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DANH GIA KET QUA MOQT SO BIEN PHAP CAN THIEP POI VO YEU TO
NGUY CO’ TIM MACH SAU MAC COVID-19 CUA CAN BO THUQC BAN
THUONG VU TiNH UY TINH THAI BINH

Tran Xuin Thiy!, Tran Thi Nwong!,

Nguyén Thi Ly', Vii Phi Hung!, Lé Minh Hiéu!

TOM TAT

Muc tiéu: Danh gia két qua mot s6 bién phap
can thiép ddi véi yéu t6 nguy co tim mach sau mac
COVID-19 cla 142 doi tugng nghién ciru. Poi tu'gng
va phuong phap nghién ciru: Nghién cliu md ta cét
ngang trén 142 can bo thudc dién Tinh Gy Thai Binh
quan ly (k& ca duong chiic va da nghi huu hién dang
sdng trén dia ban tinh) dat tiéu chuan Iva chon. Két
qua: Ty Ié hdt thudce 13, thira can béo phi, vong bung
I6n déu dugc cai thién rd rét, su khac biét cd y nghia
thong ké véi p< 0,05. Ty |é bénh nhan dat hoat dong
thé luc, c6 ndng dd Cholesterol mau < 5,2 mmol/l sau
can thiép déu cao hon trudc can thiép, su khac biét
khong c6 y nghia théng ké véi p> 0,05. Khdng cd su
khac biét vé diém SF-36 trudc va sau can thiép. Diém
stic khoe thé& chat, c6 chi s6 HA dat muc tiéu va ndng
dd LDL-C sau can thiép cao hon trudc can thiép, su
khac biét c6 y nghia thng ké véi p < 0,05.

Tu khoa: sau mac COVID-19, yéu t6 nguy ¢ tim
mach, thang diém SF-36

Viét tat: yéu t6 nguy cd tim mach (YTNCTM)

SUMMARY
EVALUATION OF THE RESULTS OF SOME
INTERVENTIONS FOR CARDIOVASCULAR
RISK AFTER COVID-19 FOR STAFF OF THE
STANDING COMMITTEES OF THAI BINH

PROVINCE

Objectives: To Evaluate the results of some
interventions for cardiovascular risk factors after
COVID-19 in 142 subjects. Subjects and methods:
A cross-sectional descriptive study on 142 officials
under the management of the Thai Binh Provincial
Party Committee (including current and retired
currently living in the province) who met the selection
criteria. Results: The rates of smoking, overweight
and obesity, and large waist circumference all
improved significantly, the difference was statistically
significant with p < 0.05. The proportion of patients
achieving physical activity and having blood
cholesterol levels < 5.2 mmol/l after intervention is
higher than before intervention, the difference is not
statistically significant with p> 0.05. There was no
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difference in SF-36 scores before and after
intervention. Physical health score, BP index reaching
target and LDL-C concentration after intervention was
higher than before intervention, the difference was
statistically significant with p < 0.05. Keywords: After
COVID-19, cardiovascular risk factors, SF-36 score.

I. DAT VAN DE )

Dich COVID-19 la moét dai dich I16n dan dén
t&r vong va bénh tat dang ké trén toan thé gidi.
Phuc hoi sau nhiéem SARS-CoV-2 nhe thudng xay
ra trong vong 7-10 ngay sau khi bat dau xuét
hién céc triéu chitng & bénh nhe; ¢ thé méat 3-6
tuan trong trudng hop bénh nang/nguy kich [2].
MOt s6 bénh nhan van ti€p tuc gdp cac triéu
chirng sau khi hoi phuc ban dau, lam anh huéng
kha nhiéu tGi chat lugng cudc song cua bénh
nhan, dac biét la lién quan tGi cac yéu toé nguy
cd gay ra bénh tim mach, mét trong nhirng
nhém bénh gay t& vong hang dau & Viét Nam.
Viéc can thiép s6m diéu tri va theo doi cac nguy
cd bénh tim mach giGp lam gidm ganh ndng
bénh tat ddc biét la bénh tim mach & ngudi mac
COVID-19. Do d6 chung t6i thuc hién nghién cu
nay nham danh gid két qua mot sd bién phap
can thiép doi véi yéu t6 nguy cd tim mach sau
mac COVID-19 cla cac can bd tinh Thai Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru: Gom toan bd
can bd thudc dién Tinh Gy Thai Binh quan ly (k&
ca dudng chiic va da nghi huu hién dang séng
trén dia ban tinh) dap ('ng cac tiéu chuén sau:

Tiéu chuan lua chon:

- Dd mac COVID-19 it nhat 3 thang dugc xac
dinh bdng test nhanh hodc PCR véi bénh phdm
la dich ti hau.

- Tat ca cac dbi tugng sau khi dugc sang loc
G trén co phan tang nguy cd tim mach tor mirc
do trung binh (Score > 1%)

Tiéu chuan loai trar:

- P4 mac bénh tim mach do xd vira dugc xac
dinh bang cac tham do xdm Idn hodc khéng xam
lan, tién s nh6i mau ca tim, héi chi’ng mach
vanh cdp, can thiép dong mach vanh qua da,
phau thuat bac cdu chd - vanh, dét quy do thiéu
mau cuc bd, bénh dong mach ngoai bién.

- Mac dai thdo duong tip 2 hodc dai thao
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dudng tip 1 ¢b tén thudong co quan dich

- M3c bénh than man tinh (Mdc loc cau than
< 60 ml/phut/1,73m?)

- Khong dong y tham gia can thiép

2.2. Thiét ké nghién ciru: Nghién cltu can
thiép khong cé d6i chiing, danh gia trudc, sau
can thiép

2.3. Phudng phap xir ly s6 liéu: SO liéu
dugc thu thap va xt ly theo chuang trinh SPSS
20.0

II. KET QUA NGHIEN cU'U
Bang 1: Phan b6 doi tuong can thiép
theo tudi, gioi

, Nam Nir Chung
NhOM s6 [Tyig| 6 [Ty18 S6 [Ty 1
lucgng| % |ludng| % |ludng| %
<39 1 0,8 1 5,6 2 1,4
40-49| 12 9,7 3 16,7 15 |10,6
50-54| 4 3,2 4 22,2 8 5,6
55-59| 12 9,7 3 16,7 15 |10,6
60-64| 22 (17,7 1 5,6 23 |16,2
>65| 73 |589| 6 |33,3| 79 |55,6
Téng | 124 | 100 18 100 | 142 | 100
X £+ SD|(66,73+11,48|59,94+14,52(65,87+12,06
) < 0,05

Nhan xét: Boi tugng can thiép chd yéu la
nam gidi vdi 124 ngudi chiém 87,3 %. Do tudi >
65 chiém ty I& cao nhat véi 55,6%. D tudi trung
binh chung kha cao la 65,87+ 12,06, trong do
tudi trung binh ctia nam (66,73 + 11,48) cao
han tudi trung binh cta nit (59,94 + 14,52) vdi p
< 0,05.

Bang 2: Phan bé déi tuong can thiép
theo yéu té nguy co tim mach chinh

Nam Nir
(n=124) | (n=18) | “hung
™ | so T ss 1] so [T ?
lugng % lugng % lugng %
<
THA 59 47,60 3 [16,7] 62 (43,7 0,05
<
bTD 7 1|56 3 16,7 10 |7,0 0,05
Tang >
holesterol 75 60,5 11 |61,1] 86 |60,6 0,05
Thura can <
— béo phi 37 30,1 4 (22,2 41 29,1 0,05
It hoat <
dong thé | 112 90,3| 18 [100| 130 [91,5 0.05
luc !
Hut thudc <
I3 25 0,2l 1 |56| 26 |18,3 0,05

p: s0 sanh su’ khac bigt vé ty I€ gia nam va na.
Nhan xét: It hoat dong thé luc la yéu t6
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nguy cd tim mach chinh cé ty |1é cao nhat véi 130
ngugdi chiém 91,5%. Trong d6 tat ca nit gidi déu
it hoat dong thé luc. Ty I& bénh nhan dai thao
dudng trong nhom doi tugng nghién clru chi€m
ty |é thap nhat véi 10 ngugi chiém 7,0%.

Bang 3: Su’ thay doéi vé thoi quen hoat
déng thé luc, hat thuéc 13

Trudc can| Sau can
" . thiép thiép
Thongtin - —e 7v1a 56 frylg P
lugng| % |ludng| %
ol Dat 12 185 18 |12,700,17
dong| "1 "O2L AT | 430 |91,5| 124 |87,300,15
H‘f Th&i gian tinh| 206,43 % | 20230 % |y 1
i€ | i phat) | 171,09 | 137,09 [
Hat
thusd ~ C6 26 |18,3| 11 |7,8 0,01
14

Kiém dinh su khac biét vé ty 1& trudc sau sir
dung test khi binh phugng Mc Nermar

Nhdn xét: Sau can thiép sO doi tugng it
hoat ddng thé Iuc cd giam di 6 ngudi (4,2%). Su
khac biét khdng c6 y nghia thong ké véi p >
0,05. Su khac biét khéng c6 y nghia thong ké vdi
p > 0,05. HGt thudce 1a la yéu t6 gidam manh nhat
sau can thiép (18,3% xubng con 7,8%) vdi p < 0,05.

Bang 4: Su’ thay déi vé thé trang

Trudc can | Sau can
2 thiép thiép
Thetrang g5 Try1a| s6 fTylg P
lugng| % [luUgng| %
Thira can-Béo phi| 41 | 29,1 | 17 (12,1(0,00
BMI 23,97+2,18 |23,14+2,08(0,00
R LSn
\éﬁﬂg (N =80 cm| 80 |56,3| 60 |42,3(0,02
N9 INam >90 am)

Kiém dinh su khac biét vé ty |é trudc sau sur
dung test khi binh phuong Mc Nermar

Nhéan xét: Ty 1é bénh nhan thlra can béo
phi sau can thiép (12,1%) giam hon han so Vi
trude can thiép (29,1%). Su khac biét cé y nghia
thong ké véi p = 0,00. BMI trung binh sau can
thiép 23,14 + 2,08 thap hon trudc can thiép
23,97 £ 2,18, véi p = 0,00. Vong bung sau can
thiép (42,3%) ciling giam di so véi trudc can
thiép (56,3%). Su khac biét co y nghia théng ké
vdi p = 0,02.

Bang 5: Su’ thay déi chi sé huyét ap dat
muc tiéu sau can thiép
Trudc can | Sau can

thiép thiép

S0 |Tylé| So [Tylé

lucgng| % |lucng %

Huyét ap
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HATT <140mmHg| 118 | 83,1 | 134 |94,4 (0,001
HATTr <90mmHg| 132 | 93,0 | 141 |99,3/0,005

Kiém dinh su khac biét vé ty 1é trudc sau st
dung test khi binh phueng Mc Nermar

Nhan xét: Ty 1€ HATT va HATTr sau can
thiép dat muc tiéu cao han so véi trudc can thiép
(94.4% va 99,3% so véi 83,1% va 93,0%), su
khac biét cd y nghia thong ké véi p < 0,05

Bang 6: Su’ thay déi vé LDL-Cholesterol,
Cholesterol TP dat muc tiéu

Trudc can| Sau can
n , thiép thiép
Tieu chi S Ty1§ S6 fryi@ P
lugng % |lughg| %
LDL-C dat muc tieu| 18 [12,7| 28 |19,7[0,07
Cholesterol tp <5,2
mmol/| 56 |39,4| 58 |40,8(0,45

Kiém dinh su khac biét vé ty 1& trudc sau sir
dung test khi binh phuong Mc Nermar

Nhéan xét: Ty 1€ LDL — C va Cholesterol toan
phan dat muc tiéu sau can thiép (19,7% va
40,8%) cao hon so vdi trudc can thiép (12,7%
va 39,4%), nhung su khac biét khéng cé y nghia
thong ké véi p > 0,05.

Bang 7. Su thay déi diém sé chét luong
cudc séng déi tuong nghién ciu trudc va
sau can thiép

linhvyc |TEOCcan Saucan
Piém SF-36 484,3715* 4%?281* 0,93
Stic khoe thé chét 488'12212* 505'11645* 0,03
Stic khoe tam than 485'14229* 4%%95* 0,01

So sanh su’ khac biét sir dung kiém dinh t-
ghép cap

Nhan xét: Khdng c6 su khac biét vé diém
s8 SF-36, diém sb siic khoe tdm than cla doi
tugng can thiép trudc va sau can thiép. Diém s6
stic khoé thé chit cla ddi tugng can thiép sau
can thiép la 50,14 + 5,65 cao hon so vdi truGc
can thiép la 48,21 + 8,22 va su khac biét cd y
nghia théng ké (p=0,03).

IV. BAN LUAN

Pac diém chung cua d6i tuong can
thiép. Nghién clru cla chdng toi ti€n hanh danh
gid yéu t6 NCTM trén 408 d6i tugng can bo
thudc Ban thudng vu Tinh Uy quan ly d& mac
COVID-19. Trong dé chung toi xac dinh dugc
398 doi tugng c6 NCTM tir mic trung binh dén
rat cao can can thiép (theo thang diém Score).
Tuy nhién chi c6 142 d6i tugng dong y tham gia
vao nghién clu can thiép. Cac déi tugng trong

nghién cfu can thiép cé mét s déc diém sau:

D3c diém vé tudi va gidi: Vi két qua & bang
5.25, cac doi tugng tham gia can thiép co6 do
tudi tir duGi 39 tudi dén trén 65 tudi, trong do
chu yé&u 13 nhdm cé db tudi > 65 vdi 79 ngudi
chiém 55,6%. Tubi trung binh cta cac ddi tugng
la khd cao 65,87 + 12,06. Tuong tu véi nghién
cltu clia tac gia Jang Whan Bae (2021), thuc
hién can thiép vé cac yéu t6 nguy cd tim mach
trén 440 bénh nhan & Han Qudc cho thdy tudi
trung binh cta cac d6i tugng ciing la 60 + 10,6
[1]. Diéu nay phu hgp véi ddc diém tudi I3 mot
trong nhitng yéu t6 nguy cd tim mach chinh cta
bénh tim mach va tuSi cang cao nguy cg tim
mach cang cao.

Phan bo dbi tugng can thiép theo yéu t6
nguy cd tim mach chinh: Nghién clftu ciia ching
téi cd tdi 62 ngudi bi tang huyét ap chiém
43,7%. Ty 1€ nay cao hdon nghién clu cla
Nguyén HOng Hué (2008) ty 1€ tang HA la 32%
[2]. Cb su khac biét nay la do la do d6i tugng
nghién ctu cta ching t6i cd dd tudi trung binh
cao hon va day la nhém cé mdc NCTM tir trung
binh dén cao can can thiép. Dai thdo dudng:
Trong cac doi tugng tham gia can thiép ty 1€
mac dai thdo dudng chi cd 7,0%, thdp hon két
gua nghién clu cla cac tac gia Nguyen Minh
Phuong 17,33% [4]. C6 su khac biét nay la co
su’ khac nhau vé cac doi tugng & moi nghién
cltu. Thira can béo phi: Trong nhdm bénh nhan
can thiép clia ching toi ty I€ bénh nhéan cd thira
can béo phi cling I1én dén 29,1%, thap han trong
nghién cu can thiép cac yéu td nguy cd tim
mach cla tac gia Jang Whan Bae ty 1€ cac d6i
tugng thira can béo phi la 45,8% [6]. It hoat
ddng thé luc dugc coi la mét nguy co cla cac
NCTM. Trong nghién cfu nay co tdi 130 ngudi
trong s6 142 ngudi tham gia nghién clru cé tinh
trang it hoat déng thé luc chiém 91,5%, trong
do tat ca nir giGi déu it hoat dong thé luc, cao
hon nghién ciu ctia Trinh Xuadn Thang ty I it
hoat dong thé luc 1a 24,7% (nam 25,6% va nit
24,2%) [5]. Hat thubc 1a: Trong nhdm nghién
cliu nay ty I€ bénh nhan c6 hat thudc la la
18,3%, thap han so vdi nghién clfu dich té nam
2006 tai Viét Nam (ty Ié hat thudc la & nam
49%, G nif 2%). Mac du biét dugc tac hai cua
thudc 13 13 rdt nguy hi€m nhung viéc cai dugc
thudc 1a la rat kho khan, vi vay chdng t6i can
danh nhiéu thdi gian dé Iang nghe, thdu hi€u va
ddng vién cling nhu co cac bién phap ho trg gitp
bénh nhan cai thudc 14 thanh cong.

Két qua cac bién phap can thiép kiém
soat yéu t6 nguy co tim mach. Su thay déi vé
théi quen hoat dong thé luc, udng rugu bia, hit
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thudc 1a: Két qua sau 3 thang can thiép su thay
d6i vé thoi quen hoat ddng thé luc, hit thudc 13
dugc thé hién & bang 3. Vé hoat dong thé luc:
s8 ngudi dat dugc mirc hoat déng thé luc muc
tiéu la 18 ngudi chiém 12,7% tdng han 6 ngudi
(4,8%) so vdi trudce can thiép. Tuy nhién su thay
ddi khéng cd y nghia thdng ké vdi p > 0,05. Két
qua cua ching t6i thap hon két qua can thiép vé
hoat dong thé luc cla tac gid John Francis Brazil
murc hoat ddng thé luc dat muc tiéu téng gép 6
[an so vdi trudc can thiép véi p < 0,001 [6]. Co
su' khac biét cd thé 1a do su' khac biét vé ddi
tugng nghién ciru. Vé tinh trang hat thudc la:
Trudc can thiép s6 dbi tugng cd huat thudc 13 la
26 ngudi chiém 18,3%. Sau can thiép s6 ngudi
hut thudc 1d da giam 15 (10,5%) ngudi chi con
7,8%, su khac biét cd y nghia thong ké véi p =
0,007. Két qua cla chdng toi cao hon két qua
cla tac gia John Francis Brazil, sau can thiép so
ngudi hat thudc chi gidm dudc 2,3% [6]. Su
thay ddi vé thé trang: Trong nhdm nghién clu
cla chdng t6i ty I& bénh nhan thira can béo phi
trudc can thiép la 29,1% sau can thi€ép giam
xuéng con 12,1%, su khac biét cd y nghia thong
ké vGi p = 0,001. Cao han nghién cru cua tac
gié Jang-Whan Bae (2021) ty I€ bénh nhan thira
can béo phi sau can thiép da giam tur 51,9%
xuéng con 48 3%[1] O nghlen cltu nay chung
t6i nhan thdy rang ty 1é cac ddi tugng nghién
cru cé vong bung I8n (nam < 90cm, nif < 80
cm) cling gidm di dang ké tir 56,3% trudc can
thi€p con 42,3% sau can thiép véi p < 0,05. Su
thay déi vé chi s6 huyét ap: Muc tiéu huyét ap
can dat (HATT < 140mmHg, HATTr < 90mmHg)
sau can thiép ty & bénh nhan da tang han so vdi
trudc can thiép, cu thé v6i HATT can dat < 140
mmHg trudc can thiép 83,1% sau can thiép tang
Ién 94,4%, HATTr < 90 mmHg trudc can thiép
93,0% sau can thiép tang Ién 99,3%. Su khac
biét c6 y nghia thong ké véi p = 0,001. K&t qua
cla ching t6i cao han so vdi két qua cla tac gia
Jang-Whan Bae can thi€p trén 378 bénh nhan tai
Han Qudc ty lé bénh nhan cd HA dat muc tiéu <
140/90 mmHg trudc can thiép 78,6% sau can
thiép 1a 75,4%[1]. Su thay d6i clta nbng dd
cholesterol toan phan va LDL — cholesterol: Nong
dd LDL — cholesterol can dat theo muc ti€éu cta
tirng déi tugng thé hién & bang 6 cho thdy sau
can thiép ty 1€ LDL-C dat muc tiéu da tang hon
so Vvdi trudc can thiép (19,7% so véi 12,7%).
Cholesterol toan phan < 5,2 sau can thiép la
40,8% tang han so véi trudc can thiép la 39,4%.
Nhung su’ khac biét nay khéng cé y nghia théng
ké vGi p > 0,05. Nhu vay véi 3 thang thuc hién
nghién clfu can thiép véi nhom doi tugng cé mdc
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NCTM tu trung binh dén rat cao chlng t6i nhan
thdy da phan cac yéu t6 nguy cd tim mach thudc
nhdm c¢d thé thay d6i dugc déu cai thién theo
hudng tich cuc.

Su thay d6i vé diém s6 chét lugng cudc séng
doi tugng can thiép

Két qua cho thdy diém s6 SF-36 cla dbi
tugng can thiép trudc va sau can thiép lan lugt
la 48,31 + 4,75; 48,38 + 4,21. NhG cac bién
phap can thiép tich cuc, két qua cho thdy diém
sd stic khde thé chat cua ddi tugng can thiép sau
can thiép la 50,14 + 5,65 cao han so vdi trudc
can thiép 1a 48,21 + 8,22 va su thay d6i nay co y
nghia thong ké (p=0,03). K&t qua nay cta nhom
nghién clu phu hgp véi két qua Sari Harenwall,
két qua cua Amaya Jimeno-Almazan va két qua
cla Bruna T. S. Aratjo [7] [8],[9]. Trai ngugc véi
su’ thay déi tich cuc ciua diém s6 siic khde thé
chéat thi diém s8 sirc khoe tdm than sau khi can
thiép la 46,59 + 6,05 thap hon so vdi trudc khi
can thiép la 48,42 £ 5,29 va su khac biét nay co
y nghia théng ké (p=0,01).

V. KET LUAN

Qua nghién ctu sau can thiép 142 can bo
thudc dién Tinh Gy Thai Binh quan ly (k€ ca
duong chiric va da nghi huu hién dang sng trén
dia ban tinh) sau mac COVID-19, ching toi rit
ra mot s két luan sau: Sau 3 thang can thiép
chdng t6i nhan thay ty 1€ hat thudc 134, thira can
béo phi, vong bung I6n déu dugc cai thién ro rét,
su' khac biét c6 y nghia thong ké vdi p< 0,05. Ty
|é bénh nhan dat hoat dong thé Iuc, c6 ndng dd
Cholesterol mau < 5,2 mmol/l sau can thiép déu
cao han trudc can thiép, su khac biét khong cé y
nghia théng ké véi p> 0,05. Khong cd su khac
biét vé diém SF-36 trudc va sau can thiép. Diém
stic khoe thé chat, co chi s& HA dat muc tiéu va
nong dé LDL-C sau can thiép cao han trudc can
thiép, su khac biét cd y nghia thdng ké véi p <
0,05.
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KIEN THUO’C, TH'C HANH CHAM SOC THIET YEU BA ME
VA TRE SO’ SINH TRONG VA NGAY SAU SINH CUA CAN BO Y TE
TAI 2 HUYEN YEN PINH, NGOC LAC TINH THANH HOA NAM 2023
VA MOT SO YEU TO LIEN QUAN

Lwong Ngoc Trwong', Vi Thi Trang', Ngoé Toan Anh?

TOM TAT

Nghién clfu m6 ta cét ngang (107 cén bo y té) sir
dung bd cau hoi phong van can bd y té va bang kiém
cham sdc thiét yéu ba me va tré sa sinh trong va ngay
sau dé v@i truGng hgp sinh thudng dé danh gia kién
thirc va ky nang thuc hanh cla can bo y t€. Két qua
cho thay kién thirc clia can bo y t€ vé cham sdoc thiét
yéu ngay va sau khi sinh kha tét, déu dat trén 78,5%
va & cac muc dé khac nhau cho tirng noi dung. Thut
hanh cham soc thiét yéu ngay va sau khi sinh kha t6t,
tuy nhién van thap hon kién thirc. Mot s6 thuc hanh
chdm séc thiét yéu ngay va sau khi sinh trong giai
doan chuan bi trudc sinh thap hon 75% va & cac muc
dd khac nhau cho cac ndi dung. Nhitng can bo y t€ co
trinh d6 chuyén mon tir bac dai hoc tré |én, da dugc
dao tao vé cham soc thiét yéu ngay sau sinh va nhiing
can b0 y té€ cong tac tai Trung tam Y t€ huyén co kién
thirc va thuc hanh cham soc thiét yéu ngay sau sinh
cao hon nhiing can b y té khac. Can thiét ti€n hanh
giam sat ho trg tir tuyén trén dé nang cao han nifa
thuc hanh cham soc thiét yéu ngay sau sinh & huyén
Ngoc Lac va Yén Dinh, tap trung vao nhitng can bd y
té cd trinh d6 chuyén mon tir dudi bac dai hoc, chua
dugc dao tao vé cham sbc thiét yéu ngay sau sinh va
nhifng can bd y t€ cong tac tai Tram y té xa.

T khoa: Kién thic, thuc hanh, chdam séc thiét
yéu ngay sau sinh, can bo y té€
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SUMMARY
KNOWLEDGE, PRACTICE OF ESENTIAL
CARE OF MOTHERS AND NEWBORNS
DURING AND AFTER BIRTH AMONG
HEALTH STAFF IN YEN DINH AND NGOC
LAC DISTRICTS, THANH HOA PROVINCE

2023 AND RELATED FACTORS

A cross-sectional descriptive research design (107
medical staff) using a set of interview questions for
medical staff and a checklist for essential care for
mothers and newborns during and immediately after
birth in cases of normal birth to assess knowledge and
skills practice of medical staff was used. The results
show that medical staff's knowledge of essential care
immediately and after birth was quite good, reaching
over 78.5% and at different levels for each content.
Practicing essential care immediately and after birth
was quite good, but knowledge is still low. Some
essential care practices immediately and after birth in
the prenatal preparation period were lower than 75%
and at different levels for the content. Medical staff
with professional qualifications at the university level
or higher, who have been trained in essential care
immediately after birth, and medical staff working at
the District Health Center had more knowledge and
practice of medical care than the others. It is
necessary to conduct supportive supervision from
higher levels to further improve essential postpartum
care practices in Ngoc Lac and Yen Dinh districts,
focusing on medical staff with professional
qualifications below university level. school, have not
been trained in essential care immediately after birth
and medical staff working at the commune health
station.

Keywords: Knowledge, practice, essential care
during and immediately after birth, medical staff
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