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ABSTRACT

Objective: This study aims to describe the knowledge of health care workers at commune health stations
about hypertension and diabetes in Ha Giang province in 2019;

Methods: We conducted an analyze data from the suvey of pre-training course evaluation data.

Results: The proportion of health care workers who had good knowledge about the diagnosis and
treatment target of hypertension was 60.8% and 55.9%, respectively. The proportion of health care
workers who had correct answers on the diagnosis criteria of diabetes was 29.4%, and the target of
HbA1C diabetes was 25.5%, and detecting kidney complications accounted for only 14.7%. Age and
seniority were closely related to the level of knowledge among these health care workers. Younger
health care workers (<35yrs) are likely have better knowledge on diagnostic criteria, treatment goals and
medication treatment of hypertension. Health care workers who has less working time (<10 years) are
likely to have better knowledge on dianostic criteria for hypertension.

Conclusions: The result indicated that the knowledge among health care workers at commune health
stations on hypertension and diabetes were not high. Therefore, organizing continuous training courses
to regularly update knowledge for old and senior health care workers at commune level is a critical
intervention in improving the quality of diagnosis, treatment and management of hypertension and
diabetes at the facility.
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INTRODUCTION Health, among non-communicable diseases in

Vietnam, the rate of undiagnosed hypertension

Currently, the disease pattern in the world has
changed a lot, non-communicable diseases
(NCDs) dominate the disease pattern as
well as the leading cause of death in the
world, especially in low- and middle-income
countries, including Vietnam (1). In Vietnam,
non-communicable diseases account for
approximately 70% of the disease burdens and
are the leading cause of death, comprising of
77% of the total number of deaths nationwide
(1). According to statistics of the Ministry of
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is 56.9% while this rate in diabetes is up to
69.9%. For disease management, the rate of
unmanaged hypertension is 86.4% while the
figure in diabetes is 71.1%, which is a big
challenge for our country (1).

One of the reasons is that up to now, many

commune health stations (CHS) still face
many difficulties such as lack of facilities,
lack of professional staff and limitations in
disease management (2) ,(3).
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Although many different
required to perform health care work, human
resources determine the total quantity and
quality of health care activities and services
(4). Since January 2019, Ha Giang Province
has issued a plan to prepare records, examine
and manage health for people according to the
principles of family medicine. Accordingly, the
commune/ward health stations will provide all
basic, comprehensive and continuous health
care services for individuals, families and
communities (5). This requires health workers
at commune/ward health stations to have
enough basic knowledge to be able to detect
early, manage and treat patients, and implement
prevention, including non-communicable
diseases. Therefore, this study was conducted
with the aim of describing the knowledge about
hypertension and diabetes of doctors working at
commune health stations in Ha Giang province
and some related factors in order to provide
evidence for planning activities to improve the
capacity of doctors at the grassroot levels.

resources arc

METHODS

Study design

We conducted an analyze data from the suvey
of pre-training course evaluation data.

Data collection was implemented during
the Training course on non-communicable
diseases management by family medicine
principle for commune health care workers
(HCWs) in Ha Giang province in 2019. This
is training course aims to improving capacity
for all commune health care workers in
Ha Giang province on non-communicable
disease management.

Study population

The study population comprised HCWs
from the commune health stations in Ha
Giang province. HCWs were included in
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the study: doctors (where available) and the
non-physician HCWs (nurses, midwives)
who in charge of non-communicable diseases
management.

Sample size and sampling method

Convenience sampling was used to select all
HCWs working at the commune/ward health
station of Ha Giang province in charge of
non-communicable disease management.

Data collection tools

This was a self-administered questionnaire
adapted from a case-scenario questionnaire
by Administration of Science Technology
and Training to assess the knowledge and
experience of HCWs in order to manage
hypertension and diabetes at commune level.
This instrument has been standardised and
used in another training courses. Data were
collected between April and July 2019 by
the trainer assistants under supervision of the
lecturers of each training course.

This instrument collected information on the
background characteristics of respondents,
knowledge of HCWs regarding the prevention
and control of selected NCDs including
hypertension and diabetes.

Measurement and scoring

The key outcome variable of this study, the
knowledge of HCWs about the prevention and
control of NCDs, was scored appropriately.
The knowledge of healthcare workers
regarding the prevention and management of
selected NCDs - diabetes, hypertension - was
assessed using case scenarios containing 10-
item questions per each NCDs considered.

A score of 1 was assigned to each correct
response, with a total score of 10 per case
scenario. The composite score of knowledge
of the HCWs on each NCDs was categorized
into good knowledge (8-10), fair knowledge



Hoang Thi Hai Van et al.
DOI: https://doi.org/10.38148/JHDS.0604SKPT22-022

(6-7) and poor knowledge (< 5) (6)and calls

for integration of management of selected
NCDs with primary healthcare (PHC.

Data analysis

Data were cleaned, coded and imported and
analyzed using SPSS Statistics 20.0 software.

Calculate the frequency, percentage, mean
and standard deviation (SD). The Chi-Square
Test () (Fisher’s exact test was used instead
when expected value <5) was used to assess
differences in knowledge between categories
of participants.

Ethics approval

The pre-training evaluation survey was
required for each training course to assess
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the outcomes of this training course. The
participants of the survey were explained
about the purpose of the survey, the
contents of information to be collected.
Confidentiality and data security were
assured when participants’s name was not
required.

RESULTS

Characteristics of the participants

Of the 102 HCWs participated in the survey,
60.8% were male. The average age of HCWs
was 36.2 = 6.7 years old, the youngest was
26 years old and the oldest was 59 years old.
HCWs have an average working year of 10
years, at least 1 year and 35 years at most.

Table 1. Characteristics of the participants

Characteristics Number Rate (%)
<30 years old 14 13.7
Age 30 - < 35 years old 36 35.3
35 - <45 years old 34 333
> 45 years old 18 17.7
Gender Male 62 60.8
Female 40 39.2
Mean age (£ SD) year 36.2 + 6.7
< 5 years old 28 27.5
Working years 5 <10 years 30 29.4
10 - <15 years 14 13.7
>15 years 30 294
Working years = SD) years 10.0 = 6.8

Figure 1 shows that the rate of correct answers
about hypertension of HCWs remains
low, the highest rate of correct answers
reaching 60.8% belongs to the diagnostic
criteria for hypertension. The knowledge of
HCWs for counseling hypertension patients

is incomplete, only 30.4% of the HCWs
answered correctly about BMI classification
and 1.9% about the number of alcoholic
beverages (alcohol and beer) that the patient
should drink if there is a need.
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Figure 1. Rate of good knowledge on hypertension and risk factors

Figure 2 indicates that HCWs’ knowledge
about diabetes is very low, specifically: good
knowledge of diabetes diagnostic criteria,
HbA Ic target in diabetes treatment, detection
of kidney complications in diabetics 29.4%,

25.5% and 14.7%, respectively. There are
39.2% of HCWs knowing how to manage
complications of hypoglycemia in patients
with diabetes.
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Figure 2. Rate of good knowledge on diabetes

In table 2, there was no difference in the
rate of good knowledge to some questions
about hypertension between male and female
HCWs (p>0.05). The rate of good knowledge
on the diagnostic criteria for hypertension
was higher in the group of HCWs under 35
years old than in the group of HCWs aged
35 and over (76.0% and 46.2%; p<0.05).
HCWs under 35 years of age also had
better knowledge of hypertension treatment
goals and medications to treat hypertension
than HCWs aged 35 and older (66% and
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46.2%, 40% and 21.2%, respectively; 40%
and 21.2%, respectively), this difference is
statistically significant (p<0.05).

The rate of good knowledge on the diagnostic
criteria for hypertension was higher in the
group of HCWs with less than 10 years of
working experience than in the group of
HCWs with 10 years of working experience
or more (72.4% and 45.5%; p. <0.05). There
was no statistically significant difference in
the rate of good knowledge to other questions
of the hypertension group (p>0.05).
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The results of Table 3 show that there is no
relationship between a number of factors
including genders. age groups and working
years to correct knowledge about diabetes of
commune doctors in Ha Giang Province.

DISCUSSION

The results show that the knowledge about
hypertension and diabetes among general
practitioners working at commune health
stations in Ha Giang Province remains
low. Only 60.8% of the HCWs correctly
answered the question about the diagnostic
criteria for hypertension. In a study in
Hanoi and Phu Tho, this rate was 74.2% (7).
Notably, study results in Mongolia show that
this rate is higher, reaching 68.3% - 73.4%
(8)attitudes, and practices of primary care
doctors in Ulaanbaatar, Mongolia using a
recently developed World Hypertension
League survey. The survey was administered
as part of a quality assurance initiative
to enhance hypertension control. A total
of 577 surveys were distributed and 467
were completed (81% response rate. In
another study in 2019, about 67% to 81% of
physicians had correct knowledge about the
diagnosis of hypertension (9). In contrast,
in Saudi Arabia, results show that only 30%
of doctors know exactly the definition of
hypertension (9) . This study also found a
relationship between the age group and the
working years of the HCWs with the level of
knowledge. HCWs aged 35 years and older
with knowledge of diagnostic criteria for
hypertension were smaller than those of the
younger age group (38.1% and 56.1%); This
difference is statistically significant (p<0.05).
The HCWs with more working years have
correct knowledge about the diagnostic
criteria for hypertension lower than the
group with less working years (46.2% and
76%, respectively). This difference is
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statistically significant (p<0.05). In this
study, HCWs are working in Ha Giang
Province - a mountainous province, there
are many factors affecting the updating of
new knowledge and recommendations in
the treatment of hypertension and diabetes.
Probably this can be explained that the
younger HCWs with less working years,
whose knowledge learned in the university
has been updated, have more favorable
conditions to approach to new media to
update their knowledge and new guidelines
of national health target programs including
hypertension and diabetes.

Percentage of HCWs having good knowledge
on the goal of hypertension treatment
reached 55.9%, which is a relatively higher
rate compared to other studies. A study in
Hanoi and Phu Tho had this rate of 6.3%
(7). A study in Mongolia in 2018 show
that this rate was about 15.5% - 28.5% (8)
attitudes, and practices of primary care
doctors in Ulaanbaatar, Mongolia using a
recently developed World Hypertension
League survey. The survey was administered
as part of a quality assurance initiative to
enhance hypertension control. A total of
577 surveys were distributed and 467 were
completed (81% response rate, meanwhile a
similar study there in 2019 got 16% - 27%
(9). However, the correct knowledge about
antihypertensive drugs was only 30.4%. In
this study, it was also shown that the HCWs
who made the correct diagnosis also had the
right knowledge about the treatment goals as
well as the medications to treat hypertension.

Our study shows that the knowledge about
diabetes of HCWs at commune health stations
in Ha Giang Province remains very low. Part
of the reason may be that currently at the
commune health station, the diagnosis and
management of diabetes patients is still not
much and not regular, so the knowledge has
not been updated. Specifically, diagnostic
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criteria for diabetes, HbAlc targets in diabetes
treatment are still low (only 29.4% and
25.5%). This rate is similar to some studies
in Hanoi and Phu Tho, this rate is only 21.1%
and one study in the Atlantic region this rate
is 17% (11). However, a similar study in the
West of Cameroon showed that the HCWs
there had a relatively high knowledge of the
diagnostic criteria for diabetes (72.7%) (12)
evaluation and management in Cameroon.\
nMETHODS: We carried-out a cross-sectional
survey in February 2012 in the West Region
of Cameroon. Using a structured pretested
questionnaire, we PCPs
working in the region who were present at their
working place when the investigators visited,
and volunteered to be enrolled in the study.\
nRESULTS: Sixty-six PCPs were interviewed.
Their ages ranged from 24 to 56 years (mean
38.3, standard deviation 9.2 years.

interviewed all

Our results show an alarming situation because
HCWs at commune health stations play a very
important role in lifestyle and diet counseling
for people and patients with NCDs. However,
the good knowledge of the HCWs about the
number of alcoholic beverages that should not
be consumed in a day and a week is extremely
low, only 1.9%.

The results in this study show that it is highly
necessary to conduct training courses on
management of hypertension and diabetes
for HCWs of commune health stations to
meet practical needs in the prevention of
hypertension and diabetes.

CONCLUSION

The rate of good knowledge of HCWs about
hypertension diagnosis criteria, hypertension
treatment goals and medications are not
high. With diabetes, the good knowledge
of diagnostic criteria, HbAlc target and
detection of kidney complications in diabetic
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patients is particularly low, which is less than
30%. Age and number of working time are
related to the correct knowledge of HCWs.
Therefore, organizing continuous training
courses to regularly update knowledge for old
and senior HCWs is a critical intervention in
improving the quality of diagnosis, treatment
and management of hypertension and diabetes
at the facility.
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