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PAT VAN DE

Cham séc so sinh da dugce quan tam dac biét trong thap ky qua, tuy nhién
muc d§ giam tur vong tré so sinh van con cham hon nhiéu so véi tir vong ¢ tré dudi
1 tudi va tir vong & tré dudi 5 tudi. Theo bao c4o cta Vu Strc khoe Ba me va Tre em
ndm 2014, ty 1¢ tir vong so sinh dang chiém khoang 60% sb tir vong tré dudi 5 tu01
va hon 70% tu vong & tré dudi 1 tudi. Vi vay CAC can thiép giam tur vong so sinh van
can duoc ddt & vi tri vu tién hang dau trong cac can thlep ve clru song tré em. Cac
can thiép cham soc so sinh (CSSS) da dugc chitg minh ¢6 thé giam t6i 75% ty 18 tir
vong so sinh. Vi thé TCYTTG dang kéu goi tién hanh thém nhiéu nghién ciru nhim
cung cip C4C bang chimg rd rét hon vé hiéu qua clia can thiép giam tir vong so sinh ciing
nhu duy tri tinh hiéu qua bén viing ctia c4&c mo hinh can thiép, dic biét cho cac nudc thu
nhap thap va trung binh, noi chiém t&i 98% sb tir vong so sinh trén toan thé gisi. CAc
nghién ciru danh gia hiéu qua trién khai céc can thiép vé chim séc so sinh con rét kho
khin va hién c6 so luong han ché. Tai tinh Thanh Hoa, cho dén nay van chua c6 nghién
ctru vé cung cip dich vu CSSS tai tuyén huyén va tuyén xa. Chinh vi nhimg 1y do trén,
nghién ctru dugce thuc hién nhim cac muc tiéu sau:
1. Mo ta thyc trang cham soc so sinh va mot 56 yéu 16 lién quan tai 4 huyén tinh

Thanh Héa nam 2015.
2. Ddnh gid hiéu qua mét sé giai phadp can thiép nham cdi thién cung cdp dich vu
cham soc so sinh tai 4 huyén trén nam 2015-2016.

Tinh cip thiét ciia Luin an

Cham séc so sinh thiét yéu 1a can thiép nham giam tir vong so sinh nhét la
tai tuyén co s¢. Nhiéu Mo hinh can thiép da duoc dua ra trong ¢6 M6 hinh thiét 1ap
Pon nguyén so sinh tuyén Bénh vién huyén va Goéc chim soc so sinh tuyén xa da
duoc BO Y té trién khai tir nam 2011.Tai Viét Nam, do han ché vé nguén nhan luc, co
s& ha tang, trang thiét bi va thudc thiét yéu cho chim séc so sinh, viéc thanh lap va van
hanh don nguyén so sinh ¢ bénh vién huyén (BVH) va goc so sinh ¢ tram y t& (TYT) xa
chua dugc thuc hién & tht ca cac co so y té trong toan qubc. Cho dén hién nay chua c6
mdt nghién cru nao danh gid viéc thuc hién thiét lap goc so sinh, don nguyén so
sinh trén toan qubc ciing nhu hiéu qua hoat dong ciia gbc so sinh va don nguyén so
sinh
Dbong gop mai cua Ludn an

Két qua nghién clru cua chung t6i cho thiy gan 5 nam sau khi c6 quyét dinh
cia BO Y té tai 2 huyén duoc nghién ctru cia tinh Thanh Hoé ciing chi méi c6
khoang 41% tram y t& xa c6 goc so sinh (dao dong tir 7,7% dén 70,7%). Ca 4 bénh
vién huyén nghién ctru déu chua co don nguyén so sinh trugc khi can thiép. Nang
luc cung cip dich vu CSSS c6 chit luong trude can thiép chua dam bao do kién
thirc va thyc hanh cia CBYT con nhiéu han che, thém vao do thiéu trang thiét bi,
thiéu thubc thiét yéu cho chim soc so sinh ciing 14 nhitng nguyén nhan dong gop
Vao.

Mot diém méi khac d6 1a nang cao hiéu qua can thiép vé CSSS cho tram y té
xa va bénh vién huyén thong qua cac hoat dong can thiép phu hop voi dia phuong.
Thong qua cac hoat dong dao tao, cung cap thém trang thiét bi, thudc va giam sat
thuong xuyén cac hoat dong CSSS da nang cao s6 lugng va chat lugng cung cap cac
dich vu CSSS tai TYT x4 va bénh vién huyén. Nhiing két qua nay s& 1 cic bing
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chimg déng gop cho cong tac lap chinh sach y té va ké hoach can thiép cho céc dia
ban khéc trén toan quéc.
Ciu tric Lun an

Luan an gém 128 trang bao gom dat van d¢ 2 trang, tong quan tai liéu 36 trang,
dbi twong va phuong phép nghién ctru 14 trang, két qua 41 trang, ban luan 32 trang,
két luan 2 trang. Luan 4n c6 36 bang, 11 biéu d6. Tai liéu tham khao 106.

Chuong 1

TONG QUAN
1.1. Pai cwong vé so sinh va chim séc so sinh
1.1.1. Thoi ky so sinh: Thoi ky so sinh dugc gi6i han tir khi sinh dén hét 4 tuan dau
tién sau sinh. Thoi ky so sinh duge chia thanh 2 giai doan phu thudc vao cham soc
va lién quan mat thiét dén tir vong so sinh. Giai doan so sinh som la tir khi sinh dén
7 ngay sau sinh. Trong giai doan nay do tr¢ so sinh méi tiép xuc véi moi truong bén
ngodi can phai thich ‘nghi ngay voi cudc song do vay can cham soc rat can than. Giai
doan so sinh mudn bét dau tir ngay thir 7 cho dén hét 28 ngay sau sinh. Tré so sinh khoe
manh dugc danh gia qua cac chi s6 co ban nhu tré khong sinh non (tudi thai tir 37 tudn
trd 18n); can ning khi sinh dua (tir 2500 gam trd 16n); khoc to, da hong, nhip the déu, chi
s0 Apgar tir 8 diém tro 1én ¢ phut thir nhat, 9-10 diém tir phut tha 5; tré b khoé, khong
ndn, c6 phan xu va khong c6 di tat bam sinh.
1.1.2. Noi dung chim soc so sinh tai tram y té xa: Dé thyc hanh chim séc 80 sinh
dang, CBYT can ¢6 kha nang thyc hlen 8 ndi dung chdm soc so sinh thiét yéu ngay
sau sinh nhu: lau kho va kich thich tré, theo doi nhip thd va mau sic da ciia tré, hoi
stre khi can, 0 4m cho tré, chim soc¢ rén, cho tré bu me, cham soc mét, tiém Vitamin
K, tiém phong Viém gan B so sinh.
1.1.3. Ndi dung chim séc so sinh tai bénh vién da khoa tuyén huyén: thyc hién chim
soc so sinh thiét yéu ngay sau dé va trong giai doan so sinh, hoi stic so sinh co ban va ning
cao, gdm 26 thuc hanh, diéu tri cac bénh Iy so sinh theo Hudéng dan Qudc gia, chuyén
tuyén an toan, huéng dan va hd trg tuyén xa vé chuyén mén ky thuat.
1.2. Thue trang cham soc so' sinh
1.2.1. Thye trang cung cip dich vu chim séc so sinh: Két qua can thiép cia
Chwong trinh CSSS ctia Bo Y té va UNFPA cho théy viéc cung cép trang thiét bi cho
CSSS 1a mot hoat dong dugce thyc hién ngay tur dau chu ky va cic nim sau d6. C4c
trang thiét bi nay duoc cung cip dé gitp cac co s6 y té thanh 1ap méi, hodc ting cudng
cac dich vu dang c6 nhung chua hoan thién nhu xay dung don nguyén so sinh, trang
thiét bi cho CSSS duoc cung cp cho ca ba tuyén tinh, huyén va xa. Cac TTB nhan
dugc & tuyén huyén phd bién cho don nguyén so sinh: 16ng ap, giudong sudi am, may
do néng do 6 xy qua da, may CPAP cho tré so sinh, dén diéu tri vang da dung cu hoi
stic so sinh, may hat dom rai. Pai da s6 cac bénh vién huyén da c6 du TTBYT dé co
thé cung cap dich vu CSSS. Cac TYT xi dugc cung cip cac TTB thiét yéu nhu dung
cu hoi stc so sinh, may hut nhét, ban dé, chau tdm so sinh, can va thudc do so sinh,
nhiét ké, panh, kéo, bom kim tiém, bong bang con. Sau can thiép, cac TYT xa da co
du cac loai TTB co ban phuc vu cho CSSS ¢ cac xa. Viéc c6 du TTB da giup cho
cung Cép dich vu CSSS thuan 1gi hon, viéc thuc hién hoat dong kiém ké tai san hang
nam va nhiing TTB hong dugc sua chira hodc mua méi la rat hi¢u qua theo danh gia
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ctia CBYT co s6. Nudi dudng tré so sinh nhe can, non thang bang 10ng 4p va diéu tri
vang da tré so sinh 14 hai dich vu don gian, nam trong kha ning chuyén mén cta cac BV
huyén, song ciing chi dugc thuc hién & 26,9% va 36% bénh vién. Dich vu hut dich, khi
mang phdi 4p luc thép 1a cac dich vu it dwoc thuc hién nhét (15% BV thyc hién).

1.2.2. Mt s6 yéu to anh hwéng chét lwgng dich vu chim séc so sinh

Co sé ha tang cho chim séc tré so sinh: Co so ha ting van con chua that day du
trong céc co s¢ CSSS. Chi 3/4 bénh vién huyén ¢ Kién Giang, va khoang 1/2 & Ha
Tay c6 ha tang day di. Chua dén 1/2 céc co sd y té ¢6 dit nude sach, hon 1/3 cac TYT
xa va TTYT huyén c6 nha vé sinh va phong tam, chi c6 mot sb rét it 1a c6 du diéu kién.
Viéc thiéu nghiém trong cac tai liéu vé cham soc tré so sinh va chim séc sau sinh dugc
chi ra trong cac nghién ciru. Theo Huéng dan qudc gia nim 2009, co s6 y té tuyén xa
khéng chi can dap tmg yéu cau vé s6 lugng phong k¥ thudt ma con can phai dam bao
céc tidu chuén t6i thiéu vé két cau ha tang va trang thiét bi.

Dung cu/trang thiét bi y té/thudc thiét yéu cho chim séc so sinh: Mot nghién
ctru danh gia tai mot sb tinh thudc 3 mién cua Viét Nam cling cho théy cac dung cu
y t& & cac cp xa va huyén déu ¢ di chung loai nhung thiéu vé sd lwong trong do
cd ca cac dung cu rat thiét yéu nhu can tré so sinh, dung cu cho CSSS. Thudc thiét
yéu cho cham séc so sinh ciing 1a mot trong nhiing viéc can quan tdm hang dau. Trong
cac nghién ctru cia UNFPA va T6 chirc Cttu trg Tré em Qudc té tai cac tinh ving kho
khin trong giai doan 2006-2010 va 2012 cho thay c6 tir 2/3 dén 4/5 s6 tram y té x4 thiéu
cac thude thiét yéu cho cham séc va cap ciru so sinh va c6 khoang 1/3 bénh vién huyén
khong c6 du cac thude thiét yéu cho chim séc va cap ciru so sinh. Két qua khao st cua
Vu CSSKSS, B Y té nam 2010 cho thay: Nhom thube co ddy du cac loai, nhidu nhat 1a
vitamin va chat khoang (49,9% TYT c6); tiép dén 1a nhom thude an thin va ha huyét ap
(twong tmg 34,3% va 18,3% TYT c0), cac nhom con lai, da s6 TYT c6 nhung khong
day du (77% - 93% TYT co). Nghién ciru trén cling cho thay khéng c6 loai TTB cham
soc so sinh ndo ¢6 du ¢ 100% s6 BV huyén duoc khao sat. Nhiéu nhét 1a may hat nhot
cho tré so sinh (c6 & 89,9% s BV), tiép dén 1a bo tho oxy (Binh oxy, van giam ap va b
lam 4m) c6 & 71,4% BV; Bo hdi strc so sinh, c6 & 68,6% BV; Pén sudi so sinh ¢6 &
68,1% BV; 52,9% BV c6 méy tao oxy; va 51,3% c6 1ong ap so sinh. Cac TTB con lai
déu chi c6 & dudi 41% BV.

S6 lwgng va chit lwgng CBYT chiam séc so sinh: Theo quy dinh cia Bo Y té,
bénh vién huyén phai co béac si chuyén nganh san/phu khoa, nit ho sinh trung cip
hay y si chuyén nganh nhi va san, va cac nhan vién chuyén sau. TYT xa cin phai c¢6
nit h sinh trung hoc hoac y si chuyén nganh san nhi hodc mét bac si. Khong phai
tat ca cac TYT x4 co du nhan lyc theo yéu cau vé CSSS, thiéu CBYT ciing dugc coi
1a nhitng khé khan va rao can trong vi¢c thyc hién dich vu cham séc tré so sinh c6
chit lugng ca & trong nue va qudc té. Cac nghién ctru déu cho két qua chung rang
kién thirc va k¥ ning cta nhan vién y té vé CSSS con nhiéu han ché. Nhiéu CBYT
khong dugce dao tao lai hoac dugc dao tao rat han ché sau khi da tét nghiép dai hoc,
cao dang hodc trung hoc y té. C6 mot thuc té cho thay thoi gian qua, ning luc thuc
hanh CSSS cua CBYT con rat han ché.

Yéu t6 kinh té - xa hoi va vin hoa: Cac yéu t6 lam ting ty 1& tr vong tré so sinh
trong cong ddng 1a do nghéo doi, me khong kham thai va hoc van thip. Dé giam
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thiéu hau qua, can diy manh cong tic truyén thong vé viéc phong tranh, chiam séc
va theo ddi cho tré sinh non va nhe cin trén cac phuong tién truyén théng dai ching.
Cac thai phy nén di kham va theo doi thai, tir da co6 ché d6 lao dong, nghi ngoi va
dinh dudng hop 1y dé tranh bi sinh non va tir vong so sinh.

Kién thirc va thwe hanh chim séc so sinh: Theo quy dinh ctia Bo Y té, nham nang
cao chit lugng cung cap dich vu CSSS, bénh vién huyén phai ¢6 bac si chuyén nganh
san/phu khoa, nhi khoa, nit hg sinh trung cép hay y si chuyén nganh nhi va san, va cac
nhén vién chuyén sau. TYT xa can phai c6 nit ho sinh trung hoc hodc y si chuyén nganh
san nhi hodc mdt bac si. Tuy nhién, mot s0 nghién ctru chi ra ré“mg cac bénh vién huyén
thiéu bac si, dac biét ngudi c6 chuyén mén sau vé so sinh. Tuong tu, khong phai tit ca
cac TYT x4 ¢6 di nhan luc theo yéu cau vé CSSS. Thiéu CBYT ciing dugc coi Ia nhimng
kho6 khan va rao can trong viée thuc hién dich vu cham soc tré so sinh ¢6 chat lwong ca &
trong nudc va ngoai nudce.

Theo khuyén c4o méi nhét cua TCYTTG g6i dich vu cham séc ba me va tré so
sinh thiét yéu trong va ngay sau sinh bao g0m xtr Iy tich cuc giai doan 3 chuyén da, lau kho
va kich thich, da ké da, cit rén cham, cho bt sém va hdi stc so sinh ngat gop phan giam
tir vong so sinh. Do vy, cac kién thirc va ki nang cua CBYT can phai c6 dé cham soc
me va tré ngay sau khi sinh. Tai Viét Nam, mot so nghién ctru trén 42 CBYT tai Bénh
vién Nhi, 60 CBYT ¢ 3 bénh vién huyén, 60 CBYT & 32 xa tinh Thanh Hoa cho théy
chi ¢6 50% CBYT ké dugc nhing ndi dung vé chim soc so sinh cac kién thirc co ban,
1.3. Két qua hoat dong ciia mdt s6 mé hinh can thiép chiim séc so sinh tai bénh
vién huyen va cdc tram y té xi

Trén thé gidi ciing nhu ¢ Viét Nam, md hinh thanh cong cua t6 chirc Ctru tro Tré
em My nhdm ting cudng cung cip dich vu CSSS ¢6 chat lugng va giam ty 1€ tur
vong so sinh cung dad duoc thyc hién tai mot s6 tinh khé khan trén toan qudc. Hoat
dong can thiép cua dy an “Lam me an toan va chdm soc tré so sinh lién tyc tir gia
dinh dén co sOy t&” tap ‘trung vao 4 linh vuc co ban: dao tao cho CBYT, nang cao
co s6 ha tang, trang thiét bi, thudc thlet yéu va giam sat hoat dong CSSS tai tuyén
huyén va xa. Sau can thiép, kién thirc vé& cham soc strc khoe tré so sinh nim 2016 cua
CBYT c6 nhidu thay ddi so v6i nam 2012. Tai Yén Bai, ty 1€ can b c6 kién thirc CSSS
dudi trung binh glam to1 30,4% (tir 39,3% xuong con 8,9%). Tai Ca Mau, ty 1¢ can bd
¢6 kién thire CSSS ¢ mirc dudi trung binh chi con 3,7% (giam 18 ,7%), ty 1€ can bd co
kién thirc & trung binh giam 15,4%, va 55,3% co kién thirc dat loai t6t va loai kha. Tai
ca 2 tinh, co sé vat chit, trang thiét bj va cac dich vu chdm soc tré so sinh dd duoc
cai thién nhiéu so véi ndm 2012 nho sy dau tu ciia nha nudc, cua tinh, cua bénh vién
va sy ho trg ciia du 4n vé cac trang thiét bi chim séc ba me va tré so sinh. Tai Yén
Bai, neu nam 2012 nhiéu dich vu cham séc chua duoc thuc hién nhu cung cap hd
trg ho hép bing Am-bu bop bong, cham séc tré so sinh bing phuong phap da ké da
va tiém phong lao khi sinh tai cdc xa thugc ca 2 huyén Lyc Yén va Tram Tau. Mic
du mot so tram van chua cung cép dich vu tiém phong lao khi sinh nhung hd trg ho
hip cho tré so sinh bang Am bu bop béng va cham soc tré so sinh bang phuong
phap da ké da da dugc thém nh1eu x4 trién khai v6i sy hd tro tir dy an. Tuy nhién,
cac két qua can thiép trén mot s6 dia ban vé co s& ha tang, trang thiét bi, thudc thiét
yéu ciing nhu ning luc ciia CBYT 1a ¢6 hi¢u qua.

) Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
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2.1. Pbi tuo‘ng nghién ciru: CBYT cia 4 bénh vién huyen va tat ca CBYT cua cac
tram y té X4 ctia 4 huyén. Tai bénh vién da khoa huyén: cac bac s1, nir h sinh, y s¥
san nhi va diéu duong san tai cac khoa nhi, khoa san. Tai tram y té: bac si, y sy san
nhi, nit ho sinh, va diéu dudng. Don nguyen so sinh tai b¢nh vi¢n da khoa huy¢n va
céc goc so sinh clia cac tram y t& x3 cing céc trang thiét bj y té st dung cho chim
soc so sinh.
2.2. Phu(mg phap nghlen ciru
2.2.1. Thoi gian: Nghién ctru m6 ta thuc trang tir thang 10 nam 2014 dén thang 3 nam 2015.
Nghién ctru can thi¢p tai bénh vién va tram v t¢ xa tir thang 6/2015- thang 5/2016.
2.2.2. Pia diém: Dia ban nghién ctru md ta bao gdm 4 huyén: 2 huyén mién nui 1a
Quan Son va Thuong Xuan, 2 huyé¢n dong bang 1 Tho Xuén va Yén Dinh.
2.2.3. Thiét ké nghlen cuu: Thlet ké nghién cru m6 ta cit ngang c6 phan tich va
thiét ké can thi¢p tai cac co sy té co ddi chung duogc ap dung.
Giai doan 1: Piéu tra co ban trong thoi gian tir thang 10 nam 2014 dén thang 3 nam
2015 ap dung phuong phap thu thap s0 liéu dinh Iuong vé thuc trang trang thiét bi, co so
vat chit, kién thirc, thuc hanh cham séc so sinh ctia CBYT huyén, xa.
Giai doan 2: Thye hién can thiép tai cac co sé'y té (thang 6/2015- 5/2016): Lya
chon céc hoat dong can thiép chinh 14 thiét 1ap 2 don nguyén so sinh, dao tao can bo
Va cai thién chat hmng cham séc so sinh.
Giai doan 3: Panh gia sau can thiép tir thang 7/2016-12/2016: Péanh gia két qua
can thiép bang so sanh theo md hinh trudc-sau va can thiép va déi chimg,
2.2.3. Co miu nghién ciru cat ngang: Tinh c& miu 4p dung theo cong thirc

p (1-p)

nlaco mau nghién ctu , Z? (-oi2): HE s tin cdy (& muc y 95%), p: laty1¢ CBYT co
kién thire vé cac dau hleu nguy hlem & tré so sinh (50%), d: 12 sai s6 tuyét d01 (5%).
Nghlen ctru duoc thyc hién trén tat ca cac CBYT trong 4 huyén, bao gdm 402
ngum Chon toan by CBYT ¢ cac khoa san, khoa nhi lam cong tac CSSS tai 4 bénh
vién huyén dugc chon chu dich cho nghlen ctru bao gom 2 huyén mién nai va 2
huyén dong bang. Nghién ciru toan bo cac can b lam cong tac chiam soc so sinh ciia
100 TYT xa.

2.2.4. C& miu cho nghién ctru can thiép: Cong thirc tinh ¢ mau:

[Z(lfa/z)\/zp(l_ p) + 217/3\/[ pl(l_ pl) + pz(l_ pz)]2
(pl - p2)2

n; 12 ¢& mau nghién ciru trude can thiép, Ny: ¢& miu nghién ctru sau can thiép,
Z(l—a/Z) la hé Sé tin Cé.y (95%), Z(l—,ﬁ) la ILI'C mﬁu (80%), P1 la ty lé CBYT co klél’l

thirc vé cac ddu hiéu nguy hiém & tré so sinh trudc can thiép (50%), p, la ty 1&
CBYT co kién thirc vé cac dau hi¢u nguy hiém & tré so sinh sau can thiép (udc
luong 70%, p 1 gia trj trung binh cua p; va p,. C& mau tinh dugce 1a 104 cho mdi
nhém. Trén thyc té, s6 lugng CBYT dugc nghién ciru cho nhém ddi ching 1a 179
CBYT va can thiép 14 223 CBYT.

2.2.5. Céc hoat dong can thi¢p: Tai 2 huyén can thi¢p Tho Xuan, Quan Son: Thlet
lap Pon nguyén so sinh tai Bénh vién huyén va goc so sinh tuyén xa tai 100% sO XA.
Dao tao chim soc so sinh cho toan bd CBYT huyén, x4 ca 2 huyén. Dong thoi cung

n=n, =
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cép cac trang thiét bi thiét yéu cho CSSS. Tai 2 huyén ddi ching Thuong Xuén,
Yén Pinh: Khong can thlep gi.

2.3. Ky thuét thu thap so li¢u: Thu thép so licu Ve kién thirc cia CBYT vé CSSS bang
k¥ thuat phong vén theo bang hoi. Thu thap sb liéu Ve thyc hanh ctia CBYT bang quan sat
truc tiép dua trén bang klern Thang diém danh gia vé kién thirc va thuc hanh cua CBYT
dua theo Hudng dan quoc gia v& Cham séc so sinh.

2.4. Bién $0 va chi so sir dung trong nghlen ciru

Nhom blen so Ve mt 56 dic trung ca nhan caa débi twgng nghlen ciru

Nhém bién sb vé chim s0c so sinh: S6 xd c6 goc so sinh, sb luong trang thiét bi
goc so sinh, nhom bién s vé kién thirc cham soc so sinh cia CBYT.

Nhém bién s6 vé chiam séc sau sinh: Kién thirc cia CBYT x4 c6 kién thirc vé cac
ndi dung chdm soc ngay sau sinh: Lau kho va kich thich tré, Theo ddi nhip th va
mau sic da, hoi strc néu can, u 4m, cham soc ron, cho bt me, chim soc mét, can va
tiém vitamin K. Kién thirc vé loi ich ctia phwong phéap da ké da.

Nhém bién s6 vé thirc hanh chim séc so sinh ciia CBYT tuyén xa: Thuc hanh va
ty 1¢ can bg thyc hanh chdm séc so sinh trude va sau can thi¢p: Chdm séc so sinh
sau dé, tim va cham soc ron cho tré so sinh, tu van nudi con, X tri sic sita, hoi strc
so sinh, can do tré, thirc hanh u am sau sinh.

Nhém bién s6 vé s6 lwong cic dich vu chim séc so sinh tai tram y t& xa: S6
luong cac hoat dong cham soc so sinh. Thyc trang thiét bi cho chim séc so sinh
tai bénh vién huyen truGe va sau can thiép. Kién thirc va thuyc hanh cia CBYT
huyén trong chdm soc so sinh.

Nhém bién sé chinh lién quan dén chiam séc so' sinh: Mbi lién quan gilra dac
diém trung ca nhan va kién thirc chdm soc so sinh.

2.5. Xir ly va phén tich s0 liéu: Phan mém SPSS 16.0 dugc sir dung dé nhéap va
quan 1y so liéu. Quy trinh lam sach s6 liéu nhu kiém tra 18i tuy chon, ma hoa va chuyén
cau sé dugc tao ra trong phan mém “CHECK” cta SPSS 16.0. S4 lidu vé kién thirc, thuc
hanh, trang thiét bj vé CSSS duoc phan tich va trinh bay ¢ dang tin sb va ty 1& %. Mdi lién
quan gita kién thirc va thyc hanh CSSS va mot sb yéu td duoc phan tich don bién va phan
tich da bién. Ty suét chénh thd va diéu chinh (OR) va khoang tin ciy & murc x4c suit 95%
(95% CI) dugc trinh bay dé xem xét méi lién quan c6 ¥ nghia thng ké. Chi s6 hiéu qua
(CSHQ) dugc tinh theo cng thirc sau:

| P2-P1 |
CSHQ (%) = x 100
P1

Trong d6 P11a két qua co tai thoi diém danh gia trudc can thiép nim
2014 va P2 la két qua tai thoi diém danh gia sau can thiép nim 2016. CSHQ can
thiép dugc tinh theo cong thirc sau: CSHQ (%) = CSHQ (nhom can thiép) — CSHQ
(nhém ddi chimeg)
2.6. Pao dirc nghién cvu: Lay ¥ kién dong y tham gia nghién ctru cua dbi tuong.
Moi théng tin lién quan dén danh tinh c4 nhan duoc diéu tra hoan toan bao mat.
Nghién ciru tudn thu quy trinh xét duyét dé cuong cua Hoi dong dao dirc Truong
Pai hoc Y Ha Noi.

) Chuwong 3

KET QUA NGHIEN CUU
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3.1. Pic diém cia dbi twong nghién ciru: Nghién ciru duoc tién hanh trén 4 huyén
voi su tham g1a cua 402 CBYT, trong d6 huyén Tho Xuén c6 nhiéu CBYT tham gia
nhét (40,5%) va it nhat 1a huyen Quan Son 1a huyén mién ni (14 9%). Ty 1€ CBYT
duoc nghién ctru tai bénh vién huyén chiém 27,6% va tram y té xa chiém 72,4%. Ty
1€ bac sy dugc nghlen ctru chiém 16,9%, ty 1¢ didu dudng chiém 14,4%, nit ho sinh
chiém 22,6% va mot ty 1¢ 16n CBYT la y s§ da khoa, y sy san nhi (46,0%). Phan 16n
CBYT déu & d6 tudi tir 30 tro 1én va 1a nir (71,9% va 68,4%). Ty 18 CBYT c6 thoi
gian cong tac tir 15 nam trd 1én chiém 45,2%. Ty 1¢ CBYT la ngudi Kinh chiém
81,0%.
3.1.1. Thue trang chim so6c so sinh
3.1.1.1. Cham soc so sinh tgi tram y 1é xa
a, GOc so sinh tai tram y té xa: Ty 18 tram y té x@ ¢6 gbc so sinh dao dong tr 7,7%
dén 70,7%. Trong s6 100 goc so sinh tai tram y té xa, khong c6 ‘mot goc so sinh nao
du tit ca cac trang thlet bi. Thiéu nhat nhiing dung cu cho clp ciru so sinh quan
trong nhit 14 ban 1am rén va hdi stc so sinh, hé théng thé oxygen (cling la 65/100),
b hoi sure so sinh (63/100).
b, Kién thirc vé chim séc so sinh ciia CBYT tuyén huyén

Biang 3.6. Ty 1& CBYT x4 ciia 4 huyén c6 kién thirc vé ddu hiéu nguy hiém

Cac dau hi€éu nguy hiém So lwong Ty 1€ (%)
BU kém 148 50,9
Co giat 258 88,7
Tho bat thuong 180 61,9
Ron chdy mau, mu 190 65,3
Bo bu 193 66,3
Ngu li bi 201 69,1
Vang da dam 209 71,8
Non trd lién tuc 195 67,0
Cham di ngoai >24h 171 58,8
Sbt cao trén 38°C 150 51,6
Biét du 10 dau hiéu 52 17,9

) Dai da s6 cac CBYT x4 biét cac (!éu hiéu nguy hiém cuia tré so sinh tir 50,7%
dén 91,8%. Chj riéng ty 1¢ CBYT bict vé t{iéu chung co giat chiem 88,7%. Pac biét
ty 1€ CBYT hiéu ca 10 triéu chirng nguy hiém 1a rat thap, chi chiém 31,3%.

HPat B Khong dat

53294 46,7%

Biéu d6 3.2. Ty 1¢ CBYT tram y té xa biét dAu hi¢u nguy hiém ciia tré so' sinh
Ty 16 CBYT hiéu biét vé cac dau hiéu nguy hiém cua tré so sinh dat yéu cau
chi chiém 46,7%.
Bang 3.7. Ty 1& CBYT xi ¢6 kién thirc vé chim séc ngay sau sinh
Noi dung chim séc so sinh So lwong Ty 1€ %
Lau kho va kich thich tré 218 74,9
Theo ddi nhip thd va mau sac da 153 52,6




Hoi strc néu can 83 28,5
U am 213 73,2
Chéam so6c ron 253 86,9
Cho bl me 178 61,2
Cham soc mat 117 40,2
Can va tiém Vitamin K; 189 65,0
bu 8 ndi dung 11 3,8

Pai da so cac CBYT xa bict cac ndi dung cham soéc tré so sinh ngay sau sinh
tir 52,6% dén 86,9%. Pic biét ty 16 CBYT biét ca 8 noi dung chim séc so sinh ngay
sau sinh 1a rat thap, chi chiém 3,8%. Pac biét ty 1¢ CBYT biét tit ca loi ich cua
phuong phéap da ké da 1a rat thap, chi chiém 4,5%. Ty 1¢ CBYT hiéu biét chung vé
loi ich cua phuong phap da ké da dat yéu cau chi chiém 38,8%.
¢, Thye hanh chiim séc so' sinh ciia CBYT tuyén xa

Bang 3.9. Ty 1€ CBYT xa thwc hanh cham séc tré so sinh

Thuc hanh CSSS S6 lwong Ty 1€ %
Chim soc so sinh sau dé 267 91,8
Tam va cham soc ron cho tré so sinh 123 42,3
Tu van nudi con bang sita me 286 98,3
X tri sac sira 264 90,7
Hoi stre so sinh 258 88,7
Can do tré 227 78,0
Thyc hanh kangaroo 93 32,0
Thyc hanh dugc 7 ndi dung 31 10,7

Ty 1&8 CBYT thuc hanh duoc thuc hanh da ké da chi chiém 31,9%, tam va
cham séc rén cho tré so sinh chiém 42,3%. Dic biét ty 16 CBYT thyc hanh dugc du
ca 7 ndi dung cham séc tré so sinh sau dé la rat thép, chi chiém 10,7%. Céc dich vu
cham sdc so sinh tai tram y té trude can thiép. Cac dich vy nhu cham soc tré dé non,
nhe can; Tu vAn nudi con béng stta me; chian doan va xur tri nhiém khuén rén 1an
Iwotla411; 154; 219; 33 luot.
3.1.1.2. Chdam soc so sinh tai don nguyén so sinh bénh vién huyén
a, Pon nguyén so sinh tai bénh vién huyén

Mot sb trang thiét bi va dung cu thiéu hoan toan & ca cac khoa nhi nhu may
diéu hoa nhiét do 2 chiéu, may do d6 bio hoa oxygen qua da, may do duong huyét
tai givong, may tho ap lyc duong lién tuc. O hai bénh vién huyén Tho Xuan va Yén
Dinh, mdi don nguyén so sinh c6 1 phong va 3 giuong truc thudc khoa Nhi cho cham
soc so sinh. Tai bénh vién huyén Tho Xuan, ca khoa Nhi c6 16 can b (2 bac sy va 6
didu dudng va nit ho sinh). C6 3 can b duogc dao tao vé chiam sdc so sinh va c6 8 can bo
lam cong tdc cham soc so sinh. Bac sy dugc dao tao tai Bénh vién Nhi Trung wong tir
12- 24 tuan. Tai bénh vién huyén Yén Dinh, cd khoa Nhi c6 11 can bd. C6 3 can bd
duoc dao tao vé chdm soc so sinh va ¢ 3 can bd lam cong tac cham soc so sinh. Bac s§
va nit h sinh dugc dao tao tai Bénh vién Nhi Trung uong 8 tuln.

b. Kién thirc vé chiim séc so sinh

Bing 3.14. Ty 18 CBYT huyén c6 kién thirc vé d4u hiéu nguy hiém

| Déu hiéu | S6 lwong | TV 18 %




Bl kém 51 46,0
Co giat 94 84,7
Tho bat thuong 60 54,1
Ron chdy mau, mu 53 47,8
Bo bu 73 65,8
Ngu li bi 49 44,1
Vang da dam 78 70,3
Non trd lién tuc 53 47,8
Chém di ngoai sau 24h 48 43,2
St cao trén 38°C 63 56,3
K¢ dugc 10 dau hiéu 4 3,6

Ty 1¢ CBYT biét cac diu hiéu nguy hiém cua tré so sinh tir 43,2% dén
65,8%. Dac biét ty 1¢ CBYT hleu ca 10 triéu chimg nguy hiém 14 rat thap, chi ch1em
3,6%. Ty I¢ CBYT hiéu biét vé cac ddu hiéu nguy hiém cua tré so sinh dat yéu cu
chi chiém 57,7%.

Bang 3.15. Ty 18 CBYT huyén c6 kién thirc vé chiim séc ngay sau sinh

Kiéen thirc vé cac ndi dung CSSS So lwong Ty 1€ %
Lau kho va kich thich tré 90 81,1
Theo d6i nhip thd va mau sac da 47 42,3
Hoi strc néu can 28 25,2
U am 85 76,6
Cham soc ron 101 91,0
Cho bl me 83 74,8
Cham s6c mat 111 100
Can va tiém Vitamin K; 79 71,2
bu 8 ndi dung 9 8,1

Ty 1€ CBYT biét cac ndi dung cham soc tré so sinh ngay sau sinh tir 71,2- 91,0%. Ty
16 CBYT biét ca 8 ndi dung chim soc so sinh ngay sau sinh 13 rét thép, chi chiém 8,1%.
Ty 18 CBYT x4 biét loi ich ciia phuong phap da ké da tir 45,0- 72,9%. Pic biét ty 18
CBYT biét tat ca lgi ich ctia phuong phap da ké da 1a rat thap, chi chiém 4,5%. Ty
1é CBYT hiéu biét chung vé loi ich ctia phuong phap da ké da dat yéu cau chi
chiém 19,8%. Tiéu chi dat yéu cau la tat ca cic cau hoi vé 10 loi ich cua phuong
phép da ké da phai dat tir 50% tong s6 diém trd 1én.
Bang 3.17.Ty 1§ CBYT huyén ¢6 thuc hanh chim soc tré so' sinh trude can thiép

Thuwe hanh So lwong Ty 1€ %
Cham sdc so sinh sau dé 105 94,6
Tam va cham séc ron cho tré so sinh 64 57,7
Tu van nudi con bang sira me 107 96,4
X1r tri sdc stra 102 91,9
Hoi strc so sinh 96 86,5
Can do tré 87 78,4
Thyc hanh kangaroo 34 30,6
Thyc hanh du cac ndi dung trén 105 94,6

Ty 1€ CBYT thuc hanh dugc thyc hanh cham séc so sinh sau sinh, tu van
nudi con bang sita me, xr tri sdc sita trén 90%, hoi sirc so sinh chiém 86,5% va can
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do tré chiém 78,4%. Pic biét ty 16 CBYT thyc hanh dugc da ca 7 ndi dung cham soc tré
so sinh sau dé 1a rat thip, chi chiém 21,6%. S6 lugng dich vu chim soc so sinh duoc
cung cép tai cac don nguyén so sinh trudc can thiép. SO 1an hut nhot 1a 1137 1an, bép
bong 13 317 1an, lau khé 1a 1137 1an. S6 lan dugc tam so sinh 1a 639 lan.
3.1.2. Mt s6 yéu tb lién quan dén chim séc so sinh

Trén phuong trinh phan tich hoéi qui da bién vé mdi lién quan giita mot so
yeu to lién quan va hiéu biét vé cac dau hiéu nguy hiém ¢ tré so sinh, chi c6 mot s6
yéu t6 anh huong. Nhitng CBYT ngudi dan toc, khong phai 1a bac sy va lam viéc
tai huyén Thuong Xuan c6 kién thic vé cac ddu hi¢u nguy hiém & tré so sinh kém
hon ¢6 y nghia thong ké so v6i nhimg CBYT khac. Trén phuong trinh phan tich hoi
qui da bién vé& mdi lién quan gitra mot sé yéu t6 lién quan va hiéu biét vé cac noi
dung cham séc so sinh, chi c6 mot sb yéu té anh huong. Nhitng CBYT ngudi dan
toc, 1a y s§ va lam viéc tai huyén Quan Son c6 kién thirc v& cac nodi dung cham séc
so sinh kém hon ¢6 y nghia théng ké so v6i nhimg CBYT khéc. Trén phuong trinh
phan tich hdi qui da bién vé mbi lién quan giira mot s6 yeu tb lién quan va hiéu biét
vé loi ich cta phuong phap da ké da, chi c6 mot s yéu td anh huong. Nhing
CBYT khong phai 1a bac sy, c6 thoi gian lam viée tir 10-15 ndm c6 kién thuc vé loi
ich cua phuong phap da ké da kém hon c6 ¥ nghia thong ké so v6i nhing CBYT
khac Trén phuong trinh phén tich hoi qui da bién vé mbi lién quan giita mot sd yéu
td lién quan va thuc hanh CSSS (thuc hanh dugc tdt 5/7 noi dung CSSS), nhiing
CBYT khéng phai 13 bac sy va y s§ c6 thuc hanh CSSS kém hon c6 y nghia thong
ké so voi nhitng CBYT khac.
3.2. Hiéu qua can thiép ning cao cung cép dich vu
3.2.1. Hiéu qua ning cao cung cip dich vu CSSS tai tram y té xa
3.2.1.1. Néing cao géc so sinh: Bang két qua trén cho thay hiéu qua ning cao ty 1&
tram y t& ¢ goc so sinh. Sau khi can thiép s6 xi c6 goc so sinh d tang tir 30 1én 54
X3, chi s6 higu qua ting 80%. Sau can thiép cac chi sb hi¢u qua vé viéc ning cao
trang thiét bi goc so sinh déu ting, trong dé chi sb vé thudc do chiéu dai tré so sinh
tang cao nhét (63,6%), tiép d6 dén hé thong tho oxy va dén sudi am (49,9%).
3.2.1.2. Nang cao kién thirc chim soc so sinh cia CBYT

Bing 3.25. Hiéu qué nang cao kién thirc ciia CBYT xi vé déu hiéu nguy hiém

Cac déu higu nguy Nhém ching Nhom can thiép
hiém : CSH
T(r:“’T"C SauCT |TruéccT| saucT | © Q
BU kém 50 (40,9) | 52 (42,6) | 98 (58,0) | 108 (63,9) |0,001| 6,2
Co giat (ég;) 103 (84,4) | 157 (92,9) | 164 (97,0) |0,001| 2,5
Tho bat thuong 65 (53,3) | 67 (54,9) | 115 (68,1) | 127 (75,2) |0,001| 7.4
R&n chay mau, mu | 72 (59,0) | 76 (62,3) | 118 (69,8) | 128 (75,7) |0,013| 2,9
Bo bl 79 (64,8) | 82 (67,2) | 114 (67,5) | 127 (75,2) | 0,13 | 7,6
Li bi 82 (67,2) | 84 (68,9) | 119 (70,4) | 130 (76,9) | 0,12 | 6,8
Vang da dam 90 (73,8) | 92 (75,4) | 119 (70,4) | 126 (74,6) | 0,87 | 3,7
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Non tré lién tuc 75 (61,5) | 76 (62,3) | 120 (71,0) | 134 (79,3) [0,001] 10,3
Cham di ngoai >24h | 59 (48,4) | 61 (50,0) | 112 (66,3) | 125 (78,0) |0,001| 8,2
Sbt cao rén 38°C | 52 (42,6) | 55 (45,1) | 98 (58,0) | 114 (67,5) |0,001| 10,6
Bidtdu 10 dauhieu | 7(5,7) | 11(9,0) | 45(26,6) | 80 (47,3) |0,001] 20,6

Hau hét kién thirc vé ddu hiéu nguy hiém cua tré so sinh cia CBYT x4 déu
tang Ién c6 y nghia thong ké sau can thiép v6i p dao dong tir 0,001 dén 0,013. Cac
chi s6 hiéu qua cia cac kién thirc nay déu ting tir 2,5%-20,6%.

G0
50

40
m Trude can thigp
30 m Sau can thié¢p

20

10

o]

Nhom déi chimg Nhoém can thiép

Biéu d6 3.6: Hi¢u qua ting kién thirc ciia CBYT x4 vé cac d4u hiéu nguy hiém
Sau can thiép kién thirc chung vé cac d4u hiéu nguy hiém cua tré so sinh &
murc dat (>50% téng sd 10 ndi dung CSSS) tang tir 52,1% lén 55,0% trong nhom
can thiép so véi 39,3% 1én 40,9% trong nhom dbi chimg. Su khac biét c6 y nghia
thong ké voi p=0,02 va CSHQ tang 1,52%.



12

Bang 3.26. Hiéu qua ting kién thirc cia CBYT xa vé chim soc ngay sau sinh

Cac diuhigu| ~ Nhom chimng Nhom can thigp

nguy hiém p |CSHQ
TrwocCT | SauCT |Trwoc CT Sau CT

Lau kho va

cich thich e | 92 (75:4) | 96(87) | 126 (74,6) | 154 (91,1) | 0,003 | 17,9

Theo ddi nhip
thovamau | 54 (44,2) | 58 (47,5) | 99 (58,6) | 124 (73,4) | 0,001 | 17,8
sic da

Ho'igﬁne“ 21(17,2) | 24(19,7) | 62(36,7) | 83(49,1) | 0,001 | 19,6

U am 92 (75,4) | 97 (79,5) | 121 (71,6) | 137 (8L,1) | 0,74 | 7.8

Cham soc ron | 117 (95,9) | 121 (99,2) | 136 (88,5) | 152 (89,9) | 0,001 | 8,4

Choblime | 81(66,4) | 87 (71,3) | 97 (57,4) | 117 (69,2) | 0,700 | 13,2

Cham soc mat| 59 (48,4) | 66 (54,1) | 58 (34,3) | 85(50,3) | 0,52 | 347

Céan va tiém
Vitamin K, 77 (63,1) | 85(69,7) | 112 (66,3) | 136 (80,5) | 0,03 11,0

Pusngidung| 6(49) | 12(98) | 5(30) | 16(95) | 092 | 119,9

Hau hét kién thirc vé cac ndi dung cham sdc ngay sau sinh cia CBYT xa déu
tang 1én c6 ¥ nghia thdng ké sau can thiép voi p dao dong tir 0,001 dén 0,03. Ty 1é
biét du ca 8 ndi dung CSSS ngay sau sinh ting tir 2,9% trudc can thiép ting 1én
9,5% nhung khong c6 y nghia théng ké véi p=0,92.

74 72,19

= Trude can thig¢p

m Sau can thiép

58 -
Nhom d6i chimg Nhom can thiép

Biéu d6 3.7: Hi¢u qua nang cao kién thirc vé 8 ndi dung chiim séc tré so sinh
tuyén xa

Sau can thiép kién thirc chung vé ning cao kién thtrc 8 ndi dung cham soc tré so
sinh & murc dat (>50% tong sb 8 ndi dung CSSS) ting tir 63,9% 1én 72,2% trong nhém
can thiép so vi 63,9% 1én 66,4 % trong nhém ddi chimg. Chi ¢ 2 kién thic vé cac
loi ich cua phuong phap da ké da ciia CBYT x4 nhu gitip me va bé thur gidn, binh tinh
va ting thoi lwrong tré nga sau tang 16n c6 ¥ nghia théng ké sau can thiép voi p dao dong
tir 0,026 dén 0,001. Con lai 8 kién thirc vé& cac loi ich ctia phuong phap da ké da khac
ctia CBYT xa déu ting nhung khong c6 y nghia thong ké. Pic biét, ty 1¢ biét du cac loi
ich cta phuong phép da ké da tang tir 3,5% trudc can thiép tang 1én 5,3% nhung khong
c6 y nghia théng ké vai p=0,219.
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3.2.1.3. Ning cao thyc hanh chim soc so sinh ciia CBYT xa
Bang 3.28. Hiéu qua nang cao thwe hanh vé cham séc tré so sinh sau can thi€p

cua CBYT xa
Noi dung thuc . | ] -
hanh cham sée Nhom chikng Nhom can thiép p |CSHQ
so' sinh TruocCT | SauCT | Trw6cCT | SauCT
ChamSZ?fd? SN | 114 (93.4) | 110 (91,7) | 153 (94.4) | 158 (94.1) | 0.43 | 1.8
Tém va cham séc
rénchotréso | 56 (45,9) | 69 (57,5) | 67 (41,4) | 84(50,6) | 02 | 2,93
'sinh
T‘;!’a” UOICON 1150 (98,4) | 115 (94,3) | 166 (100) | 169 (100) | 0,002 | 4,17
ang sira me
Xu trf sac sia | 113 (92,6) | 107 (89,2) | 151 (91,0) | 155 (92,8) | 0,28 | 1,69
Hoi sac so sinh | 109 (90,1) | 106 (88,3) | 149 (89,7) | 153 (91,6) | 0,36 | 0,13
Can do tré 100 (82,0) | 92 (75,4) | 127 (75,2) | 131 (77,5) | 0,68 | 4,86
Thuc hanh KMC | 27 (22,13) | 45 (36,89) | 66 (39,05) | 57 (33,7) | 0,58 | 53,07
Thucng?gﬂf;‘-’c "1 114 (934) | 110 91,7) | 153 (94,4) | 158 94,1) | 043 | 1.48

Hau hét déu ting sau can thiép 6 nhom can thiép so voi nhom doi ching, tuy
nhién chi c¢6 thyc hanh tu van nudi con bang sira me 1a ting cao ¢ ¥ nghia thong ké
sau can thiép. Hau hét cac dich vu cham séc so sinh déu tang sau can thiép, déc biét
1a cac dich vu phat hién di tat bam sinh, tu van nudi con bang sita me, chan doan va
XU tri suy ho hap, ha than nhiét, chdn doan va xur tri sic sira..

3.2.2. Hiéu qua ning cao cung cip dich vu CSSS tai don nguyén so' sinh

3.2.2.1. Ning cao don nguyén so sinh: Trudc can thiép cac huyén déu khong co
don nguyén so sinh. Sau khi can thiép, da c6 2 huyén c6 don nguyén so sinh. Hau
hét trang thiét bi da duoc ting 1én sau khi can thiép, dén sudi am (ting 1 cai); hé
thdng tho oxy (tang 3 cai);givong cham séc Cang-gu-ru (tang 6 cai); may diéu hoa
nhiét do hai chiéu (ting 2 c4i); nhiét ké (tang 5 cai). S6 luong dich vu cham séc so
sinh tai cac don nguyén so sinh sau can thiép déu ting. May hit nhét tang tir 1137 1én
1422 14n hit, dich vu thé oxy ting tir 0 1én 711 Ian sir dung dich vu. Dich vu tu van nuéi
con bang sita me ting tir 171 1an 1én 1137 1an. CBYT d3 dat dugc sonde hdu mén so sinh
tir 0 14n 1én 6 14n sau can thi€p. Tuong tu, cac chi ) dich vu hdi stic so sinh co ban, cb
dinh tam thoi gy xuong so sinh déu ting so véi trude can thiép.
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Bang 3.33. Hi€u qua néing cao kién thirc cia CBYT huyén vé ddu hi¢u nguy

hiém tré so sinh sau can thiép

Céac dau hiéu Nhém chirng Nhém can thiép o |csHo
nguy hiém TCT SCT TCT SCT

BU kém 28 (49,1) | 30 (52,6) | 23 (42,6) | 29 (53,7) | 0,91 18,9
Co giat 48 (84,2) | 50 (87,7) | 46 (85,2) | 47 (87,0) | 0,91| 2,0
Tho bat thuong 33(57,9) | 37 (64,9) | 27 (50,0) | 33 (61,1) | 0,68 10,1
RGN chay mau, mu_ | 34(59,7) | 36(63,2) | 19(35,2) | 30 (55,6) | 0,42 | 52,0
Bo b 37 (64,9) | 41 (71,9) | 36 (66,7) | 40 (74,1) |0,80| 0,3
Ngdi i bi 27(47,4) | 33(57,9) | 22(40,7) | 27 (5.0) |0,40]| 655
Vang da dam 36 (63,2) | 39 (68,4) | 42 (77,8) | 46 (85,2) | 0,04 | 1,2
NGN tré lién tuc 30 (52,6) | 36 (63,2) | 23 (42,6) | 33 (61,1) |0,82] 235
Cham di ngoai >24h | 29(50,9) | 30(52,6) | 19(35,2) | 24 (44,4) | 0,39 | 22,9
S3t cao trén 38°C 32(56,1) | 36 (63,2) | 31(57,4) | 35 (64,8) | 0,86| 04
Biét du 10 dau hicu 4(70) | 8(14,0) 0 237) 1006 -

Hau hét kién thirc vé dau hiéu nguy hiém cua tré so sinh ciia CBYT huyén
déu tang nhe nhung khong c6 y nghia thong ké sau can thiép.. Duy nhat c6 mot kién
thirc vé vang da dam cua CBYT ting tir 77,8% lén 85,2% & nhom can thiép, su
Khac biét cd 'y nghia thong ké voi p=0,04. Con lai 2 ndi dung huéng dan cho bi me va
cham s6c mat tang sau can thiép va sy khac biét co ¥ nghia théng ké. Dic biét, ty 1¢ biét
da ca 8 ndi dung CSSS ngay sau sinh tiang tir 5,6% trude can thiép tang 1én 25,9%
nhung khdng ¢6 y nghia thong ké véi p=0,07.

80 4
78 A
T6
74
T2 A
70 A
68

66

T8.95

Nhoém ddi chiing

Nhom can thiép

= Trudce can thiép

m Sau can thiép

Biéu db 3.10: Hiéu qué ning cao kién thirc cia CBYT huyén
vé 8 ndi dung CSSS

Sau can thiép kién thirc chung vé& ndng cao kién thirc 8 ndi dung chim séc
tré so sinh & muc dat (>50% tong s 8 ndi dung CSSS) tang tir 70,4% lén 79,6%
trong nhom can thiép so voi 75,4% 1én 78,9 % trong nhom ddi chung. Sy khac biét
khéng c6 y nghia thong ké véi p=0,93 va CSHQ ting 8,51%.
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3.2.2.3. Nang cao thuc hanh cham soc so sinh ciia CBYT huyén
Béng 3.36. Hiéu qua niang cao thuc hanh ciia CBYT huyén veé chim soc tré so

sinh

N¢i dung thuc hanh Nhém chitng Nhém can thiép

cham s6c so sinh Trwe6c CT| SauCT |TrwécCT| SauCT p | CSHQ
g?“““msomnh““ 55(96,5) | 50 (90,9) | 50(92,6) | 50(92,6) | 0,75 | 5,7
Tam va cham séc ron
chotre s g 37 (64,9) | 27 (49,1) | 27 (50,0) | 31(57,4) | 05 | 96
l;;ﬁﬁg””o'conbang 57 (100) | 54 (94,7) | 50(92,6) | 53(98,2) | 0,34 | 07
X tri Sac sia 55 (96,5) | 50 (89,3) | 47 (87,0) | 45(83,3) | 0,36 | 3.2
Hi stc so sinh 49 (86,0) | 46 (82,1) | 47(87.0) | 44 (8L8) | 093 | 15
Can do tre 44 (77,2) | 47(82,5) | 43(79.6) | 43(79,6) | 0.7 | 68
Thuc hanh kangaroo | 20 (35,1) | 28 (49,1) | 14 (25,9) | 20 (37,0) | 02 | 2,9
g&i;ha”hd“Q°7”°' 55(96,5) | 50(90,9) | 50(92,6) | 50(92,6) | 0,75 | 5,7

Da s cac ndi dung thuc hanh CSSS cua cic CBYT tuyén xi hau hét déu
tang hodc gitr nguyén sau can thiép & nhom can thiép so v6i nhom dbi chimg nhung
khéng c6 y nghia théng ké. Tuy nhién, thuc hanh xur tri sic sita, hoi stic so sinh va
thuc hanh du ca 7 noi dung giam nhe va khong ¢ y nghia thong ké.

Chuong 4

BAN LUAN
4.1. Thye trang chim séc so sinh tai tram y té xa
4.1.1. Géc so sinh tai tram y té xa

Theo Huéng din duge BO Y té _ban hanh nam 2011 vé viée td chuc thuc hién
don nguyen so sinh va goc so sinh, mdi tram y t& xd cAn c6 mot goc so sinh va mdi
bénh vién huyén cin c6 mét don nguyén so sinh. Mbi goc so sinh tai tram y té x3 va
don nguyén so sinh tai bénh vién huyén can ¢ nhimg co sb trang thiét bi, thudc va
nhén luc theo qui dinh ctia B6 Y té. Két quéa nghién ciru ciia chiing toi cho thay ty 18
tram y t& xd dugc nghién ciru ¢6 goc so sinh ¢ ting huyén dao dong tir 7,69% dén
70,7%. va khong c6 mot goc so sinh nao du tat ca cc trang thiét bj theo quy dinh. Cho
dén nay, gan nhu chua c6 cac nghién ctru vé goc so sinh, trang thiét bi, thudc thiét yéu
dé cung Cép dich vu CSSS ¢ Viét Nam. Ly do 1a cac nha nghién ctru van chua tap
trung vé vén dé nay, hon nira quyet dinh thanh 18p don nguyén so sinh va goc so sinh
van con méi nhiéu dia phuong van chua trién khai. Mot nghién ctru gan day nhat dugc
tién hanh tai tinh Dak Lik nim 2013-2016 tai 2 huyén Budén Pon va Cu Kuin cua tinh
Pik Lik cho thay tat ca cac tram y té xi déu khong ¢ goc so sinh, kém hon nhiéu so
v6i két qua nghién ctru ctia chung t6i. Ly do cua viéc it xdy dyng cac goc so sinh 6 TYT
xa, nghién ctru trén cho thiy (1) ty 18 dé tai TYT x4 rat thap (khoang <2%); (2) khong c6
du diéu kién dé trang bi cho goc so sinh va (3) thiéu klem tra giam sat cua y té cdp trén
vé thyc hién chii truong nay. Ciing theo nghién ciru nay, tat ca cac hoat dong CSSS ngay
sau sinh duoc tién hanh tai ngay phong dé va sau d6 thi duoc thuc hién tai phong sau dé.
4.1.2. Kién thirc va thue hanh vé chim séc so'sinh ciia CBYT tuyén xa
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Kién thirc cia CBYT trong cham soc sirc khoé néi chung ciing nhu trong cham
soc so sinh noi riéng dong gop rat quan trong vao chit lugng chiam soc stic khoé
chung ciing nhu trong chdm soc strc khoe so sinh. Day la mot trong nhimg thanh phén
chinh cua cung céap dich vu y té cung vdi su san co cua co so ha tang, trang thiét bi y
té va thudc. Trong nhimg nam gin day, WHO di xuét ban nhiéu 4n pham cho céc
qudc gia thanh vién c6 ty 1¢ tir vong so sinh cao, trong d6 tap trung nhan manh nhiéu
vao cham soc strc khoé ba me va tré so sinh. Bio céo tap trung vao phan tich ngudn
luc trong cham soc stic khoé, dac biét la nguén nhan luc trong cham séc so sinh. Bao
c40 nay mot 1an nita khing dinh vai trd ciia ngudi thdy thude va nhitng kién thire va
k¥ nang ctia ho trong chim séc sirc khoé ba me va tré so sinh. Kién thtc cia CBYT
vé CSSS phu thudc rat nhiéu vao cong tac dao tao mdi cling nhu dao tao lién tuc sau
khi tot nghiép tir cac truong dai hoc y, cao dang va trung hoc y té. Viéc dao tao lién
tuc vé CSSS cho céc can bo 1am viée trong khdi san nhi méi duge trién khai nhung sb
lugng CBYT tham gia tdp huin chua nhiéu. Trong nghién ciru cta ching toi, kién
thtrc cia CBYT x4 veé cac d4u hiéu nguy hiém cua tré so sinh van con han ché. Cu thé,
ty 18 CBYT biét ca 10 du hiéu chi 1a 17,9%, trong d6 diu hiéu dwoc cac CBYT biét
nhiéu nhit 1a “co giat” 1a 88,66%, du hiéu it dugc cac CBYT biét nhit 1a “bu kém”
(50,86%). Tuy nhién, két qua nghién ctru cta ching toi van cao hon so vé6i két qua
cua tac gia Ta Nhu Dinh khi khao sat thye trang cham soc tré so sinh tai tinh bik Lik
2013-2016. Trong nghién ctru d6, khong co CBYT nao néu dugc day du tit ca nodi
dung CSSS ngay sau sinh. Diéu nay co thé dugc giai thich 1a do sy khac nhau vé dia
ban nghién ctru. Nghién ctru tai Viét Nam nam 2010 do UNFPA tai trg va mdt nghién
ctru khac nam 2012 ciing cho thiy ty 16 CBYT huyén va xa c6 kién thirc vé cham soc
so sinh thap (dao dong tir 5-42%). Trong cac nghién ctru nay, khong cé can bd nao cd
thé liét ké dugc du cac bude cham soc so sinh trong va ngay sau sinh. Cac nghién ciru
ndy ciing chi ra 1y do dan dén viéc khéng c6 moét CBYT nao liét ké duoc du 8 bude
cham soc so sinh, d6 1a hang ngay ho c6 thé thuc hanh ca 8 budc nhung khi phong
van c6 thé ho quén khong nhé hét. Tai Viét Nam, mot nghién ciru khéc cho thiy chi
€6 50% CBYT liét ké dugc nhitng ndi dung v& cham séc so sinh. Pac biét, chi ¢6 20%
CBYT huyén ké duogc cac bude CSSS nhu cham séc mit, cin tré, tiém Vitamin K,
tiém phong lao va viém gan. Mot nghién ctru khéac, duge tién hanh tai 4 bénh vién da
khoa huyén va 98 x4 tai Thanh Hoa cho thiy ty 18 CBYT x4 biét vé& cac ddu hiéu nguy
hiém cua tré so sinh con nhiéu han ché dao dong tir 50,9-88,7%.

Trong nghién ctru ciia ching tdi, thuc hanh chim séc so sinh cia CBYT xa van
con han ché & mot s6 nodi dung. Ty 18 CBYT xa thyc hanh da k& da chi chiém 31,96%,
tim va chim soc rén cho tré so sinh chiém 42,27%. Pic biét ty 16 CBYT thyc hanh
duoc du cac ndi dung cham soc tré so sinh sau dé la rat thép, chi chiém 10,67%. Theo
WHO, viéc tiép xtc da ké da sém sau sinh c6 tic dong tich cuc 1én sy thanh cong cua
viéc cho tré ba me 1an dAu tién, bt me ngay thir 3, Iuc 1-4 thang, cling nhu téng thoi
gian cho bt me, vi vdy CBYT cin nim ving dé c6 thé huéng dan cac ba me thyc hanh
dung sau sinh. Nghién ctru cia tic gia Ta Nhu Dinh tién hanh can thiép thuc hanh cho
cac CBYT vé chiam soc so sinh da chi ra rang, trude can thiép (2013) chi co 40% tram
y té xa thyc hién phuong phap nay. Tuy nhién sau can thiép (2016), c6 t6i 100% tram
y té x4 da thuc hién. Diéu nay cho thay hiéu qua cua viéc can thiép ning cao kién thirc
cho CBYT, ré c6 hiéu qua cao; gop phan nang cao chit luong chim séc so sinh.
Ciing theo nghién ciru nay, két qua an tuong nhat 1a khong c6 bat ky moét CBYT
nao cua bénh vién huyén va tram y té x4 liét ké dugce du tat ca noi dung chiam so6c
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cho tré so sinh. Kién thirc vé timg ndi dung CSSS, ty 18 CBYT biét cac nodi dung
quan trong nhit ctia cham soc so sinh rat thap nhu theo doi nhip thé va mau sic da
(5%), hdi strc néu can (5,9%), chim séc mit (13,8%) va cho bl trong vong 1 gid
sau sinh (14,5%).

4.2. Thue trang cham séc so sinh tai don nguyén so sinh bénh vién huyén

4.2.1. Pon nguyén so sinh tai b¢nh vién huyén: Theo Quyét dinh s6 1142/QD-BYT
nam 2011 do BO Y té ban hanh thi m01 bénh vién huyén can thanh lap mét don nguyén
so sinh. Pon nguyén so sinh c6 thé nam tai khoa nhi hoac khoa san tuy bénh vién bb tri.
Viéc thanh 1ap don nguyén so sinh tai tuyen huyén dem lai nhiéu loi ich tich cuc cho
cong tac chim soc sirc khoe tré so sinh. Pay chinh 14 cau nbi giita y té tuyén co so va
tuyén cao hon, gitip giam thiéu cac truong hop tai bién so sinh, giam tai cho cac bénh
vién tuyén trén trong viéc diéu tri cac truong hop bénh 1y so sinh. Ngoai ra, n6 con gitp
bénh vién quan ly t6t hon tit ca cac ca bénh 1y so sinh trén dia ban huyén thong qua ghi
chép s6 sach tai don nguyén so sinh. Mot s6 trang thiét bi va dung cu thiéu hoan toan &
ca cac khoa nhi nhu may diéu hoa nhiét do 2 chiéu, may do do bdo hoa oxygen qua da,
may do duong huyét tai givdng, may thd ap luc duong lién tuc. Pic biét & cac bénh vién
huyén Thudng Xuan va Yén Dinh thiéu nhiéu trang thiét bj va dung cu nhét. Cac két qua
nay phii hop véi nghién ctru duoc tién hanh tai tinh Yén Bai va Ca Mau. Tai cac xa
nghién ctru ciia 4 huyén Tram TAu, Luc Yén (Yén Bai) va hai bénh vién huyén U Minh
va Théi Binh (Ca Mau) van con thiéu nhiéu trang thiét bi cho CSSS. Két qua ctia ching
t6i ciing kha pht hop voi mot nghién ciru khic duge tién hanh trén toan qubc nim
2013, cho rang khoang 1/3 tram y té xa dd ¢ goc so sinh va mot s6 bénh vién huyén
da c6 don nguyén so sinh. Cac kho khin nay c6 thé 1y giai la do tai mot sé dia phuwong
c6 thanh 1ap don nguyén so sinh theo kinh phi hd tro tir cac du 4n nudc ngoai, trong
khi d6 tai mot sé dia phwong do khong c6 du kinh phi ciing nhu chat lwong CBYT con
han ché nén chua thé thanh lap duoc. Gén day, B0 Y té dd o6 chu treong thanh 1ap cac
bénh vién san nhi & tuyén tinh. Pay 1a mét cha truong ding va tao nhiéu co hoi cho
cac CBYT ¢ bénh vién huyén va tram y té x4 dugc hoc tap vé CSSS mot cach bai ban
va dé dang do khong phai hoc giita khoa san va khoa nhi cia bénh vién tinh. Tai
Thanh Hod, Bénh vién Phuy san, Bénh vién Nhi d3 dugc thanh 1ap rit sém va 13 co s&
dao tao, giam sat hd tro vé CSSS cho cac don nguyén so sinh tai bénh vién huyén va
cic tram y té x4.

4.2.2. Kién thirc va thue hanh vé chim séc so sinh ciia CBYT tuyén huyén: Viéc cung cip
dich vu cham séc so sinh tai tuyén bénh vién huyén 1a noi truc tiép nhan cac ca so
sinh chuyén tuyén tir tram y t& xa phu thudc nhidu vao kién thirc va ky nang thyc hanh
chim séc so sinh cia CBYT, su sin c6 cla co s& ha tﬁng, trang thiét bi va thudc thiét
yéu cho cham séc so sinh. Céac két qua nghién ciru vé kién thirc va thuc hanh coa
CBYT vé cham soc so sinh tai cac quic gia phat trién déu cho thiy kién thirc va k¥
ning cua cac CBYT rét tét, cac trang thiét bi va thudc déu diy du; sb lwong va chat
luong dich vu CSSS déu dam bao va chinh nhiing 1y do nay di lam giam ty sut tir
vong cung nhu méc bénh cua tré so sinh. Tai cac qudc gia trén ty sudt tir vong cua tré
so sinh giam xuong chi tir 2-3 tré/1000 tré dé séng. Nguoc lai, tai cac nudce dang phat
trién & Chau A, chau Phi thi kién thtrc va k¥ nang CSSS cua CBYT van con han ché.
ba co nhleu céc khuyén céo, huéng din va chinh sach cua cac t6 chirc qubc té ciing
nhu cic t6 chue ph1 chinh phu trong linh vyc nang cao kién thirc va thyc hanh cho
CBYT ¢ cac quoc gia co ty sudt tir vong so s1nh cao. Trong nghién ctru cta chiing t6i,
kién thtrc cta cac CBYT bénh vién huyén vé 10 d4u hiéu nguy hiém cua tré so sinh



18

con han ché, tham chi con thap hon so voi CBYT xa. Ty 16 CBYT huyén biét ca 10
triéu chimg nguy hiém 14 rat thap, chi chiém 3,6%. Dau hiéu ma cac CBYT biét nhiéu
nhit 1a co giat (84,68%), tiép sau d6 1a vang da ddm (70,27%), cac dau hiéu ma CBYT it
biét nhit 1a cham di ngoai sau 24h (43,24%), bu kém (45,95%). Cac két qua nay cao hon
so voi mot sé nghién ctru trude duge tién hanh trude do nhu tai céc qubc gia dang phat
trién véi ty 1é dao dong tir 17-37%. 55,0%. C6 su khéac biét vé két qua ciia cdc nghién ciru
nay la do théi diém va dja diém nghién clru ctia cac nghién ctru khac nhau, déc biét 1a sy
khéc biét 16n vé kinh t& x4 hoi, hé théng chiam soc so sinh khéc nhau, vi vay trong mdi giai
doan cin bd sung cap nhat kién thtrc vé CSSS cho CBYT.

Két qua nghién clru cua chung tdi cho théy thuc hanh cham soc so sinh cia CBYT
bénh vién huyén dao dong kha 16n gitta cac ndi dung. Ty 1¢ CBYT thuc hanh cham soc
so sinh sau sinh, tu vin nudi con bé’mg stta me, xUr tri sic sita trén 90%, hdi st so sinh
chiém 86,49% va can do tré chiém 78,38%. Tuy nhién, mot s6 thuc hanh khac nhu tim
va cham soc rén cho tré so sinh, thuc hanh kangaroo chiém ty 1& thip (57,66% va
30,63%). Dac biét ty 16 CBYT thuc hanh dugc du ca 7 ndi dung cham soc tré so sinh
sau dé 1a rat thap, chi chiém 21,62%. Mot nghién ciru tai tinh Dic Lic niam 2013 cho
thy kién thirc ciia cac CBYT vé hai bién chung thudng gip va nguy hiém nhét & tré so
sinh kha thap. Ty 1¢ CBYT c6 kha nang chim séc tré ngat sau sinh chiém 52% va
cham séc tré bi ha than nhiét chi dat 11,2%. Ty 1¢ CBYT biét x4c dinh tré so sinh can
hdi stre ngat sau sinh chiém 44%, biét su dung ambu trong hdi st ngat chiém 61,2%,
biét bop bong, bop tim ngoai 16ng nguc chi chiém 30,2%. Ciing theo nghién ciru trén,
ty 16 cac CBYT tra 10i dung cac tinh hudng phai chuyén tuyén trén theo Hudng dan
Qudc gia vé& CSSS rét thip. Ty 1é cac bac sy bénh vién tra 16i ding cac tinh hudng phai
chuyén tuyén trén chi chiém 15,1%. Ty 1& nit ho sinh va diéu dudng tai bénh vién
huyén tra 10i ding cac tinh hudng phai chuyen tuyén trén chi chiém 7,1% va CBYT Xxa
tra 161 ding cac tinh huong phai chuyén tuyén trén chi chiém 6,2%. Viéc chuyén tuyén
dung va qui dinh phén tuyén k¥ thuat chim séc so sinh gop phan quan trong trong vi¢c
giam ty I¢ tr vong cua tre so sinh. Nhiéu nghién ciru duge tién hanh trudc day da chi
ra rang klen thirc vé cham soc so sinh cia CBYT 14 rat quan trong nhung thyc hanh
CSSS quyét dinh nhét trong chat luong CSSS. Nhiéu CBYT c6 kién thuc vé cac budc
cham séc so sinh cung nhu so cip ciu nhung thyc hanh lai thap hon kién thirc. Diéu
nay co thé dugc giai thich 1a do ho chua c6 nhiéu diéu kién dé thuc hanh nhiing kién thtrc
da duoc hoc ciing nhu thiéu su giam sat tr CBYT tuyén trén. Mot nghién ctiru vé CSSS trén
pham vi 7 tinh trong ¢4 nudc nam 2010 cho thdy thirc hanh ciia CBYT vé nguy co ha than
nhiét sau sinh, ngat so sinh, suy ho hép, vang da kéo dai, nhiém khuén (dao dong tir 64,5%
dén 78,2%). Céc nguy co it duoc ngudi CBYT dé cap dén bao gdm viém rudt, xuat huyét va
ha duong huyét (chi dao dong trong khoang 28% dén 37,9%). Pay la nhimg 1y do dan dén ty
1¢ thiap CBYT dat Hudéng dan Qudc gia vé CSSKSS, nhan dién nguy co thudng gip ddi véi
tré so sinh non thang. Sy khac biét ciing 16 rang giita cac khu vire c6 didu kién kinh té va dan
tri khac nhau. Mot nghién ciru tién hanh tai 12 tinh kho khin tai 3 ving Béc, Trung va Nam
Viét Nam ciing chi ra rang cac CBYT tai cac ving kho khin thuong thiéu hut nhiéu kién thirc
cling nhu thyc hanh vé cham soc so sinh, vi vay, cong tac dao tao lai va dao tao cap nhat vé
chdm soc so sinh cho CBYT tai bénh vién huyén va tram y t& xa 1a rét quan trong. Trong
nghién ctru ndy, cic ndi dung thyc hanh ma CBYT con yéu thuong tap trung vao cac thuc
hanh nhu tim va chim soc ron cho tré so sinh (57,6%), thuc hanh Kangaroo (30,6%). Pang
chti ¥, ty 1¢ CBYT thyc hanh dung ca 7 ndi dung chim soc tré so sinh sau dé 1a rét thip, chi
chiém 21,6%. Két qua nay cao hon so véi két qua dugc tim thay trong nghién ctru cia tac gia
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Ta Nhu Binh (2017), trong nghién ciru ndy tac gia chi ra khéng c6 mot CBYT nao c6 thé lit
ké du 8 budce cua cham soc so sinh trong va ngay sau sinh.

4.3. Mot s6 yéu t6 lién quan dén chiim séc so' sinh

Trén thé gi6i da co cac nghién ctru vé mot s6 yéu to dic trung ctia ba me cling nhu kién
thirc va thuc hanh cia CBYT anh huong dén dich vy cham soc so sinh. Cac yéu t6 nay
bao gom tudi, gidi, trinh d§ chuyén mén, tham nién nghé nghiép, tuyén bénh vién, dia
ban cong tac. O cac nude phat trién & Chau Au, My va Dong A, sy khac biét vé cac dac
trung cua CBYT dén kién thire va thyc hanh CSSS khong 16n do ho duoc dao tao tbt
trong truong dai hoc, cao dang y té. Mat khac, ho thuong xuyén duge dao tao bd xung
va cép nhat kién thire vé CSSS. Thém vao do, co ché giam sat hd tro thuong xuyén tur
tuyén y té trén xuong tuyén y té dudi cling lam ting kién thirc va k§ nang ve CSSS cua
nguoi CBYT. Diéu kién lam viéc ciing nhu trang thiét bi, thudc cho CSSS rat day du &
cac co 86y te cling dong gop vao sy khong khac biét nay. Nguoc lai, tai cac nude dang
phét trién glong nhu Viét Nam, c6 sy énh hudng nhleu gilta cac ddc trung ca nhén cua
CBYT va kién thirc ciing nhu thyc hanh CSSS. Cac yéu t6 anh huéng co ban dén kién
thirc va thyc hanh CSSS ¢ cac quoc gia nay chu yéu 14 noi dung va phuong phap dao tao
CBYT, dia ban cong tac, tin xuat va chit lvong giam sat cua 'y té tuyén trén ciing nhu co
hoi thyc hanh trén 1am sang. Mot nghién ctru tai Viét Nam gan ddy cho thay cac k¥ nang
lam sang CSSS cua cac CBYT tuyén huyén va tram y té x4 tai 2 tinh mién nui Ha Giang
va Kon Tum la rat han ché do nhitng CBYT & day la nhimng ngudi dan toc, ¢6 trinh do
van hoa thép, da duoc dao tao nhung kha nang tiép thu bi han ché va dic biét tai tram y
té xa it c6 co hoi thyc hanh CSSS. Két qua nghién ctru ciia chung t6i cho thiy nhimg
CBYT nguoi dan toc, khong phai 1a bac sy va lam viéc tai huyén Thuong Xuéan c6 kién
thirc v& cac déu hidu nguy hiém & tré so sinh kém hon ¢6 ¥ nghia théng ké so v&i nhiing
CBYT khac. Nhitng CBYT nguoi dan tdc, 1a y s§ va lam viéc tai huyén Quan Son cé
kién thirc vé cac noi dung chim soc so sinh kém hon c6 ¥ nghia thdng ké so véi nhimng
CBYT khéac. Nhitng CBYT khong phai 1a bac s¥, c6 thoi gian lam viée tir 10-15 nam co
kién thirc vé lgi ich cia phuong phap da ké da kém hon cé y nghia théng ké so véi
nhimg CBYT khac. Nhirng CBYT khong phai la bac sy va y sy ¢6 thyc hanh CSSS kém
hon c6 ¥ nghia thdng ké so v6i nhitng CBYT khac. Két qua nghién ctru trén phan anh rat
13 nhimg ddc trung ciia CBYT va kién thirc va ky niang CSSS. Nhitng CBYT & cic
huyén ving siu ving xa, 1a ngudi dan toc ¢ kién thirc va k¥ ning CSSS kém hon nhitng
CBYT khéc. Ly do c6 thé 1a (1) kha nang tiép thu kién thirc trong dao tao ciing nhu co
hoi dugc hoc tép thép hon nhitng CBYT khac; (2) hoat dong giam sat hd trg CSSS cua
tuyén trén ciing bi han ché nhiéu; (3) co hoi thyc hanh CSSS khéng nhiéu va trang thiét
bi cho CSSS thiéu nhiéu. Nhimng ly do trén ciing di dugc mot sd nghién ciru tai Viét
Nam trong giai doan gin day xac dinh. Mot nghién ctru tai 7 tinh ndm 2010 cho thay cac
kién thirc va k§ nang CSSS ctia CBYT tuyén huyén va TYT xa rat han ché. Chua dén
20% CBYT tai TYT va 40% CBYT tai bénh vién huyén co kién thirc va ky ning vé
CSSS. Kién thirc va k¥ nang CSSS lai han ché nhidu hon & cac tinh mién néi nhu Ha
Giang va Ninh Thuan. Nghién ctru vé trang thiét bi va thubc thiét yéu ciing cho thiy viéc
cung cép dich vu CSSS bi han ché 1a do thiéu trang thiét bi va thudc thiét yéu cho CSSS.
Mot nghién ciru khac tai Yén Bai va Ca Mau trong nam 2013 ciing cho két qua tuong tu
nhu két qua nghién ciru ctia ching toi. Nhimng két qua nghién ctru trén vé kién thirc va
thuc hanh CSSS ciia CBYT & cac ving kho khian dat ra mot s6 vin dé 1a liéu nganh y té
da that sy tap trung vao nhing nhém CBYT la ngudi dan toc va & cac ving mién nui,
ving sdu ving xa hay chwa? Trong thoi gian t6i, viée tip trung dao tao vé CSSS cho
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CBYT la nguoi dan toc cho ving nui va cho tuyén TYT x3 va bénh vién huyén 1a rat
quan trong nham nang cao dich vu CSSS va co thé lam giam qua tai ¢ cac bénh vién tinh
va trung uong.

4.4. Hiéu qua can thiép nang cao cung cip dich vu chiim séc so sinh

4.4.1. Hiéu qua ning cao cung cap dich vu CSSS tai tram y té xi

4.4.1.1. Thiét Igp va van hanh géc so sinh tai tram y té xi: Trén thé gi6i cling nhu &
Viét Nam, cac md hinh can thiép cia td chire Ctru tro Tré em vé giam ty 1¢ tr vong me
va giam tir vong so sinh cling da duoc thuc hién. Mot 14 “ Lam me an toan va cham soc
tré so sinh lién tuc tir gia dinh dén co s& y té <. Dy 4n nham cung cap dich vu cho phu nir
mang thai cé thé Iya chon dé tai nha hoic co s& y té, bao gém ca dich vu chuyén tuyén
néu cén thiét. M6 hinh nay dwoc danh gia 1a tdt va hiéu qua trong ting cuong chét luong
dich vu CSSKBMTE, ting su tiép can, hiéu biét va thyc hanh cho ba me, gia dinh va
cong ddng. Mot mo hinh thanh cong khac 1a “Cham séc strc khoe ba me va tré em-ciru
sdng cac tré em”, tap trung chinh vao hoat dong dao tao va TT-GD-TT cho nhing nguoi
c6 lién quan, v6i nhitng hd tro ting cudng nhu giam sat, van dong sy tham gia cia cong
ddng, 1dng ghép chwong trinh nudi con bang sita me va chim soc tré bénh. Mot chuong
trinh can thiép khac nita v&i muc tiéu giam ty 18 chét so sinh ciing cho thiy cac hira hen
trong viéc 1am giam 13%o ti 18 tir vong so sinh tai cac tinh mién nai hudng can thiép.
4.4.1.2. Néng cao kién thivc, thuc hanh chim séc so sinh ciia CBYT xa: Trén thé gioi noi
chung va Viét Nam néi riéng hién nay di c6 nhimng can thiép nhim nang cao trinh do
cho CBYT vé cham séc so sinh & ca cac tuyén co s6. Cac can thiép da td chirc linh hoat,
v6i nhiu hinh thire dao tao khac nhau, phu hop véi nhu cAu va hoan canh thuc té cta
dia phuong. C6 thé ké dén cac hinh thic nhu: cic dia phuong cir ngudi di hoc dinh
hudng chuyén khoa, hodc ctr nguoi di dao tao ngén han, theo chirng chi dugc td chirc tai
bénh vién trung wong hoac bénh vién tinh, hodc c6 hinh thirc dao tao mang tinh chét cAm
tay chi viéc, chuyén giao céng nghé tai chd theo & kip, phwong phap thuc hanh k¥ ning.
Tat ca nhitng hinh thirc dao tao d6 nhim cung cép cho ngudi hoc nhimg ky ning can
thiét cho chim s6c so sinh va do co so lira chon phu hop vé6i hoan canh thuc té cua timg
dia phuong. Hinh thirc linh hoat nhu vay cho phép co s6 y té co kha ning Iya chon, chu
dong vé phuong an nhan sy khi quyét dinh cir ngudi di hoc. Cac dia phwong da hd trg
kinh phi cho viéc dao tao can bd di hoc dai ngay (béng, ching chi), hd tro can bo di tap
huén ngin han (kinh phi di lai, tién %n). Chwong trinh dio tao c6 d& thén ban tai chd 18
thang 12 mot chuong trinh dao tao dap tmg yéu té van hoa, giup dé c6 dwoc ngudn nhan
luc v& CSSS tai cac thon ban xa x6i, héo lanh. Két qua nghién ciru cia ching t6i chi ra
rﬁng sau can thiép, kién thirc cia CBYT x3 vé cac du hiéu nguy hiém cua tré so sinh
duoc cai thién dang ké. Ty 16 CBYT x4 co kién thuc dat & nhom chimg ting tir 39,3%
1én 40,9%, trong khi d6 6 nhom can thi€p ty 1€ nay tang tir 52,1% 1én 55,0%. Chi $6 hiéu
qué trong can thiép nay 1a 1,5% va két qua nay c6 ¥ nghia thong ké (p = 0,02). Két qua
nay tuong ty voi két qua duoc tim thay trong nghién ciru cua tac gia Ta Nhu Dinh tién
hanh can thiép ning cao kién thirc chdm séc so sinh cho CBYT x4 tai tinh Dk Lik nim
2017. Dic biét, sau can thiép thi ty 18 CBYT x4 biét du 10 d4u hiéu nguy hiém cua tré so
sinh tang 1én mot cach rd rét vé6i chi s6 hiéu qua 1a 20,6% (p = 0,001). Trong khi & nhom
chimg thi ty 1¢ nay tang 1én rat it (tir 5,7% lén 9,0%) thi & nhom can thiép di cho thay
hiéu qua can thiép mot cach rd rét (ting tir 26,6% 1én 47,3%). Kién thirc vé cac dau hiéu
khac ciing duoc cai thién mot cach rd rét nhu “Sét cao trén 38°C” (CSHQ = 10,6%),
“Nén tré lién tuc” (CSHQ = 10,3%). Tuy rang sau can thiép, nhin chung kién thic cua
CBYT di duogc cai thién mot cach rd rét nhung ty 16 CBYT biét ca 10 dau hiéu nguy



21

hiém van dudi 50%. Cac nghién ctru trong tuong lai can truyen thong hiu qua hon nira
dé c6 thé cai thién tinh trang ndy boi vi néu CBYT khong nam duge day du cac ddu higu
nguy hiém cia tré so sinh thi rit c6 thé din dén truong hop bo sot, gy ra cac bién ching
khong may cho tré.

Can thiép ctia chung t6i con tién hanh ning cao kién thirc vé& 8 ndi dung cham soc tré so
sinh cho CBYT tuyén xa. Sau can thiép, ty 16 CBYT c6 kién thirc vé 8 ndi dung chim
soc tré so sinh & nhom ching tang tur 63,9% lén 66,4% va & nhom can thiép tang tir
63,9% lén 72,2%. Su ting nay 1a nho véi chi sé higu qua 1a 9,1% va khong c6 ¥ nghia
théng ké (p = 0,29). So sanh v6i mot nghién ctru duoc tién hanh trude d6 cua Ta Nhu
Dinh thi két qua nghién ciru ctia chiing t6i cao hon. Trong nghién ciru do, ty 16 CBYT co
kién thirc trude can thiép chi 1a 21%, sau can thiép tang 1én 36,9%. Co6 su chénh Iéch nay
1a do ngay tir ban dau, kién thirc ciia cac CBYT trong nghién ctru cua chung t6i di cao
hon, vi vy nén trong qué trinh can thiép ho tiép thu nhanh hon va hiéu qua hon. Hoat
dong can thiép cua dy an “Lam me an toan va cham soc tré so sinh lién tuc tir gia dinh
dén co s y t&” tai tinh Yén Bai va Ca Mau da dat két qua tdt. Kién thirc vé& cham séc
strc khoe tré so sinh nam 2016 ctia CBYT c¢6 nhiéu thay d6i so v6i nim 2012. Tai Yén
Bii, ty 18 can bo c6 kién thirc CSSS dudi trung binh giam téi 30,4% (tir 39,3% xudng
con 8,9%). Tai Ca Mau, ty 1¢ can bo ¢6 kién thirc CSSS & mirc dudi trung binh chi con
3,7% (giam 18,7%), ty 1¢ can b co kién thtc & trung binh giam 15,4%, va 55,3% c6
kién thtrc dat loai tot va loai kha.

4.4.2. Hi€u qua nang cao cung cap dich vu CSSS tai don nguyén so sinh

4.4.2.1. Ning cao don nguyén so sinh tai bénh vién huyén: Trén thé gioi ciing nhu
Viét Nam, hai mé hinh thanh cong ciia t6 chirc Ctru trg Tré em My vé giam ty 18 tu vong
me va giam ty 1¢ tu vong so sinh dugc thuc hién. Mot 1a “Lam me an toan va cham séc
tré so sinh lién tuc tir gia dinh dén co s¢ y t&”. Dy an cung cép dich vu cho phu nit mang
thai tai nha hay co so'y té, bao gdm ca dich vu chuyén tuyén néu can thiét. M6 hinh nay
dugc danh gia la t6t va hiéu qua trong ting cuong chat lugng dich vu CSSKBMTE, ting
su tiép can, hiéu biét va thuc hanh cho ba me, gia dinh va cong ddng. M6t mé hinh thanh
cong khac 1a “Cham soc sirc khoe ba me, tré em- Ctru sdng cac tré em”, tap trung chinh
vao hoat dong dao tao va TT-GD-TT cho nhiing nguoi ¢6 lién quan, véi nhiing hd trg
tang cuong nhu gidm sat, van dong sy tham gia cia cong ddng, 16ng ghép chwong trinh
nudi con bang sita me va cham séc tré bénh. Mot chuong trinh can thiép khac nira véi
muc tidu giam ty 1& chét so sinh ciing cho thiy cac hira hen trong viéc lam giam 13%o
cua ti 18 tir vong so sinh tai cac tinh mién nui hudng can thiép. Két quéa can thiép cia
Chuong trinh CSSS cia Bo Y t& va UNFPA cho thiy viéc cung cip trang thiét bi cho
CSSS 1a mot hoat dong dugc thue hién ngay tir dau chu ky va cac nam sau d6. Cac trang
thiét bi nay dwoc cung cip dé giup cac co s& y té thanh 1dp mdi, hodc tang cudng cac
dich vu dang c6 nhung chua hoan thién nhu mé dé, truyén méau, phong xét nghiém, don
nguyén so sinh. TTB y té duoc cung cép cho ca ba tuyén tinh, huyén va xa. Cac TTB
nhan duogc & tuyen tinh va huyén pho bién cho don nguyén, don nguyén so sinh: 1ong ap,
giuong sudi am, may do nong do 6 xy qua da, CPAP cho tré so sinh, dén diéu tri vang
da dung cu hdi strc so sinh, may hat dom réi. Pai da sb cac bénh vién huyén da co du
TTBYT (may moc va dung cu) dé co thé cung cép dich vu CSSS tai bénh vién. Pién
hinh nhét 1a Pht Tho va Bén Tre d4 c6 du cac loai TTB y té can thiét, con Kon Tum van
con thiéu mot s6 TTB cho CSSS. Cac TTB dugc nhén ¢ tuyén xa ph6 bién 1a: hdi sirc so
sinh, may hut nhét, den kham, chéu tam so sinh, ghé dau xoay bang inox, ban dé dung
cu, dén sudi 4m, cén tré so sinh, bom kim tiém, bong bang con. Sau can thiép, ca 3 tinh
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Pht Tho, Bén Tre va Kon Tum d3 c6 du cac loai TTB co ban phuc vu cho CSSS.
UNFPA con cung cap mot sb lugng 16n xe ciru thuong cho cac huyén. Bén canh do cac
tinh con dugc cung cép xe ban tai, xe may cho hoat dong giam sat, hd trg k§ thuat va cip
ctru lwu dong cla tuyén tinh, huyén va chuyén tuyén. Cac chi s6 nhu tim thai, ngéi thai
déu duge phat hién chinh xac va giup cho viéc chan doan, xtr tri kip thoi. Viée thuc hién
hoat dong kiém ké tai san hang niam va tir d6 dé xuat UNFPA nhimng TTB hong dé c6
thé stra chita hodc mua méi 1a rat hiéu qua theo danh gia ctia CBYT co sd. Bén canh do,
co quan quan ly da co can thi¢p, diéu chuyén TTB y té khi co s sir dung khong hi¢u
qua. Vi du nhu & Bén Tre, S6 Y té da didu chuyén giudong sudi 4m cho em bé sinh non &
tuyén xa vé bénh vién tinh do khong sir dung dugc ¢ tuyén xa. Nhing can thiép nay da
gilp céc cosdy té 6 thé tan dung t6i dacac TTB y té phuc vu cho CSSS. Ket qua danh
gia ciing cho thiy dai da sb cac co sd y té c6 bd tri du dia diém, du TTB y té dé cung cp
dich vu CSSS. Viéc dao tao su dung TTB y te cling nhu céc cong tac kiém ké, bao
dudng va didu chuyén TTB y té co tac dung tét ddi v6i cac co so y té trong viée cung
cap dich vu CSSS tai cac bénh vién huyén va TYT xa ¢ céc tinh.
4.4.2.2. Néng cao kién thirc va kj niing chim séc so sinh ciia CBYT huyén

C6 thé néi rang trong bat ky linh vire nao thi cong tac dao tao can by, nang cao
kién thtrc va k¥ ning chuyén mén cling mang tam quan trong hang dau, dic biét 1a dbi
voi CBYT khi ma cac kién thirc méi ludn dwoc cdp nhét hang gio. Vi véy ¢6 the noi
ring viéc dao tao CBYT cho cong tic chim soc so sinh & cac co so y té 1a rét quan
trong. Trén thé giGi va Viét Nam da c6 nhing can thiép vé nang cao trinh d6 cho CBYT
vé CSSS. Cac can thi¢p da t6 chirc linh hoat, nhiéu hinh thirc dao tao khac nhau, phu
hop vdi nhu cau va hoan canh thyc té cia dia phuong. Cac dia phuong cur nguoi di hoc
dinh huéng chuyén khoa, hodc cir ngudi di dao tao ngén han, theo ching chi duoc td
chure tai bénh vién trung wong hodc bénh vién tinh, c6 hinh thirc dao tao mang tinh chét
cAm tay chi viéc, chuyén giao cong nghé tai chd theo & kip, phwong phap thuc hanh k¥
nang. Tét ca nhimg hinh thirc do tao d6 nham cung cap cho nguoi hoc nhimg ky ning
can thiét cho CCSS va do co so lua chon phu hgp véi hoan canh thyc té cua tung dia
phwong. Hinh thirc linh hoat nhu vy cho phép co s6 y té c6 kha ning Iya chon, chii
dong vé phuong an nhan sy khi quyét dinh cir ngudi di hoc. Cac dia phwong di hd tro
kinh phi cho viéc dao tao can bd di hoc dai ngay (béng, ching chi), hd tro can bo di tap
huén ngin han (kinh phi di lai, tién 4n). Chwong trinh dao tao c6 d& thén ban tai chd 18
thang 12 mot chuong trinh dao tao dap tmg yéu té vin hoa, gitip dé c6 duge ngudn nhan
lirc vé CSSS tai cac thon ban xa x6i, héo lanh. Két qua nghién ctru cia ching t6i cho
thiy sau can thiép, kién thirc vé CSSS ctia CBYT bénh vién huyén duoc cai thién rd rét,
kién thtrc chung vé cac déu hiéu nguy hiém ctia tré so sinh & muc dat ting tir 5,6% lén
25,9% trong nhom can thiép. Ty 1& CBYT biét du cac ndi dung CSSS ngay sau sinh ting
tr 70,4% trude can thigép tang 1én 79,6%. Thyc hanh cua CBYT bénh vién huyén vé
CSSS tang 1én hodc duoc duy tri sau can thiép. C6 dugc nhitng két qua nay c6 thé 1a do
mot s6 nhitng nguyén nhan. Thir nhat, ndi dung tap huén cho CBYT xa va bénh vién
huyén dya theo Hudng dan qudc gia vé CSSKSS nhung di dwoc bién soan lai cho ngén
gon va d& hiéu cho CBYT nguoi dan toc. Thir hai, phuong phap dao tao ciing dugc thiét ké
hop 1y, giang day di lién voi thue hanh tai bénh vién huyén. Tai liéu vé CSSS ciing dugc cip
phat cho tit ca cac CBYT huyén va xd dé ho ¢6 thé tra ciru sau khi dao tao ciing 1a mot yéu o
thuc déy sy thanh cong cia can thiép. Mot yéu t6 nita ciing phai ké dén, d6 1a cong tac gidm
sat hd tro cac hoat dong chiam soc so sinh. Bénh vién huyén c6 ké hoach giam sat dinh ky 2
thang/lan va cac hinh thirc giam sat phdi hop nhidu hoat déng. M6 hinh nay ciing da duoc
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mdt s6 nudce trén thé gidi ap dung va cho thayas sy thanh cong ciia md hinh tai Nepal,
Bangladesh va mét ) quéc gia khac.
4.4.3. Nang cao sé lwong dich vu chim soc so sinh: Mot s& nghién ciru & cac nude
dang phat trién vé trién khai cc hoat dong can thiép chim séc so sinh cho thy sau can
thiép $6 luwong cac cac dich vu cham séc so sinh da dugc nang cao ca vé s luong va
chat lugng. Diéu nay hoan toan hop 1y do trinh d6 CBYT dugc nang cao, cic trang thiét
bi, thudc déu sin sang. Két qua nghién clru cua chung t6i cho thdy hau hét cac dich vu
cham soc so sinh tai tram y té xa déu tang sau can thiép, dac biét la cac dich vy phat hién
di tat bam sinh, tr vin nudi con bang sira me, chan doan va xtr tri suy ho hip, ha than
nhiét, chin doan va xir tri sic sita. Khong chi ¢ TYT xa ma & bénh vién huyén s6 luong
dich vu cham soc so sinh tai cac don nguyén so sinh sau can thiép déu ting. May hut
nhét tang tir 1137 1én 1422 lan hat, dich vu thd oxy tang tir 0 1én 711 lan sir dung dich
vu. Dich vu tw vAn nuéi con béng stta me tang 171 14n tw vAn 1én 1137 13n tv vAn. Tai
day, cac y bac si da dat dugc sonde hau mon so sinh tur 0 l4n 1én 6 14n sau can thiép.
Tuong tu, cac chi sb dich vu hdi stre so sinh co ban, ¢b dinh tam thoi gy xuong so sinh
déu tang so voi trudce can thiép.
Mot s nghién ctru ¢ Viét Nam va thé giGi trong thoi gian gan day cting cho thy céac
dich vu CSSS tai tram y t& x& va bénh vién huyén co tang cao vé s6 luong ciing nhu chat
luong sau can thiép. Tuy nhién, mot sb nghién ciru khac lai cho thdy viéc gia ting s
luong ciling nhu chét luong CSSS lai phu thude nhiéu vao sb lugng céc ba me sinh con
tai tram y t& xa nhidu hay it. Nghién ciru cia UNFPA tai 7 tinh nam 2010 cho thiy & mot
s6 tinh Pdng bang séng Ciru Long c6 rét it ba me dén sinh & TYT x4 ma chu yéu sinh &
bénh vién huyén do duong giao thong t6t, phuong tién sin co. O nhimg xa nhu vay thi
s6 luong dich vu CSSS khong ting sau can thiép. K&t qua cua nghién ctru trén lai cho
théy hinh anh hoan toan trai nguoc vdi tram y té xa. SO lugong va chét luong cac hoat
dong CSSS 6 cac bénh vién huyén dugc cai thién rat nhiéu sau can thiép. O mot s quéc
gia dang phat trién, tai cac khu vuc thanh thi va gém thanh thi, ty 1¢ phu nit sinh con tai
c4c bénh vién tinh/thanh phd hodc trung uong nhiéu, két qua ciing twong ty nhu két qua
nghién ctru tai Viét Nam. Trong khuon khé hop tac trong chuorng trinh “Ctru song tré so
sinh” gitta T6 chtrc Ciru trg Tre em Quoc té va cac quoc gia co ty suét tir vong so sinh
cao, tap trung chu yéu & khu viee Nam A va Dong Nam A, trong d6 c6 Viét Nam.

KET LUAN
1. Thye trang chiim séc so sinh va mét sé yéu t6 lién quan
1.1. Thye trang chim soc so sinh: Viéc cung cp dich vu CSSS tai tram y t& x3 con
han ché, ¢6 7/19 ndi dung CSSS khong duoc cung cap tai tram y té x4. Ty 18 tram y té xa
¢6 goc so sinh con thap (41,2%). Kién thirc vé CSSS ciia CBYT xa con rat han ché, ty 18
CBYT c6 kién thirc vé 10 déu hiéu nguy hiém cia tré so sinh thip (31,3%), biét tit ca
c4c ndi dung cham séc ngay sau sinh (31,3%). Thuc hanh CSSS cia CBYT xa van con
han ché, ty 18 CBYT xa thyc hanh da ké da chi chiém 31,9%, tim va cham soc rén cho
tré so sinh chiém 42,3% va thyc hanh duoc du cac ndi dung CSSS sau dé chiém 10,7%.
Thuc trang cung cép dich vu CSSS tai bénh vién huyén con han ché, c6 10/26 nodi dung
CSSS khéng dugc cung cap. Ca 4 bénh vién huyén déu khong c6 don nguyén so sinh. Cac
dung cu va trang thiét bi y té tai cac khoa nhi thiéu kha nhiéu. Kién thirc caa CBYT huyén vé
CSSS con han ché, ty 16 CBYT huyén hiéu biét tit ca cic diu hiéu nguy hiém chi chiém
57,7%. Thuc hanh chdm soc so sinh ctia CBYT con han ché va dao dong kha 1on giira cac
n6i dung. Ty 18 CBYT thuc hanh duoc thire hanh chim séc so sinh sau sinh, tu van nudi con
bé’mg stta me, xur tri sic sita trén 90%, hdi stc so sinh chiém 86,5% va can do tré chiém
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78,4%. Ty 1¢ CBYT thuc hanh dugc tAt ca ndi dung cham sdc tré so sinh sau dé 1a rat thép,
chi chiém 21,6%.

1.2. Mt s yéu t6 lién quan: Nhitng CBYT ngudi dén toc, khong phai 12 bac sy va lam
viéce tai huyén Thuong Xuén c6 kién thirc vé cac dau hi¢u nguy hiém & tré so sinh thip hon
¢6 y nghia théng ké so vdi nhimg CBYT khéc. Nhitng CBY T ngudi dan toc, 1 y sy va lam
viéc tai huyén Quan Son c6 kién thirc vé céc ndi dung cham séc so sinh thap hon c6 ¥ nghia
théng ké so voi nhitng CBYT khéac. Nhimg CBYT khong phai 14 bac s¥, co thoi gian 1am
viéc tir 10-15 nam c6 kién thirc vé loi ich ciia phuong phap da ké da thip hon c6 y nghia
théng ké so véi nhitng CBYT khac. Nhitng CBYT khong phai 1 bac s§ va y s§ c6 thuc hanh
CSSS thap hon c6 ¥ nghia thong ké so véi nhimg CBYT khac.

2. Hiéu qua nang cao mot sd bi¢n phap can thi¢p

2.1. Hleu qua ning cao cung cap dich vu chim soéc so sinh tai tram y té xa: Hiéu qua
cung cép dich Vu tai tram y té xd da duogc cai thién nhiéu sau can thi€p. Sau can thiép, tat
ca 54 tram y té xd di co goc so sinh v6i day di cac trang thiét bi. Kién thirc v& CSSS cua
CBYT x4 ting cao, kién thirc chung vé cac d4u hiéu nguy hiém cua tré so sinh & mirc dat
tang tir 52,1% 1én 55,0% trong nhom can thigp. Ty 1& CBYT biét tat ca ndi dung CSSS
ngay sau sinh ting tir 3,0% trudc can thiép ting 1én 9,5%. Thyc hanh cua CBYT vé
CSSS tang 1én sau can thi¢p, ty 1€ CBYT thuc hanh duoc tAt ca nodi dung CSSS tang tir
11,8% lén 17,2% trong nhém can thiép.

2.2. Hi¢u qua ning cao cung cip dich vu chim séc so' sinh tai bénh vién huyén: Sau can
thi¢p, da xay dung duoc 2 don nguyén so sinh so sinh voi day du céc trang thlet bi cho
CSSS. Nhiéu dich vu CSSS duoc cung cip nhiéu hon sau can thi€p nhu tu vén nudi con
béng sita me, thuc hién bl sém trong vong 1 gid du sau sinh, diéu tri vang da & tré so
sinh bang chiéu dén, cham soc tré dé non va nhe cén, h01 strc ngay sau sinh bop bong va
théi ngat, va nhiéu dich vy CSSS chua dugc cung chp trudc can thiép nhung da duoc
cung cap sau can thi€p. Sau can thiép, kién thirc vé CSSS cua can bd y bénh vién huyén
dwoc cai thién 13 rét, kién thuc chung vé cac diu hiéu nguy hiém cua tré so sinh & mirc
dat ting tir 5,6% lén 25,9% trong nhom can thiép. Ty 16 CBYT biét du cac nodi dung
CSSS ngay sau sinh ting tr 70,4% trudc can thi€p tang lén 79,6%. Thuc hanh cua
CBYT bénh vién huyén vé CSSS ting 1én hodc dugc duy tri sau can thiép.

KHUYEN NGHI

- MO0 hinh can thiép don nguyén so sinh va goc so sinh dya trén viéc nang cao trinh do
CBYT, co s6 ha ting, trang thiét bi y té, thubc thiét yéu cho CSSS cin dugc md
rong cho cac huyén khac tai tinh Thanh Ho4 va toan qudc.

- Can thiét tiép tuc cong tac giam sat k¥ thuat cho CBYT vé CSSS tai TYT xa/
huyén.

- Cén tiép tuc theo d3i thém dé c6 thé danh gia duoc hiéu qua (danh gia tic dong cin nhiéu

thoi gian hon 1 nam) cung cép dich vu CSSS ca vé s6 luong va chét luong.



INTRODUCTION
Newborn care has been paid much attention during the last decate,
however, the trend of newborn mortality was not reduced much as compared to
infant and under 5 mortality rate. According to report of the Department of
Maternal and Child Health, Ministry of Health in 2014, the newborn mortality
rate occupies 60% of under 5 mortality rate and more than 70% of infant
mortality rate. The intervention to reduce of newborn mortality rate was still
paid much attention in ordet to newborn survivor. The newborn intervention
can reduce 75% newborn child deaths. The World Health Organization calls
for more studies to provide the evidence of effectiveness and sustainability of
newborn intervention models, especially in low and middle income countries,
where 90% of newborn deaths over the world. The studies to evaluate the
effectiveness of newborn care intervention models were limited. In Thanh Hoa
province, up to now, there was not any study to provide the evidence of
newborn care at CHSs and DHs. Based on that, our study was carried out to
aim at below objectives:
1. To describe the situation of newbore care and some factors influencing in
four districts, Thanh Hoa province in 2015.
2. To evaluate the effectiveness of intervention measures in order to improve
the provision of newborn care services in these districts, 2015-2016.

The importance of study

In Vietnam, due to limitation of resources
(human, infrastructures, equipment’s and drugs for
newborn care, the establishment of newborn care
corners at commune health stations and units at
district hospitals is not completed in all commune
health stations and district hospitals. Studies in
this area are 1limited and do not provide enough
evidence for policy and plan development.
New contributions of the study

Up to now, there is no study of the
effectiveness of newborn care corners at commune
health stations and units in district hospitals. Our
findings found that after 5 vyears of Ministry of
Health’s decision, there are 41% of commune health
stations having newborn care corners 1in Thanh Hoa
province. There was no newborn care unit at 4
studied district hospitals before intervention. The
capacity of providing newborn care services is
limited due to 1lacks of health personnel, human,
infrastructures, equipment’s and drugs for newborn
care before intervention. Another new contribution is



that effectiveness improved through a number of
intervention appropriate activities. Through the
health staff training, provision of infrastructures,
equipment’s, drug and supervision for newborn care,
the number of newborn care services improved
significantly after intervention at commune health
stations and district hospitals. Our findings will be
used planning and policy-making to improving newborn
health.
Thesis structure

Thesis consisted 128 pages, including 2 pages of
introduction, 36 pages of literature review, 14 pages
of subject and method, 41 pages of results, 32 pages
of discussion and 2 pages of conclusion. Thesis also
included 36 tables, 11 figures and 106 references.

Chapter 1
LITERATURE REVIEW

1.1. Concepts of newborn period and newborn care
1.1.1. Newborn period: The newborn period is the time of at birth to
completion of 28 days after birth. This period is didided into two phases
depending of newborn care and moratiliy. Early newborn phase is from birth to
comletion of 7 days after birth. In this phase, newborn children exposure and
adapt the surrouding environment, and need to be cared acrefully. The late
newborn phase is from 8 days after birth to finishing 28 days after birth. The
healthy newborn children are evaluated through basi indicators such as no
preterm (gestation age is 37 weeks and more); birth weight at birth is more
than 2500 gr; loud cry, good breaths, Apgar score is from 8 and more at first
minute after birth, 9-10 scores at 5 minutes after birth, good breast feeding; no
malformation and so on.
1.1.2. Newborn care services at commune health station: Health staff at
CHS are able to practice 8 essential newborn care activities, such as: skin dry
and stimulate newborn, following up breath and skin coulors, resuscitation if
needed, warming up, cord care, breast feeding, eyes care, tiém Vitamin K; and
Hepatitis B injection.
1.1.3. Newborn care services at district hospital: Conducting the essential
newborn care after birth, basic and advance newborn care resuscitation
including 29 contents, treatment of newborn diseases according to National
Guidance for Newborn Care, safe referral, provision of supports and
supervision for CHSs.
1.2. Situation of newborn care and factors influencing
1.2.1. Situation of newborn care service provision: According to United
Nation’s Fund and Ministry of Health, the provision of medical equipments is



very important for newborn care. Medical equipments received for newborn care
units at district hospitals are newborn couvers, CPAP machines, violete lamps,
and resuscitation equpments... Almost all hewborn units have enough essential
equipment for newborn care. At CHSs, the essential equipment for newborn care
such as resuscitation, bathing bows, scales... were provided for commune health
stations. The enough provision of these equipments helps for newborn care
better. The annual inventory of equipments and revision of damaged equipments
or buying new equipments are usefull for newborn care activities. Moreover, the
health managers had considered for transfering equipments that used not
effectively at the health facilities to other facilities. For example, in some
provinces, the provincial health bureaus move the newborn couvers for preterm
babies from commune health stations (due to not using) to district hospitals. This
intervention heplps district hospitals to use equipments in an effective way for
newborn care. Health staff’s were sent for professional training in different
types, long and short time at central, provincial hospitals. Moreover, a number
of health staff was train by staff from abow hospitals. All these types of
training help health staff to improve knowledge and practices for newborn care.
Training contents included professional (newborn care) training based on their
capacity, management training, supervision training. Based on the duty and
function of health staff, contents of training were considered for appropriate
way for both commune health stations and district hospitals. At district
hospitals, health staff’s were trained in emergency, supervision in provincial or
central hospital. At commune health station, all staff’s working with newborn
care area were trained in newborn care at district hospitals.

The common newborn health services provided (more than 90% CHS
provided) are breastfeeding consultation/advice, treatment simple and common
diseases and first aids of resuscitation. Newborn resucitation and Vitamin K
injection were done in 77.8% and 61.9% of CHSs. The breasfeeding
consultation was carried out in 94.5% of CHSs. Care of preterm and low birth
weight children and treatment of yellow skin that are simple and duties of district
hospitals was completed in 26,9% and 36% district hospitals.

1.2.2. Factors influencing the quakity of newborn care services

Infrastructures for newborn care: The infrastructures for newborn care are
still not enough and ensured for newborn care. About % district hospitals in
Kien Giang province and % in Ha Tay province have enough infrastructure for
newborn care. Less than % of facilities have enough safe water and more than
1/3 of CHSs have bathing rooms and latrines. Lack of traing materials for
newborn care is common in the CHSs and DHs. According to National
Guidance in 2009, CHSs need to ensure infrastructures, technical.

Essential equipments/for newborn care: One study conducted in some
provinces of three araes of Vietnam show that the equipment for newborn care
at CHSs and DHs are not enough in terms of quantity and quality. The essential
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drugs for newborn care are very important and need to be provided both
quantity and quality. In studies of UNFPA and Save The Children conducted in
some disadvantaged areas, period 2006-2012 show that from 2/3-4/5 of CHSs lack
of essential drugs for newborn care and about 1/3 district hospitals lack of essential
drugs for newborn care and emergency. Findings of one inventory study of Dept.
of Maternal and Child Health, Ministry of Health in 2010 show that drugs such as
Vitamin and minerals are available in 49.9% of CHSs), following realive and
anti-hypertention drugs (34.3% va 18.3% of CHSs, respectively). The remaining
drugs are available in CHSs (77% - 93%). There was no DH having enough all
kind of equipment’s. The resucitation machines are available in 89.9% of DH),
following oxygen (71.4% of district hospitals), resucitation machines (68.6%
of district hospitals); Warming up lamp (68.1% of DH), 52.9% of DH having
oxygene creation machines, 51.3% DH having couvers for preterm babies and
other equipments were available less than 41% at district hospitals.

Quantity and quality of health staff for newborn care: According to
regulation of Ministry of Health, the district hospitals must have specialized
pediatric and obstetric physicians, secondary midwives or physician assistants
specialized in pediatric and obstetrics. The commune health stations have to
have at least one secondary midwives or one secondary midwives or physician
assistants specialized in pediatric and obstetrics or one physician. Lack of these
staff is considered as barrier and difficulties in provision of newborn care
services. Some recent studies show that the knowledge and practice in newborn
care among health staff are limited and not enough for qualified newborn care
services. Many health staff’s were not trained or limited trained after
graduation from medical schools. Even many provinces received training
programmes to improve capacity of health staff, however, due to
unappropriated contents, methods of training and lack of training materials,
health staff capacities are still limited. Studies also show that the practice of
newborn care is limited in almost all health facilities at district and commune
levels. According to Ministry of Health, bariers prevent the good provision of
newborn care services are lack of essential equipment and drugs, infrastrucres
and skilled health staff for newborn care. There is a need to increase
collaboration between provision of capacity training for health staff, provision
of essential equipment and drugs, increasing supportive supervision for
newborn care. It is also to give the priority for the disadvantaged areas such as
remote areas, more ethnic minority group living.

Cultural and Soio-economic factors: Factors contributing the newborn
morbidity and mortality as well as influence the provision and utilization of
newborn care services are poor, lack of knowledge and practice of mother and
low knowledge and poor practice of health staff, poor structure, lack of
equipment, drugs and so on. In order to improve the newborn health and
newborn care, it is necessary to avoid abow factors. Pregnant women and



family should have good labour and nutrition regimes and appropriate health
seeking behavior.

Knowledge and practice in newborn care of health staff: Human resources
in newborn care include quality and quantity, distribution as well as their
knowledge and practice in newborn care are very important in quality ang
quantity of provising newborn care services. According to WHO
recommendation, essential package of newborn care includes skin dry and
stimulation, skin ti skin method, cord cutting, breastfeeding within one hour
after birth and resucitation. Because of this, health staff should have enough
these knowledge and practices. In Vietnam, one study in 42 health staff’s in
Provincial Hospital of Pediatric, 60 health staff at district hospital and 60 staff
at 32 commune health stations show that only 50% health staff had knowledge
in essential newborn care.

1.3. Effectiveness of newborn care intervention models at commune health
stations and district hospitals: Around the World as well as in Vietnam, the
newborn care model developed by Save the Children (US) to improve the
quailit of provision of newborn care limiting newborn deaths is one of the most
effective models. This model has been implementad in some provinces in
Vietnam and other countris in South of Asia. The model focusses on 4
components: training of health staff in newborn care, improving
infrastructures, providing equipment and drugs and conducting the supporting
supervision for commune health stations and district hospitals. After 4 years of
intervention, the knowledge and practice of health staff in newborn care are
improved in 2016 as compared to 2012. In Yen Bai province, percentage of
health staff having newborn care knowledge of bad level reduced from 39.3% to
8.9%. In Ca Mau, percentage of health staff having newborn care knowledge of
bad level reduced by 18.7%. In two provinces, infrastructure, equipment and
drugs as well as newborn care services improved significantly as compared to
2012 due to the investment of government, project, province hospital. In Yen
Bai province, in 2012 many newborn care services were not provided such as
ambu resuciation, skin to skin and TB vaccination in all commune health
stations and two district hospitals of Luc Yen and Tram Tau. After 4 years of
intervention these services and others are provided with assisted by project.
Another project to improve the newborn care services supported by UNFPA
has been successful due to a number of appropriate newborn care intervention
activities. The provision of training, equipment and drugs seems to be
appropriate based on the need of commune health stations. Equipments
provided to newborn corners as well as hewborn care units at district hospitals
included: couvers for preterm children, warming up, oxygen system, CPAP
yellow lamp and so on that appropriate for newborn care and energenct.
Findings from the final evaluation of the project in 2010 show that almost all
commune health stations and district hospitals have enough infrastructures,



equipments, drugs for newborn care. Through the review of studies in the
current situation of newborn care and intervention model, we concluded that
the newborn care at coomune health stations and district hospitals are limited
and a number of newborn care services are not provided. Barriers of this
situation are lack of infrastructures, equipments, drugs for newborn care and
limitation of knowledge and practices of health staff. The intervention models
to improve the newborn care in terms of training of health staff in newborn
care, improving infrastructures, providing equipment and drugs and conducting
the supporting supervision for commune health stations and district hospitals
seem to be effectively.

Chapter 2

SUBJECTS AND METHODOLOGY
2.1. Study subjects: Health staff working with newborn care at 4 district
hospitals and all commune health stations belonging these districts. At the
district hospitals, all pediatricians, obstetricians, physician assisstants with pediatric
and obstetric oriented trainained, midwives and nurses from pediatric and obstetric
departments were interviewed and observed. At the commune health stations,
all pediatricians, obstetricians, physician assisstants with pediatric and
obstetric oriented trainained, midwives and nurses were studied. Contents of
study were knowledge and practices of newborn care through interview and
observation. Newborn care units and newborn care corners also investigated
in terms of infrastructures, equipments and drugs.
2.2. Method
2.2.1. Time: The descriptive study was conducted from October 2014 to March
2015. The intervention study was carried out June 2015 to May 2016.
2.2.2. Study site: Including two mountainous districts of Quan Son and
Thuong Xuan; two plain districts of Tho Xuan and Yen Dbinh.
2.2.3. Study design: Tincluding two designs: descriptive and controlled
intervention studies.
Step 1: Baseline survey was done from May 2014 to March 2015, the
qualitative and quantitative data collection methods were used to collect
information on current situation of infrastructures, equipments, drugs,
knowledge and practices for newborn care in district hospitals and commune
health stations.
Step 2: Intervention at commune health stations and district hospitals
(June 2015- May 2016): Establish the newborn care units at hospitals and
newborn care corners at commune health stations, provision of training for
health staff, improving infrastructures, equipments and drugs as well as
conducting supportive supervision at all health facilities.
Step 3: Evaluation of effectiveness July 2016-December 2016: Evaluation of
effectiveness by comparision between control and intervention health facilities



before and after intervention.
2.2.3. Sample size for descriptive study
p (1-p)
A

n is sample size; Zz(l_a,z): Confident: (at 95%); p is the proportion of health staff
having knowledge of danger sign among newborn after birth (50%); d:
deviation (5%). The study was carried out in all health staff in 4 districts,
including 402 people. Choosing all health staff in pediatric and obstetric
departmants in 4 district hospitals and in 100 commune health stations in four
districts.

2.2.4. Sample size for intervention study:

[Z4 iy 20— P) +Z, 4 [P A— py) + P, (L— p)T°
(pl - p2)2

n, is sample size before intervention; n,: sample size after intervention;
Z(l—a/Z) is confidence (95%), Z(l_ﬂ) is power (80%), p, is the proporton of

health staff having knowledge of danger sign in newborn children before
intervention (50%), p, is the proporton of health staff having knowledge of
danger sign in newborn children after intervention (estimated=70%); p is mean
of p; and p,. Sample size is 104 per group. in reality we study 179 health staff
for control group and 223 health staff for intervention group.
2.2.5. Intevention activities: In two intervention districts of Tho Xuan and
Quan Son: Establish two newborn care units at district hospitals and newborn
care corners at 100% of commune health stations. Training of newborn care for
all staff at district hospitals and commune health stations. Provision of essential
equipment for health facilities. In two control districts, no intervention
activities was done.
2.3. Data collection techniques: Collecting data of knowledge and practice of
health staff by using interview technique with structured questionnaires.
Collecting the data on practice of health staff by direct observation with
checklist. New born scores were followed guidance of Ministry of Health.
2.4. Variables

- Background variables of the study subjects

- Newborn care facility variables

- Knowledge and practice of newborn care after birth

- Number of newborn services at commune health

- Factors related to newborn care
2.5. Data processing and analysis: SPSS software (version 16.0) was used for
anlysing data. Data was cleaning by using CHECK software. Data on
knowledge, practices, equipment, drugs were anlysed and presented by

n=n,=




frequency and %. The relationship between influencing factors and knowledge
and practices was presented by bivariate and multivariate analysis. Crude and
adjusted OR and 95% of CI were presented to assess the statistic significant.
The effectiveness index (EI) was calculated as following:
| P2 -P1 |
El (%) = x 100
P1

Where P1 is prevalence at the time of before intervention in 2014 and
P2 is prevalence at the time of after intervention in 2016. El (%) = El
(intervention group)-EIl (control group).
2.6. Ethical consideration: The written inform consent was sent to all study
subjects. Infromation of study subjects was kept confidentially. The study
followed procedures of Hanoi Medical University Ethic Committee.

Chapter 3
RESULTS
3.1. Chracteristics of study subjects: The study was carried out in four
districts with participation of 402 health staff, in which Tho Xuan district has
more health staff (40.5%) and Quan Son district (14.9%). Percentage of district
health staff occupied 27.6% and in commune health stations (72.4%).
Proportion of doctor was 16.9%, nurse was 14.4%, midwife was 22.6% and
other health staff was 46.0%. Almost all health staff aged 30 and more and
female (71.9% va 68.4%, respectively). Proportion of health staff working
from15 years and more was 45.2%. Proportion of health staff is Kinh (81.0%).
3.1.1. Current situation of newborn care
3.1.1.1. Newborn care at commune health stations
a. Newborn care corner: Proportion of commune health stations having
newborn care conners was 7.7%-70,7%. Among 100 newborn care conners, no
one has enough required equipments. Almost all of newborn care conners lack
of cord care tables, oxygen system (65/100), and resuscitation equipments
(63/100).
b. Knowledge of newborn care among district health staff
Table 3.6. Proportion of district health staff having knowledge of denger
signs of newborn after birth (n=291)

Danger signs Frequency Percentage (%)
Difficult to breastfeeding 148 50,9
Convulsion 258 88,7
Abnormal breathing 180 61,9
Blooded cord 190 65,3
Stop breastfeeding 193 66,3




Long sleep 201 69,1
Yellow skin 209 71,8
Continuos vomitting 195 67,0
Late dificating >24h 171 58,8
High fever > 38°C 150 51,6
Know all 10 signs 52 17,9

The proportion of district health staff knowing danger signs of newborn
children was 50,9%-91,8%. Proportion of health staff’s knowing convulsion sign
was 88.7%. There was low knowledge of all 10 signs of danger signs (31,3%).

46.7%

Figure 3.2. Proportion of commune health staff knowing danger signs of
newborn children
Figure 3.2 shows that the proportion of commune health staff knowing
danger sign was 46.7%.
Table 3.7. Proportion of commune health staff having newborn care
knowledge (n=291)

Contents of newborn care Frequency %

Skin dry and stimulation 218 74,9
Follow breathing and skin color 153 52,6
Resucitation if needed 83 28,5
Warming up 213 73,2
Cord care 253 86,9
Breastfeeding 178 61,2
Eyes care 117 40,2
Weighing and injection of vitamin K; 189 65,0
Know all 8 signs above 11 3,8

The proportion of commune health staff know the newborn care
services 52,6%-86,9%, especially, proportion of health staff know all 8
newborn care services was very low 3,8%, skin to skin 4,5%.
¢. Newborn care practices of commune health staff

Table 3.9. Newborn care practices among commune health staff

Newborn care practices Frequency %

Care of newborn after birth 267 91,8
Bathing and cord care for newborn 123 42,3
Breastfeeding consultation 286 98,3
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Resucitation 258 90,7

Weighting 227 88,7

Skin to skin 93 78,0

Practice all 7 services 31 32,0
Proportion of commune health staff who can practice skin to skin

technique was (32,0%), bathing newborn and cord care (42,3%). Particularly,
proportion of commune health staff who can practice all 7 newborn services
was (10,7%).

3.1.1.2. Newborn care at newborn care units of district hospitals

a. Newborn care units: Some essential equipment’s were not enough in
pediatric hospitals such as air conditioners, oxygen system and CPAP. In Tho
Xuan and Yen Dinh hospitals, each newborn care unit has one room and 3 beds for
newborn care. In pediatric department of Tho Xuan hospital, there werel6 health
staff (2 doctors and 6 nurses and midwives). Three staff’s were trained in newborn
care and 8 health staff’s working in newborn care area. Doctors were trained at
National Hospital of Pediatrics for 12-24 weeks. In Pediatric department of Yen
binh hospital, there are 11 health staff’s. Three staff’s were trained in newborn care
and 3 working in newborn care area. Doctors were trained at National Hospital of
Pediatrics for 8 weeks.

b. Newborn care knowledge
Table 3.14. Proportion of district health staff having knowledge of danger signs

Danger signs Frequency %

Difficult to breastfeeding 51 46,0
Convulsion 94 84,7
Abnormal breathing 60 54,1
Blooding cord 53 47,8
Stop breastfeeding 73 65,8
Long sleep 49 44,1
Yellow skin 78 70,3
Continuous vomitting 53 47,8
Late dification >24 h 48 43,2
High fever > 38°C 63 56,8
Know 10 signs 4 3,6

The proportion of district health staff knowing danger signs of newborn
children after birth was range from 43,2% to 65,8%. Particularly, he proportion
of district health staff knowing all 10 danger signs of newborn children after
birth was 3,6%.

Table 3.15. Proportion of district health staff knowing newborn care after birth

Kién thirc vé cac ndi dung CSSS Frequency %
Skin dry and stimulation 90 81,1
Follow breathing and skin color 47 42,3
Resucitation if needed 28 25,2
Warming up 85 76,6
Cord care 101 91,0
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Breastfeeding 83 74,8
Eyes care 111 100
Weighing and injection of vitamin K, 79 71,2
Know all 8 signs above 9 8,1

The proportion of district health staff know the newborn care services
71,2- 91,0%, especially, proportion of health staff know all 8 newborn care
services was very low 4,5%.
Table 3.17. Proportion of district health staff practicing newborn care

Practice Frequency %

Newborn care 105 94,6
Bathing and cord care 64 57,7
Breastfeeding consultation 107 96,4
Resucitation 102 91,9
Weighing 96 86,5
Kangaroo care 87 78,4
All newborn care practice 34 30,6

The proportion of district health staff practiced the breastfeeding> 90%,
newborn resuscitation was 86,5% and weighing was 78,4%. Especially, the
proportion of district health staff practices all 7 newborn care services was
very low (21,6%).

3.1.2. Factors related to newborn care

In the logistic regression between factors and danger signs, there were
some influencing factors. Health staff’s are ethnic minority groups and not
doctors in Thuong Xuan having knowledge of danger signs less than
significant the others. Health staff’s are ethnic minority groups and not doctors
in Quan Son having knowledge of newborn care less than the others. Health
staff’s are not doctors and physician assisstants having knowledge of practice
newborn care services (5/7 services) less than the other groups.

3.2. Effects of newborn care intervention model

3.2.1. Effects of improving the provision of newborn care services at

commune heath stations

3.2.1.1. Increase number of newborn care corners: After intervention,

number of commune health stations with newborn care corners increased from

30 to 54 commune health stations with effectivness index of 80%. After

intervention, almost all commune health stations have more equipments for

newborn care corners, strength scale increased (63.6%) and oxygen system and

warming up lamps increased (49.9%).

3.2.1.2. Increase knowledge of newborn care of staff in commune health
Table 3.25. Increase knowledge of danger signs
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Knowledge Control group Intervention group
of denger p |Effect
S1gns Before After Before After index
intervention | intervention | intervention | intervention

Difficult
breastfeeding 50 (40,9) 52 (42,6) 98 (58,0) 108 (63,9) |0,001| 6,2
Convulsion 101 (82,8) | 103 (84,4) | 157 (92,9) | 164 (97,0) [0,001| 2,5
Abnormal
breathing 65 (53,3) 67 (54,9) 115 (68,1) | 127 (75,2) |0,001| 7.4
Blood cord 72 (59,0) 76 (62,3) 118 (69,8) | 128 (75,7) |0,013| 2,9
Stop
breastfeeding 79 (64,8) 82 (67,2) 114 (67,5) | 127 (75,2) | 0,13 | 7,6
Long sleep 82 (67,2) 84 (68,9) 119 (70,4) | 130(76,9) | 0,12 | 6,8
Yellow skin | 90 (73,8) 92 (75,4) 119 (70,4) | 126 (74,6) | 0,87 | 3,7
Continue
vomitting 75 (61,5) 76 (62,3) 120 (71,0) | 134 (79,3) |0,001| 10,3
Late
defication 59 (48,4) 61 (50,0) 112 (66,3) | 125(78,0) [0,001| 8,2
>24h
Fever > 38°C| 52 (42,6) 55 (45,1) 98 (58,0) 114 (67,5) |0,001| 10,6
S'fgr?;"’ all10 1 757 11(9,0) | 45(26,6) | 80(47,3) |0,001| 20,6

Almost all knowledge of denger signs among health staff increased
significant after intervention with (p=0.001-0.013). The effect indexes increased
from 2,5% to 20,6%.

55
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Figure 3.6: Increasing knowledge of danger signs among commune health staff
After intervention, knowledge of newborn danger signs among commune
health staff increased (>50% of 10 newborn care services) from 52.1% to 55.0% in
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the intervention group as compared to 39,3% to 41,0% in control group. The
statistic difference was significant with p=0.02 and effect index increased 1.52%.

Table 3.26. Increase knowledge of newborn care after birth among commune

health staff

Knowledge Control group Intervention group p |Effect

newborn care index
Before After Before After
intervention | intervention | intervention | intervention
Skin dry and
stimulation 92 (75,4) 96 (8,7) 126 (74,6) | 154 (91,1) |0,003| 17,9
Follow

breathing and | 54 (44,2) 58 (47,5) 99 (58,6) 124 (73,4) |0,001| 17,8

skin color
Resﬁggg;‘g” T 210472 | 24097 | 62(367) | 83(491) |0,001| 19,6
Warming up 92 (75,4) 97 (79,5) 121 (71,6) | 137(81,1) | 0,74 | 7,8

Cord care 117 (95,9) | 121(99,2) | 136 (88,5) | 152(89,9) [0,001| 8,4
Breastfeeding | 81 (66,4) 87 (71,3) 97 (57,4) 117 (69,2) |0,700| 13,2

Eyes care 59 (48,4) 66 (54,1) 58 (34,3) 85(50,3) | 0,52 | 34,7
Weighing and

injection of 77 (63,1) 85 (69,7) 112 (66,3) | 136(80,5) | 0,03 | 11,0

vitamin K;

Know all 8

signs above 6 (4,9 12 (9,8) 5(3,0) 16 (9,5) 0,92 | 119,9

After intervention, the proportion of commune health staff knowing all 8
newborn care services increased from 2.96% before intervention to 9,5%.
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Figure 3.7: Increase knowledge of 8 newborn health services among commune
health staff

After intervention, general knowledge of all 8 newborn care services increased
from 63.9% to 72.2% in intervention group as compared to 63.9% to 66.4 % in control
group. Eight remaining knowledge of “skin to skin” method among commune
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health staff also increased but not significantly. The knowledge of all 8 benefits of

skin to skin increased from 3.5% before intervention to 5.3% with p=0.219.

3.2.1.3. Improve the newborn care practice of commune health staff
Table 3.28. Improve newborn care practice of commune health staff

Control group Intervention group
Practice of newborn Effect
care Before After Before After P | index
interventio | interventio | interventio | . .
intervention
n n n
Newborn care 114 (93,4) | 110 (91,7) | 153 (94,4) | 158 (94,1) | 0,43 | 1,48
Bathing and cord care | 56 (45,9) | 69 (57,5) | 67 (41,4) 84 (50,6) 0,2 | 2,93
Breastfeeding
consultation 120 (98,4) | 115 (94,3) | 166 (100) 169 (100) |0,002| 4,17
Resucitation 113(92,6) | 107 (89,2) | 151 (91,0) | 155(92,8) | 0,28 | 1,69
Weighing 109 (90,1) | 106 (88,3) | 149 (89,7) | 153(91,6) | 0,36 | 0,13
Kangaroo care 100 (82,0) | 92 (75,4) | 127 (75,2) | 131 (77,5) | 0,68 | 4,86
Allnewborn care | o7 ) 13y | 45 (36,89) | 66 (39,05) | 57(33,7) | 058 | 53,07
practice
After intervention, almost all newborn care practices increased in

intervention group. However, only practice of breastfeeding practice consultation
increased significantly after intervention in the intervention group. Almost all
newborn care services increased after intervention such as the finding the
malformation, diagnosis and treatment of abnormal breathing, low temperature and

SO on.

3.2.2. Effects of improving the provision of services at newborn care units
3.2.2.1. Improving the nunmber and quality of newborn care units: Before
intervention, there was no newborn care unit at the district hospitals. Equipments
are provided for newborn care units such as warming up lamp, oxygen systems,
warming up bads, air conditionres and so on. Number of newborn care services
provided increased after intervention.
3.2.2.2. Improve the newborn care services of health services
Table 3.33. Improve the knowledge of danger signs among district health staff
after intervention

Danger signs Control group Intervention group p | El
Before After Before After
intervention | intervention | intervention | intervention
Difficult
breastfeeding 28 (49,1) 30 (52,6) 23 (42,6) 29 (53,7) (0,91(18)9
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Convulsion 48 (84,2) | 50(87,7) | 46(852) | 47(87,0) |0,91] 2,0
Abnormal

breathing 33(57,9) | 37(649) | 27(500) | 33(61,1) |0,68|10,1
Blood cord 34(59,7) | 36(632) | 19(352) | 30(556) |0,42]52,0
Stop

browstieeding 37(649) | 41(71,9) | 36(667) | 40(741) [080|0,3
Long sleep 27(474) | 33(57,9) | 22(407) | 27(50) |0,40|655
Yellow skin 36(63,2) | 39(684) | 42(77.8) | 46(852) |0,04] 1,2
Continue

vomitting 30(526) | 36(632) | 23(426) | 33(6L1) |082]235
';gzehdef'ca“on 29(50,9) | 30(52,6) | 19(352) | 24 (44,4) |0,39]22,9
Fever > 38°C 32(56,1) | 36(63,2) | 31(57,4) | 35(64,8) |0,86] 04
Know all 10

Fions 4(7,0) 8 (14,0) 0 237 |0,06

Proportion of district health staff knowing the danger signs of newborn
children increased after intervention. The knowledge of yellow skin among district
health staff increased from 77.78% to 85,2% in intervention group with p=0,04.
After intervention, general knowledge of danger signs of newborn care increased
from 59,3% to 66,7% in intervention group as compared to 56,1% to 59,7% in
control group. Almost all knowledge of newborn care increased after intervention
but not significant. Knowledge of breastfeeding consultation and eyes care
increased significantly after intervention. The proportion of district health staff
knowing all 8 newborn care services increased from 5,6% before intervention to
25,9%.

85

78,9 79,6

80

75,4

75 +——
70,4
65

Control group Intervention group

Figure 3.10: Improve newborn care knowlwdge of 8 services
After intervention, proportion of district health staff knowing all 8 newborn
care services increased from 70.4% to 79.6% in intervention group as compared to
75.4% and 78.9% in the control group with p=0.93 and El increased to 8.51%.
3.2.2.3. Improve newborn care practice of district health staff
Table 3.36. Increasing newborn care practice among district health staff
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Newborn Control group Intervention group
care practice Before After Before After
. . . . . - . - p El
intervention | intervention | intervention | intervention
Newborn
care 55 (96,5) 50 (90,9) 50 (92,6) 50 (92,6) 0,75 | 57
Bathing and
cord care 37 (64,9) 27 (49,1) 27 (50,0) 31 (57,4) 05| 96
Breastfeeding
consultation 57 (100) 54 (94,7) 50 (92,6) 53 (98,2) 0,34 | 07
Resucitation 55 (96,5) 50 (89,3) 47 (87,0) 45 (83,3) 0,36 | 3,2
Weighing 49 (86,0) 46 (82,1) 47 (87,0) 44 (81,8) 093] 15
g"’:zgamo 44 (77,2) 47(82,5) 43(79,6) 43(796) | 07 | 68
Allnewborn | 54 351y | 2g91) | 14(259) | 203700 | 02 | 29
care practice

Almost all of newborn care services practice increased in the intervention
group. However, the proportion of health staff practicing newborn resuscitation and
all newborn care services reduced slifhtly.

Chapter 4
DISCUSSIONS

4.1. Current situation of newborn care at commune health stations
4.1.1. Newborn care corners

According to Ministry of Health guidelines in 2011, each commune health
stations should have a newborn care corner and each district hospitals should
have newborn care unit. Each newborn care unit and conner must have certain
number of staff, essential equipments and drugs for newborn care. Our findings
show that the proportion of newborn care corners was from 7.7% to 70.7% depending
districts. No one newborn care corner has enough equipments and drugs as
recommendation of Ministry. Up to now, there is no study to describe the staff, essential
equipments and drugs for newborn care services in Vietnam. Reasons for that are
researchers did not pay much attention in this and the dicision for establishing newborn
care services is newly introduced and many provinces did not implemented. One study
conducted in Dac Lac province 2013-2016 in two districts of Buon Pon and Cu Kuin
show that there is no newborn care corner at all commune health stations. Reasons are
that (1) few case of giving birth at commune health stations (<2%); (2) limited
resources for newborn care corners and (3) lack of supervision of upper levels. This
study also shows that all newborn care activities were carried out at delivery room.
4.1.2. Knowledge and practice of newborn care among commune health staff:
Knowledge of health worker is very important in provision of qualified newborn
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care services. It is a main component of provision of newborn care services
together with infrastructure, essential equipment and drugs. In recent years, the
World Health Organization has a lot of publication focusing on the mother and
child health, especially newborn health. These reports focus on analyse the
resources for health care, especially for newborn care. Knowledge of health staff
is depending on the training at the university/school as well as continuous
training during their working life. The countinous training for health staff
working in reproductive health areas started for 15 years ago for the whole
country. However, not all health staff has been training in newborn care. In our
study, the knowledge of newborn care among commune health staff is limited.
The proportion of commune health staff knowing all 10 danger signs of newborn
children was 17.9%, in which, 88,6% of them knowing danger sign of
convulsion, and difficult to breastfeeding 50.86%. However, our findings are
better than one study by Ta Nhu Dinh in Dac Lac 2013-2016. In his study, there
is no health staff knowing all newborn care services after birth. Two other studies
conducted by UNFPA in 2010 and Save the Children in 2012 also shown that the
proportion of health staff at commune health stations and district hospitals
knowing newborn care services was low (5-42%). There was no one who could
list all steps of the newborn care immediately after birth. The reasons may be
they could do these steps daily but they could not list exactly during the
interviewing by investigators. Another study shows that about 50% of health
staff listed correctly newborn care services. There is only 20% of district health
staff who could list all steps of newborn care after birth such as eyes care,
weighing, vitamin Ky, tuberculosis prevention and hepatitis vaccination. The
other study conducted in 4 district hospitals and 98 commune health stations also
show that the proportion of commune health staff knowing the danger signs of
newborn children was 50.9-88.7%. In our study reselts, the practices of newborn
care were limited in some activities. The proportion of health staff practicing
“skin to skin” method was 31.9%, bathing and cord care for newborn were
42.3%. Particularly, the proportion of health staff practicing all newborn services
was very low (10.7%). According to WHO, the early application of “skin to
skin” is very good and helps newborn babies to have breastfeeding within one
hour after birth and later. Because of this, the health staff should know well about
that to help new mothers to practice. Findings of Ta Nhu Dinh’s intervention
study in Dac Lac show that before intervention (2013) only 40% commune health
stations applied this method and after intervention in 2016, 100% commune
health station applied the method. It proves the effectiveness of providing
newborn care knowledge for health staff in terms of simple, cheap and feasible
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ways to improve the quality of newborn services. According this study, no
commune health and district health staff listed all steps as well as contents of
newborn care after birth. The proportion of health staff knowing the frequency of
breathing and skin color (5%), resucitaion if needed (5.9%), eyes care (13.8%)
and breastfeeding newborn children within one hour after birth (14.5%).

4.2. Current situation of newborn care at district hospitals

4.2.1. Newborn care unit: According to Decision number 1142/Qb-BYT of
Ministry of Health in 2011, each district hospital should have one newborn care
unit at pediatric or obstetric department. The establishing newborn care unit helps
to improve quality of newborn care service provision. This is a briedge between
commune health station, district hospital and higher levels, helps to reduce
mortality and mortality of newborn children. It also helps to reduce the overload in
the higher hospitals such as province and central hospitals. In the other side, it
helps district hospital to record and manage all mortality cases through recording at
newborn care units. Lack of essential equipments in the pediatric department such
as air conditioners, oxygen system and CPAP influenced the newborn care service
provision. In Thuong Xuan and Yen Binh district hospitals, lack of essential
equipments and drugs moer than the other district hospitals. Our findings are
similar the findings from some studies conducted in Yen Bai and Ca Mau. In
coomune health stations in Tram Tau, Luc Yen (Yen Bai), U Minh and Thoi Binh
(Ca Mau) still lack of essential equipment and drugs for newborn care. Our resuls
also consistant to another study conducted in 2013, it stated that about 1/3
commune health stations having newborn care coners and district hospitals
having newborn units. Recentlty, Ministry of Health orients that building
province obstetric and pediatric hospital. This is good orientation for commune
health staff and district hospital staff to learn more about newborn care and helps
the supervision. In Thanh Hoa province, the province obstetric and pediatric
hospital has been established very early and become the training institution for
commune health and district health staff.

4.2.2. Knowledge and practice of newborn care among district health staff:
Findings from different studies in the developed countries show that good
newborn care knowledge and practice help to reduce mortality ans morbidity of
newborn children. In these countries, equipment, drugs and infrastructures are
quite good and enough for newborn care. Low newborn moratlity of these
countries is 2-3 newborn/1000 live births as compared to high newborn mortality
in developing countries in Africa, Asia. In these countries, the newborn
knowledge and practices of health staff, like Vietnam are poor. In our study,
proportion of distric hospital staff knowing 10 danger signs was limited (3.6%).
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The proportion of health staff knowing danger sign “convulsion” was rather high
(84.7%), following was yellow skin (70.3%), late dification after 24h (43.2%),
difficult to breastfeeding (45.9%). These findings are better than results of some
studies in the developing countries (17-37%). Our findings show that the newborn
care practicing of district health staff verify between services. The proportion of
district health staff practice newborn care, breastfeeding counsultation (>90%),
resuscitation (86.5%) and weighing newborn (78.4%). However, some other
practices such as bathing and cord care and “skin to skin” were rather low
(57.7% and 30.6%, respectively). Particularly, the proportion of health staff
practices all 7 newborn services was low (21.6%). A study in Dac Lac in 2013
shows that knowledge of two common and dangerous complications was low.
The proportion of health staff’s practices resuscitation after birth (52%) and
newborn babies with low temperature (11.2%). Proportion of health staff
practices resuscitation if needed was 44%, used of ambu in resucitation (61.2%).
As for this study, the proportion of health staff having correct answer for referral
of newborn babies was also low. The proportion of doctors having correct answer
for referral of newborn babies was also low (15.1%). The proportion of midwives
having correct answer for referral of newborn babies was also low (7.1%) and
commune health station staff (6.2%). The correct referral of newborn babies
helps to reduce mortality, mortality and complications for newbone childrend.
Studies shown that the newborn care practice is the most important than the
newborn care knowledge of the health staff. Many health staff having newborn
care knowledge but in reality their practices lower due to they have no
opportunities to do newborn care and lack of supportive supervision of upper
levels. A study conducted in 7 provinces shown that the practices in treatment of
low temperature, asphyxia, difficult breathing and infection were low (64.5%-782%).
Some other risks such as blooding, low level of glucose/blood were not mentioned by
health staff (28%-37.9%). These factors leed to low prevalence of health staff having
newborn care practices for preterm and low birth weight babies. These differences are
recognized among different socio-economic areas. A study in 12 disadvantaged
provinces in three areas of North, Central and South shown that in these areas, the
proportion of health staff having enough knowledge and practices in newborn care.
The training and in-service training for health staff in newborn care is very important.
In our study, the proportion of health staff lacking practices of newborn bathing and
cord care (57.6%), Kangaroo method (30.6%). The proportion of health staff
having correct practices all 7 newborn care services after birth was low (21.6%).
Our finding is higher than results of Ta Nhu Binh (2017). In that study, no one
could list all 8 steps of newborn care after birth and newborn period.
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4.3. Factors related to newborn care: There are some studies shown the relation
between some factors and the knowledge and practices of newborn care. These
factors included mother age, education, time working with newborn care, types of
health facilities and location. In the developed countries as Europe, America, East
of Asia, these differences were not the big gapss due to their good training and they
have good opportunities to newborn care practices. In addition, they are frequent
supervised by upper levels in newborn care. The equipment, infrastructures and
drugs are enough for newborn care. In opposite way, in the developing countries,
like Vietnam, there are differences between risk factors and knowledge and
practices of healt staff. Factors contribute to these differences are training contents
and methods, location, frequency and quality of supervision, lacking of
equipments, drugs and infrastructures as well as their opportunities to practice
newborn care. One recent study in newborn care skills of health staff at commune
health stations and district hospitals in Ha Giang va Kon Tum provinces show that
their skills are limited due to ethnic minority, low education, their capacities
limited and rare opportunity to practices at commune health stations. Our findings
show that health staff being ethnic minority, not doctors and working in Thuong
Xuan distruict have newborn care knowledge less than the others. It’s similar to
health staa working in Quan Son district. Health staff are not doctors, have working
duration of 10-15 years have newborn knowledge of “skin to skin” less than the
others. Health staff’s working in disadvanted areas, ethnic minorities have newborn
care knowledge less than the others. Reasions for that are (1) ability to undertand
newborn concepts and opportunities to attend the training; (2) Uncontinuous
supervision activities in newborn care from upper levels (3) Rare opportunities for
newborn care practices and lack of equipment, infrastructure and drugs. All these
reasons have been confirmed by recent studies in Vietnam. A study in 2010 show
that the neborn care knowledge and practices of commune health and district health
staff are limited. Less than 20% of commune health staff and 40% district health
staff have enough knowledge and practice in newborn care. These are more limited
in some mountainous provinces such as Ha Giang and Ninh Thuan. Other
inventory study shows that the equipment, drugs and infrastructures are also
limited. Other studies in Yen Bai and Ca Mau in 2013 show the same findings as
our findings. These findings gave the question if health sector focuses investment
for the mountainous areas? In the future, the investments in terms of training,
equipment, infrastructure and drugs for newborn care are very important to ensure
the newborn care.

4.4, Effects of newborn care intervention

4.4.1. Effects of newborn care intervention at commune health stations
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4.4.1.1. Establish and function newborn care conners at commune health
stations: The newborn care intervention in the world as well in Vietnam (Save the
Children initiative) to reduce the newborn mortality has been implemented and
seem to be sucessful. This model focusses on the provision of services for delivery
and newborn survival. Newborn care corners at commune health stations
contributed much for surviving newborn children. In all intervention commune
health station, this corner has been established and functionned well.

4.4.1.2. Improve the newborn care knowledge and practice of commune health
staff: There are a number of newborn care intervention in the world as well as in
Vietnam. One compopent is very improtant that is provisiono f training in newborn
care for health staff, especially for commune health staff. The provision of training
for health staff in diferente ways, flexible, relevant to their capacities and actual
situation of the localities. Training activities include sending health staff to
academy certificate, short courses or practical training in district, province or
central hospitals. These training models provide health staff the knowledge and
practices needed for their newborn care duties in their commune health stations.
These flexible models allow commune health stations to have active modes of
sending health staff for training. The local authority support financial assists for
health staff in training. Our findings shown that after intervention, knowledge of
health staff improved significantly. The proportion of commune health staff having
newborn care increased from 39.3% to 41.0% in control group when it increased
from 52.1% to 55.0% in intervention group with effective index was 1,52% and p =
0.02. Our finding is consistant with other studies in Dac Lac in 2017. After
intervention, the proportion of commune health staff knowing all 10 danger signs
among newborn children increased significantly with effective index of 20.6% and
p = 0.001. Oppositly, this proportion increased slightly from 5.7% to 9.0% in the
control group. The other knowledge also increased significantly such as “high fever
> 38°C” (EI = 10.6%), “continuous vomitting” (EI = 10.3%). However, the
proportion of commune health staff knowing all 10 danger signs was still limited
(less than 50%). an implication of our study is that the training model may be
revised for appropriate way in order to commune health staff to be easy to
remember these dnager signs and other knowledge.

After intervention, the proportion of commune health staff having all 8
contents of newborn care in control group was from 63.9% to 66.4% and from
63.9% to 72.2% in intervention group with EI= 9.1% and p = 0.29. Compared to
other study in Dac Lac, knowledge of newborn care in our study was better. In that
study, the proportion of health staff having newborn care knowledge increased
from 21% before intervention to 36.9% after intervention. Reason for that is in our
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study, knowledge of newborn care among health staff was better so they can
perceive knowledge better. Findings from other stuy in Ca Mau and Yen Bai in
2016 show that knowledge of health staff in 2016 is better as compared to that in
2002. In Yen Bai, the proportion of health staff having less knowledge of newborn
care reduced by 30.4% (from 39.3% to 8.9%). In Ca Mau, this proportion reduced
by 3.7% (reduce to 18.7%).

4.4.2. Effects of improving newborn care services in newborn care units
4.4.2.1. Establish and function newborn care unts at district hospitals: Two
succesful newborn care models in the world and Vietnam to reduce the newborn
mortality and mortality have been implemented by Save the Chidren. The Project
provided reproductive services for pregnant women and referral. This model has
been seen as increase the accessibility to services, improve the knowledge and
practice of women, Family and community. Another model named “Maternal and
child health care- newborn survival” focuss on the training health staff and
communication for community together with supervision, community involvment,
intergration of breastfeeding to care of sick chidren. Another intervention Project
aimed at reducing newborn mortality of 13%. implemented in disadvantaged areas.
Findings from final evaluation of 6th Vietnam-UNFPA Programme show that the
provision of equipment for newborn care contribute very importante role in
newborn care service provision. These equipments were provided to three levels:
pronince hospital, district hospital and commune health stations. For newborn care
unut at district hospital, equipments were provided were couver, warming up bed,
oxygen system, CPAP and other equipment for newborn care emrgency. Almost all
district hospital have enough equipment for newborn care. District hospitals in Phu
Tho and Ben Tre provinces have equipment for newborn care. However, some
district hospitals in Kon Tum still lack of equipment for newborn care. UNFPA
providedd a number of emergency cars, motocycles for referral system, provision
of professional supervision, technical supports for newborn care. Equipments have
beeb inventoried and maintain offently to ensure all these equipment worked well.
The district hospitals also regulate and move equipments form commune health
stations to other commune health stations in case of not use or ineffective use. For
example, in Ben Tre province, health authority move the warming up bed for
preterm babies from commune halth stations to province hospital due to these were
not used effectively in commune health stations. This sudy also confirmed that all
health facilities arranged rooms and equipments for newborn care. In this
programme, the training for using equipments, inventory and maintan helps health
facilities to use effectively equipments and then improving the nweborn care
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services. Findings form the programme are relevant with other study in Yen Bai
and Ca Mau.
4.4.2.2. Improve newborn care knowledge and practice of health staff

There are a number of newborn care intervention in
the world as well as in Vietnam. One compopent 1is very
improtant that is provisiono f training in newborn care
for health staff, especially for commune health staff.
The provision of training for health staff in diferente
ways, flexible, relevant to their capacities and actual
situation of the localities. Training activities
include sending health staff to academy certificate,
short courses or practical training in district,
province or central hospitals. These training models
provide health staff the knowledge and practices needed
for their newborn care duties in their commune health
stations. These flexible models allow commune health
stations to have active modes of sending health staff
for training. The local authority support financial
assists for health staff in training. Our findings show that
after intervention, newborn care knowledge of district hospital staff increased, te
knowledge in danger signs increased from 5.56% to 25.93% in intervention group.
The proportion of district health staff knowing all newborn care knowledge
increased from 70.4% before intervention to 79.6% after intervention. The practice
of newborn care among district health staff also increased significantlty after
intervention. Reasons are: first is the training contents of newborn care based on
the National Guidance of Reproductive Health were re-writen shortly and easy to
understand for district health staff; second is training method that was appropriate
and training methods combined both theory and practices and based on capacity of
health staff; Third is the training manuals on newborn care were delivered to all district
health staff so they can read and do practice. The supportive supervision activities
helped district health staff to do practice correctlty.
4.4.3. Improve the number of newborn care services: Some studies in the world
show that these intervention activities help the quality of newborn care services.
Reasons are due to availability of infrastructures, essential equipments and drugs
for newborn care. Our findings shown that almost all newborn care services
increased after intervention such as malformation detection, breastfeeding
consultation, diagnosis and treatment of abnormal breathing and so on. Fidings of
some studies in Vietnam also show the same findings from our findings.
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CONCLUSION

1. Situation of newbore care and some factors influencing in four districts,
Thanh Hoa province in 2015: The provision of newborn care services at
commune health station (CHS) was limited, 7/19 newborn care services were not
provided. There was 41.2% of CHS having newborn care corners. Percentage of
commune health staff knowing all newborn care services after birth was low
(31.3%). The proportion of commune health staff practicing all newborn care
activities was limited (10,7%.) Ay the district hospitals (DH), 10/26 newborn care
services were not provided. The newborn care knowledge of district health staff was
also limited. The proportion of district health staff knowing all danger signs was 57.7%
and practice all newborn care services was also limited (21.6%). There was no newborn
care unit among four district surveyed hospitals. The medical equipments and machines
for newborn care were not enough as recommended by national guidance of newborn
care.

2. Effectiveness of intervention measures in order to improve the provision of
newborn care services in these districts, 2015-2016: The provision of newborn
care services are improved significantly after intervention. All 54 CHSs have
newborn care corners after intervention. The proportion of newborn care
knowledge of commune health staff increased from 52.1% to 55.0% in the
intervention group. The proportion of commune health staff practicing all newborn
care services increased from 11,8% to 17.2% in intervention group. There are two
newborn care units established in intervention district hospital. More newborn care
services are provided after intervention. The newborn care knowledge of district
health staff increased significantly. The proportion of district health staff having
knowledge of danger signs after birth increased from 5.6% to 25.9% in intervention
group. The newborn care intervention model in our study is effectively in terms of
improving quality of newborn care services both for CHSs and DHs as well as
reducing number of patient referred to upper hospitals. Newborn children have
benefits of the model through saving money for diagnosis and treatment. Our study
provides the evidence of intervention effects for the policy makers and planners in
planning of intervention for other provinces.

RECOMMENDATIONS

1. The newborn care intervention model to increase the newnorn care corners and
units based on the improving the capacity of health staff, infrastructures,
essential equipments and drugs should be scalled up for other locations in
Thanh Hoas and other provinces.
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2. It is necessary to continue the supportive supervision for health staff at
commune health stations and district hospitals as well.
3. Itis needed to follow up for evaluate the long-term impacts of this model.





