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vao thé tich phan b thudc trong co thé.1° Trong
dd, MgS04 qua dudng tinh mach & ngudi khéng
mang thai chiu anh hudng bdi cac yéu t6: chi s
khéi cua co thé (BMI), va tdc dd thanh thai cla
than. Va NC trén dong vat (tho) cﬁng cho thay
ion Mg** ¢4 thé di qua nhau thai va dugc cac mo
thai hap thu!®, din dén ndng do Mg** mau me
thudng thdp, tuy nhién dén thdi diém hién tai,
van chua cé NC nao danh gia trén ngudi.

Pi€ém mdéi tinh rng dung: NC cuta ching
toi la NC dau tién danh gia nong do Mg** mau
sau khi BV Hung Vuaong thay ddi phac db liéu tan
cébng MgS04 4,5g va liéu duy tri 1 g/gid. Giap
cung cap sO liéu thuc ching trén 1am sang vé
nong dé Mg** trong mau khi ap dung mot phac
do madi.

Piém han ché: Ching ti chi danh gia nong
dé Mg** trong mau thai phu bi TSG nang tai 3
thdi diém va chi theo ddi thai phu trong vong 6
gid sau liéu tan cong. Két cuc toan bo thai ky
can dudc NC sau han cho nhitng NC ti€p theo.

V. KET LUAN

V@i phac do magnesium sulfate tdn cbng
4,5g va duy tri 1g/giG, so liéu chi ra: Nong do
Mg** trong mau trudc khi diéu tri magnesium
sulfate la 0,75 £ 0,13 mmol/I (KTC 95%: 0,71 -
0,78); sau liéu tan cong magnesium sulfate 30
phat la 1,65 £ 0,32 mmol/l (KTC 95%: 1,57 -
1,72) va sau liéu tan cong 6 gid la 1,6 £ 0,34
mmol/l (KTC 95%: 1,52 - 1,69). Khong xuat hién
ca san giat nao trong thdi gian NC trén bénh
nhan TSG nang Tuy nhién néu chon ngudng
phong ngtra san giat t&i thiéu 1a 2 mmol/l, thi chi
17,2% dat dudc sau liéu tan cong. Vi vay, can cd
nhitng NC tiép theo dé chinh liu magnesium
sulfate tan cong phu hgp cho diéu tri thai phu bi
TSG nang; dac biét luu y cho nhém cé BMI cla

me trudc mang thai la thira can-béo phi, chi s6

acid uric mau khi nhap vién, tui thai tai thoi diém
dugc chan doan TSG nang > 360 mmol/l, va tai
thai diém dugc chan doan TSG nang > 34 tuan.
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Muc tiéu: Danh gid anh hufdng cla dai dich
COVID- 19 lén tam sinh Iy ngu’dl bénh ung thu st
dung chi s6 tn thuong cdm xtc EVI. D6i tugng va
phudong phap nghlen ciru: Nghién ciu md ta cdt
ngang tren 305 ngugi bénh ung thu tai Bénh vién K va
bénh vién Dai hoc Y Ha Noi tUr thang 8/2021 dén
thang 8/2022 st dung thang danh gid chi s& ton
thuong cam xuc (EVI — Emotional Vulnerability Index)
danh gia su thay d6i tam sinh ly trong dai dich
COVID- 19. Két qua: Trung vi diém EVI trudc dai
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dich COVID- 19 la 16, trong dich trung vi diém EVI 13
22, sy gia ting c6 y nghia thong ké vai p<0,001.
Trong dai dich: gidi tinh nif de bi ton thuong cam xuc
hon nam g|d| (OR=1,644; CI95%: 0,825-3,277,
p=0,04); ngudi bénh dleu tri I|eu phap toan than de b|
ton thuong hon diéu tri phdu thudt va tia xa
(OR:2,049, CI95%: 1,014- 4, 140, p=0 ,042). Két luan:
Chi s0 ton thudng cam xuc tang trong dai d|ch
COVID- 19. Gi6i nif va diéu tri liéu phap toan than co
lién quan dén tinh dé bi t6n thuong cdm xuc cla
ngudi bénh ung thu trong dai dich COVID-19.

Tu’khoa. COVID- 19 tam sinh ly nguGi bénh ung
thu, chi s6 tn thuong cam xdc EVI.

SUMMARY
APPLYING THE EVI- EMOTIONAL
VULNERABILYTY INDEX IN ASSESSING
PSYCHOLOGICAL CHANGES IN CANCER

PATIENTS DURING THE COVID-19 PANDEMIC

Objective: Assess the impact of the COVID-19
pandemic on the psychology and physiology of cancer
patients using the EVI emotional vulnerability index.
Research subjects and methods: Cross-sectional
descriptive study on 305 cancer patients at K Hospital
and Hanoi Medical University Hospital from August
2021 to August 2022, using an index assessment scale
Emotional Vulnerability Index (EVI) evaluates
psychological and physiological changes during the
COVID-19 pandemic. Results: The median EVI score
before the COVID-19 pandemic was 16, during the
pandemic the median EVI score was 22 , the increase
is statistically significant with p<0.001. During the
pandemic: women was more likely to be emotionally
vulnerable than men (OR=1.644; CI95%: 0.825-
3.277; p=0.04); Patients treated with systemic
therapy were more vulnerable than those treated with
surgery and radiation (OR: 2.049, CI95%: 1.014-
4.140, p = 0.042). Conclusion: Emotional vulnerability
index increased during the COVID-19 pandemic.
Female gender and systemic therapy treatment were
associated with emotional vulnerability in cancer
patients during the COVID-19 pandemic.

Keywords: COVID-19, psychology of cancer
patients, EVI emotional vulnerability index.

I. DAT VAN PE

Trong mét thai gian ngén, dai dich COVID -
19 da anh hudng I6n t&i cudc song va kinh té
trén toan cau. NguGi bénh ung thu la nhém déi
tugng dac biét bdi viéc diéu tri bénh can phai
lién tuc, theo ding chu ky. Viéc tri hoan diéu tri
do dich Covid nhu cach Iy, phong toa hodc
nhiém Covid dan dén két qua diéu tri kém, tham
chi c6 ngudi bénh tr vong do khong ti€p cdn
dugc diéu tri. Dong thdi, ngudi bénh ung thu
phai ddi dién vdi nhitng thach thic dang ké,
trong d6 co6 nhitng ganh nang vé mat tdm sinh
ly.! Nhitng tac dong vé tam sinh ly clia ngudi
bénh ung thu trong giai doan dich Covid khong
chi lién quan dén viéc mac bénh ung thu ma
nhirng ganh ndng nay con trd bén tram trong
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hon do anh hudng bdi kinh t&, cac ndi sg hai va
lo 1dng khi bi tri hodn diéu tri.2 Trén thé gidi rat
nhiéu nghién clru da dugc thuc hién nhdm danh
gia anh hudng cla dai dich t&i tdm ly ngudi
bénh va s dung nhiéu bo cong cu khac nhau.
Nam 2020 tac gia Eva Pigozzi si dung chi s6 tén
thuong cam xuic EVI (Emotional Vulnerability
Index) dé€ danh gid su thay ddi tdm ly ngudi
bénh trong dai dich, cho thay gidi nir diéu tri hoa
tri liéu va tré tudi dé bi ton thuong cam xudc
hon.! Khac v&i cac nudc phat trién, su anh
hudng lén tdm sinh ly ngudi bénh Viét Nam tré
nén nang né han do nhitng ap luc vé kinh t€,
ganh nang diéu tri. Nham muc dich danh gia rd
hon tac dong cua dich COVID-19 dén tam sinh ly
ngudi bénh ung thu tai Viét Nam, ching t6i thuc
hién nghién clu nay, trong nghién clu cé si
dung chi s8 t6n thuong cam xuc EVI cla tac gia
Eva Pigozzi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gom 305
ngudi bénh dugc chan doan ung thu, diéu tri tai
bénh vién K va bénh vién Dai hoc Y Ha Noi tUr
thang 8 nam 2021 dén thang 8 nam 2022, déng
y tham gia nghién c(u, tinh than tinh tdo c6 thé
trd I3i cAu hdi phong van, tudi >18. Chlng toi
loai trlr cac trudng hgp ngudi bénh da dugc
chdn doan va diéu tri i loan tdm than hodc
tram cam tu trudc bdi cac bac si chuyén khoa,
ngudi bénh suy gidm nhan thic, ngudi bénh
dang trong tinh trang cap clu.

2.2. Pia di€ém nghién ciru: Bénh vién K va
bénh vién Pai hoc Y Ha Noi

2.3. Thai gian: 8/2021 — 8/2022.

2.4. Phuong phap nghién ciru: Nghién
cu mo ta cat ngang

- N6i dung nghién ctru:

+ DPéc diém bénh nhan: tudi, gidi, trinh do
hoc vdn, nghé nghiép, loai bénh ung thu, giai
doan bénh, chi s6 toan trang ECOG, phuadng
phap diéu tri, muc tiéu diéu tri.

+ Danh gida tam ly ngudi bénh dua trén
thang diém danh gia chi s6 ton thucng cam xuc
EVI bao gom 13 cau hoi (Bang 1).! EVI dudc tinh
bang tén diém qua cac cau hoi 3-7, xac dinh
diém trung vi, ngudi bénh dudc xac dinh la cd
ton thuong cam xuc néu EVI>trung vi.

Bang 1. Thang diém danh gia chi sé tén

thuong cam xuc EVI (Emotional
Vulnerability Index)
Cau NGi dung
hoi ;
1 Ban cé bi nhiém Covid-19 khong?
2 |Gia dinh ban ¢ ai bi nhiem Covid-19 khong?
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MUc d6 cang thang/lo I3ng vé bénh ung thu

3 (Trudc va trong dich)

4 MUc d6 budn ba/chan nan vé bénh ung thu
(Trudc va trong dich)

5 MUrc d6 dé bi tén thuong/moéng manh vé

bénh ung thu (Trudc va trong dich)

MUrc d0 bi quan vé kha nang chira khoi bénh

(VCART) nam 2022 da dugc théng qua vdéi sO
quyét dinh 108/QD-VNC
Ill. KET QUA NGHIEN cU'U

- Pac diém tam ly ngudi bénh trudc va
trong dai dich COVID-19

Bang 2. Pdc diém tim Iy nguoi bénh

6 ung thu (Trudc va trong dich) truoc va trong dai dich Truéc [Trong
v Mch_ dg mat phucong hugng/‘md ho ve diéu Khia canh Mirc dé dich | dich
tri bénh ung thu (Trudc va trong dich) (%) | (%)
8 Murc d_(_A),anh’erdng Cla \benh ung thu tGi Cang thang/| Khong/ Mlic d6 it | 21,3 | 12,5
_giac ngu? (Truoc va trong dich) lo ldng  [Mrc d6 vira/nhidu| 78,7 | 87,5
9 Muc d(_JA halAIong,vcﬂ nerpg h\oat dong. ma Buon ba/ | Khdong/Muc do it | 46,9 | 31,5
ban luon yéu thich (Trudc va trong dich) chan nan _ |Mdrc d6 vira/ nhigu| 53,1 | 68,5
Ban cam thdy dudgc ho trg/gilp dS nhu thé Dé bj ton | Khéng/ Mlc d6 it | 46,9 | 35,7
10 |nao tu cac thanh vién gia dinh trong diéu tri thuong |M(rc d6 vira/ nhidu| 53,1 | 64,3
______benh ung thu? _ Bi Khong/ Mic dd it | 52,1 | 43,3
Ban cam thay dugc ho trg/gitp d6 nhu thé hquan Iy do vua/ nhiéu| 47,9 | 56,7
11 |nao tr cac nhan vién y t€ tai khoa ung bu6u| | Mat phuong | Khong/Mic do it | 62,9 | 50,8
trong didu tri bénh ung thu? huwéng/ mo [ .~ -, .
Nhin chung, ban c6 cam thay khé chiu han ho M do vua/nhieu| 37,1 | 49,2
12 | trong hoan canh khé khan chung do dich Chat luogng | Khéng/Mirc do it | 75,1 | 48,1
bénh Covid-19? igidc ngu kém|Mcrc do vira/nhiéu| 24,9 | 51,9
13 Covid-19 anh hudng nhu thé nao téi qua Thiéu hirng | Khong/Muc do it | 66,9 | 40,3
tinh diéu tri bénh ung thu cla ban? tha/hai long |Mdc do vira/nhiéu| 33,1 | 59,7

DGi vai cau hoi 1,2 thi ciu tra 10i sé la C6/Khong.
DGi v8i cau hoi 3-13, cau tra I0i sé dudc xép
theo thang diém 1-2 (Khdng/Mdrc db it); 3-4

(MUrc d6 vira/ Mirc do nhiéu), ngugi bénh dugc

hoi cam nhan Ilc trudc va trong dich

- Cdc budc nghién ciu:

+ Xay dung mau bénh an nghién clu, phéng
van thir thang diém EVI trén 20 ddi tugng gom
ngudi bénh va nhan vién y t& dé kiém tra mdc
dd kha thi khi sir dung bd cong cu.

+ Thu thap s0 liéu theo mau bénh an nghién cliu.

+ XU ly s6 liéu bang phan mém SPSS 20.0.

2.5. Pao dirc nghién ciru: Dé tai la mot
phan cua dé tai nghién cltu trong chudng trinh
ho trg nghién cttu va cong nghé trong ung thu

Nhéan xét: Tat ca cac khi canh tam ly déu
tang lén trong dai dich, su’ chénh léch I8n nhat la
khia canh chat lugng gidc ngu kém 27% va su
thi€u hirng thi hai long (26,6%).

- Diém EVI trung vi trudc va trong dich
COVID-19

Bang 3. Diém EVI trung vi trudc va
trong dich COVID-19
Piém EVI | Trudc dich | Trong dich p

Trung vi 16 22 <0,001

Nhan xét: dich COVID-19 lam gia tdng mic
dd tdn thuong cam xuc cla ngudi bénh.

- MGi lién quan mot s6 yéu to vai mirc
dd ton thuong cam xic cha ngudi bénh
trudc va trong dai dich COVID-19

Bang 4. Lién quan mét sé yéu té vdi mirc dé tén thuong cam xidc cua nguoi bénh

trudc va trong dai dich COVID-19 (EVI=16)*

Trudc dich Trong dich
Pac diém (S6 ngu'di bénh) | Biton OR (CI 95%) Bi ton OR (CI 95%)
thuong P thuong P
Tusi > 65 (55) 27 (49,1) | 1,299 (0,724 — 2,33) | 41 (74,5) 0,608 (0,305 — 1,213)
< 65 (250) 139 (55,6) p=0,38 207 (82,8) p=0,155
GiGi Nam (150) 76 (50,7) 11,348 (0,858 — 2,118)|115 (76,7)|1,644 (0,825 — 3,277)
N{r (155) 90 (58,1) p=0,195 133 (85,8) p=0,041
ECOG > 2(23) 10 (43,5) | 1,61 (0,683- 3,793) | 16 (69,6) | 2,03 (0,794 — 5,193)
0-1 (282) 156 (55,3) p=0,273 232 (82,3) p=0,161
Giai I-II1 (230) 124 (53,9)|1,088 (0,644 — 1,838)|186 (80,9)| 1,128 (0,57 — 2,232)
doan IV (75) 42 (56) p=0,753 62 (82,7) p=0,729
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Phuong| Phau thuat + xa tri (48) | 19 (39,6)
Phap | ooa | tri toan than (257) |147 (57,2)

2,04 (1,087 — 3,826)

34 (70,8)
214 (83,3)

2,049 (1,014 — 4,140)

p=0,024 p=0,042

diéu tri
Phac do tiép theo (36) | 18 (50)

Phac do
di€u tri| Phac do dau tién (39) |24 (61,5)

1,600 (0,639 —4,007)| 29 (80,6)

1,103 (0,345 — 3,527)
p=0,868

p=0,315 32 (82,1)

*Trung vi diém EVI la 16 trubc dai dich, khi EVI=16 duoc xdc dinh I3 bi tén thuong

Nhén xét: TruGc dai dich, ngudi bénh ung
thu dleu tri toan than dé bi tdn thuang cam xic
hon ph3u thuat va xa tri. Trong dai dich, c6 méi
tucng quan glLra gldl tinh va phu‘dng phap diéu
tri vGi cam giac de bi tén thugng cam xuc; trong
do gldl n{r va diéu tri toan than cé kha nang de
bi ton thugng cam xuc hon so v6i nam giGi va
diéu tri phau thuat va tia xa.

IV. BAN LUAN

Nghién cltu cua chl]ng t6i quan sat thay su
g|a tang nhanh chéng s6 lugng bénh nhan gdp
cang thang/lo Iang, budn b&/chan nan, dé bi ton
thuong, bi quan va mat phuong hudng/mad ho
cling nhu mdc do cta nhitng cam xdc nay, tor
mic thap dén mic trung binh/cao trong dai
dich. Mirc d6 anh hudng cao nhat vé khia canh
chat lugng gidc ngu va su hirng thud/hai long cla
bénh nhan (su gia tang mic do trung binh/cao
[an lugt la 27% va 26,6%). Két qua nay ciing
tuong tu trong nghién clru cla Eva Pigozzi va
cdng su’ (2020) nghién clu anh hudng cla dai
dich COVID-19 trén 474 ngudi bénh ung thu tai
Y.t Swainston va cong su cling xac dinh nguy co
phat trién cac triéu chling tdm ly cao hon & bénh
nhan ung thu vu trong dai dich Covid-19.3

Khi &p dung diém EVI trong danh gia su thay
ddi chi s& ton thuang cam xdc, rd rang la dai
dich COVID-19 anh hudng tiéu cuc tdi tam sinh
ly ngusi bénh ung thu khién ho dé bi ton thuong
han (trung vi EVI trong dai dich cao han trudc
dich (22 so vé&i 16, p<0,001)). Trong nhiéu
nghién cliu cac tac giad khac cling nhan dinh su
anh erc’jng néy kh6ng chi lién quan dén bénh
ung thu' ma con tré nén tram trong hon bdi ap
luc kinh t&, noi sg hai va lo 1dng vé viéc tri hodn
diéu tri. %°

Chung toi phan tich cac yéu té anh hudng
dén tdm sinh ly cla ngudi bénh ung thu nhu
nhdm tudi, gidi tinh, chi s6 toan trang ECOG, giai
doan bénh, phuang phap diéu tri bénh, phac do
diéu tri néu G giai doan tai phat di can. Qua
phan tich da bién cho thay trudc dai dich COVID-
19 thi chi co perdng phap diéu tri toan than la
dic diém 1a4m sang c6 mdi tuiong quan oy
nghla thong ké véi tinh dé bi t6n thucng vé mat
cam xUc cla ngudi bénh (OR=2,04 (1,087 -
3,826), p=0,024); trong khi trong dai dich
COVID-19 thi gii tinh nit d& bi t6n thuong hon
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gap 1,644 lan so véi nam gidi (OR=1,644 (0,825
-3 277), p=0,041), ngugi bénh dleu tri toan
than dé bi ton thuong han g&p 2 Ian so vdi phau
thuat va xa tri (OR=2,049 (1,014 - 4,140),
p=0,042). Nhiéu tac gia cling nhan dinh phu nr
dé bi ton terdng hon trudc tac dong cla cac su
kién céng thang trong cubc s6ng.®8,

Mdc du hién nay dai dich COVID—19 khong
con la no6i @m anh cla toan cau, tuy nhién
nghién cu cla chiing téi thuc hién tai thdi diém
dich ndng né nhat. Két qua tr nghién ctru c6 thé
gilp cac nha lam sang nhan dinh dugc cac doi
tugng dé bi ton thuong dé cé chién lugc tu van
tam ly phu hgp trong nhirng tinh hudng tuang
tu. Va 2 doi tugng dac biét can quan tam do la
n{r giGi va diéu tri liéu phap toan than.

V. KET LUAN

Qua nghién clu 305 ngudi bénh ung thu
>18 tudi diéu tri tai Bénh vién K va Bénh vién
Dai hoc Y Ha NGi tir 8/2021 dén 8/2022 ching
toi rat ra két luan sau: tat ca cac khia canh tam
ly déu tang Ién trong dai dich COVID-19, trong
doé r6 rét nhat la khia canh chat lugng giac ggt’J
kém va su thi€u hu’ng thu/ha| long. Gigi nit de bi
t6n thuang cam xdc hon gdp 1,6 an so véi nam
gidi. NguGi bénh diéu tri liéu phap toan than dé
bi t6n thuong hon gdp 2 lan so vdi phau thuat
hodc xa tri.

VI. LO1 CAM ON

Chdng toi xin trédn trong cdm on Ban lanh
dao, phong k& hoach téng hgp Bénh vién K va
Bénh vién Dai hoc Y Ha No6i da tao moi diéu kién
gitp chlng t6i hoan thanh nghién clru nay.
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NGHIEN CU'U KIEN THU'C, THAI PO, THU'C HANH VA HIEU QUA CAN
THIEP CUA KIEN THU'C, THAI PO, SANG LOC TRU’O'C SINH O’ PHU N

MANG THAI TAI HUYEN DAU TIENG TiNH BINH DUO'NG NAM 2023
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Huynh Minh Chin, L& Nguyén Ding Khoa®

TOM TAT

Pat van dé: Tré sinh ra bi di tit b4m sinh chiém
khoang 2 — 3%, tuong ducng khoang 3 triéu tré dugc
sinh ra m0| nam trén thé gidi.Tré dj tat bam sinh coty
I& nhap vién va chi phi diéu tri cao. Thuc hién sang loc
trudc sinh cd hiéu qua trong viéc phat hién sém
nhitng bat thudng thai va ¢ hudng xu tri kip thdi,
gidm tré sinh ra bi di tdt. Muc tiéu nghién ciru: 1.
Xac dinh ty 1€ kién thuc, thai do, thuc hanh vé sang
loc trudc sinh 3 thang dau thai ky & phu nir mang thai
tai huyen Dau Tiéng nam 2023 - 2024. 2. M6 ta mot
S0 yeu to lién quan dén kién thirc, thai do, thuc hanh
Ve sang loc trudc sinh & phu nit mang tha| tai huyen
Dau T|eng nam 2023 — 2024. 3. Danh gia hiéu qua
cla gido duc surc khoe vé sang loc trude sinh & phu nit
mang thai tai huyén Dau Tiéng nam 2023 - 2024. DOi
tuogng va phuong phap nghién clru: Vdi thiét ké
nghién clru 1a md ta cdt ngang cd phan tich két hgp
can thiép khong nhém ching trén 360 phu nif mang
thai tir 8 — 11 tuadn dang cu trd trén dia ban huyén
Dau Tiéng tinh Binh Ducng. K&t qua: Trong 360 phu
n{r khao sat, ty 1€ kién thic, thai do, thuc hanh dung
vé sang loc trudc sinh chiém ty 1€ [an luct la 43,3%,
31,1%, 43,1%. Thai phu cé thu nhap tir 4.680.000 —
9.630.000 dong co kién thic cao gap 1,921 (KTC
95%: 1,125-3,278) so vd@i thai phu c6 thu nhap
<4.680. 000 dong (<0,05). Thai phu c6 trinh do hoc
van cao, cd bao hiém y t€, kién thirc dat va thuc hanh
dat cé ty Ié thuc hanh dat cao han cd y nghia théng
ké so vGi nhom con lai. Sau can thiép, ty I€ kién thurc,
thai do, thuc hanh ding vé sang loc trudc sinh tang
cao han so véi trudc can thiép, lan lugt la 96,5%

1Trung tdm Y té huyén Déu Tiéng, tinh Binh Duong
2Truong Pai hoc Y duoc Can Tho

350 Y té tinh Binh Duong

Chiu trach nhiém chinh: Tran Ngoc Huynh Nga
Email: bschinkhnv.bvdt@gmail.com

Ngay nhan bai: 3.4.2024

Ngay phan bién khoa hoc: 16.5.2024

Ngay duyét bai: 11.6.2024

-2024
Huynh Quéc Thing?

(CSHQ: 120,5%, p<0,001), 78,1% (CSHQ: 150,9%,
p<0,001), 92,2% (CSHQ: 114,2%, p<0,001).K&t
ludn: Nghién cu cho th8y rdng cac chuong trinh gido
duc sic khde cé hiéu qua cao trong viéc nang cao
nhan thirc va cai thién hanh vi vé sang loc trudc sinh
G phu nif mang thai. T&r khoa: kién thic, thai do,
thuc hanh, sang loc trudc sinh

SUMMARY

STUDY ON KNOWLEDGE, ATTITUDE,
PRACTICE, AND THE EFFECTIVENESS OF
INTERVENTION REGARDING PRENATAL
SCREENING AMONG PREGNANT WOMEN
IN DAU TIENG DISTRICT, BINH DUONG

PROVINCE, 2023 - 2024

Background: Congenital anomalies occur in
approximately 2-3% of newborns, corresponding to
around 3 million births globally each year. Children
with congenital anomalies have high hospitalization
rates and treatment costs. Prenatal screening is
effective in early detection of fetal abnormalities,
enabling timely intervention and reducing the number
of children born with anomalies. Objectives: 1. To
determine the rate of knowledge, attitude, and
practice (KAP) regarding first-trimester prenatal
screening among pregnant women in Dau Tieng
district, 2023 - 2024. 2. To describe factors related to
KAP regarding prenatal screening among pregnant
women in Dau Tieng district, 2023 - 2024. 3. To
evaluate the effectiveness of health education on
prenatal screening among pregnant women in Dau
Tieng district, 2023 - 2024. Materials and methods:
This cross-sectional descriptive study with analysis and
non-controlled intervention was conducted on 360
pregnant women from 8 to 11 weeks residing in Dau
Tieng district, Binh Duong province. Results: Among
the 360 surveyed women, the rates of correct
knowledge, attitude, and practice regarding prenatal
screening were 43.3%, 31.1%, and 43.1%,
respectively. Women with an income from 4,680,000
to 9,630,000 VND have 1.921 times higher knowledge
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