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TOM TAT

D&t van deé: tre so sinh non thang dugc ching
minh la doi tugng co nguy cd cao mac cac bién cerng
nang. Nguy co cang cao G tré sinh cang non thang va
cang nhe can. Muc tiéu: nghlen clru nhdm muc_ dich
mo ta dac diém bénh tat va phan tich mot s§ yeu to
lién quan & tre 56 sinh sinh non duGi 34 tuan tudi thai.
Doi tugng va phuong phap nghlen clru: nghién
cru mé ta hang loat ca gom 39 tré sd sinh sinh non <
34 tuan tudi thai nhap vién diéu tri tai khoa HOi suic
nhi - Sd sinh, bénh vién Da khoa Dong Thap tr thang
07/2023 dén thang 03/2024. Ket qua vé dic diém
chung, két qua cho thay da s6 13 tré nam (69, 2%)
hau hét tré c6 can nang tir 1500-2500g (84, 6%), tu0|
thai tir 32 tuan dén < 34 tuan chiém 84,6% va da
phan dugc sinh thudng (62,2%). Két qua khao sat cac
bénh tat chinh cho thay viém ph0| va vang da sd sinh
rat pho bién (fan ugt 1Ia 79,5% va 89,7%), trong khi
dd ty 18 tré bi nhiém tring huyet la 17,9%. Phan tich
don bién ghi nhan khong c6 sy khac b|et co y nghia
glLra d&c diém cua me va bé gom can nang, tudi thai,
giGi tinh, phu‘dng phap sinh, tudi me va bat terdng
thai ky so v6i mac bénh ly viém phi (p > 0,05). Két
qua cling tuong tu khi phan tich mdi lién quan V(i
bénh ly nhiém trung huyet (p > 0,05). Ve vang da so
sinh, két qua ghi nhan ty 1& tré nam mac vang da cao
han han so VGi tré nif (p < 0,05). K&t luan: viém phdi
va vang da sd sinh 1a bénh phd bién g tré s sinh non
thang Khong c6 su khac biét dang ké trong ty 1&é méc
viém phdi va nhiém trung huyet G tré so smh non
thang dua trén céc bién s6 nhu can ndng, tudi thai, va
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gidi tinh; tuy nhién, tré nam c6 ty Ié méc vang da cao
hon dang ke tré nir. Tu’khoa. tré sd sinh non thang,
34 tuan tudi thai, bénh tat, yéu t6 lién quan.

SUMMARY
CHARACTERISTICS OF MORBIDITY AND
SOME RELATED FACTORS IN PRETERM

NEONATES UNDER 34 WEEKS OF GESTATION

Background: preterm neonates have been
proven to be at high risk for serious complications.
The risk increases with greater prematurity and lower
birth weight. Objectives: the study aims to describe
the morbidity characteristics and analyze some related
factors in preterm neonates under 34 weeks of
gestation. Materials and methods: a case series
included 39 preterm neonates under 34 weeks of
gestation who were admitted for treatment at the
Neonatal Intensive Care Unit, Dong Thap General
Hospital from July 2023 to March 2024. Results:
regarding general characteristics, the results showed
that the majority were male (69.2%), most had a
weight between 1500-2500g (84.6%), gestational age
from 32 weeks to less than 34 weeks accounted for
84.6%, and the majority were spontaneous vaginal
delivery (62.2%). The main morbidities indicated that
pneumonia and newborn jaundice were very common
(79.5% and 89.7%, respectively), meanwhile, the
proportion of sepsis was 17.9%. The univariate
analysis found no significant differences between
maternal and neonatal characteristics including baby’s
weight, gestational age, gender, mode of delivery,
maternal age, and pregnancy abnormalities, and the
incidence of pneumonia (p > 0.05). Similar results
were found when analyzing the relationship with
sepsis (p > 0.05). Regarding newborn jaundice, the
results showed that the proportion of jaundice in male
neonates was significantly higher than in female ones
(p < 0.05). Conclusion: pneumonia and neonatal
jaundice are the most common diseases in preterm
neonates. There were no significant differences in the
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percentage of pneumonia and sepsis in preterm
neonates based on variables such as baby’s weight,
gestational age, and gender; however, male newborns
have a significantly higher percentage of jaundice
compared to female newborns.

Keywords: premature neonates, 34 weeks of
gestation, morbidity, related factors.

I. DAT VAN DE

Tré sinh non c6 nhiéu thach thirc vé sinh ly
thich nghi v&i moi trudng bén ngoai va cd nguy
cd cao bi cac bién chirng nang dac biét la tré
sinh rat non va rat nhe can. Sinh non la nguyén
nhan hang th& 2 gay tr vong & tré em dudi 5
tudi va 1a nguyén nhén truc ti€p quan trong nhéat
gay tor vong trong théng dau tién sau sinh [6].
VGi hé mién dich con non yéu va cac co quan
con chua hoan thién, tré sinh non d& bi méc
nhiéu bénh ly. Tuy rang, khoa hoc ngay cang
phat trién va kha ndng ti€p can chdm soc y t&
ngay cang téng nhung chua thé gidi han cac yéu
té anh hudng va cac bénh tat de doa tré sinh
non. Trong nhitng ndm qua, Bénh vién ba khoa
Dong Thap da diéu tri thanh cong nhiéu trudng
hgp tré sinh non, ddc biét la nhitng tré sinh rat
non duGi 34 tuan tudi thai. Tuy nhién, van chua
6 s6 liéu théng ké chinh thirc vé déc diém bénh
tat va mot s yéu to lién quan anh hudng dén su

phat trién clia cac tré nay. Xut phat tir thuc té

trén, ching t6i ti€n hanh nghién cu dé tai nay
vGi muc tiéu md ta dic diém bénh tit va phan
tich mot s6 yéu to lién quan & tré so sinh sinh
non dudi 34 tudn tudi thai tai Bénh vién Da khoa
Dodng Thap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Tré sd sinh <
34 tuan nhap vién diéu tri tai khoa Hoi sirc nhi -
Sd sinh Bénh vién da khoa Bong Thap tlr thang
06/2023-06/2024. B

Tiéu chudn chon mau: Tat ca tré so sinh
sinh non nhap vién diéu tri ¢ khoa Hoi sirc nhi -
Sa sinh thoa cac tiéu chi sau:

- TuGi thai lic sinh < 34 tuan.

- Than nhan dong y tham gia nghién ctu.

Tiéu chuén loai tra:

Tré s sinh khdng xac dinh dugc tudi thai.

Tré so sinh chua dudc chdn doan bénh ly rd
rang.

Tré sd sinh hoac me bi bénh ly nang can hoi
stic ngay sau d6 chyén tuyén trén diéu tri.

2.2. Phudong phap nghién ctu

Thiét ké nghién ciu: nghién clru mo ta
hang loat ca.

C& mau: chon mau thuan tién, I&y tat ca tré
sa sinh sinh non théa tiéu chuédn chon mau nhap
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vién diéu tri tai khoa Hoi sirc nhi - So sinh Bénh
vién da khoa D6ng Thap trong thdi gian nghién
cltu. Thuc t&, ching téi da tuyén chon dugc 39
doi tugng phu hgp.

Néi dung nghién ciru:

D3c di€ém chung cla tré: gidi tinh (nam, ni),
phuong phép sinh (sinh thudng, sinh mé/hut),
can nang [12] (cuc nhe can < 1000g, rat nhe
can 1000g - <1500g, nhe can 1500 - < 2500g,
du cén > 25009), tudi thai (non mudn 34 - < 37
tuan, non vlra 32 - < 34 tuan, rat non thang 28 -
< 32 tuan, cyc non < 28 tuan).

P3c diém chung clia me: tudi (< 25, 25-40,
> 40), bat terdng trong thai ky (cd, khong)

DP3c diém mot s6 bénh tat chinh & tré: viém
phdi (co, khong), vang da (c6, khong), nhiém
trung huyét (co, khong)

Phan tich m6t s6 yéu t6 lién quan dén bénh
tat (viém phéi, vang da, nhiém trung huyet) o}
tré sg sinh sinh non du‘dl 34 tuan tudi bao gom
d&c diém cula tré va me.

Coéng cu thu thap sé liéu: Ngudi nghién
cliu truc ti€p thdm kham Ia4m sang chan doan
sinh non, tim cac dau hiéu lam sang, yéu to
nguy cd lién quan thda tiéu chi chon mau.

Ngudi nghién cu truc tiép di phong van cac
ba me co6 bé du tiéu chi dua vao nghién clu,
tham kham 1dm sang, tim cac yéu t6 nguy co
néu co, thu thap thong tin trong hd so bénh an,
thdi gian phong van va thu thap cho mdi d0|
tugng khoang 30 phut.

2.3. Pao dirc trong nghién ciru. Nghién
cltu dugc thuc hién sau khi dugc HGi Dodng
Nghién Clu Khoa Hoc Trudng Dai hoc Y dugc
Can Tho thong qua. Cac budc thuc hién tudn tha
theo cac tiéu chi vé dao durc trong nghién clu y
sinh hoc.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua tré va me. Két
qua nghién clu cla ching t6i ghi nhan dugc 39
tré so sinh non thang dudi 34 tuan tudi, trong doé
tré nam chiém da s6 (69,2%), gap 2,25 lan so
V@i tré nit. Can nang trung binh cla tré la 1801,3
+ 292,69, vGi 87,2% tré nhe can va 12,8% (5
trudng hdp) rat nhe can. Tudi thai trung binh
cla tré la 32,7 + 1,0 tuan, trong do sa sinh non
vira chiém 84,6% va sd sinh rat non chiém
15,4%. Tré sinh thudng chiém 62,2% va tré sinh
md/hdt chiém 37,8%. Vé dic diém cua me, phan
I6n thudc dd tudi 25-40 (69,2%), cac ba me dudi
25 tudi chiém 25,6%, va chi ¢6 2 trudng hop
trén 40 tudi. T4t ca cac ba me déu kham thai
dinh ky tr 3 [an trd 1én va hau hét khéng co bat
thudng trong suGt thai ky (94,9%).
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3.2. Péc diém bénh tat cua tré va mét
s0 yéu to lién quan

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%

89.7%

Viém phoi Nhiém trung Vang da

huyét
mCo Khong
Biéu do 1. Pic diém bénh tit
_Nh3n xét: Da s6 tré mac vang da va viém
phoi vai ty € lan lugt la 89,7% va 79,5%, trong

Pac diém cua me
< 25 tubi |9 (25,7)] 1(25)
Tudi 25-40 tubi [24(68,6) 3(75) | 1
> 40 tudi | 2(5,7) | 0(0)
Bat thudng Co 2(5,7) | 0(0) 1
trong thai ky] Khong  [33(94,3)14(100)

Nhan xét: Tré nam c6 kha nang bi vang da
nhiéu hon tré nir (ty 1€ lan lugt la 74,3% va
25,7%), su khac biét nay cd y nghia thong ké vdi
p = 0,043. Ngoai ra, chua ghi nhan yéu to nao
khac lién quan dén vang da G tré sg sinh non
thang dudi 34 tuan.

Bdng 4. Mot so yéu to' lién quan dén
nhiém trung huyét

khi nhiém triing huyét chi chiém 17,9%. Nhiém trung| ..
Bang 2. Mot s6' yéu to' lién quan dén Pic diém chung huyét Gia
viém phoi , C6 |[Khong| ™ P
< i Viém phéi | Gia Pac diém cua tré
bac diem chung C6_[Khéngltrip| [, . ~[1000g-<1500g 0(0) [5(147)]
Dac diém cua tré an Nang  11560g-<2500g/5(100)29(85,3)
~ - [1000g-<1500g 5(16,1)] 2(25) 28 tuan-
Can nanS 11500g-<2500026(83,9) 6(75) 1> | 1o thai | <32tudn | %0 [6070)| |
i%;lt*a” 4(12,9)| 0(0) fﬁi‘fa- 5(100)28(82,4)
Tui thai  —5¢ 22 0,583 Nam 5(100)22(64,7)
Z54tm 27(87,1)8(100) Gidi tinh NTF 000) 12(35.3)| 2,229
Gidh i Nam  D1(67,7) 6(75) | , Phudng | Sinh thuBng |3(60) 20(62,5) 4
NG [10(32,3)2 (25) phap sinh [ Sinh m&/hdt | 2(40) [12(37,5)
Phugng | Sinh thuGng | 20(69) 3(37,5)0 215 Péac diém cua me
phap sinh [ Sinh mé/hdt | 9(31) [5(62,5)"" < 25tubi | 1(20)]9(26,5)
Pac diém cua me Tudi 25-40 tubi [4(80) 23(67,6)] 1
, <25tudi  |8(25,8)] 2(25) | > 40 tudi | 0(0) | 2(5,9)
Tudi 25-40 tudi | 22(71) [5(62,5)0,482 [ Bt thudng Co 000) [2(5,9) |
>40 tudi | 1(3,2) [1(12,5) trong thai ky| _Khong _ |5(100)32(94,1)
B&t thuding Co 1(3,2) [1(12,5) 595 Nhdn xét: Cic dic diém cua tré va me
trong thai ky] Khong  [30(96,8)[7(87,5)"’ khong c6 mdi lién quan co y nghia dén bénh ly

Nhéan xét: chua ghi nhan mai lién quan cla
d3c diém cla ca tré va me vdi bénh ly viém phdi
& tré sd sinh sinh non c6 tudi thai dudi 34 tuan
(p > 0,05).

Bdang 3. Mot sé yéu té lién quan dén
vang da

« g Vang da Gia
bac diém ctlun-gn , C6, Khéng] tri p
Pac diém cua tré
A u 1000g-<1500g| 5(14,3) | 0(0)
Can nang 1500g-<2500930(85,7)[4(100) 1
28 tuan - <32 6(17,1)| 0(0)
Tudi thai |3y g e 2o 1
tuan 29(82,9)(4(100)
e Nam 26(74,3) 1(25)
Gidi tinh NG 9(25,7) | 3(75) 0,043
Phuong | Sinh thudng 22(64,7) 1(33,3)0 544
phap sinh | Sinh mé/hut [12(35,3)2(66,7)”

nhiém trung huyét xuat hién & tré sg sinh non
thang co tudi thai dudi 34 tuan (p > 0,05).

IV. BAN LUAN

Tré sinh non véi su phat trién chua hoan
thién cla cac co quan va hé thdng diéu hoa
trong co thé dan dén kha ndng phong vé yéu Gt
trudc cac tac nhan gay bénh tlr moi trudng.
Nghién clfu cta chdng toi thuc hién trén 39 tré
sd sinh non thadng dudi 34 tuan tudi nhdm danh
gid mot s6 ddc diém bénh ly phd bién. Két qua
thu dugc cho thdy vang da va viém phéi rat phd
bién, trong khi nhiém trung huyét it gdp hon.
Phat hién nay phu hgp véi mét sé bao cao trudc
day vé tinh hinh bénh tat va tI vong sd sinh,
trong d6 viém phdi va vang da 1a nhitng nguyén
nhan hang dau khién tré phai nhap vién [3], [4].
Tré sinh non thudng gap khd khan trong viéc
chuyén hda bilirubin do gan chua phét trién day
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du, dan dén bilirubin tich tu trong mau gay vang
da. Bén canh dé tré sinh non thang thi€u
surfactant - chat glam siic cang bé mat phé
nang, lam g|am kha ndng trao ddi khi va tang
nguy cd viém phéi, xep phdi. H& mién dich cua
tré cling con rat yéu, khién ching dé bi nhiém
trung tr moi trudng va cac tac nhan gay bénh
hon so véi nhitng tré du thang. Tat ca nhiing
yéu td nay ph0| hdp lai khién tré sd sinh non
thang dé méc cac bénh ly nghiém trong nhu
vang da, viém phdi.

Khi phén tich mét s6 yéu t6 lién quan cua
déc diém cla tré va me vé6i bénh Iy viém phdi,
chung toi chua ghi nhan su lién quan cé y nghia
gilta cac yéu t6 nhu gidi tinh tré, cAn ning, tudi
thai, phuong phéap sinh, tudi me va cac bét
thudng trong thai ky (p > 0,05). Tudng dong vdi
nghién clfu cta Bui Thi Bich Ha va cong su, tac
gia cling ghi nhan khong cd su khac biét co y
nghia théng ké gilra cac yéu t6 lién quan gilra
tudi me va bat thudng trong subt thai ky vdi tinh
trang viém phdi & tré non thang (p > 0,05) [2].

Khao sat cac yéu t6 ddc diém cla tré va me
V€ su lién quan dén nhiem trung huyét, nghién
ctu chiing toi cling khong cho thay bat ky moi
lién quan nao. Tuy vay, ching t6i nhan ra rang
cac bénh nhi nhiém trung huyét déu la tré trai
thudc nhédm 1500 - < 2500g va tudi thai tir 32 -
< 34 tuan. Nghién cltu clia Tesfie va cong su
trén 603 tré sd sinh non thang nhap vién ciing
cho thay ty I& nhdm tudi thai trén 32 tuan va can
nang dudi 25009 chiém phan 16n (71,8% va
92,4%). Nhung ngugc lai vGi ching t6i, nhom
tac gia ghi nhan ty I1&é nam gidi chiém xap xi 2/3
(58,9% va 41,1%) [9]. Ngoai anh huéng cla ty
I& sinh tai Viét Nam, s6 lugng ¢ mau thap ciing
la mot trong nhitng ly do dan dén su khac biét
vé ty | gidi tinh khi so sanh két qua cua ching
téi v8i nhdm tac gid. Trong sd tré nhieém tring
huyét, s6 tré cd6 me sinh thudng chiém 2/3, tap
trung cht yéu & nhdm tudi 25-40 tudi. Nghién
clu cla Shuai cung ch| ra tudi trung binh cla
cadc ba me c6 tré mic nhiém tring huyét 3
31,27 £ 4,86 va ty € sinh thudng la 77,7% vdi
su khac biét khéng cé y nghia thdéng k& nhu
trong nghién cru cda ching toi [8].

Vé bénh ly vang da, cac tré vang da chu yéu
la tré trai thuéc nhém 1500 - < 25009 va tudi
thai tlr 32 - < 34 tuan. Vdi trinh d6 khoa hoc
cdng nghé va y hoc ngay cang phat trién, cac
thai phu cling dugc ti€p xdc day du han véi y té
nhdam phat hién s6m va cai thién chat lugng thai
ky. Diéu nay lam cho ty Ié tré sg sinh cuc non
giam di rat nhiéu. Trong nghién clru nay, ching
t6i ghi nhan khong cé tré sinh non < 28 tuan ma
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tap trung nhiéu tir 32 - < 34 tuan. Vang da sd
sinh la bénh canh kha thudng gap dac trung bdi
tinh trang tang bilirubin mau. Nghién cltu vang
da trén tré sg sinh non dudi 35 tuan cua Viorika
va cong su, da sO tré thudc nhdm can ndng sd
sinh tir 1500 - < 25009 (48,6%) va tudi thai >
32 tuan (51,4%). Ty 1€ nam, nir dugc ghi nhan
lan lugt la 48,6% va 51,4%. Cac tac gia cling chi
ra rang, mirc dd bilirubin toan phan trung binh &
tudi thai < 28 tuan 13 8,6 + 0,2 mg/dL, thap han
nhém tudi thai 28-32 tuén (10,1 + 3,0 mg/dL) va
nhém 32-35 tuan (11,9 + 2,3 mg/dL) nhung
khong cd su khac biét co y nghia thong ké (p =
0,059)[10]. Theo két qua nghién cldu cla
Nguyen Thi Mai va cong su' & tré sinh non < 37
tuan, ty 1€ vang da & nhom 32 - <35 tuan ciing
chi€ém gan mot nira (45,8%), ty 1€ can nang sc
sinh nhém 2000 - < 25009 la cao nhat (52,9%).
Diém khac biét gitta nghién ctu clia ching toi va
cac tac gia la ching t6i khong ghi nhan su khac
biét cd y nghia théng ké gilra tudi thai va can
nang sd sinh. Nguyén Thi Mai cling chi ra khac
biét c6 y nghia thGng ké cla bilirubin toan phan
gitra nhém tudi thai < 32 tuén so véi nhém 32 -
< 35 tun (215,9 + 65,2 va 239,8 + 72,8) Vi p
< 0,01 [5]. Tré sinh cang non thang chldc nang
chuyén hda clia gan con kém, hé tiéu hda chua
trudng thanh kém vai viéc tri hoan cho an qua
dudng rudt lam tang chu trinh rudt gan gay tang
bilirubin. Bao cdo trudc day chi ra rang gidi tinh
khong lién quan dén ty Ié vang da [1], nhung
trong nghién cru hién tai, ching toéi ghi nhan tré
trai lam tdng kha nang vang da cé y nghia (p =
0,043). Vé dic diém cla me nhu phucng phap
sinh, tudi me chua ghi nhdn méi lién quan cd y
nghia thong ké vdi ty 1€ vang da tuong tu nhu
cac nghién clru khac [7].

V. KET LUAN

Viém phdi va vang da la bénh phd bién & tré
sd sinh non thang Khong c6 su' khac biét dang
ké trong ty 18 méc viém phdi va nhiém trling
huyét & tré so sinh non thang dua trén cac bién
sd nhu can ndng, tudi thai, va gidi tinh; tuy
nhién, tré nam cd ty 1€ mac vang da cao hon
dang k& tré ni.
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THU'C TRANG KIEN THU’C VA THU'C HANH CHAM SOC
SU’C KHOE SINH SAN CUA HOC SINH NU’ PA DAY THI
O’ CAC TRUO'NG TRUNG HOC CO’' SO THANH PHO CAN THO'
_ Nguyén Tén Pat', Nguyén Ngoc Huyén', L& Trung Hiéu',
Nguyén Thij Kiéu Lan', Nguyén Thi Hong Tuyén', Tran Td Nguyét',
Nguyén Thi Thanh Thao!, Nguyén Viét Phwong!, V6 Nhiat Ngan Tuyén!,

TOM TAT

Pat van dé: Cham sbc suc khoe sinh san trén
d6i tugng vi thanh nién la mot van dé sic khde cong
dong dugc quan tam trén toan thé gidi. Muc tiéu
nghién cfu: Nghién ciu nhdam xac dinh ty 1& kién
thirc, thuc hanh dung vé sic khoe sinh san va mot s6
yéu to lién quan dén kién thirc va thuc hanh diang vé
stiic khoe sinh san ctia hoc sinh nit da day thi. Poi
tugng va phucong phap nghién ciru: Nghin citu mé
ta cat ngang trén 835 hoc sinh nir d& day thi tai cac
truGng THCS_tai thanh ph8 Can Thd bang phudng
phap chon mau cum. K&t qua nghién ctu: Ty Ié hoc
sinh n{r da day thi c6 kién thirc dung vé stic khoe sinh
san la 39,8%, thuc hanh chung dung la 50,4%. Cé
mGi lién quan gilta ki€n thirc ding veé stic khoe sinh
san cla hoc sinh nit da day thi véi nhom tu0|
(p<0,001), Khdi 16p (p<0,001); trinh dd hoc van cua
me (p=0,011), kinh t€ gia dinh (p=0,02). C6 mdi lién
quan gitra thuc hanh ding vé sirc khoe sinh san cla
hoc sinh nit d& day thi véi Khéi I16p (p=0,001); trinh
dd hoc van clia me (p<0,001), kién thirc chung vé stic
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khée sinh san (p<0,001). Két luan: Ty I€ kién thic va
thuc hanh vé stic khde sinh san cta hoc sinh nif da
day thi thudc cac trudng THCS tai thanh pho Can Tho
con nhiéu han ché. Nghién citu cho thay m0| lién quan
dang k& gitra kién thic siic khde sinh san véi nhdm
tudi, khdi I6p, trinh d hoc vén cla me, va tlnh trang
kinh t& gia dinh. Thuc hanh dung vé& cham séc stic
khde sinh san cung lién quan mat thiét dén khdi Idp,
trinh d6 hoc van clia me, va kién thirc tong quat vé
stic khde sinh san. Tur khda: Stc khoe sinh san, hoc
sinh, vi thanh nién, Viét Nam.

SUMMARY

THE STATUS OF KNOWLEDGE AND PRACTICES
IN REPRODUCTIVE HEALTH CARE AMONG
PUBESCENT FEMALE STUDENTS IN LOWER

SECONDARY SCHOOLS IN CAN THO CITY

Background: Adolescent reproductive health
care is a globally recognized public health issue.
Research Objective: This study aims to determine
the prevalence of accurate knowledge and practices
regarding reproductive health, and factors influencing
these among pubescent female students. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 835 pubescent female students
from lower secondary schools in Can Tho City, using
cluster sampling. Results: The prevalence of accurate
reproductive health knowledge among pubescent
female students was 39.8%, with 50.4%
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