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TOM TAT

Pat van deé: Molnup|raV|r la mot loai thubc udng
khang vi-rat da nhan dugc gidy phep sUr tai Viét Nam
dé& diéu tri COVID-19 nhe Muc tiéu: Xac dinh ty Ié
bénh nhan khdi bénh, giam d& triéu chitng sau khi st
dung gdi thudc diéu trj FO tai nha va mot s6 yéu t&
lien quan dén hiéu qua st dung géi thuéc. Phu'ang
phap: Nghién cliru theo doi doc. Két qua: 400 FO sau
5 ngay dung thudc s6 lugng BN duong tinh con 35, s6
BN co két qua am tinh hoac ducng tinh (CT > 30)
tang Ién 365 (p <0,05). Ty Ié BN cd két qua xét
nghiém sau 5 ngay am tinh hodc dudng tinh (CT >
30) chi€m 91,2%. Ty Ié khoi bénh sau khi st dung goi
thuéc chiém 99,85%, khéng c6 BN néo tor vong
(0,0%). 100% co két qua xét nghlem am tinh (kh0|
bénh) sau khi két thuc thgi gian diéu tri. C6 méi lién
quan gilta nhém tudi (OR=2 7); bénh nén (OR=3 O)
Vi ket qua xét nghiém dudng tinh (CT < 30) vGi am
tinh va ducng tinh (CT = 30) sau 5 naay dunq thudc
(p <0,05). K&t ludn: Molnupiravir lam giam dang ké
nauy cd nhap vién hodc tf vong & bénh nhan COVID-
19 nhe, molnupiravir cling dudc chithg minh la dung
nap t6t va an toan ma khong cé bat ky tdc dung phu
nghiém trong nao khi str dung.

T khoa: Nhiém trung sd sinh sém, Bénh vién
Pa khoa Ninh Thuan.

SUMMARY
SURVEY OF THE RESULTS OF
IMPLEMENTATION OF THE FO TREATMENT
PROGRAM AT HOME

Introduction: Molnupiravir is an oral antiviral
drug that received Use Authorization in Vietnam for
the treatment of mild COVID-19. Objective:
Determine the rate of patients recovering and
reducing symptoms after using the FO treatment
package at home and some factors related to the
effectiveness of using the drug package. Methods:
Longitudinal study. Results: 400 FO after 5 days of
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taking the drug the number of positive patients
remained 35 patients, the number of negative or
positive (CT = 30) increased to 365 patients (p <
0.05). The proportion of patients with negative or
positive test results (CT > 30) after 5 days accounted
for 91.2%. The cure rate after using the drug pack
accounted for 99.85%, there was no patient death.
100% have negative test results (recover) after
finishing the treatment period. There was relationship
between age groups (OR=2.7); Underlying medical
conditions (OR=3.0) with positive test result (CT < 30)
with negative and positive (CT = 30) after 5 days of
taking the drug (p < 0.05). Conclusion: Molnupiravir
caused reduction in the risk of hospitalization or death
in mild COVID-19 patients, molnupiravir was also
found to be well tolerated and safe without any major
adverse events on use.

Keywords: COVID-19, Molnupiravir,
hospital Ninh thuan.

I. DAT VAN DE

COVID-19 da khéng ngling lan rdng khap
thé giGi va gay ra nhitng hdu qua vo cung
nghiém trong. Dén nay da c6 hon 600 triéu
trudng hdp dudc xac nhan nhiém COVID-19
(FO), bao gom 6.564.556 trudng hdp ti vong
dugc bao cao cho WHO. Dong Nam A vdi hon 60
triéu ngudi nhiém va gan 800 ngan ngudi tl
vong. Tai Viét Nam, da c6 hon 11 triéu trudng
hgp nhiém véi 43 ngan tru’dng hgp tor vong.
Trudc tinh hinh dich bénh lan rong, gay ap luc
nang né Ién hé thong y t&, cac nha khoa hoc va
cac nha chinh sach trén thé gidi da nghién clru
va dé ra nhiéu giai phap dé quan ly, chdm séc,
diéu tri cho nguGi bénh COVID-19. Trong do,
diéu tri tai nha la mot trong nhiing giai phap co
nhiéu uu diém, thiét thuc, vira giai téa ap luc
cho y té cd sd vira dem lai hiéu qua diéu tri cling
nhu sy thoai mai vé tdm ly cho ngugi bénh. Dac
biét, ap luc thu dung diéu tri BN COVID-19 thé
nhe cla bénh vién sé gidam xudng, cho phép
bénh vién tap trung diéu tri cac bénh khac ngoai
COVID-19.

Dua vao nhitng bang chirng khoa hoc va kinh

General
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ngh|em chéng dich tir cac nudc khac, nudc ta
cling da ban hanh cac erdng dan quan Iy FO tai
nha, hudng dan tam thdi v& chdm séc ngudi
nhiém COVID-19 tai nha, danh muc goi thudc
cap cho FO du diéu kién... Theo dd, UBND tinh
Ninh Thuan da ban hanh K& hoach s6 6022/KH-
UBND ngay 04/11/2021 vé viéc thuc hién thi
diém quan ly, cach ly, diéu tri ngudi bénh
COVID-19 tai nha trén dia ban tinh Ninh Thuan.
Ti€p do6, SG Y té€ cling co van ban s6 6633/SYT-
KHNVTC ngay 15/11/2021 yéu cau cac don vi
truc thudc cing c6, kién toan cd sd, xay dung hé
thong y té dép Ung diéu tri FO trong tinh hinh
m&i. Bénh vién da khoa tinh Ninh Thuan da ti€n
hanh cung cap goéi thudc theo dung erdng dan
dén cac FO du diéu kién cach ly, cham sdoc, diéu
tri tai nha. Tuy nhién, tinh hinh thuc hién thuc té
trén dia ban tinh Ninh Thuan can dugc danh gia
dudi khia canh chuyén mdn y t& dé c6 cai nhin
khach quan vé tinh hinh sr dung géi thu6c FO,
cac yéu to lién quan dén su thanh cong cua viéc
st dung gdi thudc. Chinh vi vay, ching t6i thuc
hién dé tai "Khdo sat két qua trién khai chuong
trinh diéu tri FO tai nha”vd&i hai muc tiéu sau:

1. Xdc dinh ty 1é bénh nhin khoi bénh, giam

daé triéu chung sau khi su’ dung goi thudc diéu tri

FO tai nha.

2. Xac dinh mot s6' yéu t6 lién quan dén hiéu
qua st dung goi thudc.

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tuogng nghién ciru. 400 ngudi
bénh trén 18 tudi dugc chan doan xac dinh mac
COVID-19 va diéu tri tai nha bang gdi thubc do
BV da khoa tinh Ninh Thuan cdp phat tir thang 6
dén thang 10 nam 2022.

2.1.1. Tiéu chudn chon bénh. BN d3 dugc
chan doan xac dinh mac COVID-19 va diéu tri tai
nha bang gdi thudc do Bénh vién da khoa tinh
Ninh Thuan cap phat.

2.1.2. Tiéu chuan loai tra. Khong thoa
tiéu chuan chon mau; BN khong day du thong tin
nghién clru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ctru_theo dbi doc.

2.3. Cach chon mau. Chon mau thuan tién
lién ti€p, thu thap sb liéu vao phi€u diéu tra,
kham lam sang, ghi nhan két qua xét nghiém,
két qua diéu tri.

2.4. Cach thirc tién hanh. Cac FO thoa
man diéu kién diéu tri tai nha, sé dugc cap phat
cac géi thudc A, B, C nhu' sau [1]:

- Goi thudc A (dung trong 7 ngay): la nhu‘ng
thudc théng dung bao gém thudc ha sot va
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thudc nang cao thé trang;

- G6i thude B (dung trong 3 ngay): la thudc
khang viém va thuGc chéng dong chi s dung
trong tinh hudng dac biét;

- G6i thude C (dung trong 5 ngay): la thudc
khang vi rut dugc st dung theo Chudng trinh
can thiép cdng déng c6 kiém sodt cua B Y té.
Ngudi bénh tham gia chugdng trinh sé dugc phat
01 gdi thu6e y t€ dung trong 05 ngay gom 40
vién nang molnupiravir 200 mg, udng 4 vién/lan,
ngay udng 2 lan; hoac 20 vién nén molnupiravir
400 mg, udng 2 vién/lan, ngay udng 2 lan. Téng
thdi gian theo do6i ngudi bénh la khodng 14 ngay
bao gom:

- Thai gian sang loc: trong vong 1 ngay (24
gid) trudc khi phat thudc.

- Thdi gian s dung thudc 5 ngay.

- Thai gian theo doi st dung thubc dén ngay
thir 14.

- Banh gia xét nghiém (XN) vi rdt sau ngay
thr 5 (RT-PCR hodc test nhanh khang nguyén).

2.5. Phudong phap xtr ly so6 liéu. Cac so
liéu dugc ma hdéa va phan tich bang phan mém
SPSS 20.0, sir dung phép kiém x2 va Exact
Fisher d€ kiém dinh, c6 y nghia khi P <0,05.

Il. KET QUA NGHIEN cU'U

3.1. Ty lé khéi bénh, giam dG triéu
chirng sau khi su’ dung géi thudc

3.1.1. Bac diém chung ctia mau nghién ciu

Bang 1. Pdc diém chung déi tuong
nghién cau (N=400)

Thong tin chung Tan so [Ty lé (%)
o as + Nam 183 45,8
Gidi tinh T+ NG 217 | 542
+ < 19 3 0,8
+ 20 - 29 67 16,8
+ 30 - 39 130 32,5
, ~ | +40-49 92 23,0
Nhom tudi ——55—55 | =3 14,5
+ 60 - 69 32 8,0
+70-79 16 4,0
+ >80 2 0,5
Tuoi trung vi (25™ - 75™): 40 (32 - 51) tuoi

N chiém 54,2%, phan 16n thudc nhdm tudi
30-39 tudi (32,5%) va 40-49 tudi (23,0%), tudi
trung vi (25t - 75") nhém nghién cltu 13 40 tudi.

3.1.2. Bic diém Idm sang

Bang 2. Bic diém Idm sang (N=400)

Pac diém Tan s6 [Ty 1€ (%)
o - Co 59 14,8
Benh neén  —pang 341 | 852
Sat Co 136 34,0
Khong 264 | 66,0




TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 1A - 2023

Binh thuGng dung thuoég Am tinh va .
Sp02 (>= 94%) 393 98,3 Dudng tinh 3g$.n<g ;'g)h
Thap (293%)| 7 1,8 (CT > 30)
TOi uu 198 49,5 Am tinh 0 0 <0.001
Huyét ap | Binh 'Eer‘dng 159 39,8 Duong tinh 365 35 !
Tdng 43 10,8 "Kiém dinh McNemar
M&t moi Co 296 | 74,0% Trudc khi diing thudc, cé 400 BN c6 két qua
' Khong 104 26,0 XN duong tinh. Sau 5 ngay dung thudc thi s6
Ho Co 264 66,0 lugng BN duong tinh gidam con 35 BN va s6 BN
Khong 136 34,0 cd két qua XN am tinh hodc duong tinh (CT 2
Gn lanh Co 107 26,8 30) téng 1én 365, su’ khac biét cd y nghia thng
: Khéng 293 73,3 ké (p <0,05).
Mt vi gidc Co 84 21,0 Bang 6. Ty Ié bénh nhéan khoi bénh sau
I Khong 316 | 79,0 khi str dung tii thudc
Viem ket mac___ <9 S8 K&t qua XN Tansé | Ty 16 (%)
(mat do) 1009 8 2 Khdi bénh 399 99,8
Tieu chay —pang 386 | 965 ChT”L?;E\’,r(‘);Z”Q 83 8'5
; 4 1 0,3 A .
Ho ra mau Khong 309 99,8 Tong 400 100

Ty &€ bénh nhan bi s6t (>37,5°C) chiém
34,0%, SpO2 thap (< 93%) Ia 1,8%, ting huyét
ap 10,8%. Phan I6n bénh nhan mét moi chiém
dén 74,0%, tiép dén 13 ho (66,0%), Gn lanh
(26,8%), mat vi giac 921,0%), cé 1 truGng hgp
ho ra mau chiém 0,3%.

3.1.3. Ty Ié bénh nhan khoi bénh, giam
do triéu chuang sau khi sir dung thuéc

Bang 3. Ty Ié bénh nhan su dung cdc
goi thudc va tac dung phu (N=400)

Ty 1& khéi bénh chiém 99,85, c6 1 BN chuyén
tang, khéng cé BN tir vong (0,0%).

Bang 7. Ty Ié xét nghiém am tinh sau
khi két thac diéu tri

K&t qua XN Tans6 | Ty Ié (%)
Am tinh 400 100
Duadng tinh 0 0,0
Tong 400 100

100% co6 két qua xét nghiém am tinh (khoi
bénh) sau khi két thdc thdi gian diéu tri.

G6i thudc Tansé | Ty Ié (%) 3.2, Mot sé‘g’_yé’u}é’ lién quan dén hiéu
G3i thudc A va C 309 77,3 qua suf dung goi thuéc -
GO thube BVa C 21 53 MBan_q 8: Mot S0 yéu At"o lién quan dén
GO C 200 1 60 hiéu qua s dyr!g goi thuqc (N=400)
Tac dung phu 02 0,5 Ket qua sal > ngay
77,3% s dung goi thudc A va C, 5,3% sur Déc Dl.rdiung;\n:“t)iih va (K$(|§95 p
dung géi B va C, 100% s(r dung géi thuéc C. C6 | diém tinhg Dudng tinh %)
02 BN st dung goi A va C gap tac dung phu (dau (CT<30)| (CT = 30)
dau, tut huyét ap) chiém 0,5%. >60 = 57
Bang 4. Két qua xét nghiém sau 5 ngdy | s 9 41 1,2 "6 2) 0,01
st dung céc goi thuéc Banh =30
Két qua Tans8| Ty I€ (%) nan 11 B 11,4-6,6) %01
Am tinh 168 420 | 915 - 1.7
Dudng tinh (CT = 30)| 197 | 49,3 ' Sot 16 120 0,8 -3,5) 01
Duong tinh (CT < 30)| 35 8,8 — 7
Téng 400 100 Méet moi 28 268 (0,6 ! 3,4) 0,4
CT- Cycle threshold (Chu ky ngudng) 13
Ty Ié€ BN sau khi stif dung goi thudc cd két Ho 25 239 (0,6 - 2,8) 0,5
qua xét nghiém sau 5 ngay am tinh hoac duong | 1,1
tinh vdi gid tri CT > 30 chiém 91,2%. Onlanh| 10 97 l5-2,4) %8
Bang 5. Hiéu qua cua viéc sur dung cac | Viém ) 17 1,2 0.8
goi thuéc (N=400) két mac (0,3-56)]
Két qua XN Két qua XN sau 5 ngay p* Mat vi - 27 , 0.9
trudc khi dung thudc giac (04-22) "
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Tiéu 0,8

chay 1 13 10,1-6,3)| 98

Co mai lién quan cd y nghia théng ké gilta
nhém tudi > 60 (OR=2,7); bénh nén (OR=3,0)
vGi két qua xét nghiém duagng tinh (CT < 30) vdi
am tinh va duong tinh (CT = 30) sau 5 ngay
dung thudc (p <0,05).

IV. BAN LUAN

4.1. Ty 1& FO khéi bénh, giam dd triéu
chirng sau khi sir dung goéi thuéc _

4.1.1. Bic diém chung cia mau nghién
ciu. Ty 1€ nam va nif mdc COVID-19 trong
nghién clru cla ching t6i hdi khac mot chat so
véi Trung Qudc, 51,4% nam gigi mac COVID-19
trong nghién clu ciia Nhém dich té hoc ing phd
khuan cdp bénh viém phéi do vi rdt Corona mdi
[7]. Tugng dong han so véi Malaysia 54,5% la
nit mdc COVID-19 [6]. Tudi trung vi BN mac
COVID-19 tudng tu véi nghién cltu cua Jayk
Bernal A va cong su (43 tudi) [4].

4.1.2. Pac diém ldm sang. Ty 1€ BN co
bénh nén (Huyét ap, dai thdo dudng,...) chiém
14,8%, tuong tu véi Lé Tién Diing (13,4%) [3].
S6t chiém 34,0%, thap hon so vdi Nguyén Thi
Chinh (83,3%) [2]. Ly do ty |é s6t trong nghién
clru cua ching toi thap hon la do day la nhitng
d6i tugng nhiem muic do nhe, dugc cach ly va
diéu tri tai nha. K&t qua nghién cru con cho thay
phan I6n bénh nhan mét moi chiém dén 74,0%,
ti€p dén la ho (66,0%), Gn lanh 26,8%, mat vi
giac 21,0%, viém két mac 4,8%, tiéu chay 3,5%
va ¢b 1 trudng hgp ho ra mau 0,3%. Wang D va
céng su (2020), ty Ié BN mét moi 69,6% va ho
khan 59,4%, dong thgi tiéu chay cd ty Ié thap
10,1% [8].

4.1.3. Ty Ié bénh nhan khoi bénh, giam
do triéu chirng sau khi su’ dung thuéc.
Trong s6 400 BN mdc COVID-19 c6 309 BN
(77,3%) st dung géi thudc A va C, chi c6 21 BN
(5,3%) su dung géi B va C. Toan bd 400 BN
(100%) déu st dung godi thudc C. Két qua da cho
thdy tinh an toan cta thudc, cu thé chi c6 2 BN
st dung goi A va C gap tac dung phu (dau dau,
tut huyét ap) chiém 0,5%. Sau 5 ngay s dung
thuBc, ching toi tién hanh lam lai XN dé danh
gia lugng vi rat. Két qua cho thay sau 5 ngay st
dung cac goi thudc A, B va C thi co 168 BN co
két qua xét nghiém am tinh (42,0%), 197 BN cé
két qua duang tinh & gia tri CT = 30. Nhu vay ty
I€ BN sau khi sir dung goi thuGc cd két qua xét
nghiém sau 5 ngay am tinh hodc duong tinh (CT
> 30) chiém 91,2% (bang 4). Fischer W va cbng
su' (2021), sau 3 ngay s’ dung molnupiravir chi
c6 1,9% BN cho két qua SARS-CoV-2 duadng tinh
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va G ngay th 5, vi rat khong dudc phat hién tir
bdt ky ngugi bénh nao nhan 400 hoac 800 mg
molnupiravir [5].

Ngoai ra, dé danh gid hiéu qua cla goi
thudc, chidng toi ti€n hanh phan tich ty 1€ duang
tinh v&i SARS-CoV-2 trudc va sau 5 ngay diéu tri,
két qua cho thay trudc khi dung thudc, co 400
BN cé két qua XN dudng tinh va sau 5 ngay
dung thudc thi sd lugng BN dudng tinh giam con
35 BN va sO0 BN cé két qua XN am tinh hodc
duang tinh (CT > 30) tang lén 365, khac biét co
y nghia thong ké (p <0,05) (bang 5). biéu nay
cho thay hiéu qua cua thuodc diéu tri rat cao. Ty
&€ bénh nhan khdi bénh sau khi sit dung tui
thudc diéu tri tai nha chiém 99,8%, c6 1 BN
chuyén tang, khdng c6 BN nao tir vong (0,0%)
(bang 6) va 100% co két qua xét nghiém am
tinh (khdi bénh) sau khi két thac thdi gian diéu
tri (bang 7).

4.2. Mot sO yéu to lién quan dén hiéu
qua s dung géi thudc. D& co co s& du doan
dén hiéu qua s dung gdi thudc, ching t6i da
tién hanh phan tich mot s6 yéu to lién quan nhu
d3c diém nhan khiu hoc, mét s& biu hién l1am
sang cla BN dén két qua xét nghiém sau 5 ngay
dung goi thubdc. Két qua cho thay cé mai lién
quan c6 y nghia théng ké giita nhém > 60 tudi
vGi két qua xét nghiém duang tinh (CT < 30) vGi
am tinh va duong tinh (CT > 30) sau 5 ngay
dung thuGéc (OR=2,7, p <0,05). Két qua nay
hoan toan phu hgp vi BN I6n tudi sé& di kém vdi
bénh nén, sic khoé yéu han nén thai gian két
qua XN tré vé am tinh sé lau han so vdi ngudi
tré tuGi va khéng c6 bénh nén. That su nhu vay,
két qua bang 8 cho thdy c6 mai lién quan cé y
nghia thong ké gilta bénh nén véi két qua xét
nghiém duadng tinh (CT < 30) véi am tinh va
duong tinh (CT = 30) sau 5 ngay dung thudc
(OR=3,0, p <0,05).

Ngoai ra, khi phan tich mot s8 déc diém cla
BN nhu tdng huyét &p va nhitng bi€u hién 1am
sang nhu s6t, mét moi, ho, én lanh,... déu cho
thdy khong c6 mai lién quan (p >0,05) gitta mot
s0 cac triéu ching lam sang vd@i két qua xét
nghiém duong tinh (CT < 30) véi am tinh va
duang tinh (CT = 30) sau 5 ngay dung thudc. Ly
do khdng tim thdy su khac biét c6 thé la do
nhém BN ching téi nghién c(tu 1a nhitng BN thé
nhe, du tiéu chuin dé diéu tri tai nha va ty 1& XN
vi rut v& am tinh kha cao, chi cé 2 BN chuyén
tang va khong cé BN nao tr vong.

V. KET LUAN
Bang ching tir nghién clu cho thdy
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molnupiravir lam giam dang k& nguy co nhap
vién hoac tr vong & nhitng BN COVID-19 nhe,
molnupiravir dugc chdng minh la dung nap tot
va an toan ma khong co6 bat ky tac dung phu Ién
nao khi sr dung.
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KIEN THU’C VA THUY'C HANH PHONG, CHONG BENH PAU MUA KHi
CUA NHAN VIEN Y TE VA MOT SO YEU TO LIEN QUAN
TAI TINH PAK LAK NAM 2022

Lé Thi Diém Hwong?, Ping Thi Phuwong Duyén’, Vii Thi Quynh Hau?

TOM TAT

B3ng phuong phap nghién cllu md ta cdt ngang
vGi viéc thu thap dir liéu truc tuyén va dang lién két
khao sat trén nhdm Google form. Ching t6i da thuc
hién khao sat 1.471 nhan vién y t€ (NVYT) vé kién
thic va thuc hanh phong, chdng bénh Dau mua Ighi
(BMK) va mot s6 yeu to lién quan tai t|nh bak Lak.
Mau nghlen cltu 6 27,3% la nam gi6i va 72,7% la ni¥
gidi. B tudi trung binh 13 36,1 £ 84 tudi. Dan toc
Kinh chiém 77,2%. C6 87,6% NVYT khéng theo ton
gido nao. Trinh do chuyén mon cua NVYT: Bac sy
(18,1%), diéu dudng (31,5%), ky thuat vién (10,6%),
nr ho sinh (8,7%) va chuyén nganh y té€ khac
(31,1%). 62,1% ngudi tham gia nghién ctru & khu vuc
thanh thi. 99,3% NVYT d3 dugc nghe ndi vé bénh
DMK. Kénh ti€p nhan thong tin cha yéu tu cac nguon:
bao chi va truyen hinh (98%), internet, mang Xa hoi
(98%); hang xém, ngusi than (70%) va loa phét
thanh (69,1%). D|em trung binh chung cta kién thirc
la 14,8+1,7/18 diém. C 60,8% NVYT tham gia nghién
cttu co klen thirc t6t phong chong bénh BMK. C6 su
khac biét kién thirc chung vé phong, chong bénh DMK
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vGi trinh d6 chuyén mén (p<0,05). Dlem trung binh
chung cua thuc hanh 1a 6,4 + 0,9/ 8 diém. C6 55,9%
NVYT tham gia nghién cu’u c6 thuc hanh ding phong
chdng bénh DMK. C6 su khac biét thuc hanh chung vé
phong, chéng bénh DMK gilta NVYT nam va nif (p =
<0,05). C6 mGi tuong quan thudn giita kién thirc
chung véi thuc hanh chung (r=0,135, N=1.471,
p<0,001) vé phong, chdng bénh BDMK.

T khoa: Kién thirc, Thuc hanh, Bau mua khi,
Dak Lak, Lién quan.

SUMMARY

KNOWLEDGE AND PRACTICE TO PREVENT
HUMAN MONKEYPOX OF HEALTH CARE
WORKERS AND RELATED FACTORS IN DAK

LAK PROVINCE 2021

By cross-sectional descriptive research method
with online data collection and survey link posting on
Google form group. We conducted a survey of 1,471
health care workers (HW) about their knowledge,
practices in Human Monkeypox (MPX) prevention and
related facters in Dak Lak province. The study sample
consisted of 27,3% men and 72,7% women. The
mean age was 36,1 £ 8,4 years old. The Kinh account
for 77,2%. There were 87,6% HW who do not follow
any religion. Professional qualifications of HW: Doctors
(18.1%), nurses (31.5%), technicians (10.6%),
midwives (8.7%) and other medical specialties
(31.1%). 62.1% of HW were in urban areas. There
was 99.3% of the HW had heard about the MPX.
Channel to receive information about MPX:
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