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KAP SURVEY FINDINGS
ON TRACHOMA PREVENTION OF MOTHERS
WITH CHILDREN UNDER 15 IN 13 UNICEF TARGETED DISTRICTS

1. INTRODUCTION AND BACKGROUND:

According to the National Survey Data in 1995, trachoma has reduced in general but it
remains high in northern provinces and mountainous areas. 8.5-17% of school children is
suffering active trachoma. 13 UNICEF targeted districts in 8 provinces (namely Thanh Hoa,
Hai Duong, Vinh Phuc, Ha Nam, Thai Binh, Ninh Thuan, Yen Bai, and Binh Phuoc) are
among the epidemic areas (data by National Institute of Ophthalmology in 1999). A
comprehensive, specific and timely measure should be taken to address the issue. Such
communication interventions as providing and improving people's knowledge and attitude,
instructing people to have good praétices based on their potentials and available conditions are
considered to be positive solutions for trachoma situation in community that will bring a long-

term and sustainable efficiency.

To set a firm foundation for effective health education and communication interventions and
to be able to assess the trachoma prevention project efficiency after the interventions, with
UNICEEF support, the Centre for Health Education-MoH (CHE) in collaboration with district
health centres of 13 UNICEF targeted districts conducts the baseline survey of knowledge,
attitude and practice of mothers having children under 15 to prevent trachoma in the targeted

districts.
The survey objectives are as follows:

1. To assess knowledge, attitude and practice of mothers with children under 15 on trachoma
prevention.
2. To identify main causes barriers and favorable conditions for mothers in taking behavior

of trachoma prevention.

I1. SURVEY TARGET AND METHOD:

1. Survey Target Group: Mothers with children under 15 years old.

2. Survey method:

Cross section study was applied.

Local interviewers were trained to interview mothers having children under 15.
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lll. SURVEY CONTENT:

1. Survey scope:

The survey was conducted in 13 Unicef targeted districts of 8 provinces, namely Thanh hoa,
Hai duong, Ha nam, Vinh-phuc, Thai binh, Yen bai, Ninh thuan and Binh phuoc.

2. Sampling design: | Z% pq (DEFF)
" Sample size is estimated based on the formula: n=
In which: &

Estimated for expected proportion = 95% (p = 0.5), confident level = 95% (Z = 1.96),
desired absolute precision = 10% (d = 0.1), design effect (DEFF) = 1, missing data = 20%

Sample size = 120. Each district is supposed to be an independent study area in the survey,

thus, total sample size of the survey is: 120 x 13 = 1560
3. Selection of interviewees

- Random sampling system was applied in this survey. In each district, 3 communes were
selected randomly from the list.

- In each commune 40 mothers with children under 15 were selected.
4. Survey implementation: The survey was implemented in 3 stages:

Stage 1: Preparation for the survey

»  Design the proposal, questionnaires and instruction form, prepare budget:

- The CHE submitted the sﬁrvey proposal and designed questionnaires based on the

suggestions and comments from relevant agencies such as UNICEF, ITI.

- The questionnaires were pretested in a district of Ha Tay province before it was used

as the final questionnaires.
o Train central trainers and supervisors:

- Central trainers and supervisors are staff members of the CHE who are experienced in

stmilar survey.

- Training content: design training content for interviewers and instructions for
supervisors. The most appropriate method to ensure randomness and representative for
this survey was determined. Design a checklist for supervisor and interviewers in
field.

o Train interviewers:

- Interviewers are staff members of 13 District Health centres who are experienced in

survey.
- Training process was divided into 2 steps:

» Step 1: a pilot course was conducted in the CHE for intervicwers who came from 4

districts nearby Ha Noi.



> Step 2: train interviewers in the remain 9 districts. Training course was conducted in .

District Health Centrés where the survey was carried out.
Stage 2: Data collection in field

o ‘The trained interviewers went to selected communes to interview the mothers with

children under 15.

« Data collection in field was conducted under the supervision of the central supervisors.

Stage 3: Data entry and analysis, making report

o Data entry and énalysis was done by the CHE using the designed software of EPI INFO
and SPSS program.
+ Make report

+ Meeting for the survey findings; put forward recommendations for interventions.
Illl. FINDINGS:

1. Results of data collection:

+ 1,560 questionnaire forms were collected in CHE. This number is the same as the number

of interviewed mothers. All forms were conformable to requirements.
2. General information about interviewed mothers:
+ The mean mother's age is 34 (SD=7.3).

» The interviewees are mostly King people (87.1%). The rest are Thai people (7.2%) who
live mainly in Van chan district-Yen bai province and others minority people such as
Cham, Stieng, Khmer, San diu, etc (less than 1%).

literate Chart 1: Education level University and
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+ Education level: Mothers' education is mostly at secondary school level (54.6%).

«  Primary school level accounts for 19.9% and high secondary school level 17.1%

Mothers' education in each district is shown in the following table:



Education level (%)
High University/
No Districts Primary | Secondary Vocational
Iliterate secondary higher
school school school
school level
1 Van chén 39.2 55.8 5.0 0.0 0.0 0.0
2 Léc ninh 20.8 43.3 27.5 8.3 0.0 0.0
3 Ninh phuéc 19.2 417 26.7 9.2 25 0.8
4 Ninh hdi 75" 57.5 30.0 4.2 0.0 0.8
5 Tam duong 0.8 16.8 68.9 12.6 0.8 0.0
6 Phan rang 0.8 225 35.0 40.8 0.8 0.0
7 | Thexuan --0.8 42 50.0 442 08 | o0
8 T ky 0.0 6.7 78.3 12.5 1.7 0.8
9 Binh luc 0.0 5.0 85.0 9.2. 0.0 0.8
10 Thanh mién 0.0 25 82,5 15.0 0.0 0.0
11 Quynh phy 0.0 1.7 75.8 19.2 25 08
12 Vinh 16¢ 0.0 0.8 64.2 31.7 0.8 25
13 Kién xuong 0.0 0.8 81.7 15.0 0.8 1.7

In Van Chan, Loc Ninh and Ninh Phuoc districts, mothers' education level is very low.
There exists a high rate of illiterate mothers. Only some of mothers are at high secondary
level and none of them are university graduate. This feature may have an impact on the
mothers' perception of trachoma.

Occupation: 74.4% of mothers live on farming. Details are presented in the following
table:

Mother's Occupation (%)
No Districts Unemployed/ Civil Small
: Farmer Others
housewife servants business

1 Phan rang 37.0 17.6 10.1 10.1 25.2
2 Ninh hai 34.2 30.0 4.2 1.7 30.0
3 | Ninh phugc 27.5 43.3 5.8 3.3 20.0
4 Léc ninh 20.8 50.0 0,0 1.7 27.5
5 Tho xuan 8.3 69.2 4.2 25 15.8
6 Vinh 16¢ 1.7 87.5 6.7 1.7 25

7 Tam duong 0.8 85.8 5.0 7.5 0.8 4




. 8 Thanh mién 95.8 4.2
9 | Tuky 95.8 25 1.7
10 | Binhlyc 95.0 3.3 1.7
11 Quynh phuy 96.7 3.3
12 Kién xuong 98.3 1.7
13 | Vanchdn 100.0

The number of housewives/unemployed is at fairly high rate 10 %. They live mainly in
Ninh phuoc, Ninh hai and Phan rang districts (32.8%) and in Loc ninh district (20.8%).
No of children: Most mothers have 2 children (SD=1.4). The maximum number of
children of a family is 10. Households that have over 3 children live mostly in 3 survey
districts of Ninh thuan province.

Economic status: 77.7% of households have sufficient food, 9.8% are well off family and

12.5% have insufficient food. Results of each district are shown below:

Economic status (%)
No Districts )
Lack food. |Enough food| Well off '
1 | Ninh hai 317 63.3 5.0
2 -} Vanchdn 24.2 75.0 0.8
3 Ninh phudc 233 66.7 10.0
4 Léc ninh 217 50.0 28.3
5 Vinh I6c 16.7 78.3 5.0
6 | Phanrang 11.0 86.4 25
7 Tam duong 10.8 78.3 10.8
8 Tho xuan 7.6 849 7.6
9 | Taky 6.7 M7 217
10 | Thanh mién 4.2 75.0 20.8
- 11 | Binh luc - 25 90.8 6.7
12 | Kién xuong 25 95.0 25
13 | Quynh phy 95.0 5.0

According to these results, there remains a fairly high rate of lack-food families (the fuct
that the results were obtained through the interview and depended much on the

interviewees' ideas).



3. Mothers' knowledge, attitude of trachoma prevention:
»  Mothers unaware of trachoma account for 25.3%. Details are presented in the chart below: -

Vian chin
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Chart 2: % of mothers unaware of trachoma
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The chart shows that a high percentage of mothers in Van chan district were unaware of
trachoma (70%), in Ninh phuoc 62.5%, in Ninh hai 57.5%, in Loc ninh and Binh duong
44.2%. These results are involved with unemployed rate and education level of mothers in

these districts as presented in chart 3 and 4.



Chart 3: Comparisionbetween mothers' knwledge andtheir

\ education
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The chart reveals a close relation between trachoma knowledge and education level.
Mothers with high education level had good trachoma knowledge and vice verse.

Chart 4: Comparison between mothers' knowledge and their occupation
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Chart 4 shows that the unemployed mothers, housewives or mothers doing other work
had poorer knowledge on trachoma than that of mothers who are working in state

company or in small busincss.

For the mothers aware of trachoma, replies to question "What symptoms do you suspect to

be related to trachoma" are presented as follows:



N Main symptoms of trachoma N % %

o

| 1 lichy eyes 1000 64.1 50.7
2 Red eyes 345 221 17.5
3 Sore eyes 284 18.2 14.4
4 Have rheum when waking up 263 16.9 13.3
5 Sight gets dim in the dawn 39 25 2.0
6 No idea 41 2.6 21

Total 1972 100.0

64% of interviewed mothers named correctly main trachoma symptoms i.e. itchy eyes,
rheum from eyes when getting up in the morning. 2.1% of interviewees said that they did

not know the symptoms and 32.9% gave incorrect answers.

As many as 85.6% of mothers thought trachoma to be infectious. 9.4% thought trachoma
not to be infectious and 5% said they did not know. So major number of mothers knew

trachoma to be infectious. Details of each district are presented in the table below:

Percentage
No Districts Answer Answer "not
. No idea
"infectious” infectious™

1 Quynh phy 96.5 27 0.9
2 Phan rang 95.5 3.6 0.9
3 | Vanchén 93.8 3.1 3.1
4 | Kién xuong 91.3 6.1 2.6
5 | Ninh phutc 91.1 44. 44
6 | Tamduong 87.8 92 3.1
7 | Binhiye 87.4 09 2.7
8 | Thoxuan 84.5 8.3 . 7.1
. 9 | Thanh mién 82.9 8.5 8.5
10 | Taky 80.9 9.6 9.6
11 | Léc ninh 776 T194 3.0
12 | Vinh lc 70.2 18.1 1.7
13 | Ninh hai 66.7 25.5 7.8

In some districts there is a large number of mothers who answered "not infectious” and
"no idea", i.e. in Ninh Hai district 33.3%, Vinh Loc district 29.8% and Loc Ninh 22.4%.

Replies to the question " What are the bad cffects of trachoma " are summarized in the

following table:
8



Bad effects of trachoma %
1. '_If_c_:hy eyes 60.7
2. Sight gets dim 51.5
3. The disease may lead to blind 334
4. Noidea 4.7
5. No bad effect ‘ 12

5.9% of mothers said they did not know or trachoma did not affect the health. 33.4%
thought trachoma might lead to blind. So, only 50-60% of mothers has perceived this -

matter precisely.

. Reé;}ding causes of trachoma, only a small number of mothers knew some major
trachoma causes i.e. sharing a face towel with other members in family (54%), sharing a
basin with othér members in family (13%).

Causes %
1. Use dirty water to wash face 71.3
2. Share the face towel with others ‘ 54.0
3. Polluted environment 38.7
4. -Wash their face irregularly 22.0 ,
5.  Share the basin with others 13.0
6. Do not take tonic for eyes 1.6
7. Lack nutrient food ‘ 0.7
8. Have meals with other people 0.2
9. Others 2.0
10. Noidea 5.2
Total 100%

+ The above figures also match with mothers' knowledge on trachoma prevention as

follows:
No What to do to prevent trachoma ~ %
1 Do not share face towel 69.0
2 Use clean water 56.9
3 . Wash face with clean water regularly 51.2
4 Do not share the same basin 13.0




5 Wash the face towel regularly 20.2
6 Clean the basin regularly 3.9
7 ‘Wash hands before meal and after going to toilet 7.0
8 Keep clean inside and outside house 12.2
9 Place cattle shed far from house 0.3
10 Take tonic regularly » 13
1 Others ’ 15
12 No idea . 21

69% of interviewees reported that they did not share face towel with other people

13% of interviewees said they did not share basin with other people.

e Mothers' attitude toward the disease is shown in the chart below:

Chart 5: Mothers's attitude toward the disease
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and

Answers to question "What do you do when a member in your family is affected by

trachoma" reveal that 80.8% of respondents would take their relative to health facilities;

16.8% of respondents would buy drugs to treat the disease themselves. 0.3% of

respondents would do nothing and other treatments (2.1%). Despite poor knowledge on

trachoma most of mothers had the right attitude toward the disease. However; mothers in
such districts as Tam duong (47.9%), Loc ninh (25.3%). Ninh hai (25.5%) answered they

would treat the disease themselves or would do nothing in case their family member

suffered from trachoma.

Comments:

«  Most of mothers with children under 5 are King people and have low education level.

They are mainly working as farmer. Living conditions is low and there exists a high rate

of lacking food households.
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