 CMSelAH #l¥ste=
L 25CMS W% | Asd gk dEdel tiek vk | SEAn| el st

==z =
= NS

A, |4 QEEA s 8 A8 16 Al CMSSE 7]E
CMS o5719] Mul2 Bjizo] | oj@xu| A9 xjo]

dE W

CMS9] o ZA{H] 2~
Ak 571719 F

Moo

O_sz_l

A

3. &7 &4

BRI AT BHn ANE AYsy ABHOE AR 33
% stk g9 A ARe U §A8n dEsetc, 20224
397E 6970 Bk A AABA T 184 o1ge] F 3009 A =
A ARE WA ERAZAT AE dolEE #4187 de 595 7o
oM, AT BA3} Azl fa] AWste] W] S APELS ABHOE
o] o] ek,
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4. 24 I

1, = T
%2 Cronbach’ s e & AAFsIT A EE HAAst7] flste] 7 ol&vTr+=
of & S4WMF=2 Cronbach® o AFE ot W4 dAEE B7tstdd
=
7l 2 FEF FA(ANOVA) & AHE3ste] 3t wise 58 48k 3
A A 7k gAF wEE &S CMS9 Hlwskith WiEe) WSS ALg
ato] B AdE Ushiilorn BE A2 SPSS(ver. 25)F ARgste] #9
4 AYE sk
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MEYY nads AAE FNA AW zHHow Pl Yk
MEGE 19809 Fukel AF e ALBS © AGAF A FRE o 8A
NAE AR RO AXWS ol 2Fm gtk ol FUE =4 A

3 G EAIARE] fAtCEA AHE oW
stal FAletE %S—l?‘;} oS "@ae $tvk(Nguyen 5, 2020).

/‘é% B A= (Provincial Health Bureaus)©] $lth s RA=2 6370 A
3 FAFe] T FTH Y (Provincial hospital), o] 541 (Preventive
Centres), 2z} 9538w (Secondary Medical Schools), 18]l Aok 4 9
48] WA TS Y At gso®E dAx 7070 dn A el
% R AAE (District Health Centers)+ X &dg, ﬂlmﬁil%*, BAZ®g
a3 9 FAREES ¥ A5 £or TP el Qe 71e A
3 B A4 (Commune Health Stations)o]th = 16, 164*«] A3
vt st F R4 e oF 7~9-dW e FHS gt e®E o8 A
Fotedl, MEES FAo5 AAdA 7HE VxAola Fa3t om Al
o (W-8F 2018).

2.2.1. A ARt A3

Fadl® (Tuyen Quang)AL HEW tzzow ws A (Province)
Z ShuE dA WAS 5,867kwolH, = 773,512 (20174 7)), &
A 48.95%(378,631), 994 51.05%(394,881) o]t} 203,1147}F+9F 22
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5

sl Sloh(a RIFo] 54% A, FARE2

N MZE vgE FFol AFs

% 165kmel 2 9low 17} TAl, 678 A, 1297) v (29), + % v}
& et Sivh TR 20169 6170 A 7kl 4891% AAH A
S7F Skt AdEel i, Azt wow, FFHAAMe] dotsta, &
3 TAlBA QL 667,214 9 HEE(86.3%) S wEx| ot}

2016 WEW AR FAle] mEW, A5 HIZES 9.2%°]W, TAE
3.5%, 5F A9 11.8%°|4 FA3Ad A EXAT W28 27.81%9]
t} (Tuyen Quang PCU data in 2017).

2.2.2. ¥ (Tuyen Quang) A<9e AZRAY At

Sy O

o

2% ok 9 A SdoA A9 E (districts) I FZF Aol A =,
TUE7E =3 geFd SA9 A9 i 78 TRIO9ES +95

A= A FA, %% 4 AFo]l AU|F O R ol F
Ay} AEF7 gAdA oF 80%7F AEHEIY oA
Agte 2wzl AAkel 7S AFE A Holy mhe I EAE]
ANARE FRE I A= AL FHEA Far ST
Ao digk Q1Ao] F-=Fslo] o3| F= Abel]y :
W FFAx ol SHolA, b4l mIRE of¥lole] AR (AF v AF)

ol ¢k 13.0%(20209) 2 F7 3

36.5% (2004
(A7 ol 7D 20~24% (A8 FE A wet Aol 98) Fasteln,

)

T g
eI [ v N PP PR WS AR [ A ol

rﬁ 2 o
_|O
N
fji“ o 9
N
- W
= ;
TR R
o
ot a
Hj ED‘ ; 2 o
+{
3T o
2o 0 o

rlr ~ o‘I _|>’
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| Y 29z A7 |

Official management  Professional supenvision

—
278
EEEEE
-nph  HV/AIDSH %2
IHEY) 4§ 4= - AEOHHZ
Elge qualy a7  $AgANE2 = dit 3 UB A
A, Hersli 5 Heigs STy 348
CRRERLE
- H290H 323
( gz
zegsea i | | 192E0
e 2HIHE RO | . o2 7z4922
T TEEERCR U i
L
\ 637} 43 ATy e
[ #2ng0 g9 2z ' ,
8, SR EZ1H 5 g WFJ e | [ g ozae
ATtz 2izs BE8 5 REEI R RN RS e
\ | I ’ ,
<07 3 el | ,
(N7 H90 752 0 ' ‘ =
“Mg B9 FUE2 T 3 Y7HE ozE SOl d3ua
CinT 2 44 o BRI ‘
129 9 HE2 FINE
180 2@ x| (- 1560 A1z 9gl2y
B4 T /
LELVHERE EE N S TN
\ (Commune Health Station)
needod | | gesAoz | | pewdgs

a9 1. HEGAR RAR BE o8 A
AR : Hoat(2008), Priwitzer (2012), WME3 (2018)>

_20_



I e A SHMHR» <
do g g0 X0 K 0% 9] F oMo W BT S BB X o W
X No 5 &R ° ~ = X — o i
—n o 7‘Iﬂm\l_l ,m]77 0 ~ -
e N . I = O e NS = %5
S = I S S OO B i E S ap <V
= ,IMﬂuI]Ru% ‘Mﬂ ..Alﬂl egoﬂ HE,._AWO
B T ° TT 2 7 o = nomu%ﬂuu;ams
U o e B of S 2z k mo
R o g W AR N o EMWEEE, <> FE ﬁﬂﬁﬂw
g < @M Sx 2% %05 e
O N = Boor oo, W B oAn o .
i @ o o ofi - 9 o|J iy 5 in ! ) o
R Lo g XN B g T ooy p ~ AR
o o yr X 3 o o _ = = N B%
oy = oWy = - EM BB @ T o E oL o mrwa E - R ™o
o Z - © B B A o T oo Ko 2o =Bt
T o g Mo e N U O . T X o om e M
- = T TR = X & wN S g o= o B O
PR M ET L T gEe B xMSFE I
70 ® R Db N _ XN N ~ —_ SN A ol s
P T el R N o ® < B .= ﬁ W
Of &) ‘_Id_yl ,mﬁ q o - Z#O va J_/IL E.A — E._O ~ w _ OL
%m@ﬂﬂmﬂm% ﬂoxmﬂﬂ#_ﬂl a Ewgﬂﬂoﬂ%
B 7° N = oo ™ o X Jail o) = = o
UERRR N ﬁmwiﬁmﬁm W X ESwX®EELT
T arem o o N Mo T F R VoS TF R Mo
JANEN E.*xoﬂ S ) EWA __ oo
TVl T g e i =R EE LW
FRTdogB 2 BH T gD p T owo T
s T X IE oo BNy T o oo oo ®OK O
i =t LRE! e o o - o B o S T 50
— A o o o o — "o ~ B B T i =K o
Ko g x™ oo oy - g o m dn o 3
N ™ 0 X O iy El i —_
mﬁ%ﬁllu_.m o= e 2T ™o oar w o< w o
- I T AT S ;. S WEBYTF LW
XL AO MM \WVU Jﬁmo U..ﬁ LO ~o ﬂﬂ d.ﬁ 1 n<u. m “w — Ot 0
roeEwm ML S HiEe g N SZgTew e
B odo M ® o I X TR T T N B S AR U R M

_21_



667,214 (86.26%) % T|
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A = (46.8%). vld A= AHtdlz &5 Ao diste] =
S (good) 2] & 7o] 7 weky B E (neutral), WY& (poor) =07 R}
T A 7F g4 A Aol HATh

2.2.6. +THE
AEZAE A 7HRAl A 7 Wol At AW A 557 A3 (¢
3: 19.7%, B8 24.5%), YFASH(FE: 29.5%, v+ 17.5%), &3}
71 A% Ask(sal: 17.2%, vlFs: 15.9%), <tASk (8] 15.6%, H]58):
12.7%)°] 47X 2 Yepd(ch Asle] tjst S5-85 ¥3h). ZAME 1470
i oA o, D, A w AR ¢ I A 5/AS AQeta
HlrZo] 249, ASEY FHEC] 3T
¥ 3. HEY B3 A £ 9gr oy |3 (2017)
A 53 & HEY (A A) 5ol A
o) E A
2 A 12,735 170
2l 1,000 14
A =g 616 11
2% 9 A 33 1
olg 9dg
2 A 2025
oA} 74,371 497
B Z oA} 53,558 528
HE A 107,596 442
Z A} 29,306 132
ol g 7| A} 1,076 100
SFANA TF, B EF 31,808 120
A& Tuyen Quang PCU data in 2019.
X 4. HEY FdEd mdas s 9 717 =33 (2018)
HE | Fd2A dd9 HE BAL | PIE F5E 3L | F258(%)
1 Lam Binh 8 8 100
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2 Na Hang 12 6 50
3 Chiem Hoa 26 12 46.2
4 Ham Yen 18 10 55.6
5 Yen Son 31 24 774
6 Son Duong 33 17 51.5
7 Tuyen Qung City 13 12 92.3

Total 141 39 63.1

A -9 7+ Ag] (Km)
3 H] =3
ks 16.2 25.5
ok 1.9 3.4
Yy 7l g 9.9 12.1
HAA 2.6 3.9
o 10.9 19.7
il 29.5 53.5
2 126.3 167.7
A4 9508 dF st 9 A olg AA
A H 2 Zuje] A 371 (%)
3 H| 53]
BT HE | =5
A omoly A=
2 o) 32.9 4.5 | 40.1 | 55.4
5 98 FH 9 AA 33.9 16.3 | 45.3 | 38.4
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£ 20o] Ao AlEsla glom, AEAZ B o] Qlojae Unk
AZol A etdstA #e F5E 259 (protected water) S FdOo 7 o] g3}
e

v]-go] B} AlSET 9oy, W g 2] AFo A$ ek sH
=% 2 protected water) ¥} =] 7| 2149l (unprotected water) AF-&
0] 10% ©]7% =Fol7F YA o} Auto]| 717k 7F7F v A4S
e
[e)

4
N
o

sperstr] iskol 7 shgAe W F AA ol 3
A A F EAR REE RAS A5 S9a Fee el 4XuA
e A, AAA WAk EFA ol W] ER), A P (P5E M)
F MR TRSGEL SRR 69.4%7F Aw HEAS Abgsta Ya
22.8%7F AN g, 7.8%71 A FPe] MAHNA Fe Ao 2A}

= A F5el deld e 4 A=t 90.7%), 7H
A=tH(8.3%), A8 &k A=t (0%) o]t

FHE (%) THE (%)

53 H] 53 Hl 213§ o ut
23171 As Ask 17.2 15.9 19.5 15.6 14.7
528 29.5% 17.5% 21.2 22.2 20.5
F-ely A3 6.6 6.4 8.5 3.3 6.7
FA 3 15.6 12.7 14.4 14.4 12.5
3714 3.3 5.4 9.3 4.4 2.7%
557 A¢ 19.7 24.5 28.0 22.2 20.5
ot 4.1 3.2 4.2 5.6% 1.8
Rt 2.5 3.8 1.7 3.3 4.5
AgA g 3.3x 0.6 0.8 0.0 2.2
w23 6.6 5.4 3.4 7.8 6.3
=L 0.8 3.5 3.4 2.2 2.7
9 ¥ A3 0.8 1.6 0.0 1.1 2.2
g 4.1 2.9 4.2 3.3 2.2
7| e 7.4 7.3 7.6 5.6 8.0
5 Ak k] Apol= p<0.1 FFoA FAHCE Fov] &
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b
oo
8
2,
ol
oX,
1>
&
of|
ol
i
o

3w BlE (%)
G B FuE 459 [ uA 459
qt 54.2 45.8
AR 53.9 46.1
oJ Hb 71.0 29.0

|

2.3. A% RAAAE
2

‘/] Eﬂ}\]/\alo 7])17(4 oz oq]HL‘/]sL }\]}\Eﬂl/]_ ]Exﬂ]ﬂ }\]/\Eﬂo
=z %X—}ﬂ At dA 3] provinceol:= provincial hospitals 5 7} (Tuyen
Quang General Hospital, Traditional Medicine — Pharmacy Hospital,
Lung Hospital, Huong Sen Physical Therapy Hospital, My Lam Mineral
Hospital), district general hospitals 67H, district regional general
hospital 371 (district general hospitals ©}2] 970 €] regional polyclinics®]
ESrE]l Aeh7E vk AR A o wr]7] aga SAEA e W &
AEA, A} ARE AT AFEEY a7 A EAEHAT

2019~20209 Ag4 F & } B g 3,3090 o]tk #A A
o Azt Bt AHEES 100%7F E ol

opt

2.3.2. A7 @ 28 A AHAH)E A

o¥lols EY A= YaS XESHste] 77 district W Al 5 AlE QL 47
provincial 92 FA 5] Sty AW EAAE (center for disease contrl),
H|A~E Al (conter for testing), HIV/AIDS oW AlE, B4 & 9 TH
AlE. AREARQL F7te W= ke gto] VWAl H o) 571719 TS o
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48] Agdolm ArsA 499 a0 F2AA 5 9t oo FuHA
et gt

2.3.3. Commune/ward 2% U EL=A

Provincet§ 9] 138/138(100%) communes/wards/town< $+733] g2}
NI, 5~67 2] JExlo] HjAEo] glom VIEAE S "k _J el A
Qo] Qlt}. medical station®] o4k RAAEO] SITh dAAl 111/1387
(80.4%) 2 communeE< commune? AR}E 93 27} VEE F==5 1
ATE 128/13870(92.7%) 2] S m7|del= JA7E 9lem, villagess
lOO%-‘E AAL ZFEA7E 9low, communes Y REY JMEE ZEa Qe A

SoAl 100% 4= AR ANgE Xﬂ—LO} AT medical stations 9

_

_IN'

§ A ARE AT FL FNALEY HTA SA AR G
of kst 58] WEEH 64) 16} oFE, 294 SHYA YA
AR0 0 Am HE9 434 26 Aol Ans AY 0 A5 27}

=]

< 7Fskal 3l

of

2.3.4. 98919

B Fok 24 4y FEL 2008 49 25%A SRS} By 4
Joint Circular No. 3/2008/TTLT—-BYT-BNV A Hd] wje} 425 Ac} %
A provincer HA A} 686, JAF 7274, 71=AF 116%, FEAF 5167,
FALAY 189Uﬂol e 9}@(2019»5 129 319714, B 379 4
7 28 FHE 53 98 BgS FHAITI7] 8 AFgE L Qlth

2.3.5. 7]¥kA| A
2010~2015 ] o]o] 2016 AA7IA /Axet G5 W Jago|l=5 ¢
st o ato] Z33tE Sl Districtd 93 Z2E8YS A, A A 42 dHy

Al Aol A gk BUZE 98k CMS 2 A2e 53 s e
WA sl te F7h Lzl wEold ASHI ek th AR
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FHog Qe W T FEEde] A dadels FAE WA XEf A
A el AAX W AR As FEATIA Fetar Stk Al S ofel sl
Ax AR, & = Tuyen Quang A &9 W€, Kim Xuyen A%
Z3r W4, Yen Son¥} Ham Yenol® AlE, Hung Sen &3 X5 W<, CDC,

My Lam Mineral Sprinal Spring Hospital®] 45 FA7F A HEo=z %
Aol o}, dF WAEL AANF QD AHFAZE 1AL oS ohE A4l A
=G EoJoF sty HAF AlE, B S U AAAE So] of7]e &ebH, 9
of @& ool HHstal UTh

2.3.6. 9|54

Aol A QaElols SHelA, & FYHAE o ugnE 74
71 918 FAsm Qo 53 EPETIAR AF T A9 FEEAL A
BAR W AR A% F0 aTe] ¥y Ad Aty Amel Yo} o
o Awlen AHAE Fasy] g9 Agd gagu AT o
B ofn Al BE3 wF R J177h dolglel olelat AHo] & A
waa 9, B3] dwese vhe $ol3Ei dFE s/ d oege A
29t

A Welli= province AAS] 354,948/
TS aAEt A, 49.1%1 DIk 20209744
B o g1 96.1%% 109 HRh 20)7kg S71sk3ith
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3. R74A 9373 2219 HU}

3.1. 229 71& 54

AEZAIEE O 29 Zo] HEY Fd3 A I 29 B4 A
=
[€)

o (Vinh Loi, Binh Yen ¥ Thanh Long)el| 244 A
% tl. Vinh Loi, Binh Yen @ Thanh Long ¥ $gxte Ha4 dm5e z+zh

36.43115.03, 46.741+14.49 % 41.47+17.2140) thFEEo] F 9o)A vehd v
9} o] ooty HYPOER+= FUIFTAMA 1867 (62%), AH+A/HE]A627

(20%) Am)2~/30]2] (2078 (6%) A9 A/7490157H (5%) Q1 Aoz I

oAk 55 (N=300)

|
H EY Tuyen Quang® 371 A9
4 o o
ZAF717F 2022.03~06(F 2] A k)

Binh Yen commune Vinh Lol commune Thanh Long commune
N=100 N=100 N=100
g 7F: CMSe] 12 g A= 9 CMSe] o8 Aul= &8
S % &= AL Z2a9 Fd A g CMS {1z
A 71 2 CMS 95 19 Aujx 7] SHAA 3709 v
2 CMS Sld #Ae wEE

a9 2. MEY Sl Ae] 371 2 A elA A

AERA A F o FoAmrt w2 o= IA #7489 E3H4 Aol
th. Hofstede(1983)9] A7olM Fdvast o4t (masculinity  vs
feminnity) o] 9] &= vebdrial stglon oo gFo] Aot It
M= Hxst g5l ¥ w2 7HAE T B gl Aohal skl



B gAY QI TEA S

E X

o = - O
T 7 Binh Yen Vinh Loi Thanh Long
L}o] 36.43+15.03 46.74+14.49 41.17+17.21
AHE N
=g 28 44 39
o4 72 56 61
¥ 10. ¥ 2dA FE W HARY
APE i ]
T 7
vl RANEA HlZo] RAXIEA BE HAREA
8|l 3,054 8,871 7,426
S5AEHE o]&o] 283 1,041 723
22} o571#e] A2, km 9 25 12
¥ 11, 79 R7AAe g8 4 1 ol8x)
AR4E salg
T 2 .
g%k;ﬂg Vinh Loi HzdEA Tgf%;l]gg{lg
6(SJAH, GAkEZE | | R 5(CJAH, oJAfr
SERIEA 2, a5t o, A | 00T D S 20 asa
AL 1 - 7IEAZY 1)
R eh 5 6 5
v 7 17 16
A JYsiA = g PR oD 4018 oF=2) | 47(0%d 13 oF=D)
W dgsizr 150 200 100
RHAZGA Buk 5 5 30 15 8
e nilsdd 2k}~ 215 222 284
QoA obF % 18.6 16.9 17.0
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12. I8 B4

a4

29
o
r g
o

a3
Binh Yen ®71%154~ | Vinh Loi ¥2®I84 | Thanh Long EZRIEA
5 )en

o | TV A gy g

o 7 Zolx

Aol et =2 2| Do o b moa | QK] S} o} e
r \_‘TT:«]«] ST =ar o ] B

?_L 90% o 80% X]—vﬁ ag

N
ko
ok
Syl
)

o2
i)
1o
f
Ay
%e,
1o
krtl
S
s
>4
N,
il
=
.
(0]
i
>4
é
3
2l
rlo
@)
(@))
B
rlj
e
=
(@)
(@))
(@)
@)

A= gl 71AA A4, 1-174 QEC’J 9% 43k A4, A

wulel), mE B AE =
AXNE 7]uk Ful ABEANGFo|} AEEL AR AN 9 dFRs} B
Ak A% 370 9@ 72 BALE 7|24 57F 1197 3], RAYE oy oA
A3k, A5 9 meE 1509, HdA 98 3009, 7S A7 8004,
2HA5EA 158 (2F+13]), A ALE 7wk F0 AREA (GAE AZ LS
9 43, Fu ARARN B 18) T2 $9ste] RAE HulA LS
NEgT 39t ARAER BAE ANATAZES (ZAEE W7
2 o]g8— 20d BHAA o] 88)/20d% AZRAL o] L8 X100 =451,
A= AEZALS BARER o] g gith
T 13, 78 BRAAL %
i A3 Sad
* | Binh Yen BA=A Vinh Loi #2384 | Thanh Long BA®EA
— CMSAZY] ookt | — otk Ao AZ | - BRS by o
STE | w gy A | Q8T 3 S | UReS Ueh
A QSAZ9] 27 ol ghe. Al CMS | — CMS7} bzl
A | - oggn wx or | Az 2oy m)x4) 23 987




w718 3] - d=rPigk dasr] | 719 FRel a7
— zolt AuS, 25| E A ¥ 8] | - A Fa AEY
o} 9 AL AA 71¢] Aol .74 S S
— GEANA IS | - RS BARIES R | - agfER1e) w9t
219k 5 R 1 Q% SlZ7)7] K=

4 0 AFPS Aol el AF BALE FHO
2 AR T BARANY $4 % wAGY e 0% 4 HU

3l7] 918 Cronbach(0.857) o & AFA/UA o
e AT (FE 14), BFE A

W g3t AA =43E2 Cronbach’ s

= £
80 olde® shglom, METE A AAFEL FdAS7E 0.30
7}

a AT+ 0
v Rkl G NEFES ALElS W M Cronbach® e AF7F AR
FE HT A oA ALl ok (Robert A. Peterson, 1994).
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U

—‘0

4.
- 0.

. CMSo]|A] zﬂ%fs}—t— ol g A n] 2~ T

3N (5
& OB AN AL Zfo], 7.CMSe aRAMHIAE H3 9= 71719
A

18] %= A+ 0.826, 0.831, 0.852°]%lt.

}2] Cronbach’

S 0.800KTF 2 W3 dALE Bl A=Ade] Astd B¢
AAE A9-5 7ES 2% 715 (0.800) BUF 2 AL 7| HbAlA 2708
E/AIAD R #Fo]) 2 0.840, 0.833
el s 2@ A=
ojfgka u F FZA] CMS 9s5x19
A ko w2 o) Z AN

i . Kl
Atk Ae7lE 9 AHAHE 271 (3. CMS9 &

835, 0.8419]t}.

S "=

s a+ 0.857°0.% 7]

St =T, 6.419F CMSE} 7]

F24)9

¥ 14, 3709 AZE(CMSHAE/AA, CMS 9879 HE7E 9 Au|A HE,

e ;(]/\

CMS o] 8AH]A) 7k 3z} gL o] Alg %

2
w29 | cnugs. _Cronbachiﬂ a A F = A
[l ot i N o] AkAlE Cronbach’s
AF Z F&AAA
735 a
1 2913 .283 .606 .840
2 2.899 302 .659 833
3 2.865 .362 .635 835
4 2.898 314 593 841 857
5 2.868 229 .699 826
6 2.861 347 .660 831
7 2.848 453 .580 852

3.4. CMS =g 9Ex

¥ 152 CMS AEY Ao gt vtE£=E Yelha 9l

G219l o} (Binh Yen 97%, Vinh Loi 90%,

ato] A= Aozl CMSell dheff w5 SRS UERATL

_33_
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Thanh Long 85%)7} A
of tial ‘meES" WHLEE BT Ik giRae VSR E/AAY A



=

¥ 15. CMS dAE/AA 55

ass | wg il
Binh Yen N(%) | Vinh Loi N(%) | Thanh Long N(%)
1 5 2(2) 10(10) 14(14)
R 97(97) 90(90) 85(85)
5 5 2(2) 11(11) 17(17)
R 97(97) 89(89) 81(81)
35. CMSY 579 AEAA AMu2HE %
E 1604 vErd vkel o], 379 ME tE FEAle Xt g 3
WAL o RRe ARE)ET AN HEd] A3 BAES BEEE Axe)
Ak Atk SHA7F Bioh Yen(97%) 2] w9 £ qFRol St glow,
] o

Tharh Long(75%) 2} Wlw3ste] CHS®| o8 <Q1ge
Ao Z ek e ™, Vinh Lai(86%) ©]3lth. Binh Yen-s-g4+e] #WH=(97%
gzt Al 1 AZ U A5E »

=3t S 99| Vinh Loi(94%) % Thanh Long(75%) °l 13l

¥ 16. CMS9 879 A&7 9

| 53t CHSS 8232 A

JEMN A HE BEE

=R

FE olF
HEE ik
Binh Yen N(%) Vinh Loi N(%)  Thanh Long N(%)

L F= 0(0) 0(0) 2(2)

3 =5 1(1) 13(13) 22(22)
- F 5 97(97) 86(86) 75(75)
Rt F& 0(0) 0(0) 1(1)

4 T 1(1) 5(5) 22(22)
- F = 97(97) 94(94) 75(75)
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3.6. CMS 9 sAHA IS E

%1700 veEbdukel o], 3709 ME T2 CMSelM Ale = o5 AH|
2z Hig kA wEEE BoFu ok divkse S9AYt Bnh
Yen(95%) 9] 7% ¢ £ Rl Sl ew, Thanh Long(71%) ol ¥ 3|
CMSAIA A ¥ == g u 2~ vH3ka Vinh Loi(90%) ©] 31t Binh Yens &
2H96%) 2] Witk Vinh Loi CMS (83%) £+ Thanh LongCMS (74 %) o th3t A]
Hl 2 Ay SdellA 71& CMSS vl Alqf CMSPJ o8 Au]A Al A
ztolE BT 17). T3, divkg9 $HAE=2 Brh Yen®] CMSelA 9%
My ze s 8571718 EAsta glow, I o3 S =E Vinh Loi} Thanh
Long(3% 17)°] 3t}

A= T
a

3% 17. CMS 95 AH|A vk

o= H}-& i% 01%
T s ° Binh Yen N(%) Vinh Loi N(%)  Thanh Long N(%)
5 e 3(3) 10(10) 26 (26)
- =5 95(95) 90(90) 71(71)
6 =L 2(2) 17(17) 22(22)
- =5 96(96) 83(83) 74(74)
Ut =S 0(0) 1(1) 1(1)
7 5 2(2) 5(5) 24(24)
- =5 96(96) 94(94) 64(64)
Ak 62 o] AFEZAF do]lHi= Binh Yen vl AFsle thoh9 A
S°] Vinh Loi ¥+ Thanh LongPl< ZU]C};LVJ- /\Ll ¥ CMS7AET ALY
9 Au] e wig vt Qles ¢ AT B Thanh Long 94
S CMS Ao st w7t 7h8 Sk,

3.7. 37H A9 2k HEE B A(CMS HEAA, CMS 9539
T7l€R AH & HE, CMSe A9 A 051—: B A H &)
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FANHEE CMS AEAA, CMS 9539 HAE7|e 2 Mulxs HE
CMSel A e AdsE damus F&o tiste] 37 mALe vz 2ol =
StolR 7] 93] ANOVA®AS AAlstqth 7719 &% 8 BF 1%
ofFFo A 3x 9 zhell FoJstAl AFol7t AeS & 3t
Binh Yen2 T2 A 9uth JojH oz =2 Hat gi(
¢l ¥k Thanh LongS ¥ ito] 714 gk},

¥ 18 A ¥7F wrE% vl (CMS AE/AA, CMS o529 AiE7]s 2 A4
h

2 %, CMSolA AlFste o5 Au2~)
upE o 1% o5 F-ratio
v Binh Yen Vinh Loi Thanh Long p—value
. Ht 2.980 2.900 2.859 4.825
(F=HAD (.141) (.302) (.350) .009
) 3t 2.980 2.890 2.827 6.661
(ETHAD (.141) (.314) (.381) .001
5 i 2.990 2.869 2.734 12.975
(ETHAD (.101) (.339) (.486) .000
4 At 2.990 2.950 2.7155 17.442
(F=HAD (.101) (.220) (.455) .000
. Bt 2.969 2.900 2.732 13.708
(F=HAD (.173) (.302) (.445) .000
6 3t 2.980 2.830 2.771 9.933
(ETHAD) (.142) (.378) (.423) .000
Z At 2.980 2.930 2.620 19.729
(ETHAD (.142) (.293) (.677) .000

3.8. CMS AA ¢ gaMux &&

¥ 195 'FdEgA & A9 e 22 g A8 3 A 37 thE
CMSolA olg Mu|A Egof that folEHE HojFth MH|A o]lf 714
7F4 w8 =3 Q9= Vinh Loi CMSeolA 2A% <93, Thang Long™ Binh
Yen CMS7} 1 HE o]t} =3 54 myke] ofxo] o8t og7 F8v=
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Tang Long % Binh Yen CMS¢] ©]o] Vinh Loi CMSo|A% vtebskc}, =3

da) @ QA Aulx, ob% B ofo]=, Waelol @ AW g AP A
g2 % oy 488 5o ARR ANAE BRI, ® 15

371e] CMS EF 7|82 8AHE AT F JEAE FASAH(EF
2). Son Duong District® Binh Yen® Binh Loi, Ham Yen District9]
Thanh Long R4+ B RAY JF4s v B4 A A5 F
U ARSH GEeor FEST. JIAA Tl dFAs s B BEAkR

4 AgAn)ze] Q3 ol 57, AtA BA 58 A5 B4 g%

H71E@32E 98 KOICA 474 7le ZzIafidAZE /Ide o8idu=

% 57% 11970 71244 Adadn, ad @dss a4 a3 Free)

AF7st Wt @ W oAtz weh 2 A5, 13]) W dx »A

A 9y AFHstuS F315S .

X 19. HIE Fd392] 371 CMSelA 25 AujA #4(2018~2021)

- & Commune 2018 2019 2020 2021
Vinh Loi 9,109 9,367 10,369 10,250

T30, N Binh Yen 2,980 3,056 3,137 3,256
Thang Long 7,212 7,266 7,332 7,360
Vinh Loi 1,063 1,004 1,037 977

5A4] wlwk ojHo] 4=, N Binh Yen 325 315 297 358
Thang Long 690 606 589 518
Vinh Loi 0.5% 0.2% 0.5% 1.2%

o}l ol o] ALUFE

3/:“ MRk obsel AME, B Yen 2% 1% 0 0
Thang Long 0 0 0 0
Vinh Loi 0.5% 0.2% 0.5% 1.2%

= 0] AlulE

05/‘1] VRE obs el AVEE, Bk ven 0.6% 0.3% 0 0

? Thang Long 0 0.2% 0 0.2%

add 9 3kA} ¢ Vinh Loi 32 25 18 15

_37_



- Binh Yen 30 26 55 70
A A, "o, N Thang Long 31 23 18 15
Vinh Loi 45 33 15 18
Wik ghsa 4, N Binh Yen 36 48 32 58
Thang Long 5 5 2 2
Vinh Loi 11 11 11 11
o o] 232}, N Binh Yen 2 3 3 5
Thang Long 1 1 1 1
Vinh Loi 0 0 0 0
walglol, N Binh Yen 1 1 0 0
Thang Long 0 0 0 0
Vinh Loi 35 43 39 41
A& N Binh Yen 5 6 8 10
Thang Long 432 272 2025 212
Vinh Loi 18 11 3 0
CMSell A ¥id $l, N Binh Yen 20 15 19 18
Thang Long 5 5 2 2
Vinh Loi 15.8%  15.74% 15.7% 15.69%
izfﬂ H]Iil%‘?,l%o}%ﬂ ¥ Binh Yen 186%  182% 17.8% 17%
Thang Long 14.8% 13.7% 12% 11.4%
_ _ Vinh Loi 347 394 432 445
%E]gig%NH]%%% 2% Binh Yen 90 95 9% 115
Thang Long 106 127 166 204
Vinh Loi 99.6% 99.2% 99.4% 99.7%
% 21‘1;3%% ;Lgol,/? # Binh Yen 74% 76% 68% 78%
! Thang Long 95% 97% 97% 98%
Vinh Loi 0.2 0.2 0.2 0.2
Hyt F4F 448/3(%)  Binh Yen 0.2 0.2 0.3 0.3
Thang Long 1.27 1.15 1.55 0.96

3E 20, AWAHFT AFuF5GY) hEA 2 w5y

FS gdske g 9 ugeap
A3} Al nedcd caters 788, regrd grerd hospitds 31 X 27

el CMS (Commune medical station) <218 w-%(300%, 62)
TEA7F 10742 x 309/ 1749 x 3Y/ 179
B e EAL [CMS+regional clilics 1389 (294 /unit) (FAX5 2 2UE

7 A ES A8

¢

[e]
=z
55

4

& medical center®} CMSolA A7 (k 29/CMS) sl
CMS A Fe A71H o072 Fofste= AES AA

ZRAANA Aol FAA L AYHE w

o
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YA APPEK Y, 3w D), A 8 e

°F 300" [CMS + regional polyclinics 1389 (29
/unit) A5 2 RYHY S G9sts A 2 U 9
AD; 3 and city medical centers 7% (2% /unit),

regional general hospitals 39 : x 2%]

=]
Ho
o~

107+ x 309/ 149 x 34/ 149

R
o
N

% medical center, regional polyclinics, CMS (1-2
persons/unit). A4AX, AR, FUHY gdA, H]
A oA Z2 s dEske AFEEClA §

==
=

o d
[
o
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gno ArA 2w A9

, 2006), 952 2 H7t

=
[e)

2005; Kuosman
Ax7F o5 7)HS o]

=
[S3)

¥ w (MyBurgh

=
T

= 3t
TS5l A

22!

AE=N
(3]

3t} (Fenton
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oo 3 2B =7

o)k,
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Vinh Loi> Thang Longolith. o] A2 o)&a Ay 22 ofy wjAd 7 3
7R Aol 7]Q1sE Aol B 4 oy HEei A= gt

Fuz FAA 3/ BAs 3 T R wER Y] {9 4R1 Apo]
v WEW CMS9 oZ43}t o]F uARSEel ddd A WA RuAe 3
T ATk o] AE HIEHS] vE Ao A&k A S Fod ouE T}
AH, o] Bdo] gyt tE AAE U FIF 25771 fARSE S elA
T He7ts 3 Aolgk Aztet) ok 3] s 7 SR 5 {-ov
st ZpolE Aretr] fl3l AT E st A2 g§EE Aotk

ole} #ste] T4 AL AFAolA @A A FolEE, 349 NSk
A% 7T B WFE b AadA A4S Fote] ol WSE 1t A
HEE ol AEJIAE FUEE FA4F Zolw, 370 CMSTF W 747} o] &
kel WL 2ARE o] &S] SA F ouol, IXE AASH, AE, nSgT
=, AHE A AAA A9 ol HEE JFE u = Qs st whE
S5 F7F #A4F Aol

S s 2Abeh W stel LFFHTN), A2 (Mets) 5 574w
dAZe] AAZ FAEL A dHy B F9d AT7E T #EE 2
Q7 & AoE B vE el mEe amddtolut dre] gk o
3k 120_

12k o gAn) Ao thdt g2} ST oldef| FalE AFE o3t Ay
t}(Quyen %, 2015; Schoenfelder %, 2011). A 204
= ZzeaelM gm g zehel FAS B JjAst
o] CHS9 JzaAulx FA& /MAdsted B2 FAE s8ld(Hoa =,
2019; Vietnam Ministry of Health, 2016; Vietnam prime minister,
2016; Vietnam Ministry of Health, 2017). W|EY %2 12 28 AlE
AFNE= CHS7F o 2 X5 @A AMuAE Agd 7Fsido] =vha X
13kt (Duong, 2015). ©l¢} o] & AFdAy= CHSY FFRA MAaS
et AF FFo FAvF sttt AS 4S5t o, CHS7 53] &
3 AbgEolAl adFola GA JLF o, EFZQ S EAH]

:

r
fl

>

r



E AT F UdS5S AAST FoelAE CHS7ZE 22 W 33k Wz 22
e gEAnAs AFAt FEstAY o U4 13 s 45 AFsite
AE H33H Tt (Vietnam prime minister, 2016). 7Fg 22531 FH ksl A
FAE Zgtste] AARITAA 72 52 AEE AFsty] fs CHS A
2SIt Hu 5, 2016). CHSE st odsart 14 2159 4
of &3] MFFHAE FF FAT ALES ALEE TsAdel O =5 A9
a, HIERANA gEMEIA ZALA G A 2D Aol g5 4
of SAR YFS A= Aor Yetutha Bastitt(FA R &, 2021).

B poa] 2018ERE 202197HA] Be g AEo] 9g 2 Q] gAn]
2, #2h Ay ae, dudEs AnaE X2 o 8AnA oS 9
CHSE W3t 2oz yepwoh 23 T2 73 £l & 37) CHSelA 7]&
Ao 9 ojg gule] 7h8A 9 Ve Xt V]2 Ao ARkAulA
FH FFo] e Zow AFEHUY oY F A 7 x AFAIAHEY QE
ghol gu7t SASEY 9 g st ks AR A o8 MAHNUZ] B
15 QA Ministry of Health, 2015; Tran %, 2020).

B oAgztels B b Aol itk A MEdelA s FAND
Az : APy A% Zala)

=(ODA) B 283 sENLARIS T3 &5
e A¥AT7E 1oL, ARl vlolE FRlo] WE J7d
Har ARl o] ofZAIGOIUT. BE AR SAH R Ay
o ARy @il 44 EME Aok g-ek 2 PR
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Capacity building for public health improvement at
commune health station(CMS) in rural area
TyuenQuang district

Jeong, Yun—Ju

Deptartment of Convergence Medicine,
Wonju College of Medicine

The Graduate School

Yonsei University

Abstract

This study aims to discover whether or not the capacity—building
intervention through implementing the “‘Rural Area Development
Program” in Tuyen Quang Province, in partnership with the Korea
International Agency (KOICA) and Vietnamese Department of Health,
would positively affect the perception of the public toward the communal
health stations(CHSs). To address this, three specific indicator—related
satisfaction levels were examined, namely: the infrastructure; the
professional skills; and the service attitude, of three CHS medical
personnel toward the outpatients. This cross—sectional study was
conducted with 100 participants from three rural CHSs(Binh Yen, Vinh
Loi, and Thang Long Communes). As a researcher—directed survey, a
structured questionnaire was adopted to gauge the outpatient satisfaction
levels in relation to the three indicators from the CHS medical milieu
toward the patients and the medical services received. Descriptive, and
inferential analyses were performed to determine the perceptions of

outpatient satisfaction related to the three indicators. A higher
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satisfaction rate was found(overall 89%~100% descriptive data with three
indicators, as well as significant satisfaction differences in inferential data
based on F-ratio, and p—value) between the three regions with the three
indicators, and two major data showed that the commune with a higher,
or more significant satisfaction rate or difference was Binh Yan>Vinh
Loi>Thang Long. Collectively, this study clearly indicates the positive
impact of CHSs capacity building by implementing the Development
Program in Tuyen Quang Province with KOICA in relation to the public
perception toward CHSs through significantly increased satisfaction levels
specifically, the infrastructure, the professional skills, and the service

attitude from three CHSs medical milieu toward outpatients.

Keywords : medical services; communal health stations; outpatient

satisfaction; Tuyen Quang; Vietnam
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Survey sheet to check on the satisfaction of new CMS and CMS personnel

education program.

— Subject: 3 CMS personnel, patient/health (100/per CMS)

Questionnaire for better medical services in CMS to be provided in the future

CMS personnel / patient/health / checkup people / /
Vinh Loi/Binh Yen/Thanh Long / /
Age/Sex/Date(month and day) / /

Details

Likert scale 7

A. CMS building/facility

conducting medical services in the CMS?

1 Are you satisfied with this new CMS building? -31-2]-1 +1f 42| +3
How different is the new CMS building/facility | | ,| _

2 compared to the old one? 3121 ) +2] 43
Opinion and comment on the CMS

3 | building/facility

B. Medical device and services (only CMS personnel)
Are you satisfied with the new medical devices in

4 | the CMS? 31 -2]-1 +1f 42| +3
How different are the new CMS devices compared | 5| 5| 4 4l 42| 43

5 | to old ones?
Do you think that the medical devices provied are

6 | enough for medical services in CMS? 31-2]- 1 #2143
Do you think that the education program

; conducted in DOH is helpful with regard to|-3|-2]-1 +1] +2| +3

8| Opinion and comments on the medical device

C. Skill and attitude of the CMS personnel (only patient and health checkup
people)

9 Are vyou satisfied with the services and skills of

the CMS personnel?

-3

-1

+1

+2

+3
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+2

10 Are you satisfied with the attitude of the CMS ‘ 3 ‘ _2‘ 1 ‘ 0‘ 1 43

personnel?

11| Opinion and ~comments on the medical
services provided in the CMS

D. Medical services

12 éﬁsgou satisfied with the medical services in the | 51 5| 1 | | 41| 2| 43

How different are the medical services provided
13 by the new CMS compared to the old CMS? 31210 +1f +2) 43

Do you think that the medical devices provided
14f are enough for efficient and effective medical | -3 |-2|-1 | Of +1| +2| +3
services in the CMS?

15 Opinion ~and comment on the medical
services in the CMS

E. Overview

1¢ 1 medical service that satisfied you the
most in the CMS

17 1 issue that is needed the most in the CMS

Likert scale 7: -3(very bad), -2(bad), -1(fairly bad), O(same as before), +1(fairly good),
+2(good), +3(very good)

Note: Medical services include: health checkups, treatment, medicine prescription
according to health insurance, consultation and health care for mothers as well as
children, the population, and family planning, and health education and
communication.

Appendix 2. Availability of basic medical equipment across CHSs.

Medical Equipment available at CHS Vinh Loi Binh Yen Thang Long
Commune Commune Commune

1. General devices

Bed P P P
Cabinet (next to bed) P P P
Medicine cabinet with 2 chambers P P P
Examination table P P P
Examination light P P P
Electronic blood pressure  monitor P P P
Nebulizer machine P P P
Aspirator P P P
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Resuscitator (Kid + adult)

Oxygen Generator

Minor surgery table

Minor surgery instrument kit (21 items)

Minor surgery instrument table

Emergency hand stretcher

Scale with height meter

Scale (kid)

Stainless steel spatula

avA avl kae R Eav A Ravl Rae N Ravll Ravll )

Stainless steel tray (825 mm, bean

shape)

=

ja>B lavil favil lavh lavh kavl iav avl Ravll Rav)

< |T|©9|7|T|T|T|T|T|T

Stainless steel tray (475 mm, bean

shape)

Flat instrument tray

Deep instrument tray

Gauche sterilizer (drum shaped,
f24cm)

Sterilizing box with lid

Infusion bottle holder

Clear headlight

Vaccine cold box

Oxygen tank + mask (kid + adult)

Acupuncture machine

aB kel kavl avl Rae B Rav il B IR fav Bl Ravll B

Q|9 |9|9|9|T| T |T|T| T

<|g|9|T|T|IT| T |[T|T| T

II. Dental and Ophthalmology

ENT examination tool kit + head

lamp

Tooth extraction kit

Ear forceps

Otoscope

Nose forceps

Nasal speculum

Eye forceps

xR el lae M iav B lavl Lae N Bav]

gl lavl lav lavh lavl lavh Biav)

T|Z|d|T|T|T| T

I11. Examination devices

Urine tester (Germany)

Fridge

Glucose tester

Hematological analyzer

Biochemical testing machine

el lae B xR kav B Lav]

T | |T ||

o |T|T|T (T

1V. Obstetrics and Gynecology

Gynecological examination table

ae]

v}

-

Obstetrics instrument table

=

g
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Delivery tool kit (4 items) P P P
Episiotomy kit (4 items) P P P
Gynecological examination kit (3 items) P P P
Pregnancy check-up kit (7 items) P P P
Fetal heart monitor P P P
Inox swivel chair P P P
V. Disinfectant equipment
Autoclave (Steam pressure) 18 L P P P
32 L dry heat sterilizer P P P
Tongs P P

CHS : commune health station; P: present at CHS; A: absent at CHS

Binh Yen (A% %) Vinh Loi (A% #) Thang Long (A% #)

Bmh Yen( ]“—77‘1‘ <) th Loi ( ]“—77‘1‘ <) Thang Long (A% %)

- I
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Masks & hand sanitizer Opening ceremony Trainees doing the
for COVID-19 prevention (14/07/2021) Pre-test

o — z.

Training on diseases in Trainees participating in Training on vaccines used

the EI program class in the EI program

On behalf of the donors gave
the speech of the training
class

Take a break between
training classes

Distributing materials to
students
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Students participate in Students go to practice at Hég?,}[?f%c;tuet é?e
discussions at the Medical Station, Village o -
Training Class Binh Yen Immunization Practice to

the students

i i ’
i i
=

> L 2

i

Lecture on
Non—Communicable
Diseases
Ly ~ “

Group of experts
attending the opening
ceremony

Trainees receive training
materials

Students go to practice at
Medical Station,
Sub—district An Tuong

Exchange and discussion Students go to practice at

betweegtifl%tnutrsers and TYT village Chan Son

Exchange and discussion Awarding the Certificate
at the Commune Health of Practice in Students ti};ealﬁn entrance
Station in Thii Blnh Immunization
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People's Committee of Tuyen Quang Province

Department of Health

ACTIVITIES OF TRAINING PROGRAM FOR
ENHANCING COMPONENT CAPABILITY TO
IMPROVE PUBLIC HEALTH SERVICES

SUMMARY REPORT

Tuyen Quang, July 2022

ACTION PLAN
—

ACTION PLAN
(IMPLEMENTED BY DEPARTMENT OF HEALTH)

1. Training for health workers

Plan for the period 2022-2023: Training 5 classes for
150 trainees who are health managers on health
management and professional health contents, planning
and statistical reporting.
= [n 2021, training 2 classes for 60 health workers
(reaching 40% of the Plan).
= [n 2022, train 3 classes with 90 students to achieve
100% of the target.

ACTION PLAN
—

2. Tralning for commune health statlon staff

Plan for the period 2022-2023, training 10 classes
for 300 trainees who are commune health station staff
on professional health contents (Immunization and
prevention including content of COVID-19 vaccination;
disease prevention and control) non-infectious).
= In 2021, training 5 classes for 150 commune health workers

(reaching 50% of the plan).

= In 2022, continue to train 5 classes for 150 commune health
workers to achieve 100% of the target.

3. Tralning of village health workers

The plan for the period of 2022-2023, training 27 classes for 810 trainess.
who are village health workers.

In 2021, Plan o bain 12 classes for 360 students, in (e 4lh quarler2021
(Starting from the beginning of October to the end of December). Due to the
Cowvid-19 epidemic, 1n 2021, only 5 classes for 150 students will be conducted in
Chiem lloa district The number of transfer classes conducted in 2022 is 7
classes (210 students)

In 2022, the 1’lan will train 16 classes for 480 students to achieve 103./% of
the target (Cxceeding the plan by 3.7% - 1 class = 30 students).
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ACTION PLAN

4. Medical examination and treatment for the local

Plan for the period of 2022-2023, will perform medical freatment for
people in 3 communes. Investment project to build new infrastructure
funded by KOICA; In which, in 2021, medical treatment in Vinh Loi
commune, Son Duong district, but due to the epidemic situation, has not
been tested.
= Plan in 2022 fo implement medical freatment for people in 3 communes:
Vinh Loi, Binh Yen (Son Duong district) and Thanh Long commune (Ham
Yen district).
= It is expected that in the fourth quarter of 2022 (Starting from the
beginning of October to the end of December), medical examination
and treatment activities will be carmed out for people in 3 project communes
to achieve 100% of the target.

THE SITUATION OF ACTION PLAN

IN 2022
—

4 The Department of Health has completed the draft Terms of Reference for
activities under the health component of the Project to the CPU and sponsors.
<+ Difficulties and obstacles: Due to the Covid-19 epidemic. some activities
could not be implemented on schedule. Many activities had to be suspended or
postponed.

<> Implementation progress of the plan in 2022: Completed 3 training classes
for health managers (90 students); 5 training classes for CHS staff (150
students).

<1t is expected that at the end of the third quarter and the fowth quarter of
2022 (from July to the end of December). will continue to complete the
teaching classes for TB medicine (23 classes - 690 students) and organize
medical treatment for people in 3 communes of the project.

Content 2.1. Training for Health

Managers in 2022
-

++Total expenses for 3 classes: 612,820,480 VND, of which:
» Total cost of class 1 (VND): 193,954,180 VND

» Total cost of class 2 (VND): 186,384,200 VND

» Total cost of grade 3 (VND): 232,482,100 VND

++ Performance results for 2 years 2021-2022:

» Number of layers: 05;

> Number of participants: 150; rate: 100% plan

GENERAL ASSESSMENT OF HEALTH

L COMPONENT ACTIVITIES

++Training activities implemented by the Department of Health
ensure full compliance with regulations as agreed with
stakeholders such as: Program content, documents;
implementation and disbursement methods; standards of
lecturers, standards of trainees, training time and other related
contents.

+»After the courses, there are performance reports sent to the
CPU (?) and sponsors.

Content 2.1. Training for Health
Managers in 2022
L
+*Name of the training course: Training for health workers in 2022
+» Component: Medical
< Time: May 25, 2022 to June 21, 2022. Number of layers: 03
+*Number of students attending: 90
«+Lecturers and teaching assistants: CKI (specialist 1) and CKII
((specialist |l) doctors under the Department of Health and provincial
units
++ Training course content:
> Training on expanded immunization (4 days)
Training on mainutrition prevention and control (2.5 days)
Training on Health Statistical Reporting (2.5 days)
Practice at the Commune Health Station (1 day/class)

YVYVY

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

A. About the content of the training course

Total 3
classes

(n =190)

CRITERIA

The course meets the job 4.86

Help improve professional capacity 4.83

The topic is consistent with the goal of the training course 4.84

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

B. Tools to support classroom organization

C. For classroom instructors

Total 3 Total 3

CRITERIA classes CRITERIA classes

(n=90) (n =90)
Convenient training location 4.63 Good content and format 4.85
Quality equipment and machinery 4.71 Instructor's experience and knowledge 4.81
Good food and rest conditions 4.34 ‘lTeaching methods and skills 4.80
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RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

D. For lecture content

E. Course overview

Total 3 Total 3
CRITERIA classes CRITERIA classes
(0 —90) m=90)
The content of the lecture is interesting and easy to 477 VorymscHiliconmse 4.87
understand
Inspiration of the lecture A4.77 Level of satisfaction with the whole course 4.75
Group discussion and sharing activitics 4.79 Need similar course in future 4.86

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA
SUMMARY OF SURVEY RESULTS AND GENERAL
ASSESSMENT OF 3 GRADES
Total 3
GENERAL CRITERIA classes
(n=90)
Average A. Course confent 4.84
Average B. Tools to support classroom organization 4.56
Average C. For classroom instructors 4.82
Average D. For lecture content 4.78
Average E. Course overview 4.83

Collect student comments and
suggestions
]

“»Some unsatisfactory points:

» Funding for support is limited.

» The design lesson is long.

< Comment content:

» Regularly open training courses for medical staff to be
equipped with more knowledge.

» Additional funding to support students.

» Continue fo update knowledge related to other non-
communicable diseases such as: Cancer; chronic
obstructive pulmonary disease, etc...; management of
programs and projects.

Collect student comments and
suggestions

|
<»Some satisfaction points:
» The course brings a lot of useful knowledge.
» Logistics work, attentive reception.
» The content of the lecture is suitable for the subjects with
intermediate training.
» Instructors with practical experience.
# Full suitable for the

management of the Health Station.

documentation, object of

TEST RESULTS OF KNOWLEDGE
INPUT, OUTPUT OF 3 CLASSES

-
Table 1: Training for Health Managers (Grade 1)
Input Output

Scor

core Level Test Amount/ Test Amount/
scale rate rate

1-49 Not good 0 0% 0 0 %
50-69 | Medium 03 3 (10.3%) 0 0

Relatively o o

70-89 S 26 |26 (89.7%) 5 5(17.2%)
90-100 Good 0 0 24 24 (82.8%)
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Content 2.2. Training for commune
health station staff in 2022

«*Name of the fraining course: Training for commune health

station staff in 2022

“Time: June 21, 2022 to July 17, 2022. Number of layers: 05

«*Number of students attending: 150

“+Lecturers and teaching assistants: CKI and CKIl doctors

under the Department of Health and provincial units

<+ Training course content:

» Training on expanded immunization (2.5 days)

» Training on prevention and control of non-communicable
diseases (2.5 days)

» Practice at the Commune Heaith Station (1 day/class).

29

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

.1l
A. About the content of the training course
The fopicis
Halp iriproye) | (commstent ||| e ool
e L] The course POYE| it the goal CiliN
Classification *° | professional Course
meets the job | P 0 of the i
fravisy training
course
Class 1 (n=29) 490 483 4.90 487
Class 2 (n=30) 193 497 4.93 494
Class 3 (n=30) 480 487 4.80 482
Class 4 (n=29) 176 4.66 493 478
Class 5 @=32) 194 497 4.91 494
Total 3 classes (n = 150) 487 486 4,89 487

TEST RESULTS OF KNOWLEDGE TEST RESULTS OF KNOWLEDGE
INPUT, OUTPUT OF 3 CLASSES INPUT, OUTPUT OF 3 CLASSES
| |
Table 2: Training for Health Managers (Grade 2) Table 3: Training for Health Managers (Grade 3)
Input OQutput Input Output
Score Level Tt Amount/ —_— Amount/ Score Level Tkt Amount/ Test Amount/
scale rate rate scale rate rate
1-49 | Notgood | 02 | 2(6.9%) 0 0% 1-49 | Notgood | 01 | 1(3.1%) 0 0%
50-69 | Medium | 05 | 5(17.2%) 0 0% 50-69 | Medium | 15 | 15(6.9%) 0 0%
70-89 R"g‘:‘i";‘y 22 |22(759%)| 19 | 19(65.5%) 70-89 R“gx”’ 16 | 16(50%) | 21 | 21(65.6%)
90-100 | Good 0 0 10 | 10 (34.5%) 90-100 |  Good 0 0 11 11 (34.4%)

20

Content 2.1. Training for Health

Managers in 2022
]

“+Total expenditure for 5 classes: 686,911,993 VND, of
which:

» = Total cost of grade 1 (VND): 143,161,180 VND

» » Total cost for 2nd grade (VND). 119,919,832 VND

» +Total cost of grade 3 (VND): 143,560,850 VND

> « Total cost of grade 4 (VND): 127,510,891 VND

¥ = Total expenditure for grade 5 (VND): 152,759,240 VND

% Results of implementation in 2 years 2021-2022: Number
of classes: 10; Number of participants: 300; rate: 100% plan.

30

RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA

=
B. Tools to support classroom organization

Quality Medium B.
Convenient i i Good food Tools to
= " L equipment
Classification training a and rest support
an
location ) conditions | classroom
ery organizati
Lop 1 (n=29) 4.90 490 4,45 4,75
Lop 2 (n=30) 4.90 4.93 4.53 4,79
L6p 3 (n=30) 467 4383 407 4,52
Lop 4 (n=29) 4,03 5.00 4,59 4.84
Lép 5(n=32) 4.94 4.94 4,63 4.83
Tbng 516p (n = 150) 4,87 492 4,45 4,75
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RESULTS OF CLASS SUPERVISION RESULTS OF CLASS SUPERVISION
AND ASSESSMENT BY CRITERIA AND ASSESSMENT BY CRITERIA
||
C. For classroom instructors D. For lecture content
Goot TS tacing | R e
Classification content and methods content is A : 3 Average D.
e 5 Classroni el e eeting | Inspiration of | discussion | T
format knowledge andskdlls |y ctructors :;r::sy f, the lecture | and fl?fmg ‘Z:ni:‘:e
andersting activities
Class 1 (n=29) 497 4,97 4,90 4,94 P I e Jm pom
Class 2 (1=30) 487 497 497 497 Class 2 (o0 i 4 pon e
Class 3 (1=30) 490 4.90 473 4,84 Class 3 (a=30) 173 170 18 476
Class 4 (1=29) 4.93 4.90 4.86 4,90 Class 4 (1=29) 179 472 476 4,76
Class § (n=32) 491 491 491 4,91 Class 5 (n=32) 494 494 491 493
Total 5 classes (n = 150) 493 4,93 487 4,91 Total 5 classes (n = 150) 4385 482 482 483
33 34
RESULTS OF CLASS SUPERVISION Collect student comments and
AND ASSESSMENT BY CRITERIA suggestions
| =
E. Comprehensive course assessment +Some satisfaction points:
L ety ||| i i » The course brings a lot of useful knowledge.
course with the i course iy ) !
whole course assessment > Logistics work, attentive reception.
Class L) et 48 480 489 » The content of the lecture is suitable for the subjects
Class 2 (n=30) 497 493 497 4,96 LA} | LI,
Clase 3 (5050) i i W p with intermediate training.
Class 4 (n=29) 4,76 4.83 493 4,84 > Instructors with practical experience.
Class 5 (=32 5.00 491 5.00 4,97 | !
sl 4 > The document is complete and suitable for the staff
Total 5 classes (n = 488 481 493 487
150) i i of the Commune Health Station.
35 36
Collect student comments and TEST RESULTS OF KNOWLEDGE
suggestions INPUT, OUTPUT OF 5 CLASSES
| o |
+Some unsatisfactory points: Table 1: Training for Commune Heaith Officers (Grade 1)
¥» Funding support (food for students) is limited. Tnput Output
» Funding to support students going back and forth in remote Soor el
districts such as Na Hang and Lam Binh is still low. s:::: £xe Test A‘?:; ot Test AT:::W
< Comment content:
il | 1-49 | Not Good 0 0% 0 0 %
»> Regularly open training courses for medical staff to be
equipped with more knowledge. 50-69 | Medium 13 |13 (44.8%) 0 0%
» Additional funding to support students. Relatively
» Continue to update knowledge related to other non- 70-89 Good 16 |16 (55.2%) 21 21 (72.4%)
communicable diseases such as cancer, chronic obstructive o
pulmonary disease, etc. 90-100 Good 0 0 08 08 (27.6%)

37
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TEST RESULTS OF KNOWLEDGE
INPUT, OUTPUT OF 3 CLASSES

TEST RESULTS OF KNOWLEDGE
INPUT, OUTPUT OF 3 CLASSES

| ||
Table 2: Training for Commune Health Officers (Grade 2) Table 3: Training for Commune Health Officers (Grade 3)
Input Output Input Output
Scor L Scor Level
core evel Test Amount/ Test Amount/ core evel Test Amount/ Test Amount/
scale rate rate scale rate rate
1-49 | Not Good 02 02 (6.7%) 0 0% 1-49 | Not Good 01 01 (3.3%) 0 0%
50-69 | Medium 17 |17 (56.7%) 0 0 50-69 | Medium 23 (23 (76.7%) 0 0%
Relatively Relatively
70-89 Good 11 |11(36.6%)| 25 25 (83.3%) 70-89 Good 06 |06 (20.0%) 16 16 (53.3%)
90-100 Good 0 0 05 05 (16.7%) 90-100 Good 0 0 14 14 (46.7%)

9 40
TEST RESULTS OF KNOWLEDGE TEST RESULTS OF KNOWLEDGE
INPUT, OUTPUT OF 3 CLASSES INPUT, OUTPUT OF 3 CLASSES
Table 4: Training for Commune Health Officers (Grade 4) Table 5: Training for Commune Health Officers (Grade 5)
Input Output Input Output
Score Level Test Amount/ Test Amount/ Score Level Test Amount/ Test Amount/
scale rate rate scale rate rate
1-49 | Not Good 0 0% 0 0 1-49 | Not Good 06 |06 (18.8%) 0 0%
50-69 | Medium 11 |11 (37.9%) 0 0% 50-69 | Medium 25 |25(78.1%) 03 03 (9.4%)
Relativel Relativel;
70-89 "G“w ; Y1 18 |18(62.1%)| 21 | 21(72.4%) 70-89 E;Q;: Y1 o1 |o1(31%)| 28 |28(87.5%)
90-100 Good 0 0 08 08 (27.6%) 90-100 Good 0 (1] 01 01 (3.1%)
41 42
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