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ABSTRACT
Phung, Ha Thi Kim. Effective of Teaching About Preventing and Detecting

Complications of Hand, Foot, and Mouth Disease at My Phuoc Hospital.

Unpublished Master of Science thesis, University of Northern Colorado, 2019.

Hand, foot, and mouth disease (HFMD) is an infectious illness that affects
millions of people, especially children under five years of age. The social impact of
severe HFMD to the health community, family members, and children is also of big
concern. In the south of Vietnam, Binh Duong province is located in the area affected by
HFMD. Unfortunately, caregivers have little knowledge to prevent and detect HFMD
severity in children. The research question asked how effective teaching about HFMD
was to improve knowledge of caregivers for detecting HFMD severity in children under
five years of age at My Phuoc Hospital in Binh Duong Province, Vietnam. Therefore, the
purpose of this quasi-experimental study was to determine the effectiveness of HFMD
teaching to improve knowledge for preventing and detecting severe HFMD in children
less than five years of age.

In the analysis section, data were extracted from 52 caregivers caring for children
under five years of age before and after a health education session. The results showed
the intervention measures improved knowledge about HFMD in participants after the
intervention. In the pretest, 34.6% caregiver had levels of poor and very poor
understanding, 38.5% had moderate levels, and 26.9% had good and very good
knowledge levels. This finding compared with 86.5% caregivers who achieved very

good knowledge levels after intervention.
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CHAPTERI
INTRODUCTION

Nowadays, more infectious diseases can cause major outbreaks killing thousands
of people, many of whom are children. Hand, foot, and mouth disease (HFMD) is an
infectious illness that affects millions of infants and children around the world but it
particularly affects Asia and Southeast Asia. Hand, foot, and mouth disease is defined as
a viral illness that is mainly transmitted through the gastrointestinal tract. Two types of
HFMD viruses are common in Asia and Southeast Asia: Enterovirus 71 (EV71) and
Coxsackie virus. This disease usually affects infants and children under five years of age.
Common symptoms of HFMD include fever, sore throat, and a rash with blisters on
hands, feet, and buttocks. In addition, some serious signs of HFMD such as meningitis,
encephalitis and polio-like paralysis could cause even fatal complications for children
(World Health Organization [WHQ], 2011). In 1997, large outbreaks of HFMD caused
by Enterovirus 71 were reported mostly in children in East and Southeast Asia. In 2009,
the WHO reported an outbreak in China of 1,155,525 cases including 13,810 severe cases
and 353 deaths. In 2011, the Vietnamese Ministry of Health (VMOH, 2012) reported a
large outbreak of HFMD that occurred; 113,121 children sought medical attention and
there were 170 deaths. In the August 2018 report, there were over 50,000 HFMD cases
with six deaths in 63 provinces of Vietnam (VMOH, 2018).

The increase in the number of people suffering from this disease could be traced

to the limited knowledge in the community on how to control the spread of this disease,



which has consequently led to an increase in the cost of health care and added to the
burden on health systems of treating patients and controlling the spread of the disease
(Koh et al., 2018). The WHO (2011) provided guidelines to prevent and manage HMFD
in 2007. In Vietnam, Duyen (2018) conducted a survey of knowledge, practices, and
factors related to HFMD prevention of caregivers for children less than five years of age
in Khanh Hoa provinces of Vietnam. The results showed only 20.6% of caregivers had a
moderate level of knowledge about HFMD. Duyen’s study showed caregivers had little
knowledge and practice about HFMD to protect their children. Therefore, the need for
health promotion in HFMD guidelines would improve caregivers’ HFMD knowledge.
Background Information

Binh Duong is in a province in southeast Vietnam and located 30 km from Ho Chi
Minh City center along National Highway 13. The population of Binh Duong is over two
million people and is Vietnam's seventh largest population center. Binh Duong has a
large number of migrants who work in various industries, the majority of migrants are
young and have children under five-years-old. According to the Binh Duong
government, the number of HFMD cases in Binh Duong province has increased
dramatically over the past few years (Chi, 2019). In 2018, Binh Duong province
recorded 7,437 cases of HFMD including one death (Chi, 2019).

Problem Statement and Purpose

The social impact of severe HFMD to the health community, family members,
and children is a big concern. Along with the social burden, the economic burden can
lead to a reduction in the quality of life. Zheng et al. (2017) stated that mean total costs

for mild outpatients were $201, costs for mild inpatients were $1,072, and costs for



severe and fatal cases were $3,051 and $2,819, respectively. Thus, quality adjusted life
years lost per HFMD episode for mild inpatients and severe cases were from 3.6 to 13.7
per 1000 people (Zheng et al., 2017).

In 2011, VMOH provided a guideline to prevent and manage HMFD. The
guideline issued was based on HFMD guidelines from the guidelines of WHO (VMOH,
2011). The guidelines were formulated to rapidly identify HMFD and standardize
treatment procedures to efficiently resolve severe life-threatening complications and
reduce mortality. The guidelines are designed to ensure nurses monitored patients in a
timely way in order to detect and avoid missed events as well as outline interventions that
could be used to reduce the level of damage to organs (VMOH, 2011)

This project was conducted to determine how effective a teaching intervention
would be for caregivers to improve their knowledge about overall prevention as well as
detection of severe symptoms of HFMD in children less than five years of age at a
hospital in Binh Duong province. This was important because a study by Koh et al.
(2018) reported that children under five have high rates of HFMD.

The purpose of this study was to determine the effectiveness of teaching HFMD
guidelines to change the knowledge of caregivers of under five-year-old children in
preventing and detecting HFMD severity. The study would also determine how much
knowledge was required to prevent and detect HFMD severity by caregivers of children
under five-years-old prior to providing the HFMD guidelines; following being provided
with HFMD guidelines concerning the prevention and detection of HFMD severity, the

extent of the knowledge acquired by caregivers would be measured. In addition,
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demographic data were collected to examine any correlation of knowledge about HFMD
before and after health education.

Theoretical Framework

Neuman’s (Neuman & Fawcett, 2002) system model described primary,
secondary, and tertiary nursing prevention interventions to achieve and manage the
wellness of an individual (see Figure 1). Primary prevention is centered on interventions
to lessen the possibility a person might become ill. It is necessary in this phase to reduce
any risks to a patient’s well-being. These interventions are related to health promotion
and maintenance of wellness. Primary prevention relates to general knowledge applied in
client assessment and intervention in identification. Secondary prevention is used after
the system reacts to a stressor. In this case, medical treatment is prescribed to reduce or
remove the threat to the patient. Secondary prevention related to symptomatology
following a reaction to stressors and appropriate ranking of intervention priorities and
treatment to reduce their noxious effects. Tertiary prevention occurs after the system has
been treated. Tertiary prevention is related to the adaptive process taking place as
reconstitution begins and maintained factors move the client back in a circular manner
towards primary prevention. At this stage, clinical personnel would offer support to the
patient and take necessary measures to bolster the patient’s well-being and maintain the
factors that first caused the person to become ill (Neuman & Fawcett, 2002).

Neuman's (Neuman & Fawcett, 2002) theory also defined primary prevention and
secondary prevention that focused on health promotion and maintenance of wellness.
Therefore, in this research, Neuman’s system model was used as framework to develop

interventions for caregivers in order to prevent under five-year-old children from
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contracting HFMD as well as detect HFMD severity through a HFMD guideline provided

to caregivers.

Basic
structure
and Line of

Defense

Figure 1. The Neuman system model (Neuman & Fawcett, 2002)

Assumptions
The following assumptions were made regarding this study:
. The tool used would elicit reliable feedback.
. Respondents would fully understand the questions they were asked.
. Respondents would provide honest statements about their knowledge.
. The researcher would provide a guide and explain the content of the

participant's guide and return to the evaluation after four days.



Research Question and Hypotheses

The following research question and hypotheses guided this study:

Q1 How effective is teaching the HFMD guidelines to improve knowledge for
detecting HFMD severity in under five-year-old children in family
caregivers at a hospital in Binh Duong province?

H1 Hand, foot, and mouth diseases guidelines will improve caregivers’
knowledge for detecting severity of HFMD in children less than 5 years at
a hospital in Binh Duong province.

HO1  There will be no real difference detected in caregivers’ knowledge about
prevention and detection of HFMD severity pre-and post-guideline
instruction.

HO02 There is no correlation between population characteristic and knowledge
of prevention and detection of HFMD severity in pre-test and post-test.

Significance of the Research
Results from this intervention study could be useful as a baseline for experts and
researchers interested in pursuing similar studies. In addition, the study provided
information to parents or caregivers regarding HFMD care and the detection of severe
symptoms. This study facilitated further studies to intervene in attitudes and behaviors of
caregivers as well as children with HFMD.
Limitations of the Research
This study used a convenience sample so the results did not represent the whole

population.



CHAPTER 11
LITERATURE REVIEW
Epidemiology of Hand, Foot, and Mouth Disease

Hand, foot, and mouth disease is an infectious illness caused by group of human
viruses including Coxsackievirus16 (CA16) and Enterovirus 71 (EV71) from members of
the Picornaviridae family and genus Enterovirus (Han et al., 2014). In Vietnam, from
2011-2015, 514 of 2,230 (23%) of HFMD cases were caused by Coxsackievirus A6 (CV-
A6) and of those 514 cases, 93 (18%) had severe HFMD (Nguyen et al., 2014). The
viruses were mainly transmitted through direct contact with drainage from infected
tissues such as saliva, blister fluid, or stool. A child with HFMD usually presents with a
mild fever accompanied by headache, sore throat, and general malaise. Eventually,
blister-like sores develop on the hands, feet, and buttocks of the child. Most of the
children with this disease also suffer from ulcers in the mouth and throat, leading to loss
of appetite. Hand, foot, and mouth disease is closely related to poor hygiene and close
contact with infected persons. This disease can be severe, leading to neurological
complications. Fever for more than three days, vomiting, limb trembling, dyspnea,
rashes on the hips, pathologic reflexes, lethargy, convulsions, and EV71 infection are risk
factors for severe HFMD (Sun, Chen, Chen, An, & Zhou, 2018).

In 2014, Nguyen et al. examined 169 medical records of HFMD deaths in 2011 in
all Vietnam hospitals to find epidemiological and clinical characteristics from these

cases: 87% were children three-years-old or younger, 69% were male, 18% attended



daycare, 89% lived in southern Vietnam, 85% of the deaths occurred between May and
October 2011, and 77% cases needed three days of treatment at a hospital. However, the
records did not have full information of patients during their course of disease (Nguyen et
al., 2014).
Signs and Symptoms of Hand, Foot, and Mouth Disease

The Centers for Disease Control and Prevention (CDC, 2017) described some
signs and symptoms of HFMD. This common viral illness usually affects infants and
children younger than five-years-old; sometimes, however, it occurs in adults. Signs and
symptoms of HFMD include fever, reduced appetite, sore throat, and a feeling of being
un-well (malaise). Patients might develop painful sores in the mouth (herpangina) after
one or two days of fever; they begin with small red spots, often in the back of the mouth,
that blister and can become painful. Some patients have skin rashes on the palms of the
hands and soles of the feet that develop over one or two days as flat, red spots, sometimes
with blisters. These lesions might also appear on the knees, elbows, buttocks, or in the
genital area. Young children might get dehydrated if they are not able to swallow enough
liquids because of loss of eating or drinking due to painful mouth sores (CDC, 2017).

Risk Factors of Hand, Foot, and Mouth Disease Severity

Fang et al. (2014) completed a meta-analysis about risk factors of severe hand,
foot, and mouth disease. Data were collected from the following electronic databases:
PubMed, Elsevier Science Direct, the Cochrane Library, Chinese Biomedical Literature
Database (CBM), China National Knowledge Infrastructure (CNKI), and Wan fang

(Chinese). They showed EV71 was one of pathogens of HFMD and young age and home



care were related to risk factors for severe HFMD. However, factors about homecare of
HFMD patients were not found to be significant with p-value of .44 (Fang et al., 2014).

Shi et al. (2018) collected data on HFMD cases from May 2, 2008 to December
31, 2016 from the National Infectious Disease database in China. The results noted boys
younger than four years of age living in urban areas were more prone to reinfection. Shi
et al. indicated specific health education and intervention should be developed to protect
these susceptible populations.

A meta-analysis by Sun et al. (2018) found fever, vomiting, lethargy, convulsions,
and contact with HFMD children were risk factors of severe HFMD. Their study also
showed severe HFMD was associated with fever for more than three days, limb
trembling/shaking, dyspnea, pathologic reflexes, and repeated EV71 infection. Any of
these factors increased the possibility of developing severe HFMD. Therefore, Sun et al.
recommended early recognition and meticulous management of patients with these risk
factors was essential.

Burdens of Hand, Foot, and Mouth Disease

Koh et al. (2018) provided a comprehensive picture of HFMD disease burden:
infection risk, symptomatic rates, risk of complications and death, and overall disability-
adjusted life-year (DALY losses along with its associated uncertainties. They
constructed a series of models and indices that described the entire spectrum of HFMD
severity. These findings were translated into age-weighted disability-adjusted life-years
for comparison to other diseases. Overall, the years of life lost due to HFMD were higher

than dengue and upper respiratory tract infection because the majority of the disability-
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adjusted life-years lost were caused by years lived with disability for the latter two
diseases (Koh et al., 2018).

Management of Hand, Foot, and Mouth Disease

The World Health Organization first provided guidelines to prevent and manage
HMFD in 2011. The guidelines showed how to identify and clinically manage HFMD.
In addition, the guidelines helped healthcare workers detect impending outbreaks,
monitor circulating infectious agent, estimate the magnitude of HFMD in the population
at risk, and estimate the magnitude of HFMD complications in the population at risk
(WHO, 2011).

In 2012, VMOH provided a guideline to prevent and manage HMFD. This
guideline was drawn from the WHO (2011) guideline. The guideline showed how to
manage HFMD, outlined how to rapidly identify HFMD, and reinforced the importance
of identifying severe life-threatening complications in order to reduce mortality and the
level of damage to organs (VMOH, 2012).

Duyen (2018) conducted a survey about knowledge, practices, and factors related
to HFMD prevention in caregivers for children less than five years of age in Khanh Hoa
provinces of Vietnam. The findings showed only 20.6% of caregivers had a moderate
level of knowledge about HFMD and little knowledge about how to protect their
children.

In a study in Bangkok, Thailand, Charoenchokpanit and Pumpaibool (2013)
indicated 50.4% of caregivers had low knowledge and only 3.7% had high overall

knowledge about HFMD.
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Hand, Foot, and Mouth Disease Prevention
and Treatment

Guo et al. (2018) conducted an intensive education intervention on hand hygiene

in caregivers and children with HFMD. The study showed knowledge improvement in

both children and parents and a reduction in the incidence of HFMD following the

intervention. In order to take the initiative in preventing and treating HFMD, VMOH

(2018) recommended that people and communities take the following measures:

1.

Wash your hands often with soap, preferably under running tap water (both
adults and children), especially before preparing food, before eating/
feeding, before holding the baby, after going to the bathroom, and after
changing diapers and cleaning the baby.

Good hygiene and eating: eating cooked, ripe foods; eating utensils must be
cleaned before use (preferably in boiling water); all food and toys should be
cleaned in safe water. Children should not share napkins, handkerchiefs,
utensils such as bowls, plates, spoons, mugs, and unclean toys.

Regular cleaning of children's toys, cleaning of surfaces, such as learning
tools, door handles, stair rails, desk/chair, floor with soap or other ordinary
detergent.

Do not expose children to actual or suspected illness.

Hygienic latrines, excreta, and waste from patients should be collected and
disposed of in sanitary latrines.

When children show signs of suspected illness, they should immediately be

taken to medical facilities for examination, counseling and treatment.
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CHAPTER I11
METHODOLOGY
Introduction

This chapter describes the research method used in this study. Every component
involved in the research from the study population and research setting is included along
with sample inclusion and exclusion criteria. The technique used for the interviews is
also described. In addition, reliability, validity, and the selected mode of analysis are also
addressed in this chapter. Finally, the chapter provides the ethical considerations in the
study.

Research Design/Structure

This study used a quantitative, descriptive survey to examine knowledge about the
prevention and detection of HFMD severity before and after providing an educational
intervention about the guidelines. In addition, there was a correlational survey of the
relationship between knowledge prevention and detecting HFMD severity and population
characteristics. This design enabled collection of data and analyzed the relationships
among knowledge prevention and detecting HFMD severity and characteristics of
caregivers. A survey was designed to obtain information regarding caregivers’
knowledge about preventing and detecting HFMD severity.

Population, Research Sample, and Sampling Method
The study population consisted of people caring for children under five years of

age. Exclusion criteria were caregivers who could not read, declined to participate, or
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those not caring for children under the age of five. Inclusion criteria consisted of being
able to read, being a caregiver for children under the age of five at My Phuoc Hospital,
and agreed to participate in the study.

Research Methodology

All caregivers who met the selection criteria and agreed to participate in the study
completed a self-report questionnaire before and after being provided with the guidelines
(see Appendix A). In this study, self-report bias might have been a limitation as
assessment of all variables represented in this study depended on self-report measures
and as such, only represented acknowledged prevention and detection HFMD severity.
However, a self-report questionnaire had the following advantages: it provided absence
of interviewer effect; it was low in cost; it involved a large number of subjects; and it had
a fair degree of reliability since the wording and order are the same and respondents
remained anonymous.
Sample Size

Because of limited time, a convenience sample was chosen with 52 participants in
two weeks at My Phuoc Hospital. The following formula was used to determine the

number of participants needed:

Z2*(p) * (1-p)

SS
C2

SS: Sample size, Z = Z value (e.g. 1.96 for 95% confidence level), p = percentage

picking a choice, expressed as decimal (.5 used for sample size needed), ¢ =

confidence interval, expressed as decimal. SS =1.96 2 x (0.5) (0.5) / (0.1)2 =97
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Pilot Study

A pilot study was completed as a trial for the main study. It was comprised of a
sample of 10 caregivers from another hospital. The purpose of the pilot study was to
demonstrate the clarity of the questionnaires administered and to assess the validity and
reliability of the study. Data from this pilot study were not included in the analysis of the
sample.

Collection of Data

Data were collected over a two-week period. The questionnaire (Appendix A)
and a consent form (see Appendix B) were sent to each caregiver in the hospital.
Completed questionnaires were returned to a sealed mailbox.

Analysis of Data

Data from this study were analyzed by SPSS version 20.0. Descriptive statistical
analysis was used to identify frequencies and percentages to answer the questions in the
questionnaire. The statistical significance of relationships among selected variables was
determined using the Pearson correlation. The level of significance was set at .05.

Ethical Considerations

To protect the rights of study participants and also to meet the standards of any
scientific inquiry, this researcher followed procedures prior to conduction of the study
and in the course of the study:

. Consent of the research participant (see Appendix B)

. Guideline donated to the participant for future use (see Appendix C)

. Respect was consistently demonstrated for all participants during the study

and they were clearly given permission to end their participation at any time
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. Permission was granted by the Director of My Phuoc Hospital (see
Appendix D)
. Permission was granted by both the ethics committees of Hong Bang
International University and University of Northern Colorado (see Appendix
E)
Conclusion
The methods and procedures for achieving the purposes of this study were
described in this chapter. The sampling methods, method of data collection, and the

instrument were described. Ethical considerations used were also discussed.
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CHAPTER IV
DATA ANALYSIS AND RESEARCH FINDINGS
This chapter discusses the data analysis and findings from the 25 completed
questionnaires. The purpose of this study was to identify the percentage of knowledge
required to prevent and detect HFMD severity by caregivers of children under five years
of age prior to and after receiving the HFMD guidelines. The study also explored
associations of knowledge about prevention and detection of severe HFMD by caregivers
of children under five years of age with prior attitude and current practices using selected
demographic variables. The data from the questionnaires were statistically analyzed by a
statistician. The SPSS version 20.0 program was used for data analysis. The findings of
this study are presented in three sections. The first section is a description of
participants’ demographic data such as age, sex, relationship to child, literacy,
occupation, ethnicity, and number of children. The second section addresses the results
of the pretest and posttest on preventing and detecting complications of hand, foot, and
mouth disease. The third section provides correlations between demographic data and
knowledge about HFMD as well as knowledge about HFM before and after the health
education session. Data were obtained from questionnaires and completed by 52
caregivers with a 53% response rate. Although a population size of 197 was expected,
time was limited so only a portion of that sample size was taken. The following sections

address descriptions of the sample population and how their knowledge about preventing
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and detecting complications of hand, foot, and mouth disease improved in caregivers of
children under five years of age.

Description of the Sample

The sample included 52 caregivers who were taking care of children less than five
years of age in the Pediatric Department at My Phuoc hospital. This section of the
questionnaire covered participants’ age, gender, child's relative, highest school
qualification, race, and number of children. Caregivers’ age ranged from 23 to 59 with a
mean age of 32 years. The data showed the gender of the participants was predominately
female (76.9%, n = 40) with 23.1% being male (n = 12; see Table 1). The table also
depicted the distribution of caregivers' ethnicity: 100% identified as Vietnamese.

Table 2 describes the age of the sample. age group of samples. The majority of
caregivers were from 20 to 35 years of age (78.85%). It should be noted most caregivers
were very young.

Table 3 revealed the majority (82.7%) of the caregivers were parents of pediatric
patients and 5% of the participants were caregivers for children. The remaining 4% was

divided equally between grandparents or relatives of children.



Table 1

Demographic Description of Sample

Characteristic n %
Gender
Male 12 23.1
Female 40 76.9
Relative
Parents 43 82.7
Grandparents 2 3.8
Relative 2 3.8
Care giver 5 9.6

Level of education

Primary 10 19.2
High 12 23.1
Matric 17 32.7
College and beyond 13 25
Career
Business 3 5.8
Officer 16 30.8
Housewife 4 7.7
Worker 19 36.5
Other 10 19.2
Ethnicity
Vietnamese 52 100

Number of babies under 5 years
1 baby 39 75
2 babies 13 25

N =52



Table 2

Age of Sample
Age n %
20-35 years 41 78.85
36- 50 years 9 17.3
51-65 years 2 3.85
Over 65 years 0 0

N =52

Table 3

Caregivers of Children
Relative n %
Parents 43 82.7
Grandparent(s) 2 3.8
Relative 2 3.8
Care giver 5 9.6

N =52

Table 4 describes the level of education for caregivers; 25% of caregivers
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attended vocational school; 25% of the participants had college degree and above, 23.1%

had upper secondary education, and the remaining 19.2% had graduated from primary

school.



Table 4

Participants’ Level of Education

Level of Education n %

Primary 10 19.2

High 12 23.1

Matric 17 32.7

College and beyond 13 25
N =52

Table 5 provides the distribution of caregiver’s employment status; 36.5% of
caregivers were workers, 19.2% belonged to the other category, 5.8 % were self-

employed, and 30.8 % were salaried.

Table 5

Careers of Child Caregivers

Career n %

Business 3 5.8
Officer 16 30.8
Housewife 4 7.7
Worker 19 36.5
Other 10 19.2

N =52
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When asked how many children under the age of 5 were being taken care of, 39
(75%) caregivers said one child and 13 (25%) said two children.

Table 6 describes caregivers’ sources of information to obtain knowledge about
HFMD. Caregivers chose two main sources of information that provided their
knowledge about HFMD: health workers and television, 63.6% and 55.8%, respectively.
Information sources from magazines, newspapers, and posters are also selected with
34.6%. Information about HFMD from radio and neighbors/relatives of participants
accounted for 21.2% and 26.9%, respectively. Only 5.8% of participants received

information about HFMD from other sources.

Table 6

Sources of Information about Hand, Foot, and Mouth Disease

Question n %

Have you ever heard about HFMD?

Clinicians 33 63.5
Television 29 55.8
Radio 11 21.2
Magazines, newspapers, posters 18 34.6
Relatives, neighbors 14 26.9

Others 3 5.8




22
Assessment of Level of Knowledge about Preventing and
Detecting Complications of Hand, Foot,
and Mouth Disease

This section discusses the level of knowledge of preventing and detecting
complications of HFMD. Table 7 provides frequencies and percentage distributions of
level of knowledge of caregivers in preventing and detecting complications of HFMD
before and after the health education session. It is evident from the table that general
knowledge of the caregivers about HFMD was lacking in the pretest as 63.5% answered
incorrectly about way HFMD was transmitted, 50% caregivers answered incorrectly
about factors that were most likely to lead to children becoming infected with HFMD. In
addition, 69.2% of participants answered incorrectly on the question about symptoms of
HFMD being vomiting and diarrhea and 75% of caregivers answered incorrectly for
symptoms of HFMD with loss of appetite and irritability. However, after the health
education session, caregivers had a significant increase in knowledge about information
of HFMD as 78.8% participants had correct answers about the ways HFMD was
transmitted. Caregivers demonstrated a change in thinking about the factors that made
children most infected with HFMD as reflected an increase from 50% to 92% in correct
answers. Knowledge of caregivers in posttest about symptoms of HFMD such as

vomiting and diarrhea and loss of appetite and irritability clearly increased to 96% and

94%, respectively.
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Table 7

General Knowledge of Caregivers Regarding Hand, Foot, and Mouth Disease

Pretest Posttest
Question n % n %
How is HFMD transmitted?
Correct 50 96.2 52 100
Incorrect 2 3.8 0 0
Which way is HFMD most transmitted?
Correct 19 36.5 41 78.8
Incorrect 33 63.5 11 21.2
Who are most susceptible to HFMD?
Correct 49 94.2 52 100
Incorrect 3 5.8 0 0
Which factors make children most infected with
HFMD?
Correct 26 50.0 48 92.0
Incorrect 26 50.0 4 8.0
Symptoms of HFMD with fever
Correct 33 63.5 52 100
Incorrect 19 36.5 0 0
Symptoms of HFMD with sore throat/mouth
ulcer pain
Correct 41 78.8 52 100
Incorrect 11 21.2 0 0
Symptoms of HFMD with red rash on palm,
soles and buttocks
Correct 45 86.5 52 100
Incorrect 7 135 0 0
Symptoms of HFMD with vomiting, diarrhea
Correct 16 30.8 50 96
Incorrect 36 69.2 2 4
Symptoms of HFMD with loss of appetite, and
irritability
Correct 13 25.0 49 94
Incorrect 39 75.00 3 6
Unknown about symptoms of HFMD 2 3.8 0 0
N =52

Table 8 shows the percentage distribution of the level of knowledge among the
caregivers of children in pretest and posttest with regard to preventing HFMD. Before

the health education session, caregivers did not know HFMD did not have a vaccine or



medication for treatment, 25% and 30.8%, respectively. However, after receiving
knowledge about HFMD from the lecture, the percentage of participants who did not
know about vaccine prevention and medication to treat HFMD was 0%. However, the
proportion of participants lacking knowledge about some ways to prevent HFMD was
still high. Essentially, 38.5% of caregivers still did not understand the proper way of
handling children's feces and secretions to protect others from HFMD. This percentage

dropped to 5.8% after the intervention.

Table 8

Detecting Hand, Foot, and Mouth Disease: Pretest and Posttest

Pretest Posttest
Question n % n %
Did not know HFMD had no preventive vaccine 13 25.0 0 0
Did not know HFMD had no treatment medicine 16 30.8 0 0
HFMD is preventable 48 92.3 51 98.1
Did not know ways to prevent HFMD 0 0 0 0
Avoid contact with children with HFMD 4 7.7 0 0
Wash child’s hands 4 7.7 0 0
Do not share children handkerchiefs 13 25.0 2 3.8
Wash caregiver’s hands 9 17.3 1 2.9
Ensure children’s food hygiene 16 30.8 1 1.9
Clean, collect, and process affected child’s feces 11 21.2 1 1.9
with soap or Chloramine B
Handle children’s feces and secretion properly 20 38.5 3 5.8

N =52
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Table 9 shows the percentage distribution of the level of knowledge pretest and
posttest among caregivers of children with regard to detecting complications of HFMD.
It appears as though the proportion of participants lacking knowledge about detecting
complications of HFMD was high. Essentially, caregivers did not know the signs of
severe HFMD such as being startled when sleeping, grappling, tightness, wobbling,
trembling and shortness of breath, pale skin, sweating, and cold limbs. However, after
receiving the intervention session, the percentage of caregivers with lack of knowledge
about severe HFMD symptoms decreased significantly. Thus, participants’ knowledge of
the most common complications of HFMD and the most noticeable signs when
monitoring HFMD complications only achieved 44.2% and 50%, respectively, on the
pretest but increased to 80.8% on the posttest following the health education session.

Table 10 depicts the percentage distribution of the overall pretest level of
knowledge of caregivers about HFMD. It revealed that 17.3% of the caregivers had good
knowledge with a mean score of 4.88, 9.6% of the sample had very good knowledge with
a mean score 94.6 and standard deviation of 2.11; 38.5% of the caregivers had fair
knowledge with a mean score of 78.3 and standard deviation of 4.88; and 23.1% of the
caregivers had poor knowledge with a mean score of 59.9 and standard deviation of 7.6.
However, 11.5% participants had very poor knowledge with a mean score 37.2 and

standard deviation of 7.56.
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Table 9

Pretest and Posttest Level of Knowledge About Detecting Complications of Hand, Foot,
and Mouth Disease

Pretest Posttest
Question n % n %
Unknown sign of child with high temperature 13 250 O 0
Unknown sign of child with vomiting 23 442 2 3.8
Unknown sign of child who is startled when sleeping 26 50.0 2 3.8

Unknown sign of child who is struggling, tight, wobbly, 28 538 3 5.8
and shaking

Unknown sign of child who has difficulty breathing, pale 32 615 3 5.8
skin, sweating, and cold limbs

Unknown signs of child with HFMD 3 58 0 0

Knowledge to act when discovering a child with severe 40 76.9 51 98.1
symptoms of HFMD

Knowledge that complications are most common in 23 442 42  80.8
HFMD

What signs should be most noted when monitoring HFMD

complications?
Correct 26 50.0 42 80.8
Incorrect 26 50.0 10 192

N =52



Table 10

Pretest Knowledge of Hand, Foot, and Mouth Disease
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Knowledge about HFMD n % Min  Max M SD
Very Poor:<50% 6 115 269 46.2 37.2 1.56
Poor:50-<70% 12 23.1 50.0 69.2 599 7.60
Fair:70-<85% 20 385 731 846 783 4.88
G00d:85-<90% 9 173 88,5 885 88.5 0.00
Very good:>90% 5 96 923 96.2 946 211
Total 52 100.0

Table 11 reveals the percentage distribution of the pretest level of awareness of

caregivers of children with regard to HFMD complications; 55.8 % of the caregivers had

poor and very poor knowledge and 34.6 % had fair knowledge with a mean score of

80.34 and standard deviation of 3.93. No participants achieved a good level of

knowledge regarding HFMD complications. However, 9.6% of the caregivers had very

good knowledge with mean score of 95.38 and standard deviation of 4.21.



Table 11

Pretest Knowledge about Severe Complications of Hand, Foot, and Mouth Disease

Knowledge about HFMD n % Min  Max M SD
Very Poor:<50% 13 25.0 231 46.2 37.87 7.98
Poor:50-<70% 16 30.8 53.8 69.2 59.62 5.96
Fair:70-<85% 18 346 769 846 80.34 3.93
Good:85-<90% 0 00 00 00 0.0 0.00
Very good:>90% ) 9.6 923 100.0 95.38 4.21
Total 52 100.0

Table 12 depicts the percentage, mean, and standard deviation for caregivers’
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level of knowledge about HFMD after the health education session; 82.7% of caregivers

had a very good level of knowledge with a mean score 97.2 and standard deviation of

2.94. No participants had poor and very poor levels of knowledge about HFMD.



Table 12

Posttest Knowledge of Hand, Foot, and Mouth Disease
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Knowledge about HFMD n % Min  Max M SD
Very Poor:<50% 0 0.0 0.0 0.0 0 0
Poor:50-<70% 0 0.0 0.0 0.0 0
Fair:70-<85% 4 7.7 808 84.6 83.7 1.90
Good:85-<90% 5 96 885 885 88.5 0.00
Very good:>90% 43 82.7 923 100.0 97.2 294
Total 52 100.0

Table 13 provides the percentage, mean, and standard deviation for the posttest

level of knowledge about severe complications of HFMD after the health education

session; 86.5% of participants now had very a good level of knowledge with a mean

score of 2.98. No care givers had a very poor level. However, caregivers with poor and

fair levels of knowledge also accounted for 3.8 % and 9.6%, respectively.
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Table 13

Posttest Knowledge Regarding Severe Complications of Hand, Foot, and Mouth Disease

Knowledge about HFMD n % Min Max M SD
Very Poor:<50% 0 0.0 0.0 0.0 0 0
Poor:50-<70% 2 3.8 61.5 69.2 654 544
Fair:70-<85% 5 9.6 846 84.6 846 O
Good:85-<90% 0 00 00 0.0 0 0
Very good:>90% 45 86.5 92.3 100.0 98.6 2.98
Total 52 100.0

Table 14 provides the correlation analysis among knowledge about HFMD and
demographic factors. Here, HFMD knowledge was significantly correlated with gender,
r = 0.454, p <.01. The level of education of participants also correlated with knowledge
about HFMD at a statistically significant level with r = 0.309 and p < .05. However, the
other five factors did not correlate with HFMD knowledge: age, relationship, career,

ethnicity, and number of children under five years of age (p > .05).



Table 14

Correlations Among Knowledge about Hand, Foot, and Mouth Disease and

Demographic Factors
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2 ©
é .E 2 = '§’
g 2 g 5 S £ os
s 5 3 = S £ vz ¢
< O 12 i (&} w # O IY
Age Pearson Correlation  1.00 -.075 102 020 -.034 2 291" .068
Sig. (2-tailed) 599 474 .889 809 .036 .630
Gender Pearson Correlation  -.075 1.00 -.007 .286" -295" @ 211 454"
Sig. (2-tailed) .599 .958 .040 .034 134 .001
Relationship ~ Pearson Correlation .102 -.007 1.00 .051 -.128 2 -.059 175
Sig. (2-tailed) A74 .958 717 .367 .679 215
Education Pearson Correlation .020 .286" .051 1.000 -.186 2 .032 ,309"
Sig. (2-tailed) .889 .040 17 .187 .824 .026
Career Pearson Correlation  -.034 -295"  -.128 -.186 1.00 2 .027 -.225
Sig. (2-tailed) . 809 .034 .367 .187 .851 .109
Ethnicity Pearson Correlation .2 2 2 2 2 2 a a
Sig. (2-tailed)
# of Pearson Correlation  5q9+ 511 059 032 027 2 100  .034
Children
Sig. (2-tailed) .036 134 679 824 851 811
HFMD Pearson Correlation . N a
Knowledge .068 454 175 .309 -.225 . .034 1.00
Sig. (2-tailed) .630 .001 215 .026 .109 811

*. Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

a. Cannot be computed because at least one of the variables is constant.

N =52
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CHAPTER V
DISCUSSION

Chapter V focuses on a discussion of the statistical findings of the research study.
The findings are discussed in relation to the objectives of the study and the hypotheses.
The research question stated:

Q1  How effective is of teaching the HFMD guidelines in improving
knowledge for detecting HFMD severity in the caretakers of under 5-year-
old children at a hospital in Binh Duong province?

This study was conducted among 52 caregivers who were caring for children
under five years of age. The study collected information with regard to socio-
demographic data of the study subjects with seven questions as part of the study. The
socio-demographic characteristics were analyzed according to frequency and percentage.
Distribution of caregivers according to their age group revealed that the majority (41,
78.9%) of the participants belonged to the age group of 20-35 years and 40 (76.9%) of
the participants were females. The majority (43, 82.7%) of the caregivers were parents.
Educational status of caregivers revealed the majority (17, 32.7%) had attended school up
to matriculation. Considering the career status of caregivers, the majority (19, 36.5%)
were workers. Finally, the majority (39, 75%) of caregivers had two babies.

One of the study objectives was to assess the general knowledge of caregivers
regarding care of the children with HFMD. The findings revealed 14 (26.9%) of the
caregivers had good and very good (>85%) knowledge, 20(38.5%) had fair (70% -85%)

knowledge, and 11.5% (six) of the caregivers had very poor (<50%) knowledge of
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HFMD. This finding compared to research by Duyen (2018) who found 20.6% of
caregivers had knowledge about HFMD at a moderate level in Khanh Hoa, Vietnam. The
results also compared with a study of Charoenchokpanit and Pumpaibool (2013) who
examined knowledge about HFMD in Bangkok, Thailand with a 50.4% low level, 45.8%
moderate level, and 3.7 % high level.

After the health education intervention session about HFMD, the result showed
82.7% of caregivers had very good level of knowledge with a mean score 97.2 and
standard deviation of 2.94. No participants had poor and very poor levels of general
knowledge about HFMD. Accordingly, 86.5% of participants had a very good level with
a mean score 2.98. No care givers had a very poor level of knowledge. However,
caregivers with poor and fair levels accounted for 3.8 % and 9.6%, respectively.

The results also showed that an increase in caregiver knowledge about HFMD
would contribute to the prevention of HFMD in children in terms of primary and
secondary prevention based on the Neuman (Neuman & Fawcett, 2002) theory.
Therefore, application of the Neuman model is recommended to help nurses set
prevention levels for HFMD.

Study Limitations

This study research did not provide a complete picture of the pretest and posttest
assessments. First, it was limited to caregivers of children with HFMD. Children under
five years of age might encounter many diseases that need attention. Second, the study
was conducted at My Phuoc Hospital, one of several hospitals in Binh Duong Province.
Therefore, this result might not be representative of the sample population. Finally, the

sampling period was not long enough to follow a decline in knowledge over time.
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Recommendations

It is recommended that this study be replicated for a longer period of time. It
would be very interesting to re-survey the participants at a later date to determine how
much of the learning was retained. This would reduce the intermittent increase in
knowledge by only evaluating posttest results immediately after the lesson.

A comparative study could be conducted regarding the knowledge, attitudes, and
practice between urban and rural caregivers of children with HFMD. This could bring
about comparisons across regions. Thus, it would also contribute to the comparison of
results among knowledge, attitudes, and behavior. Such information could help
managers have an objective view when developing national health education programs on
HFMD.

Conclusion

The major findings of this study indicated caregivers lacked knowledge of HFMD
as well as delayed detection of complications. In addition, most of the participants'
information was obtained from health workers. Thus, the role of providing accurate and
fast information is an integral part of the role of a healthcare educator in nursing.

The study also contributed to increasing the knowledge of study participants
about HFMD as caregivers of children. There was an association among knowledge and
level of education and gender group. Therefore, this association should be taken into
consideration when developing subsequent interventions. The information brochure
provided significant information, which had a high impact on caregivers’ level of

knowledge regarding children with HFMD.
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APPENDIX A

QUESTIONNAIRE ASSESSING CAREGIVER KNOWLEDGE
REGARDING HAND, FOOT, AND MOUTH DISEASE
IN CHILDREN UNDER FIVE YEARS OF AGE
IN ENGLISH AND VIETNAMESE
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QUESTIONNAIRE ASSESSING CAREGIVER KNOWLEDGE REGARDING

HAND FOOT MOUTH DEASE IN CHILDREN UNDER 5 YEARS

Number: Patients’name (Symbol):

Day of survey:

Contents | Answer

A. DEMOGRAPHICS:

Al

How old are you? Birthyear: ...................

20-35 years
36- 50 years
51-65 years
Over 65 years

A2

Male
Female

What is your gender?

NRERswh P

A3

What is your relationship with patient?
Parents
Grandparent’s
Relative

Care giver

Other .........coeevinis

aprwbE

(T OO0 O

A4

None

Primary school
High school

Matric

College and beyond

What is your level of education?

A5

What do you do? Farmer
Business
Officer
Housewife
Worker

Others

A6

Vietnamese
Ethnic minorities

Which ethnic group do you belong to?

AT

1 child
2 children
Over 3 children

How many children do you have?

WhRINRPoORWNDERIORWDND R
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B. KNOWLEDGE OF HAND FOOT MOUTH DISEASE

B1 Have you ever heard about 1. Yes ||
hand, foot and mouth 2. No | ]
disease (HFMD)?

B2 If yes, where did you hear 1. Clinicians
it from? (Multiple choices) 2. Television [ ]

3. Radio ]
4. Magazines, newspapers, posters |
5. Relatives, neighbors |
6. Others |

B3 Do you think HFMD is 1. Yes ||

transmitted? 2. No ||
3. Unknown
B4 If yes, which way is HFMD 1. HFMD is transmitted through the ||
most transmitted? respiratory tract
2. HFMD transmits through feces-mouth way. ]
3. Transits by blood channel, injections,
mosquito bites. ]
4. HFMD direct contact with nasopharyngeal
fluid of patient
5. Unknown [

B5 Who are the most 1. Children under 5 years ||

susceptible to HFMD? 2. Children over 5years ||
3. Adults ||
4. Elderly people
5. Unknown [

B6 Which factors make 1. Infection from caregivers | ]
children most infected with 2. Infection from other children playing
HFMD? together.

3. Low hygienic situation ]
4. Reduce resistance |
5. Unknown ]
B7 Do you know symptoms of 1. Fever ||
HFEMD include? 2. Sore throat / mouth ulcer pain | ]
3. Red rash, without itching on palm, soles
and buttocks [ ]
4. Vomiting, diarrhea ||
5. Loss of appetite, and irritability in infants |:|
and toddlers
6. Unknown D

B8 When you suspect your 1. Take your child to hospital immediately |:|
child has TCM, what will 2. Immediately notify the nearest clinic
you do? 3. Leave at home to monitor and treatment 3

4. Do nothing

B9 Has HFMD had preventive 1. Yes ||

vaccine? 2. No ||
3. Unknown

B10 | Has HFMD had treatment 1. Yes ||

medicine? 2. No ||

3. Unknown
B11 | Is HFMD preventable? 1. Yes |
2. No |

3. Unknown
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B12 | Which ways can you help 1. Avoid contact with children with HFMD ||
to prevent HFMD? 2. Hygiene child’s hands ||
3. Do not share children handkerchiefs ||
4.  Hygiene caregiver’s hand
5. Ensure food hygiene of children |
6.  Clean and collect and process the affected | [ |
child’s feces with soap or Chloramine B |
7. Handling properly for children’s feces and | [ |
secretion |
8. Wear a mask for children ]
9.  Avoid mosquito bites |
10. Sleeping with mosquito nets B
11.  Unknown ]
B13 Is washing my hands an 1. Yes ||
effective way to prevent? 2. No
3. Unknown ||
PHAN C: BIEN CHUNG BENH TAY CHAN MIENG
C1l The signs of server of
HFMD 1. High temperature
2. Vomiting
3. Startled when sleeping
4. Struggling, tight, wobbly and shaking
5. Difficulty breathing, pale skin, sweating, [ ]
cold limbs
6. Unknown
c2 What do you need to do -
when you discover a child 1. Immediately notify the nearest clinicians ||
with severe symptoms of 2. Take your child to hospital immediately ||
HFMD? 3. Leave at home to monitor and treatment
4. Do nothing |
C3 Can HFMD cause death? 1. Yes ||
2. No ||
3. Unknown
C4 Which complications are 1. Meningitis ||
common in HFMD? 2. Encephalitis |
3. Malnutrition ||
4. No complication
5. Unknown |
C5 What signs should be noted 1. Convulsions ||
when monitoring HFMD 2. Crying when waking up ||
complications? 3. Lesstoeat
4. Nothing [
5. Unknown |
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PHIEU KHAO SAT HIEU QUA CUA GIAO DUC SUC KHOE CHO NGUOI

CHAM SOC VE PHONG NGUA VA NGAN NGUA BIEN CHUNG NANG BENH

CHAN TAY MIENG G TRE DUOI 5 TUOI

M4 sb phiéu:

Ho tén NB (viét tat tén):

Ngay khao sét:

| Nai dung cau héi |

Tra loi

PHAN A: PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU

Al | Ong/basinhndm | Ghindm sinh: ...................
nao? 5. 20-35 tuéi .
6. 36- 50 tudi ]
7. 51-65 tudi ]
8. Trén 65 tudi ]
A2 Gidi tinh cua 3. Nam ]
ong/ba? 4. Nur ]
A3 | Ong/balagicua 6. Cha, me ]
bénh nhi? 7. Ong/ba O
8. Ho hang ]
9. Nguoi cham soc ]
10. Khéc [
A4 | Trinh d6 hoc van 6. Khong biét chir ]
cao nhat cua 7. Cip1,2 ]
6ng/ba? 8. Cap3 ]
9. Trung cip, Nghé ]
10. Cao dang, dai hoc ]
A5 | Nghé nghiép caa 7. Lam néng ]
ong/ba? 8. Buon ban ]
9. Nhén vién vin phong 1
10. O nha, ndi tro ]
11. C6ng nhan ]
12. Nghé khac ]
A6 | Ong ba thudc dan 3. Kinh ]
toC Nao? 4. Thiéu sb ]
A7 | S6 con dudi 5 tudi 4. 1con ]
cua 6ng ba 1a? 5. 2con ]
6. 3contrg lén ]




PHAN B: KIEN THUC VE PHONG BENH TAY CHAN MIENG

B1 | Ong/ba co ting 3. Cbnghe ]
nghe noi vé bénh 4. Chua nghe O
tay chan miéng
(TCM) chua?

B2 | Ong/ba nghe 7. Canboyté ]
duoc thong tin vé 8. Truyén hinh O
bénh Tay Chan 9. Truyén thanh ]
Miéng tur 10. Sach béo, tap chi, pano ap phich.. O
dau?(Nhiéu hra 11. Tir nguoi than, ban bé, hang xém —
chon) 12. Khac ]

B3 | Theo éng/ba 4. Co ]
bénh Tay Chan 5. Khong O
Miéng c6 lay 6. Khong biét ]
truyén khong?

B4 | Theo 6ng/ba, 6. TCM truyén qua duong ho hap. ]
bénh TCM lay 7. TCM truyén qua thirc dn, nugc udng | [
truyén bang cach nhiém ban.
nao? 8. TCM truyén qua dudng mau, tiém, .

mudi dot. ]
9. TC, tiép xc truc tiép véi dich miii |
hong ctia bénh nhan
10. Khong biét [

B5 | Theo dng/ba, 6. Tré nho dudi 5 tudi ]
ngudi nao dé mac 7. Trélon trén 5 tuoi ]
bénh TCM nhit? 8. Thanh thiéu nién/ ngudi truong thanh | [

9. Nguoi gia ]
10. Khong biét ]

B6 | Theo 6ng/ba, yéu 6. Do lay nhiém bénh tir nguoi cham séc | []
t6 nao lam cho tré O
tré d& mac bénh 7. Do lay nhiém bénh tir c4c tré khac ]
TCM? choi chung. ]

8. Do vé sinh ca nhéan tré kém: tré hay ]
mdt tay, ngam d6 choi, ]
ding tay bbc thire an.

9. Do sirc dé khang cua tré kém

10. Khéng biét

B7 | Theo Ong/ba 7. Sot O
bénh Tay Chén 8. Dau hong/ dau loét miéng O
Miéng c6 cac 9. Ban, mun nudc ¢ long ban tay, long 1
triéu chung ban chan, géi, méng
gi?(Nhiéu lya 10. N6n, tiéu chay ]
chon) 11. M4t cam giac ngon miéng va kho ]

chiu & tré so sinh va tré nho
12. Khéng biét ]
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B8 | Khi phat hién tré 4. Dua tré di kham ngay tai cac cosoy | []
c6 dau hiéu nghi té
ngd mac bénh 5. Théng bao ngay cho co quany té gan | []
TCM, 6ng/ba s& nhat
lam gi? 6. Dé & nha theo ddi va diéu tri O

7. Khéng lam gi ca 1]

B9 | Theo éng/ba, 4. Co O
hién nay da co 5. Chua ]
vac xin phong 6. Khong biét O
bénh TCM chua?

B10 | Theo 6ng/ba 4. Co ]
bénh Tay Chéan 5. Chua ]
Miéng hién nay 6. Khéng biét ]
da co thude diéu
tri dac hiéu chua?

B11 | Theo chi, bénh 4, Co ]
TCM c6 thé 5. Khéng ]
phong ngtra duoc 6. Khéng biét ]
khong?

B12 | Ong/ba hay chon 12. Tranh dé tré tiép xdc véi tré bénh [
cac cach phong 13. Vé sinh ca nhan, rira tay cho tré, khéng cho tré mat
bénh TCM ma tay hay ngam d6 choi L[]
ong/ba biét?( 14. Khong dung chung khan an, khan tay, khan lau
Nhiéu lra chon) mat,... cho tre. [

15. Vé sinh ca nhan cta ngudi cham soc tré: rra tay
thuong xuyén bang xa phong trude khi cham séc tré
va sau khi di vé sinh []

16. Vé sinh an udng: cho tré an chin, udng chin; ding
riéng bat thia cho trée []

17. Thuong xuyén lau sach cac vat dung tiép xdc hing
ngay nhu d6 choi, dung cu hoc tap, san nha, mit
ban/ghé, ,..bang xa phong hoic Chloramin B. []

18. Xt ly triét phan, chét thai cua tré dung cach [

19. Peo khau trang cho tré []

20. Khéng cho tré bi mudi ¢t

21. Nga mung [

22. Khong biét []

B13 | Theo 6ng/ba rira 4. Co O
tay co phai la 5. Khéng ]
bién phép hiéu 6. Khdng biét ]

qua phong ngura
bénh TCM?




PHAN C: BIEN CHUNG BENH TAY CHAN MIENG

C1 Nhitng dau hiéu 7. S6t cao kéo dai ]
tré nang caa bénh 8. N6n 6i nhiéu ]
Tay Chan Miéng 9. Giat minh khi ngu ]
la?(Nhiéu lya 10. Tré vat va- li bi, di loang choang, | []
chon) rung chi

11. Kh¢ ths, da tim tai, v mé hdi, chan | []
tay lanh
12. Khong biét ]

C2 Khi tré c6 nhiing 5. Bé&o ngay cho nhan vién y té néu ]
dau hiéu tré nang dang nam tai bénh vién
cua bénh Tay 6. Dua tré di kham ngay tai cac coso | []
Chan Miéng, y té
ong/ba nghi nén 7. Dé & nha theo ddi va diéu tri ]
lam gi?( Nhiéu 8. Khong lam gi ca vi sé& ty khoi ]
Iya chon)

C3 Theo dng/ba bénh 4. Co ]
Tay Chan Miéng 5. Khéng ]
c6 gay tir vong 6. Khdng biét ]
khéng?

C4 Ong/ba hady cho 6. Viém mang no ]
biét céc bién 7. Viém ndo ]
chirg nao thuong 8. Suy dinh dudng ]
gap trong bénh 9. Khong co bién chung O
Tay Chan Miéng? 10. Khéng biét ]

C5 | Theo dng ba dau 6. Co giat ]
hiéu can cha y 7. Khoc khi tinh day ]
khi theo dbi cac 8. Itan ]
bién chtng bénh 9. Khong co gi ]
TCM? 10. Khong biét ]
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UNIVERSITY OF

NORTHERN COLORADO

Institutional Review Board
INFORMED CONSENT-NO SIGNATURE DOCUMENT

Project Title: Effectiveness of teaching about preventing and detecting complications of
hand foot mouth disease

Student Researcher: Ha Thi Kim Phung

Research Advisor: Alison Merrill PhD, APRN, CNM, School of Nursing

Purpose: The purpose of the proposed study is to determine the effect of the HFMD
teaching to change the knowledge of caregivers of under 5-year-old children in
prevention and detection of HFMD severity.

Objective: This project sets to

— To determine the percentage of knowledge required to prevent and detect HFMD
severity by caregivers of children under 5 years old prior to providing the HFMD
guidelines;

— To determine the percentage of knowledge in the prevention and detection of
HFMD severity of caregivers of children under five years old after being provided
with HFMD guidelines

The research process consists of 4 parts: pre-test of health education session, teaching and
presentation of knowledge about Hand Foot Mouth Disease, discussion and evaluation
after health education session and post-test. Estimated time is 80 minutes.

All responses will be kept confidential and anonymous. All questionnaires will be
scanned into a password protected computer and then “shredded” (permanently
destroyed). All study data and information will then be kept on a thumb drive in a locked
drawer in a locked cabinet. There are no anticipated risks by participation in this survey.
If you complete the survey, it will be assumed that you have communicated consent for
your participation. You may keep this form for future reference.

Participation is voluntary. You may decide not to participate in this study and if you
begin participation you may still decide to stop and withdraw at any time. Your decision
will be respected and will not result in loss of benefits to which you are otherwise
entitled.

You have had the opportunity to ask questions about the study. A copy of this form will
be given to you to retain for future reference. If you have any concerns about your
selection or treatment as a research participant, please contact the Office of Research,
Kepner Hall, University of Northern Colorado Greeley, CO 80639; 970-351-1910.
Please give this informed consent and the completed questionnaire to the researcher (the
one who gave you the form).

Committee Contact information: "
Student Researcher: Ha Thi Kim Phung, Master’s -student



Email: thik4944@bears.unco.edu or hathikimphung@hotmail.com
Phone: (84 8) 0917462860

Research Advisor: Alison Merrill, PhD, RN, CNE School of Nursing
Email: alison.merrill@unco.edu
Phone: 970-351-1389

Participant
Questionnaire Number Assigned
Print Name
Sign Name
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UNIVERSITY OF

NORTHERN COLORADO

_ GIAY PONG Y THAM GIA PHONG VAN NGHIEN CUU HIEU QUA
CUA GIAO DYC SUC KHOE VE PHONG BENH VA NGAN NGUA BIEN
CHUNG BENH TAY CHAN MIENG CHO NGUOI CHAM SOC TRE DUOI 5
TUOI

Kinh thua Quy Ong/Ba, dwoc su chap nhan cua truong dai hoc Northern Colorado (M¥)
va DPai hoc Qudc Té Hong Bang thanh phd H6 Chi Minh va bénh vién da khoa My Phudc,
hém nay chang tdi tién hanh nghién ctru “Hiéu qua caa gio duc siec khée vé phong ngira
va ngan ngira bién ching nang caa bénh tay chan miéng cho ngudi cham séc tré dudi
5 tudi”. Ching t6i rat mong Quy Ong/Ba chap nhan tham gia nghién ctu nay nhu 1a sy
dong gop vao nén 'y hoc véi cac théng tin vé nghién ciru nhu sau:

Nghién ctu vién chinh: Ha Thi Kim Phung
Don vi chu tri: Pai hoc Northern Colorado va Pai hoc Quéc té Hong Bang
Giao vién huéng dan: Dr. Alisson Merrill
Nha tai trg: Khong
1. Théng tin vé nghién ciru

bay 1a nghién ctru dugc thuc hién tai Khoa Nhi Bénh vién Pa Khoa My Phudc tir
thang 4/2019 dén théng 5/2019 khao sat trén ngudi cham soc tré dudi 5 tudi vé phong ngtra
va ngan ngtra Cac bién ching nang cua bénh Tay Chan Miéng.

Sy tham gia caa dng/ba vao nghién ciu ndy s& gop phan quan trong vao viéc cung
cap cac thong tin co lién quan dén khao sat hiéu qua caa gido duc suc khoe vé phong ngira
va ngin ngira bién chiing nang cua Bénh Tay Chan miéng cua nguoi chiam soc tré dudi 5
tudi . Thang tin nay gitip cho cac nha quén 1y, céc diéu dudng, nhan vién y té cc s6 ligu
c6 lién quan dén bénh Tay Chan Migng, xay dung cac ké hoach can thiép nham han ché ty
I& méc bénh va phong ngira cac bién chiing ning caa bénh.

Qua trinh nghién ctru bao gdm 4 phan: danh gia trudc buoi gido duc stc khoe, giang
day va trinh bay kién thuc ve bénh tay chan miéng, thao luan va danh gié sau budi giao duc
suc khoe va sau kiém tra. Thoi gian du kién la 80 phut.

Sw tw nguyén tham gia

Vigc tham gia vao nghién ctru nay la hoan toan tu nguyén. Trong khi phong
van, néu 6ng/ba thdy khong thoai mai vai bat ky cau hoi nao chi cd quyén tir chéi tra 1oi.
Viéc dng/ba tra 1oi chinh xéc 1a vo cuing quan trong d6i voi nghién ciu. Vi vay ching toi
mong rang dng/ba s& hop tac va giup chiing tdi c6 dugc nhitng théng tin chinh xac nhat.



50

Tinh bao mat

Dé dam bao tinh riéng tu, toan bd thong tin chi cung cap s& duoc ching toi tong
hop cung vaéi thong tin thu dugc tir nhitng nguoi tham gia khac va khdng ghi tén nguoi tra
161, nén khong ai khac biét dugc 6ng/ba tra loi cu thé nhitng gi.

Bt lgi khi tham gia nghién ciru

Khi tham gia nghién ctru 6ng/ba s€ gap bat loi nho la phai danh thoi gian dé tra 10i
bang cau hoi va tham gia vao I6p tu van giao duc suc khoe vé bénh Tay Chan Miéng. Ngoai
ra 6ng/ba s& khong gap nhitng bat loi vé thé chat ciing nhu tinh than.

Ong/ba tham gia nghién ciru nay khong anh huéng va gay can trg gi dén viée diéu
tri cua bénh nhi tai bénh vién.

Nhirng lgi ich khi tham gia nghién ciu

Ong/ba tham gia nghién ciru s& duoc cung cap thém cac kién thic vé phong ngira
va ngan ngira bién chiing nang cua bénh Tay Chan Miéng cho tré dudi 5 tuoi.

2. Chap nhan va tham gia nghién ctu:

T6i da doc va hiéu thong tin trén day, da xem va dat cau hoi vé thong tin lién quan
toi nghién cru nay. To6i da noéi chuyén truc tiep véi nghién ctru vién va dugc tra 11 cac cau
hoi 1 c&ch can ké&. tbi nhan maot ban sao cua ban thong tin nghién ciru va dong y tham gia
nghién ctiru nay. Toi tu nguyén dong y nghién cau.
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GUIDELINE FOR HAND, FOOT, AND MOUTH DISEASE
DISTRIBUTED AT EDUCATION SESSION
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BENH VIEN DA KHOA MY PHUGC

An cén - Nhanh chéng - An toan

EIU

gl Hoe Qude Té Mildn Déng
Eastem internationsl Univeraity

BENH TAY CHAN MIENG

MY PHUOC NOSPITAL

CHUONGTRINK GIAO Duc SU/C KHOE
e

....... HA THI KIM PHUNG

Nguyén nhan gay bénh

»Bénh tay chan miéng (hand foot mouth disease:
HFMD) [a mét bénh nhiém triing thuwdng gap & tré
so' sinh va tré nhd.

»Nguyén nhan dan dén bénh Tay-Chan-Miéng & tré

nhuwng la do vi-rat dwdng rudt chi yéu la Enteroviru's
71 hay Coxsakie 16.

Coxackiesvirus A16

DUONG LAY
»Bénh tay chan miéng la bénh
truyén nhiém lay tlr nguoi
sang ngudi
>Bénh lay truyén qua dudng
tiéu hoa.
»Bénh lay qua dich tiét tir cac

nét phong hoéc tlep xuc voéi
chét tiét va bai tiét cta tré

» Ngoal ra mot sb it Iay qua tlep
xuc vai dich tiét tir mdi, hau,
hong, nwéc bot




DICH TE HOC TRIEU CHIPNG BENH

»Bénh tay chan miéng (TCM) xuét hién va tran

thanh dich & mét sé noi trén thé gi¢i nhu: »Vi-rat xdm nhap vao co

Canada, My, Trung Quédc, Anh.... thé qua niém mac miéng
»Tai Viét Nam, bénh TCM chdi yéu xut hién & hay rudt vao hé thong

c4c tinh mién Nam, mdt sé it & phia Bac hach bach huyet va tir

: d6 sé phat trién rét
»Bénh thuong gap & tré dudi 3 tudi va rét it théy nhanhpvé gay ra cac thn
0 tré trén 5 tuoi L thwong & da va niém
»Trong mét dot dich bénh, tré c6 the bi mac bénh mac
tai di tai lai nhiéu Ian.

SEIU =E|

oty o ne

TRIEU CHUPNG BENH TRIEU CHUPNG BENH

»Loét miéng: la cac béng
nuéc cd duong kinh 2-3
mm.

— »>Thuwéng khé thay cac

i kel cho ¢ gt béng nuéc trén niém
o @E"‘“ | 0 il mac miéng vi nd v& rat
fierg & nhanh tao thanh nhitng

vét loét, tré rat dau khi
an, tang tiet nwéc bot

»Béng nuwéc: tir 2-10
mm, mau xam, hinh bau
duc.

»Bong nudc vung mong
va goi thugng xuat hién
trén nén hong ban.

»Bong nuéc long ban
tay va long ban chan cé
the 16i Ién trén da s& co

« Khi néi bong nwéc tré co thé
sbt nhe, quay do dau miéng,
bo &n. Béng nuwdc sé ty xep
di va tw khéi sau 5 dén 7
ngay

« Mot s6 tré c6 kém non 6i,

perdommitheg

cam giac con hay an tiéu chay ngay khi néi bong
dwéi da, thwong an nwac hay khi bong nudc da
khéng dau. xep.

SEIU ZEl
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BIEN CHU’'NG BENH BIEN CHUNG

ROTLOANTK
AN P9 Tin ke 9 (G1a0 n&o, viém than nao, viém

Bién chirng than kinh: Viém
LOET TON THUONG HO
b i 35 S 0, viém than ndo, vi
n&o tdy, viém mang ndo.
. Bién chirng tim mach, hé
hép: Viém co tim, phu
phdi cép, tang huyét ap,

i gmwgl” i suy tim, truy mach.
wnvOTRNG | vAMOHoL | | PR
LIETMEMCAP | | DANOI BONG
THO NHANH
BEW BEW
PHONG NGU'A BIEN CHUNG PHONG NGUA BIEN CHUNG
* Chua c6 véc-xin phong ngira X Ii khi phat hién cac bién ching:
+ Theo dbi sat tré bénh cac dau hiéu: » Khi dang nam vién:
e i vBéo cho nhan vién y té gp khi phat hién bién ching
v'S6t cao lién tuc > 2 ngay = Khi & nha:
Ve qu;éy khdc lién tuc v'Nhanh chéng dem tré t6i co s& y t& gan nhét
v'Oi nhieu
vTiéu chay nhiéu lan
v'S6 lvong béng nwérc, loét migng nhidu
v'Hoang hét
v'Giat minh khi ngti
8EIY =
PIEU TRI PHONG NGUA BENH
Tai co s& y té- bénh vién
»Hién nay chwa c6 thudc didu tri dac hiéu, chi didu tri « Tré s& duoc cach ly theo nhom bénh
hé tror 2 e s ch z ; -
»Theo ddi s&t, phat hién sém va didu trj bién ching. THN REU1 ¥ (3l L < o) MIcK) SnE, 1.

; sat khuén tay trudc va sau khi cham séc tré.
»Béo dam dinh dudng day dl, nang cao thé trang.

2EIU SEIV



PHONG NGU’A BENH

Tai nha:
« Rlra tay thuong xuyén bang xa phong

« Thyc hién tét vé sinh an uéng: an chin, ung chin.

* Thudng xuyén lau sach cac bé mét, dung cu tiép
xuc hang ngay nhw d6 choi, dung cu hoc tap.

* Khéng cho tré tiép xtic véi ngudi bénh hodc nghi
ngo mac bénh. =2 08 ‘

BEW

PHONG NGU’A BENH

Tai nha:

« St dung nha tiéu hop vé sinh, phan va céc chét thai
clia bénh nhan phai dwoc thu gom va db vao nha
tiéu hop vé sinh.

« Khi phat hién tré c6 d4u hiéu nghi nge' mac bénh
can dua tré di kham hoac thong béo ngay cho co
quan y té gan nhé

SEIU

e

Tai liéu tham khao

*Boy té( 2011),Qb 2554/QD-BYT V& viéc ban hanh
hwéng din chan doan, diéu tri bénh tay - chan -
miéng

CAM ON SU QUAN TAM THEO
DOI CUA QUY VI

et o S
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APPENDIX D

PERMISSION TO CONDUCT RESEARCH FROM
DIRECTOR OF MY PHUOC HOSPITAL
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CONG HOA XA HQI CHU NGHIA VIET NAM

Dgc Lip - Ty Do - Hanh Phuac
DON XIN PHEP THU THAP SO LIEU

Kinh gii: - Giam Ddc Bénh Vién Pa Khoa M§ Phudc
- Phong Piéu Dudmg Bénh vign Da Khoa My Phudc
Toi tén 1d: Ha Thi Kim Phung

- Ngay sinh:23/07/1986

- Dia chi: C2.009 Ehome 4 , Thudn An, Binh Duong

- Don vi cong tac: Trudong Dai Hoe Quée T ¢ Mién Péng.

- Hoc vién 16p thac si di¢u dudng treong Pai Hoc Bac Colorado
(University of Northem Colorado), My.

- D& tai nghién ctru: Hi¢u qua ca gido duc sirc khoe v& phong bénh va
ngin ngira bién chirng clia bénh Tay Chan Miéng cho ngu oi chim soc tré
dudi 5 tudi.

Dé trién khai thu thip s6 li¢u va hoan thanh ludn van tét nghi¢p theo quy
dinh cia Pai Hoc Bic Colorado,M¥. 16i lam don nay kinh mong Ban
Giam Déc Bénh Vién Pa Khoa M ¥ Phuére xem xét, tao diéu kién cho tdi
duge thu thap sd liéu tai khoa Nhi trong thoi gian tir thang 05/2019 dén
06/2019.

Tai xin chan thanh cam on!

Binh Duong, ngay 23 thang 05 nam 2019

. XACNHAN
CUA GIAM POC BENH VIEN NGUOI LAM DON

M

f“ﬁ ’?:Pﬁf t(‘lﬂ Pﬁ.(tll Y

Bs.CKI Phan Céng Ly
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HONG S
H INTE RNPEFIONEL CONG HOA XA HQI CHU NGIITA VIET NAM
UNIVERSITY Dic lip - Tu do - Hanh phic

HOIDONG A0 biC TRONG

NGHIEN cu Knoa HOC DIEU DUGNG
e

BAN NHAN XET PAO BUC )
TRONG NGHIEN CU'U KHOA HQC DIEU DUONG

Tén dé tai: Higu qud ciia gido dyc sitc khde vé phong ngira va ngén ngica bién chitng nang cua
bénh tay chan miéng cho nguci chim séc tré dudi 5 téi
Nghién ciru vién: Ha Thj Kim Phung
Thanh phin Hi ddng:
1. TS. Trin Thuy Khénh Linh - Chu tich Héi déng
2. TS. D4 Thj Ha - Phan bién 1
. TS. Ha Thj Nhu Xuén - Phan bién 2
4. ThS. GVC. Tran Thj Thuan - Uy vién
5. ThS. Vii Thi Ngoc Tram - Thu ky
1. Noi dung nhén xét:

o R
w

- Tinh tu nguyén ciia d6i tuong duge nghién ciu MCo [J Khong
- An toan va khong ¢6 nguy co cho nguoi tham gia nghiénctu ~ § Co ! Khong
- Lgi ich cho c4 nhan va cong ddng M ce [J Khéng
- Bao mét cho dbi tugng duge nghién ciru Mco ] Khéng

Dam bao tinh trung thuc va khoa hoc trong qué trinh nghién ctu M Co [} Khéng

2. Y kién nhan xét:
- Dat tiéu chuén dao dirc trong nghién ctru khoa hoc diéu dudng.
3. Két luan:

M Dbat [J Dat, cin bd sung thém O Khéng dat

Tp. HCM, ngay..t4 thdng.#{.nam 2019
Chi tich Hgi ddng

e

TS. Trin Thyy Khénh Linh
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UNIVERSITY OF

NORTHERN COLORADO

Institutional Review Board

DATE: August 12, 2019

TO: Ha Thi Kim Phung

FROM: University of Northern Colorado (UNCO) IRB

PROJECT TITLE: [1456546-2] Effectiveness of teaching about preventing and detecting

complications of hand foot mouth disease
SUBMISSION TYPE: Revision

ACTION: APPROVAL/VERIFICATION OF EXEMPT STATUS
DECISION DATE: August 12, 2019
EXPIRATION DATE: August 12, 2023

Thank you for your submission of Revision materials for this project. The University of Northern
Colorado (UNCO) IRB approves this project and verifies its status as EXEMPT according to federal IRB
regulations.

Additional changes were needed on your informed consent that weren't addressed after the first
review. Those changes have been made for you and are highlighted in blue on the final English
consent that is attached. Please make those same changes on the Vietnamese version and use it
with your research subjects.

We will retain a copy of this correspondence within our records for a duration of 4 years.

If you have any questions, please contact Nicole Morse at 970-351-1910 or nicole.morse@unco.edu.
Please include your project title and reference number in all correspondence with this committee.

This letter has been electronically signed in accordance with all applicable regulations, and a copy is retained within University of
Northern Colorado (UNCO) IRB's records.
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