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PAT VAN PE

Pai dich HIV/AIDS dugc biét dén tir nhitmng nam 80 cua thé
ky trudc. Hon 30 niam troi qua, hién nay ca thé gioi van dang
phai duong dau véi dai dich nguy hiém nay. Tinh dén hét nam
2013, s trudng hop nhidm HIV trén toan cau 1 35 triéu ngudi
(33,2-37,2), 56 trudng hop méi phét hién trong nam 2013 1a 2,1
triéu nguoi (1,9-2,4) va sd ngudi tir vong do AIDS 1a 1,5 trigu
nguoi (1,4-1,7). O Viét Nam, tinh dén 30/11/2013, s trudng
hop nhidm HIV 1a 216.254 nguoi, sé6 bénh nhan AIDS la
66.533 nguoi va co 68.977 truong hgp tr vong do AIDS.
Thanh phé H6 Chi Minh 14 mot trong nhitng dia phuong c6 ty
1& nhidm HIV dan dau trong ca nudc, chiém khoang 23%. Ty I¢
nhiém HIV & phu nit mang thai (PNMT) ¢6 su thay d6i qua cac
nam nhung van con cao va chua 6n dinh, nam 2009 1a 0,5%;
nam 2010 la 6,3% va nam 2011 la 0,5%. Vi vay, viéc nghién
ctru tim ra céc giai phap can thiép hiéu qua dy phong lay truyén
HIV tir me sang con la diéu hét sic can thiét dé gop phan ngin
chan dai dich HIV/AIDS, xuit phat tir nhitng ly do trén, ching
t6i tién hanh nghién ctru dé tai “Hiéu qud can thiép dw phong
lay truyén HIV ¢ phu ni mang thai tgi hai qudn/huyén thanh
phé Hé Chi Minh, nédm 2010-2012”, nham muc tiéu:

1. M0 td thuc trang kién thire, thdi dd, thuc hanh vé di
phong lay truyén HIV tir me sang con va cac yéu té lién quan ¢
PNMT tgi huyén Binh Chanh va qudn Binh Tan TP. Ho Chi
Minh nam 2010.

2. Ddnh gid hiéu qud can thiép truyén thdng gido duc sirc
khoe vé diw phong lay truyén HIV tir me sang con & phy nit
mang thai tai dia ban trén, nam 2010-2012



NHUNG PONG GOP MOI CUA LUAN AN

Y nghia khoa hoc caa dé tai: D& tai gop phan xac dinh
thuc trang kién thire, thai do, thuc hanh vé du phong lay truyén
HIV tir me sang con va céc yéu td lién quan & phu nir mang
thai. Dé tai bé sung thém dir liéu khoa hoc vé hiéu qua can
thiép truyén théng gido duc stuc khoe vé du phong lay truyén
HIV tir me sang con ¢ phu nir mang thai.

Y nghia thuc tién caa dé tai: Két qua nghién ctra c6 do tin
c4y cao va co ¥ nghia thyc tién, c6 gia tri tham khao va c6 tinh
g dung cao, x4c dinh thuc trang kién thic, thai do, thuc hanh
va céc yéu lién quan, xac dinh ty I& nhiém HIV & phu nit mang
thai. D& dang ap dung mé hinh can thiép truyén thdng giao duc
sac khoe dem lai hiéu qua tai cic dia phuong co diéu kién
tuong ty. La tai lidu tét cho nghién ciu va giang day vé hiéu
qua can thiép cong déng vé HIV/AIDS.

Piém méi caa dé tai: Nghién ciru xac dinh duogc thyc trang
vé kién thirc, thai do, thuc hanh vé dy phong lay truyén HIV tir
me sang con va cac yéu td lién quan; Xac dinh duoc ty 1& nhiém
HIV ¢ thai phu. Két qua nghién ctu cho thay hiéu qua cia can
thiép truyén théng gido duc suac khoe giup ting kién thuc, thai
do, thuc hanh dang vé dy phong lay truyén HIV tir me sang con
va gilp giam ty 1é mac méi vé nhidm HIV & phu nit mang thai
trong cong dong.

CAU TRUC LUAN AN

Luan 4n gdm 147 trang khong ké phu luc va tai liéu tham
khao, ¢ 6 biéu dd, 3 so dd va 30 bang. Pit van d& 3 trang.
Tong quan: 45 trang, d6i tuong va phuong phap nghién cuu:
22, két qua: 40, ban luan: 34 trang, két luan va kién nghi 4
trang.



Chuong 1
TONG QUAN

1.1. Téng quan vé lay truyén HIV tir me sang con ¢ phu ni
mang thai trén Thé giéi, Viét Nam va TP Hé Chi Minh.

1.1.1. Téng quan vé HIV/AIDS

HIV- Human Immuno Deficiency Virus, la mét loai vi rat
do vién Pasteur Paris phat hién trong hach bach huyét ciia bénh
nhan vao nam 1983. Nam 1986, hoi nghi danh phap quéc té vé
vi rat da thdng nhat tén goi 12 HIV-Human Immunodeficiency
Virus. AIDS- Acquired Immune Deficiency Syndrome, la hoi
chang suy giam mién dich mac phai do nhiém vi rit HIV.

1.1.2. Cdc giai doan ldy nhiém HIV va dwong ay truyén
HIV tir me sang con ¢ phu nik mang thai

1.1.2.1. Cac giai doan nhidm HIV: giai doan tién nhidm;
giai doan ctra s6 va giai doan nhiém HIV khong triéu ching.

1.1.2.2. Buong lay truyén HIV tir me sang con ¢ phu ni
mang thai: lay truyén qua nhau khi thai trong tir cung, lay
truyén trong giai doan chuyén da va lay truyén qua sira me
trong giai doan cho con bu.

1.1.3. Céc chién Iwoc can thigp diw phong lay truyén HIV
tir me sang con

- Giam ndng do HIV trong dich va cac mo cia me bang
cach sir dung thuéc khang vi rt.



- Quan ly thoi ky san khoa va thoi ky ba me.

- Hoat dong can thiép tryén thong gido duc suc khoe.
Day Ia giai phap can thiép hiéu qua va it tén kém giup giam ty
1& 1ay truyén HIV tir me sang con.

1.1.4. Djch té HIV/AIDS trén Thé gidi, Viét Nam va
TP.HCM

1.1.4.1. Trén Thé gi6i: Tinh dén hét nim 2013, sé truong
hop nhigm HIV trén toan cau la 35 triéu ngudi (33,2-37,2), s6
truong hop mai phat hién trong nam 2013 la 2,1 triéu nguoi
(1,9-2,4) va sb nguoi tir vong do AIDS 1a 1,5 triéu nguoi (1,4-
1,7)

1.1.4.2. O Viét Nam: Tinh dén 30/11/2013, s6 truong hop
nhiém HIV 1a 216.254 truong hop, sé bénh nhan AIDS la
66.533 va da c6 68.977 truong hop tir vong do AIDS, tang cao
hon nam 2012.

1.1.4.3. Tai thanh phé H6 Chi Minh: Thanh phé H6 Chi
Minh la mét trong nhitng dia phuong c6 ty & nhiém HIV dan
dau trong ca nudc, chiém khoang 23%. Ty Ié nhiém HIV & phu
nit mang thai ¢6 sy thay doi qua cac nim nhung van con cao va
chua 6n dinh, nam 2009 14 0,5 %; Nam 2010 13 6,3 %; Va nam
2011 1a 0,45 %.
1.2. Kién thire, thai d9, thwe hanh va cic mé hinh danh gia
hiéu qua can thiép truyén thong gido duc sirc khée vé du
phong lay truyén HIV tir me sang con & phu nir mang thai.

1.2.1. Céc hogt déng can thigp vé truyén thong gido duc
sitc khée dw phong lay truyén HIV tir me sang con tgi huyén
Binh Chénh thanh phé Hé Chi Minh ndm 2010-2012.



Trién khai md hinh truyén théng nhém nhé. Hoat dong
truyén thong thay doi hanh vi. Tu vin xét nghiém HIV tu
nguyén. Cap phét tai liéu truyén thdng va gido duc dong ding.
Diéu tri du phong lay truyén HIV tir me sang con.

1.2.2. Cac mé hinh danh gia hi¢u qud hogat dgng can thiép
truyén thong giao duc sic khée vé dw phong lay truyen HIV
tir me sang con ¢ phu ni¢k mang thai

M6 hinh thiét ké danh gia trudc sau c6 nhém chang (Pretest-
Postest Control Group Design). Khi so sanh tru¢c va sau can
thiép, tinh duoc gia tri du phong (Preventive value- PV). Hiéu
qua can thiép 1a két qua so sanh giira hai nhém sau can thiép:

PV = Pr=Fs X 100%

Pr

e Pt Ps: Ty l¢ % trudc va sau can thiép.
° HQCT =PV (can thiép) = PV(chl’mg)

1.3. Téng quan cac nghién ciru vé kién thirc, thai d9, thuc
hanh va danh gia hiéu qua cadc can thiép dw phong lay
truyén HIV tir me sang con trén Thé gi6i va & Viét Nam.

1.3.1. Céc nghién ciru trén Thé gidi:

Nghién ctu cia Rahbar, T. Garg S., Singh M. M. et al
(2009), kién thic dyu phong lay truyén HIV tir me sang con 1
53,5%. Két qua cho thdy dich vu tu van c6 hiéu qua trong viéc
nang cao kién thic va thay doi thai do va hanh vi cua phu nir
mang thai. Nghién ctru cia Ugwu, G.O., C.A. lyoke, and D.F.
Nwagbo (2012), sau khi giao duc sic khoe nhan thac cua ba
me vé HIV tir 86,6% ting 1én 97,3%. Nghién ctu cua Asefa,
A., Beyene, H. (2013), kién thicc vé kha nang lay truyén HIV
cho con trong khi mang thai, sinh dé va cho con ba duoc biét
dén 1a 48,4%, 58,6% va 40,7%. Kién thuc cua phu nit mang



thai c6 lién quan dén tinh trang gido duc. Nghién ctru cua Sahlu
l., Howe C. J. Clark M. A. et al (2014). Tang cudng kién thuc
phong lay truyén me con gitip ting sir dung cham soc tién san
va c6 thé loai bo lay truyén HIV tir me sang con. Nghién cau
cia Salam R. A., Haroon S., Ahmed H. H. et al (2014). Két qua
sau can thiép hiéu qua vé kién thic tiang 0,66 lan.

1.3.2. Cac nghién ceiru ¢ Viét Nam

Nghién ctu cua Nguyén Viét Tién, Duong Lan Dung, D
Quan Ha va cong su (2010), két qua cho thay ty 18 phu ni
mang thai nhiém HIV 14 0,34%. Nghién ciru ciia Truong Trong
Hoang (2010) cho thay, kién thic nhan biét HIV ting 1én rd rét
(TCT 14 72,5% va SCT 80,7%). Kién thirc dung vé dy phong
lay truyén HIV tir me sang con ting rd rét (42% TCT va 72,3%
SCT). Nghién ctu ciia Truong Tan Minh (2010), két qua cho
thay, ty & nhiém HIV & phu nit mang thai ting nhe qua cac
nam, nam 2007 la 0,25%, nam 2008 1la 0,5%, nam 2009 la
0,5%. Nghién ctu ciia Vii Thi Nhung (2010), két qua cho thay
ty 1 phu nit mang thai nhiém HIV ting hang nim, binh quan la
0,81%. Ty lé lay truyén me con la 5,15%. Nghién ctu cua
Nguyén Thi Thanh Tinh, Nguyén Thi Thanh Tam (2010) cho
thdy, phu nit mang thai tiép can kénh tivi chiém ty Ié cao nhat
81,6%. Kién thirc dung vé duong lay: lay truyén qua duong
tinh duc dat 93%, duong mau dat 54,4%, duong tir me sang con
dat 66,7%. Thai d6 dung cua thai phu vé chap nhan xét nghiém
HIV ty nguyén chiém 62,3%. Thuc hanh ding vé xét nghiém
HIV ty nguyén chiém ty 18 rat thap 10,1%



Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. DPoi twong, dia diém va thai gian nghién ciru

2.1.1. Poi twong nghién ciu: Phu nit mang thai; Can bo y
té; S6 lieu théng ké, béo céo vé hoat dong chwong trinh du
phong lay truyén HIV tir me sang con tai huyén Binh Chanh va
quan Binh Tan TP. H6 Chi Minh, ndm 2010-2012.

2.1.2. Pia diém nghién ciu Nghién ciru duoc tién hanh tai
hai quan, huyén thuoc thanh phé H6 Chi Minh, véi huyén Binh
Chénh (can thiép) va quan Binh Téan (ching).

2.1.3. Thoi gian nghién ciru: Tir thang 1/2010 dén 12/2012
2.2. Phuwong phap nghién ctiru

2.2.1. Thiét ké nghién cizu = Thiét ké nghién ciu mo ta cat
ngang c6 phan tich va nghién cau can thiép cong ddng c6 nhdm
chang, két hop nghién ctru dinh lwong véi nghién ctru dinh tinh
va hoi ctu sb lidu san c6 & phu nit mang thai huyén Binh
Chénh (can thiép) va quan Binh Tan (chang) TP. HCM, nam
2010-2012.

2.2.2. Nghién ciu mo td cdt ngang, cong thic tinh cé
mau:

p(l1—p)
d:

n=cxXZ aX

Trong d6: n: C& mau cho nghién ciu; C: Hé s thiét ké; p:
Ty 1é wéc lwong cua quan thé, chon p=0,35; d: Do chinh xéac



tuyét déi mong muén, chon d=5%. Zi.on: Hé sb gisi han tin
cay; Zi-o2= 1,96 ¢ d6 tin cay 95% khi chon 0=0,05.

2.2.3. Nghién ci#u can thiép céng dong c6 nhém chang

C& madu duoc tinh theo cong thezc:

_ [Zl—avzp(l_ p) +Zl—/§"\/p1(1_ p.)+ p,(A— pz)]2

(p1 - p2)2

Trong d6: n 1a ¢& mau t6i thiéu cho nghién ciu can thiép; pa:
Ty 1é phu nir mang thai c6 kién thiac ding vé du phong lay
truyén HIV tir me sang con trong danh gia ban dau, p1=39,6%
(p1=0,396); p2: Ty lé phu nir mang thai c6 kién thtc chung
dung vé du phong lay truyén HIV tir me sang con sau can thiép,
chung t6i ky vong p2=56% (p2=0,56). V&i Z1-q2: Hé s6 giGi han
tin cay, ¢ do tin cay 95%, Z1-0»=1,96 khi chon 0=0,05. Chon
méu theo phuong phap chon cum Xéc suét ti 1& theo kich ¢& dan
s6 (PPS- Probability Proportionate to Size), str dung hé sé thiét
ké dé c¢& mau du 1on va mang tinh dai dién cao.

Danh gia hiéu qua can thigp dua vao mire do cai thién cac
chi sé: Céc chi sb vé cac hoat dong truyén thdng, cac chi so vé
kién thuc, thai d6, thuc hanh vé du phong lay truyén HIV tir me
sang con & PNMT, ty I¢ nhiém HIV & phu nit mang thai. So
sanh két qua truéc sau dwa trén phuong phap kinh dién vé so
sanh hai ty 1¢, dung test 2. Tinh ty 1é % cai thién sau can thiép.

lpr—ps lpT—pgl
CEHQ(GEM thigp) — m;;l CEHQ(::?:L’L‘HQ}: ?"];:

Trong d6: CSHQ: 1a chi s6 hiéu qua ciia nhém can thiép va
nhém ching. P1: Ty 18 % chi s6 nghién ctru trudc can thiép. Ps:
Ty 1& % chi sé nghién ctru sau can thiép.



Hiéu qua can thi¢p (HQCT) = CSHQ (can thiep) - CSHQ (ching).
2.2.4. Nghién céru dinh tinh:

Puoc tién hanh trén 20 nguoi, chon mau theo chu dich.
Phong vén sau 8 ngudi bao gom: 02 can b phu trach chuong
trinh phong lay truyén me con tuyén huyén; 02 can b tuyén x4,
02 phu n&t mang thai c6 HIV (+), 02 phu n&t mang thai c6 HIV
(-). Thao luan nhém trong tdm phu nir mang thai: 06 nguoi.
Thao luan nhom trong tdm can bo tram y té phu trach chuong
trinh phong lay truyén me con: 06 ngudi

2.2.5. Nghién ciru phan tich sé ligu the cdp

Thu thap qua hdi ctiu sé lidu vé hoat dong caa chwong trinh
phong lay truyén me con tir s6 sach, bao cdo va cac phiéu thu
thap théng tin vé hoat dong can thiép

2.2. Phwong phap thu thap thong tin, phong van d6i tugng
véi bo cau hoi soan sin tryc tiép tai ho gia dinh. Hoi cau co
chon loc cac s liéu sin cd. Phong van sau va thao luan nhém
trong tam.

2.4. Poi twong va ky thuat xét nghiém HIV

Céc phu nit mang thai dugc chon theo mau, déng y tham gia
nghién cau va dong y cung cap két qua xét nghiém HIV. Ky
thuat chan doan, st dung test nhanh mét 1an duy nhat dé khang
dinh dbi voi truong hop HIV(-). Cac truong hop chan doan
HIV(+), duoc khiang dinh véi ba lan xét nghiém bang ba loai
sinh pham véi cac nguyén 1y va khang thé khac nhau.

2.5.  Phan tich va xir ly s liéu



Cac sb lieu trong nghién ctu dinh luong dugc nhap lidu

bang phan mém Epi Data 3.1 va phan tich bang phian mém
Stata 10.0. Céc dtt liéu trong nghién ctru dinh tinh dwoc giai
bang, ghi chép, mi hoa thong tin va phan tich trich dan theo
chu dé. Théng ké mé ta cac sé luong va ty 1é % cua nhitng bién
s6. Panh gia vai trd yéu t nguy co, stir dung kiém dinh ti s sb
chénh OR, va 95% CI ciaa OR. Sir dung cac thuat toan trong
théng ké sinh hoc dé so séanh su khac biét truéc va sau can
thiép. Str dung kiém dinh chi binh phuong (test ) dé so sanh
su khéc biét giira hai ty 18. Sir dung kiém dinh chinh xac Fisher
dé so sanh su khac biét giira 2 ty Ié trong truong hop ¢ tir 20%
s6 0 tan s6 ¢ vong tri < 5. Str dung kiém dinh t (t-test) dé so
sénh sy khac biét gia tri trung binh giita 2 nhém. Sir dung hoi
qui logistic trong phan tich da bién xét mbi lién quan giira cac
yéu t6 v6i kién thirc, thai do, thue hanh.
2.8.  Pao dirc nghién ciru: Nghién ctru duoc sy chap thuan
ciia Ban Giam Hiéu Dai hoc Y Duoc TP. H6 Chi Minh, Uy Ban
Phong chong AIDS TP.H6 Chi Minh, Trung tdm Y té Du
phong huyén Binh Chanh va Trung tam Y té Dy phong quan
Binh Tan. Cac dbi twong tham gia nghién ctu 1a hoan toan tu
nguyén. Céac thdng tin va danh tinh c4 nhan cua d6i tuong
nghién ctu duoc bao mat va chi phuc vu cho nghién ctru. Bang
ghi 4m va ghi chép duoc bao mat va huy mét cach an toan. Két
qua nghién ciru duge dé xuat véi co quan chie ning, gop phan
trong viéc 1ap ké hoach dy phong lay nhidm HIV tir me sang
con cho phu nir mang thai tai dia phuong.



CHUONG 3
KET QUA NGHIEN CUU

3.1. Thuc trang kién thire, thai d, thuc hanh vé dw phong
lay truyén HIV tir me sang con va cac yéu té lien quan &
PNMT tai huyén Binh Chanh va quan Binh Tan TP. HCM
nam 2010.

3.1.1. Thuec tragng kién thiee, thdi dg, thuc hanh ¢ PNMT

Kién thuc dung vé du phong lay truyén HIV tir me sang con
la 39,6%. Thai d6 dung vé dy phong lay truyén HIV tir me sang
con 1a 65,9%. Thuc hanh dung vé du phong lay truyén HIV tir
me sang con la 65,4%.

3.1.2. C&c yéu té lién quan dén kién thic chung vé dw phong lay
truyén HIV ¢ PNMT.

Kién thic chung vé du phong lay truyén HIV tir me sang con c6
lién quan c6 y nghia théng ké vai cac dic tinh cia phu nit mang thai
nhu: nhom tudi, noi cu tri, nghé nghiép cua chong, dan toc, tinh
trang kinh té, trinh do hoc van, tinh trang hdn nhan, véi p< 0,05.

3.1.3 C&c yéu té lién quan dén thdi dp chung vé di phong lay
truyen HIV ¢ PNMT



Béng 3.1. Cac yéu té lién quan dén thdi dé chung

Thai d9 chung
bic tinh thai phu Piing Sai OR; 95%ClI
Sélwgng | TL (%) | Sélwong | TL (%)

Noi cu tra

Thuong trd 508 70,3 214 29,7 1

Nhap cu 291 59,3 200 40,7 0,6(0,5-0,8)***
Nghé nghiép ciia thai phu

LR, BB 444 68,8 201 31,2 1

CN, CNV 355 62,5 213 375 0,8(0,6-0,9)*
Dan tgc

Kinh 766 68,3 356 31,7 1

Hoa 16 43,2 21 56,8 0,34(0,2-0,7)%

Kho me 15 333 30 66,7 0,2(0,1-0,4)%

Khac 2 22,2 7 778 0,1(0,02-0,6)¢
Tinh trang kinh té

Nghéo 545 76,4 168 23,6 1

Khong nghéo 254 50,8 246 49,2 0,3(0,2-0,4)***
Tinh trang hén nhan

Ly than 17 46,0 20 54,0 1

Song chung 782 66,5 394 33,5 2,3(1,1-4,8)**

*: p<0,05; **: p<0,01; ***:

p<0,001; £: < 0,05




Thai do chung vé du phong lay truyén HIV tir me sang con ¢ thai
phu c6 lién quan véi cac dac tinh vé noi cu tri, nghé nghiép, dan toc,
tinh trang thu nhap, tinh trang hén nhén, véi p<0,05..

3.1.4. C&c yéu t6 lién quan dén thyc hanh chung vé phong lay
truyen HIV tir me sang con ¢ PNMT

Bdng 3.16. CAC yéu té lién quan dén thuc hanh chung vé du phong
lay truyén HIV tir me sang con ¢ PNMT

Thuc hanh chung

Pic tinh thai phy Diing Sai OR; 95%CI

Sélwgng | TL (%) | Sélwong | TL (%)

Noi cu tri
Thuong trd 510 70,6 212 29,4 1
Nhap cu 283 57,6 208 42,4 0,6(0,4-0,7)**

Bénh lay truyén qua dwdng tinh duc

Khéng 774 66,1 397 339 1

Co 19 45,2 23 54,8 0,4(0,2-0,8)**

Két qua nghién ctiu cho thiy, vé thuc hanh du phong lay truyén
HIV cia thai phu c6 lién quan dén cac dic tinh vé: Noi cu tri va tinh
trang mac bénh 1ay qua duong tinh duc, véi p<0,05.

3.15. Ty l¢ nhiéim HIV ¢ PNMT tgi huyén Binh Chanh va qudgn
Binh Tan TP. Ho Chi Minh nam 2010 13 0,98%, 95% CI (0,4-1,5)

3.2. Panh gia hiéu qua can thiép truyén thong gido duc sic
khée vé dw phong lay truyén HIV tir me sang con & phu nir
mang thai tai huyén Binh Chanh va quan Binh Tan thanh
phé H6 Chi Minh, nim 2010-2012.




3.2.1. Pdnh gid higu qud can thiép vé thay doi kién thirc

Bang 3.29. Pdnh gid hiéu quda can thiép vé thay doi kién thirc

» Huyén Binh Chanh (can thiép) Quén Binh Tan (chiing)
Kién HQCT
TCT SCT CSHQ TCT SCT CSHQ
thirc (%)
(n=809) (n=715) (%) (n=404) (n=727) (%)

Kien thirc nhan biet HIV/AIDS

Sai 392(48,5) | 183(25,6) 381(94,3) | 599(82,4)

Ping | 417(515) | 532(74,4) | 22,9 23(57) | 128(17,6) | 11,9 1
Kieén thiic vé dwong lay truyen HIV

Sai 667(82,5) | 223(31,2) 362(89,6) | 469(64,5)

Dang | 142(175) | 492(68,8) | 51,3 | 42(10,4) | 258(355) | 25,1 26,2

Kién thirc vé bénh LTQDTD va BCS

Sai 106(13.1) | 62(8,7) 248(61,4) | 214(29.4)

Ding | 703(86,9) | 653(91,3) | 544 | 156(38,6) | 513(70,6) 32 22,4
Kién thirc vé diéu tri HIV

Sai 598(73,9) | 234(32,7) 363(89,9) | 535(73,6)

Ping | 211(26,1) | 481(67,3) | 412 | 41(10,2) | 192(264) | 16,2 25
Kién thitrc chung veé du phong lay truyen HIV tir me sang con

Sai 364(45) 42(5,8) 369(91,3) | 438(60,3)

Ding | 445(55) | 673(94,1) | 391 35(8,7) | 289(39,8) | 31,1 8

Kién thtc chung dang vé du phong lay truyén HIV tir me
sang con, & nhom can thiép, chi s hiéu qua la 39,1% , nhom
chung la 31,1% va hiéu qua can thiép dat 8%.

3.2.2. Pdnh gid higu qud can thiép vé thay doi thdi d¢




Bang 3.30. Pdnh gid hiéu qua can thiép vé thay déi thdi do

Huyén Binh Chanh ( can thiép)

Quén Binh Tan (nhém ching)

Thai d¢ TCT SCT CSHQ TCT SCT CSHQ H?CT
(n=809) | (n=715) | (%) | (n=404) | (n=727) | (%) )

Thai dé chip nhan xét nghiém HIV

Sai | 384(47,5) | 106(148) 318(78,7) | 360(49,5)

Pung | 425(525) | 609(85.2) | 327 | 86(2L,3) | 367(50,5) | 29,2 35
Thai d9 chip nhan cd thai khi nhiém

Sai | 104(12,9) | 122(17,1) 203(503) | 169(23.3)

Ping | 705(87,1) | 593(82,9) | -4.2 201(49,7) | 558(76,7) | 27 Il
Thai d¢ chap nhan giir thai sinh con

Sai | 236(29,2) | 170(23,9) 177(43.8) | 235(32,3)

Ping | 573(70,8) | 545(76,2) | 54 277(56,2) | 492(67,7) | 11,5 1]
Thai dj chung vé dw phong lay truyén HIV tir me sang con

Sai 162(20) | 60(84) 253(62,6) | 212(29.2)

Ping | 648(80) | 656(91,6) | 1,6 | 151(37,4) | 515(7/0,8) | 334 7

Két qua nghién ciu cho thay, thai do ding vé chap nhan xét
nghiém HIV caa phu nir mang thai & nhém can thiép, chi sé
hiéu qua la 32,7%, nhom ching la 29,2% va hiéu qua can thiép
dat duoc 3,5%.

3.2.3. Pdnh gid higu qud can thiép vé thec hanh

Bang 3.31. Pdnh gid hiéu qud can thiép vé thay doi thuc hanh

Huyén Binh chanh (can thiép)

Quén Binh Tan (ching)

Thuc HQCT
R TCT SCT CSHQ TCT SCT CSHQ
hanh (%)
(n=809) (n=715) (%) (n=404) (n=727) (%)
Thuc hanh sir dung dung cu ca nhan
Sai 166(20,5) 0 135(33,4) | 59 (8,1)
bing | 643(79,5) | 715(100) 20,5 269(66,6) | 668(91,9) 253 I

Thuc hanh an toan trong phéau thuat




Sai | 126(156) | 19(2,5) 88(21,8) | 246(33.8)

Pung | 684(84,4) | 697(97,5) | 155 | 316(782) | 481(66:2) | -12 275
Thuc hanh xét nghiém HIV

Sai | 21927.0) | 22(31) 61(151) | 94(12,9)

Plng | 590(72,9) | 693(969) | 32,9 | 343(84.9) | 633(87.1) | 22 30,7
Thue hanh tham gia chwong trinh PLTMC

Sai | 415(51,3) | 87 (12,2) 144(35,6) | 235(32,3)

Plng | 394(48,7) | 628(87,8) | 39,1 | 260(64.4) | 492(67,7) | 33 358
Thuc hanh chung vé dw phong lay truyén HIV tir me sang con

Sai | 295(365) | 19 (2.7) 125(300) | 163(22.4)

Dlng | 514(635) | 696(97,3) | 338 | 279(69,1) | 564(77.6) | 85 253

Thuc hanh chung ding vé dy phong lay truyén HIV tir me
sang con, CSHQ ¢ nhém can thiép la 33,8%, ¢ nhom ching la
8,5% va hiéu qua can thiép dat 25,3%.

3.2.4. Pdnh gid hiéu qud can thigp (HQCT) Vé thay doi ty 1¢
nhiém HIV ¢ PNMT nhém can thigp va nhém ching

Bdang 3.34. Higu qud can thigp vé thay déi ty 1¢ nhiém

Huyén Binh Chanh (can thiép)

Quan Binh Tan (nhém chirng)

Tinh
HQCT
trang TCT SCT CSHQ TCT SCT CSHQ (?/C)
x 0
nhiém (n=809) (n=715) (%) (n=404) (n=727) (%)
Soca
" 8 4 4 7
nhiém
Tyl
" 0,99 0,56 43 0,99 0,96 3 40
nhiém (%)
95% CI (0,3-1,7) | (0,01-1,1) (0,02-1,9) (0,3-1,7)

Két qua cho thay, chi s6 hiéu qua & nhém can thiép la 43%,
chi sé hiéu qua & nhém chang 1a 3% va hiéu qua can thiép vé ty
I& nhiém caa phu nit mang thai, nam 2010-2012 dat 40%.




CHUONG 4

BAN LUAN
4.1. Phwong phap nghién ctu, Nghién ctu can thiép thu
nghiém cong ddng c6 nhém ching, diy 1a mé hinh danh gia
mang tinh khoa hoc, c6 gia tri cao, két qua dat dwoc that sy la
bang chang c6 stc thuyét phuc nhit ddi véi cac nha khoa hoc
va cac nha quan ly.

4.2. Thuc trang Kién thire, thai d9, thuc hanh vé PLTMC va
cac yéu t6 lien quan & PNMT tai huyén Binh Chanh va quan
Binh Tan Tp. H4 Chi Minh nim 2010

4.2.2. Kién thirc, thdi dp, thuc hanh vé dw phong ldy
truyén HIV tir me sang con ¢ PNMT, kién thizc chung cua thai
phu vé dy phong lay truyén HIV tir me sang con dat ty 1é thap
(39,6%), diéu nay co thé do dinh nghia bién s6 c6 yéu cau cao,
céc kién thuc khao sat mai va tuong dbi chuyén sau déi véi thai
phu. Thai do chung ding vé dy phong lay truyén HIV tir me
sang con ¢ phu nit mang thai la 65,9%. Thuc hanh chung diung
vé du phong lay truyén HIV tir me sang con 12 65,4%, ty 18 nay
dat kha cao, c6 thé do cac thuc hanh nay duoc canh bao nhiéu
trong cong dong tir khi xuat hién can bénh nay nén duoc nhiéu
ngudi biét dén.

4.2.3. Cac yéu té lien quan dén kién thiec, thdi dg, thuc
hanh vé PLTMC ¢ thai pha, thai phu c6 hoc van cao thi c6
kién thirc vé dy phong lay truyén HIV tir me sang con tét hon
thai phu ¢6 hoc van thap, két qua nay ciing phi hop vi thai phu
c6 hoc van cao s& d& dang tiép can véi cac kién thuc tir cac
phuong tién truyén théng. Thai phu dang chung song véi chong
c6 kién thirc tét hon thai phu séng ly than, ly di, c6 thé do céac



thai phu dang chung séng vai chong, dugce cham soc tot hon,
hon nita yéu t hanh phuc gia dinh 1am cho cac thanh vién quan
tam hon dén thai phy va thai nhi, tir d6 ho tim kiém dén nhiing
kién thirc gilp chim séc ba me va thai nhi tét hon, tir 46 giup
ho ¢6 kién thuc vé du phong lay truyén HIV tir me sang con tét
hon. Thai phu 13 nguoi Kinh c6 thai do vé du phong lay truyén
HIV tir me sang con tot hon thai phu ngudi dan toc, c6 thé do
ho ¢6 kién thirc tét hon, tir d6 gitip cho ho ¢ thai do tét hon.

4.2.4. Nguon thong tin tiép cgn va tg 1¢ nhiém HIV, ngudn
thong tin thai phu d& tiép can nhat 14 tivi (63,8%) va dé& hiéu
nhét ciing 14 tivi (44,3%). Két qua ciing pht hop vai nghién ciu
cta Truong Tan Minh (2008), c6 97,3% ngudi dan co xem tivi
hang ngay. Ty I& nhiém HIV & phu nit mang thai 1a 0,98%;
95% CI (0,4-1,5).

4.4. Hiéu qua can thiép (HQCT) thay ddi KT, TD, TH vé
PLTMC & PNMT tai H. Binh Chanh va Q. Binh Tan TP.
Ho Chi Minh, nim 2010-2012

Kién thic chung dang vé du phong lay truyén HIV tir me
sang con, HQCT dat 39,1%. Thai d6 dtng vé chip nhan xét
nghiém HIV, HQCT dat 32,7%. Thuc hanh chung dung vé du
phong lay truyén HIV tir me sang con, HQCT dat 25,3%. Két
qua nay cho thay su thanh cong rd rét caa chuong trinh can
thiép. Ty 18 nhiém HIV & thai phu giam tir 0,98% xudng con
0,55% va hiéu qua can thiép dat 40%. Két qua nay ciing phu
hop so vé6i két qua cua Truong Tan Minh va cong sy, (2009), ty
[é nhiém HIV & PNMT la 0,5%. Nguyén Thi Phuong Lién va
cs, (2008), ty 1¢ nhiém HIV & thai phu 14 0,55%.



KET LUAN
Dé tai nghién ctu duoc thyuc hién tai huyén Binh Chéanh va
quan Binh Tan TP. H6 Chi Minh, nim 2010-2012, qua nghién
ctru két luan nhu sau:

1. Thuec trang kién thire, thai d9, thuc hanh vé PLTMC

va cac yéu té lien quan & PNMT tai huyén Binh Chanh va
quan Binh Tan thanh phé H6 Chi Minh, niim 2010.
Ty 1é thai phu c6 kién thirc chung dung vé dyu phong lay truyén
HIV tir me sang con la 39,6%. Ty I¢é thai phu c6 thai do chung
dung vé dy phong lay truyén HIV tir me sang con 1a 65,9%. Ty
I& thai phu c6 thyc hanh chung ding vé du phong lay truyén
HIV tir me sang con la 65,4%. Nguon thdng tin thai phuy tiép
can nhiéu nhat 1a tivi (88,9%). Tivi 12 ngudn théng tin thai phu
dé tiép can nhat (63,8%) va ciing 13 ngudn thong tin d& hiéu
nhat di véi thai phu (44,2%). Ty 1& nhidm HIV caa phu nix
mang thai tai huyén Binh Chanh va quan Binh Tan thanh phd
Ho Chi Minh nam 2010 1a tuong d6i cao (0,98%). Kién thic c6
moi lién quan ¢ ¥ nghia théng ké véi cac yéu tinh trang kinh
té; Trinh do hoc van; Tinh trang hon nhan; Thai d6. Thai do co
moi lién quan c6 ¥ nghia thong ké vai cac yéu td nghé nghiép
Cua chéng; Dan tdc; Tinh trang kinh té; Kién thuc. Thuc hanh
c6 mdi lién quan c¢6 y nghia théng ké véi cac yéu tb noi cur tri;
Bénh LTQDTD.

2. Hiéu qua can thigp TT-GDSK vé PLTMC & PNMT tai
huyén Binh Chanh (can thiép) va quan Binh Tan (chang)
Tp. H6 Chi Minh, nidm 2010-2012

2.1. Két qua hoat dong truyén thong



Hoat dong dai truyén thanh huyén, CSHQ dat 227,5%,
truyén thanh x&, CSHQ dat 98,3%. Hoat dong bang tin huyén,
CSHQ dat 166,6%. Hoat dong cung cap to roi, buém truyén
thong, CSHQ dat 110%. Hoat dong truyén théng c& nhan,
CSHQ dat 56,2%. Hoat dong truyén théng nhém nhé, CSHQ
dat 278,8%.

Hi¢u qua can thi¢p thay doi vé kién thirc, thai do va thuc
hanh dw phong lay truyén HIV tir me sang con & PNMT.

Kién thic ding vé nhan biét HIV/AIDS; Hiéu qua can thiép dat
11%. Kién thtc ding vé duong lay truyén HIV; Hiéu qua can
thiép dat 26,2%. Kién thic dung vé bénh LTQDTD; Hiéu qua
can thiép dat 22,4%. Kién thuc ding vé diéu tri HIV; Hiéu qua
can thi¢p dat 25%. Kién thirc chung dung vé du phong lay
truyén HIV tir me sang con; Hiéu qua can thiép dat 8%. Thai do
dung vé chap nhan xét nghiém HIV; Hiéu qua can thiép dat
3,5%. Thuc hanh dang vé an toan trong phau thuat; Hiéu qua
can thiép dat 27,5%. Thuc hanh dang vé xét nghiém HIV; Hiéu
qua can thiép dat 30,7%. Thuc hanh dung vé tham gia chuong
trinh vé du phong lay truyén HIV tir me sang con; Hiéu qua can
thiép dat 35,8%. Thuc hanh chung dang vé dy phong lay truyén
HIV tr me sang con; Hi¢u qua can thi¢p dat 25,3%. Ty I¢
nhiém HIV & thai phu; Hiéu qua can thiép dat 40%.



KIEN NGHI

1. Can diy manh hoat dong truyén thong can thiép thay
d6i hanh vi, gilip nang cao kién thirc, thai do va thyc hanh dung
ctia thai phu vé& du phong 1ay truyén HIV tir me sang con, tir d6
gilp giam ty 1¢ lay truyén HIV tir me sang con. Pong thoi nén
nhan rong mé hinh truyén théng nhom nho, phu hop véi ddi
tugng va dem lai hi€u qua cao.

2. COng tac truyén thong giao duc sic khoe can chi trong
ddi tugng co hoc van thép, kinh té ngheo, nguoi nhap cu, co
nghé 1am rudng, nguoi khong co ton gido, dan toc it nguoi, ly
di, ly than, hoic trong gia dinh c6 ngudi nhiém. Can chi trong
cac kién thirc mdi va chuyén sau, thai do chap nhan xét nghiém
HIV va thyc hanh tham gia chuong trinh PLTMC.

3. Hoat dong truyén théng vé dy phong lay truyén HIV tir
Me sang con can tap trung vao kénh tivi. Bén canh d6 can nang
cao k¥ ning va chuyén mén cho nhén vién y té va cong tac vién
vi day I1a nguon thdng tin chinh théng, chuong trinh can chd y
dén cong tac bao mat va vai trd ctia ngudi chong.

4. Pé chuong trinh can thiép mang tinh bén viing can tiép
tuc cling ¢ mang ludi va ngudn luc can thiét dé duy tri cac
hoat dong chinh cua chuong trinh du phong lay truyén HIV tir
Me sang con.



HUONG NGHIEN CUU TIEP THEO

1. Nghién ciru hiéu qua can thiép vé du phong lay truyén
HIV trén phu nir mang thai nhiém HIV tai thanh phd H6 Chi
Minh.

2. Nghién ctu vé hiéu qua can thiép vé du phong lay
truyén HIV tir me sang con & can bo y té phu trach chuong
trinh dy phong lay truyén HIV tir me sang con tai thanh phd Ho6
Chi Minh.

3. Nghién ctu viéc tuan tha diéu tri thudc khang vi rat du
phong lay truyén HIV tir me sang con & phu nir mang thai
nhidm HIV tai thanh phé H6 Chi Minh
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PREFACE

HIV/AIDS pandemic was known in the 1989’s. Since then,
the whole world has been facing this dangerous pandemic.
Until 2013, global HIV-infected cases were 35,000,000
(32,200,000-37,200,000) in which the new ones were
2,100,000 (1,900,000-2,400,000) and the mortal ones by AIDS
were 1,500,000 (1,400,000-1,700,000). Until December 31,
2013, HIV-infected cases alive, AIDS cases alive, and AIDS
case dead were 216,254; 66,533 and 68,977 respectively in Viet
Nam. Ho Chi Minh City has the highest rate of HIV infection
(23%) and the rate in pregnant women changing over years, yet
still high and inconstant: 0.5% in 2009, 6.3% in 2010, and 0.5%
in 2011. Therefore, it is essential to find out highly preventative
strategies of mother-to-child HIV transmission to contribute to
prevention of the HIV/AIDS pandemic. Based on this view, we
accomplish our research on “Effects of the HIV transmission
prevention intervention in pregnant women in two Districts of
Ho Chi Minh City, year 2010-2012.” aimed at the two
following targets:

1. To describe pregnant women’s knowledge, attitude,
and practice in prevention of mother-to-child transmission of
HIV in disctricts Binh Chanh and Binh Tan in HCM city in
2010.

2. To evaluate effects of health education through public
media in prevention of mother-to-child transmission of HIV in
the two above from 2010 to 2012.
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NEW CONTRIBUTIONS OF THE THESIS

Scientific meanings: The thesis is to contribute in identifying
real situations in knowledge, attitude, and practice in
prevention of mother-to-child transmission of HIV (PMCT)
and associated factors in pregnant women and to supplement
scientific data of effects of health education through public
media in PMCT in pregnant women.

Practical significance: Results of the research have reliability,
practical meaning, reference value and good applications. They
help identify real situations in knowledge, attitude, and practice
in prevention of mother-to-child transmission of HIV and
associated factors in pregnant women and determine rates of
HIV infection and AIDS in pregnant women. The thesis can be
effectively applied in localities with the same conditions. It is
also a good material for research and teaching on effects of
health education through public media in prevention of mother-
to-child transmission of HIV.

The thesis novelty: This is the first research on effects of
health education through public media in prevention of mother-
to-child transmission of HIV in pregnant women in districts
Binh Chanh and Binh Tan in HCM city. It identifies real
situations in knowledge, attitude, and practice in prevention of
mother-to-child transmission of HIV and associated factors in
pregnant women. The results of the research demonstrate
effects of health education through public media in increasing
pregnant women’s knowledge, attitude, and practice in
prevention of mother-to-child transmission of HIV and
decreasing the incidence of HIV infection in community.

THESIS COMPOSITION
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Thesis consists of 147 pages, not including appendages
and references, with 6 diagrams and 30 tables, distributed as
follows: Introduction: 3 pages, Overview: 45 pages; Objects
and Methods: 22 pages, Results: 40 pages, Discussion: 34,
Conclusion and Recommendation: 4 pages

CHAPTER 1. OVERVIEW

1.1. Overview of mother-to-child transmission of HIV in
pregnant women in the world, Vietnam, and HCM city.

1.1.1. Overview of HIV/AIDS

HIV-Human Immuno-Deficiency Virus, is a virus
isolated in Pasteur Paris Institute from patients’ lymphnodes in
1983. In 1986, this virus was designated HIV-Human Immuno-
Deficiency Virus in the international conference on technical
names of viruses. Acquired Immuno-Deficiency Syndorme is
one syndrome caused by HIV infection.

1.1.2. Stages of HIV Infection and Routes of mother-to-child
transmission of HIV

1.1.2.1. Stages of HIV infection: Preinfection, Window and
Asymptomatic Stages.

1.1.2.2. Routes of mother-to-child transmission can occur in
any of three trimesters of pregnancy; intrauterine transmission
often occurs in the second trimester; the highest incidence is in
labor, and breastfeeding transmission.

1.1.3.  Preventative  Strategies of  Mother-to-Child
Transmission, Decrease HIV level in mother’s tissues and
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fluids by wusing antivirals. Manage obstetric time and
breastfeeding time. Health education through public media is
one of the best and cheapest means to decrease the rate of
mothe-to-child HIV transmission.

1.1.4. Epidemiology of HIV and AIDS in the world, Vietnam,
and HCM city

1.1.4.1. In the world: . Until December 31, 2013, new cases of
HIV infection were 2,100,000 (1,900,000-2,400,000) and dead
cases caused by AIDS were 1,500,000 (1,400,00-1,700,000).

1.1.4.2. In Vietnam: Until December 31, 2013, HIV-infected
cases and AIDS cases were 216,254 and 66,533 respectively,
and dead cases caused by AIDS were 68,977, higher than those
in 2012.

1.1.4.3. In HCM city: Health Education through public media
from 2005 to 2010 discovered 3,024 pregnant women infected
with HIV, averagely 600/year, and the rate of infection was
approximately 0.5%.

1.2. Knowledge, attitude, practice and models of evaluating
effects of effects of health education through public media
in prevention of mother-to-child transmission of HIV in
pregnant women.

1.2.1. Activities in health education through public media in
prevention of mother-to-child transmission of HIV in
pregnant women in Binh Chanh district, HCM city from 2010
to 2012.

Carrying out activities in community aimed at changing
behavior. Deploying practical models in small groups.
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Consulting programs on mother-to-child transmission and
voluntarily testing for HIV. Training skills in prevention to
health personnel. Issueing materials on health and co-equal
education. Preventive treatment of mother-to-child transmission
to pregnant women infected with HIV.

1.2.2. Models for evaluating effects health education through
public media in prevention of mother-to-child transmission of
HIV in pregnant women.

This is the Pretest-Postest Control Group Design. Results
are compared between two groups after intervention activities.
By comparing two groups, preventative value can be calculated
as follow:

PV= (Ppr— Pp): Ppr X 100%

Per — Pp: ratio or average value before and after
intervention

Intervention Effect (IE) = PV (i=intervention) — PV (c=control)

1.3. Overviewing researches on knowledge, attitude,
practice and evaluating effects of preventative intervention
in mother-to-child transmission in pregnant women in the
world and in Vietnam

1.3.1. Studies in the World

In studies of Ugwu, G.o., C.A. lyoke, and D.F Nwagbo
(2012), pregnant women’s knowledge of HIV raised from
93,3% to 96,7% after being educated.

Stanton CK, Holtz SA (2006), the rate of test agreement
was 92.4%, the rate of not being pregnant in women with
positive HIV was 29.5%. Orne-Gliemann’s study (2006)
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showed women’s consciousness of prevention service for
mother-to-child transmission raised from 48% up to 82.8%, of
entire breastfeeding raised from 27.1% to 55.8%.

In Rahbar, T. study (2009), knowledge of prevention
from HIV transmission was 53.5%. Use of condom increased
considerably after consultation (from 1.2% up to 58,6%). The
above results demonstrated effects of consulting in both
enhancing knowledge and changing behavior to pregnant
women.

1.3.2. Studies in Vietnam

Nguyen Thi Lien Phuong and Le Thi Thanh Van (2008),
the rate of HIV infection in pregnant women was 0.55%.

Nguyen Duc Chung, Tran Thi Bich Ha (2005), the rate of
HIV infection in pregnant women tended to increase from
0.63% to 1.25%.

In study of Truong Tan Minh and coworkers, the rates of
people watching TV, reading newspaper, listening to radio
daily and understanding HIV/AIDS were 97.3%, 48.6%, 50.1%
and 97.1% respectively. Vu Thi Nhung (2008), the rate of HIV-
infected pregnant women was 0.81%.

Truong Trong Hoang and et al., (2009), pregnant
women’s knowledge of mother-to-child HIV transmission
prevention increased (42% before consultation and 72.3% after
that), of testing voluntarily for HIV detection very high (95%
and 93% before and after consultation).
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CHAPTER 2
OBJECTS AND METHOD
2.1. Objects, Place, and Time

2.1.1. Objects: Pregnant women, program executives, statistic
data, and program reports in districts Binh Chanh and Binh
Tan, HCM city from 2010 — 2012.

2.1.2. Place: The study was conducted in two districts in HCM
city: Binh Chanh (intervention) and Binh Tan (control).

2.1.3. Study period: from 1/2010 to 12/2012.
2.2. Method

2.2.1. Study Design: Cross-sectional descriptive study
accompanied by analysis and community intervention study
with control group, combined quantitative and qualitative
study, and retrospective study based on pregnant women
records in Binh Chanh (intervention) and Binh Tan (control).

.2.2.2. Cross-sectional descriptive study, calculation formula
for sample size

p(1-p)
d.‘

n=cXZ] aX

In which n: sample size of study; C: design coefficient; p:
estimated number of population, with p= 0.35; d: absolute
accurateness (optimal), with d= 5%. Ziq2: limit reliable
coefficient; Z1-o2 = 1,96 at reliability 95% with chosen 0=0,05.
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By using 10.0 Stata Software, n calculated was 245. Sample
selection based on PPS (Probability Proportionate to Size), with
design coefficient = 3, 10% samples lost in reality of
investigation into 815 pregnant women in Binh Chanh
(intervention) and 827 pregnant women in Binh Tan (control).
2.2.3. Evaluation of intervention effects based on
improvement in indices, these indices included indices of
community activities, indices of knowledge, attitude and
practice of mother-to-child HIV transmission prevention in
pregnant women, rate of HIV infection in pregnant women.

2.2.6. Qualitative study

The study conducted by 20 participants chosen intentionally
consisted of 8 detailed interviews and 2 group discussions

2.2.7. Secondary figure analyzing study: Figures were
collected retrospectively from records, reports and information
collection notes of intervention activities

2.3. Content, form and step of activities
4.3.1. Measures of information collection

Interviewing objects directly based on available
questionnaires at home. Retrospecting selectively available
figures, interviewing in details and discussing in groups at
target.

4.3.2. Objects and techniques for HIV testing

Pregnant women were selected for sample and agreed to
join in the study and have HIV test. Diagnostic techniques were
applied and just-once fast test was used in negative-HIV cases
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to confirm the result. Positive-HIV cases were confirmed in
three sessions of testing with three types of biologic sample
containing different principles and antibodies.

4.4.  Analyzing and processing figures

Figures in quantitative study were input by Epi Data 3.1
software and analyzed by Stata 10.0 software. Figures in
qualitative study were decoded, recorded and coded completely
and analyzed in part related to topics. Statistics depicted the
number and percentage (%) of variables. The significance of
risk factors were evaluated, OR and 95% CI of OR were used
for verification algorithm was used biologic statistic to compare
differences between pre and post intervention. Test y?was used
to compare difference in two ratios. Exact Fisher verification
was used to compare difference in two ratios in cases with one-
fifth of frequency with p2<5; t-test was used to compare
difference in mean value in two groups.
2.5. Ethical basis of study

This study was approved by University managing board
of UMP, HCM city, HCM city AIDS prevention committee,
and medicopreventative centers of Binh Chanh and Binh Tan
districts. All of participants were volunteers. Participants’
names and personal information were under security and
canceled safely. Results of the study were put forward to local
authority so that they might contribute in establishing
preventative plans for mother-to-child HIV transmission in
pregnant women locally.
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CHAPTER 3
RESULTS OF THE STUDY

3.1. Real situations of pregnant women’s knowledge,
attitude and practice PMCT in districts Binh Chanh and
Binh Tan, HCM city in 2010

Pregnant women’s correct knowledge of HIV/AIDS was
36.3%, of HIV transmission routes 15.2%, of detecting being
infected with HIV 78.7%, of sexually transmitted diseases
70.7%, and of treating HIV infection 20.8%. In general, their
correct knowledge of mother-to-child HIV transmission
prevention was 39.6%. Their right attitude to accept to be
pregnant while being infected with HIV was 74.7%. Their right
attitude to accept to keep pregnancy while being infected with
HIV was 66%. Right attitude to accept to be tested for HIV
while being infected with HIV was 41.1%. In general, their
right attitude mother-to-child HIV transmission prevention was
65.9%. Right practice in having safe measures during operation
was 82.4%. Right practice in using personal tools was 75.2%;
right practice in being tested for HIV was 76.4%; right practice
in joining the program was 53.9%. In general, right practice in
mother-to-child HIV transmission prevention was 65.4%.

3.1.5. Factors associated with general knowledge of mother-
to-child HIV transmission prevention in pregnant women

Gravidae (pregnant women) 2 and more have less
knowledge of mother-to-ferus HIV transmission prevention
than gravidae 1, with p =0.02; OR = 0.6; 95% CI (0.33 — 0.96)
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3.1.6. Factors associated with general attitude prevention of
mother-to-child transmission of HIV in pregnant women

Table 3.11. Factors associated with general attitude

General attitude to PMCT
Pregnant women’s Right Wrong OR; 95%Cl
characteristics
Quantity (%) Quantity (%)
Residence
Permanent 508 70,3 214 29,7
Immigrants 291 59,3 200 40,7 0,6(0,5-0,8)***
Occupation
Laborers, ven. 444 68,8 201 31,2
Workers, emp. 355 62,5 213 37,5 0,8(0,6-0,9)*
Nationalties
Vietnamese 766 68,3 356 31,7 1
Chinese 16 43,2 21 56,8 0,3(0,2-0,4)%
Khmer 15 333 30 66,7 0,2(0,1-0,4)£
Others 2 22,2 7 77,8 0,2(0,1-0,4)£
Income
Poor 545 76,4 168 23,6
Not poor 254 50,8 246 49,2 0,3(0,2-0,4)***
Marital status
Separate 17 46,0 20 54,0
Married 782 66,5 394 335 2,4(1,1-4,8)**
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*: p<0,05; **: p<0,01; ***: p<0,001; £: <0,05

General attitude to mother-to-child HIV transmission
prevention in pregnant women was related to characteristics of
residence, occupation, nationalities, income status and marital
status. Other characteristics have no statistical significance.

.3.1.7. Factors associated with general practice in mother-to-
child HIV transmission prevention in pregnant women

Table 3.16. Factors associated with general practice in
mother-to-child HIV transmission prevention in pregnant
women

General practice in PMCT

Pregnant women’s

. oro
characteristics Right Wrong OR; 95%ClI

Quantity | % Quantity | %

Residence
Permanent residents 510 70,6 212 29,4
Immigrants 283 57,6 208 42,4 | 0,6(0,4-0,7)**

Sexually transmitted diseases

Yes 774 66,1 397 33,9

No 19 45,2 23 54,8 | 0,4(0,2-0,8)**

*: p<0,05; **: p<0,01; ***: p<0,001

General practice in mother-to-child HIV transmission
prevention in pregnant women was related to characteristics of
residence, occupation, nationalities, income status and marital
status. Other characteristics have no statistical significance.
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HIV-infected rate in pregnant wome in districts Binh
Chanh and Binh Tan. HCM city in initial evaluation in 2010
was 0.98%, 95% CI (0.4 — 1.5)

3.2. Evaluating effects of intervention activities such as
communication and health education in PMCT in pregnant
women in districts Binh Chanh and Binh Tan, HCM City,
year 2010 - 2012.

3.2.1. . Evaluating effects of intervention activities in
changing pregnant women’s knowledge in intervention group
and control roup.

Table 3.29. Evaluating effects of intervention activities in
changing pregnant women’s knowledge in intervention group
and control group.

Binh Chanh district

(intervention) Binh Tan district (control)

Knowledge E(EE;: t
Pre Post PV, Pre Post PVc
(%) (%)
Understanding HIV/AIDS
Wrong 392(48,5) | 183(25,6) 381(94,3) | 599(82,4)
Right 417(51,5) | 532(74,4) | 22,9 23(5,7) | 128(17,6) | 11,9 11
Knowledge of HIV transmission routes
Wrong 667(82,5) | 223(31,2) 362(89,6) | 469(64,5)

Right 142(17,5) | 492(68,8) | 51,3 | 42(10,4) | 258(355) | 25.1 26,2

)

nowledge of sexually transmitted diseases

Wrong | 106(13,1) | 62(8,7) 248(61,4) | 214(29,4)

Right | 703(86,9) | 653(91,3) | 54,4 | 156(38,6) | 513(706) | 32 22,4
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Knowledge of treating HIV infection

Wrong 598(73,9) | 234(32,7) 363(89,9) | 535(73,6)

Right 211(26,1) | 481(67,3) | 41,2 | 41(10,2) | 192(26,4) | 16,2 25
General knowledge of mother-to-child HIV transmission prevention

Wrong 364(45) | 42(5,8) 369(91,3) | 438(60,3)

Right 445(55) | 673(94,1) | 39,1 35(8,7) | 289(39,8) | 31,1 8

General knowledge of mother-to-child HIV transmission
prevention, effect of intervention was 8%

3.2.2. Evaluating effects of intervention activities in changing

pregnant

women’s

attitude

to

mother-to-child HIV

transmission prevention in intervention group and control

group.

Bang 3.30. Pdnh gid hiéu qua can thiép vé thay déi thdi do

Binh Chanh district
(intervention)

Binh Tan district

(control)

. Effects
Attitude o
Pre Post PV Pre Post | pPve| ()
(%) (%)
Attitude to agreeing of testing HIV
Wrong | ag4475) | 106(14,8) 318(78,7) | 360(49,5)
Right 425(525) | 609(85.2) | 327 | 86(21,3) | 367(50,5) | 29,2 35

Attitude to agreeing of testing HIV, effect of intervention was

3,5%.
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3.2.3. Evaluating effects of intervention activities in practice
in mother-to-child HIV transmission prevention in pregnant
women in intervention group and control group.

Table 3.31. Evaluating effects of intervention activities in
changing pregnant women’s practice in intervention group and
control group.

Binh Chanh district (intervention) Binh Tan district (control)
Effects
Practice
Pre Post PVI Pre Post PVC (%)
(%) (%)

Practice in having operation safely

Wrong | 126(15,6) | 19(2,5) 88(21,8) 246(33,8)

Right | eg4(84,4) | 697(97,5) | 155 | 316(782) | 481(662) | -12 | 27,5

Practice in testing HIV

Wrong | 219(27,1) | 22(3,1) 61(15,1) 94(12,9)

Right | 590(72,9) | 693(96,9) | 32,9 | 343(849) | 633@87,1) | 22 | 307

Practice in joining the program

Wrong | 415(51,3) | 87 (12,2) 144(35,6) | 235(323)

Right | 394(48,7) | 628(87,8) | 39,1 | 260(64,4) 49267,7) | 33 | 358

General practice in PMCT

Wrong | »95(365) | 19 (2,7) 125(30,9) 163(22,4)

Right | 514(63,5) | 696(97,3) | 33,8 279(69,1) 564(77,6) | 8,5 25,3

The rate of intervention effect on correct general practice in
mother-to-child HIV transmission prevention was 25.3%.
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3.2.4. Evaluating effects of intervention activities in changing
the rate of HIV infection in pregnant women in intervention
group and control group

Table 3.34. Evaluating effects of intervention activities in
changing the rate of HIV infection

Binh Chanh (intervention) Binh Tan (control)
Infection Effects
situation | Pre Post PVi | Pre Post PVc | (%)

(%) (%)

Rate

0,98 0,56 43 0,99 0,96 3 40
(%)
95% Cl | (0,3-1,7) | (0,01-1,1) (0,02-1,9) | (0,3-1,7)

Effect of intervention activities in rate of HIV infection was
40%.
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CHAPTER 4
DISCUSSION
4.1. Discussion on study method

This study could be considered a scientific highly valued
model and results obtained from the study were actually the
most convincing evidence to scientists and managers.
Participants pre-and-post intervention activities in intervention
group and control group were chosen randomly by PPS
associated with use of design coefficient to ensure the sample
large enough and highly representative. The same
questionnaires for interviewing were used for the first and the
last evaluation in both intervention group and control group;
therefore, errors were limited and results obtained were highly
valuable.

4.2. Discussion on real situations of knowledge, attitude and
practice in PMCT in pregnant women in districts Binh
Chanh and Binh Tan — HCM City

4.2.2. Discussion on pregnant women’s knowledge, attitude
and practice in PMCT, Pregnant women’s general knowledge
of mother-to-child HIV transmission prevention was low
(39.6%). This low rate could result from very strict definition
of variables, knowledge used in investigation was quite new
and relatively specific for pregnant women. The rate of correct
general attitude to mother-to-child HIV transmission prevention
in pregnant women was 65.9%, fairly high. This high rate have
possibly come from practices that have been recommended and
warned a lot in community since the appearance of AIDS
worldwide.
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4.2.3. Discussion on factors associated with pregnant
women’s knowledge, attitude and practice in PMCT

Gravidae (pregnant women) 2 and more have less
knowledge of mother-to-ferus HIV transmission prevention
than gravidae 1. This result was probably from the fact that
most of the 1% pregnant women were younger and had higher
education. Pregnant women living under the same roof with
their spouces had better attitude and practice in mother-to-ferus
HIV transmission prevention than those being separated or
divorced. Presumably, family happiness and husbandhood
played a key role in helping pregnant women be more
concerned about their babies and themselves.

4.2.4. Discussion on media means and rate of HIV infection
in pregnant women

Media means that pregnant women received most
(88.9%), approached most easily (63.8%) and was most
understandably (44.3%) was television. The results were
appropriate to the study of Truong Minh Lam et al., (2008),
with 97.3% of population watching TV every day. The rate of
HIV infection in pregnant women was 0.98%; 95% CI (0.4 —
1.5). The result was also appropriate to the studies of Nguyen
Duc Chung and Tran Thi Bich Ha; the rate of HIV infection
tended to raise from 0.63% up to 1.25%. In Vu Thi Nhung’s
study, the rate of HIV infection in pregnant women was 0.81%.

4.4. Discussion on intervention effects of changing
knowledge, attitude, and practice in pregnant women in
districts Binh Chanh and Binh Tan — HCM City from 2010
till 2012,
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Intervention effects achieved 39.1% in changing correct
general knowledge of mother-to-child HIV transmission
prevention, 32.7% in agreeing to have tests for HIV, and 25.3%
in changing correct general practice in mother-to-child HIV
transmission prevention. These results asserted success of the
intervention program. Rate of HIV infection in pregnant
women decreased from 0.98% to 0.55%, and effects of
intervention achieved were 40%. The result was relatively
matching to those reported by Truong Tan Minh and coworkers
(2009) with the rate of HIV infection in pregnant women 0.5%,
to those reported by Nguyen Thi Phuong Lien et al., with the
rate 0.55%.

CONCLUSION

The study was accomplished in districts Binh Chanh and
Binh Tan — HCM City from 2010 till 2012 and achieved the
following conclusion:

1. Real situation of knowledge, attitude and practice in
PMCT in pregnant women in districts Binh Chanh and
Binh Tan — HCM City in 2010.

In pregnant women, the rate of correct general
knowledge of mother-to-child HIV transmission prevention
was low (39.6%); the rates of correct general attitude and
practice were respectively 65.9% and 65.4%. Television was
the most common (88.9%), approachable (63.8%) and
understandable (44.2%) media means pregnant women had.
The rate HIV infection in them was 0.98%. Their general
knowledge of mother-to-child HIV transmission prevention
concerned with the times of pregnancy (p<0.05). Pregnant
women’s general attitude of mother-to-child HIV transmission
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prevention was related to their residence, occupation,
nationality, income, marital status (p<0.05). Their general
practice in mother-to-child HIV transmission prevention linked
with characteristics of their home, marital status and sexually
transmitted diseases (p <0.05).

2. Intervention effects through broadcasting and health
education on PMCT to pregnant women in districts Binh
Chanh and Binh Tan — HCM City, year 2010- 2012.

2.1. Results of broadcasting activities

Effective primary health care achieved 227.5% and
98.3% through district and ward radiobroadcasting
respectively. Effective primary health care achieved 166%,
110%, 200%, 56.2% and 278.8% through district bulletins,
distributing pamphlets and brochures, providing manuals and
pictures, and communicating personally and in small groups
respectively.

2.2. Intervention effects on changing knowledge, attitude
and practice in PMCT in pregnant women.

Effective primary health care achieved 8%, 3,5%, and
25.3% in correct general knowledge of mother-to-child HIV
transmission prevention, correct attitude to testing for HIV,
correct general attitude to mother-to-child HIV transmission
prevention, and correct general practice in mother-to-child HIV
transmission prevention respectively. Effects of intervention
program on correct knowdge of detecting and treating HIV
infection, on correct general knowledge of mother-to-child
HIV transmission prevention, and of correct practice in safety
in operation achieved 11%, 25% and 27,5% in turn, joining
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program aimed at mother-to-child HIV transmission prevention
program, and correct general practice in mother-to-child HIV
transmission prevention. Finally, effect of intervention program
on preventing HIV infection achieved 40%.

THE NEXT STUDY TRENDS

4. The studied objects shall be expanded in respect to the
representation in Ho Chi Minh City regarding to knowledge,
attitude, practice and effects of intervention in PMCT

5. The studied objects shall be study the case of the
pregnant women’s husbands and even the PMCT providing
staff, who are the objects directly affecting the program’s
SUCCeSS.

6. It shall also additionally study the compliance of the
pregnant women and the elements relating to the activities of
PMCT program: prenatal care, treatment compliance, care of
infant born by HIV infected mother, confidential work.



