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8 quodc ia chiém 96% tt&r vong so sinh
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Tw vong tré <5 tudi tai Viét Nam

MDG ON TRACK!
BUT STAGNANT REDUCTION IN NEONATAL MORTALITY

2005
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Tw vong so sinh

Clr 3 tré so sinh tir vong, 2
tré chét trong vong 3 ngay
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PACKAGE FoR ALl IMPROVES 50 000+ NEONATAL DEATHS

HEALTHY, PRETERM
OF SIMPLE, oyl . QUALITY OF CARE
OST-EFFECTIVE LOW-BIRTH-WEIGHT e » CAN BE PREVENTED EACH YEAR THROUGH

AND SICK
INTERVENTIONS k AFTER BIRTH
NEWBORNS EARLY ESSENTIAL NEWBORN CARE

HE KEY INTERVENTIO

MM L X B S

Intrapartum Immediate and Immediate  Appropriately timed Exclusive Kangaroo Treatment of
care thorough drying skin-to-skin  clamping and cutting  breastfeeding  Mother Care infections
contact of the cord
Cham s6c cho bame Cai 6m dau tién Cham séc Diéu tri
trwdc & trong lic cho tat ca tre so kangaroo nhiém trung

sinh sinh
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T
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Piéu tri trwdc sinh cai thién tién
lwong cho tré sinh non

WHO khuyén céo: Corticoid trwdc sinh cho phu nir mang thai 24-34

tuan néu tién lweng sinh trong vong 7 ngay toi.

& Giam twr vong chu sinh (risk ratio 0.72, 95% CI1 0.58 - 0.89; n=
6729; s6 nghién ctru= 15);

& Giam twr vong so sinh (RR 0.69, 95% CI 0.59 to 0.81;n= 7188; s6
n/clru= 22),

&1 Giam bénh mang trong (RR 0.66, 95% CI 0.56 to 0.77; n= 7764;
nc= 28); bénh mang trong vwa/nang (RR 0.59, 95% CI 0.38-0.91;
n=1686; nc= 6); the may (RR 0.68, 95% CI 0.56 to 0.84; n= 1368;
nc=9)

& Giam xuat huyét ndo (RR 0.55, 95% Cl 0.40 to 0.76; n= 6093; nc=
16),

& Giam NEC (RR 0.50, 95% CI 0.32 to 0.78; n=4702; nc= 10)

&2Giam nhiém trung trong vong 48 gi® tudi (RR 0.60,.95% CI 0.41
to 0.88;n=1753; nc= 8).

Roberts, D. va cs (20T 8miAntenatal corticosteroids fomae@@lerating retal lung matggation for
women at risk of preterm birth.” Cochrane Database of Systematic Reviews 2017(3%
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Piéu | trwdc sinh cai thién tién
lwong cho tré sinh non

@ Cho magnesium sulfate d6i v&i phu niv c6
nguy co sinh non dwdi 32 tuan dé phong

ngwra bai nao o tré (RR 0.68, 95% CI 0.54-

0.87, 4601 tré, 5 nghién ctru)

Doyle, L. W., C. A. Crowther, & cs (2009). "Magnesium sulphate
for women at risk of preterm birth for neuroprotection of the
fetus." Cochrane database of systematic reviews (Online)(1):

CD004661.
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Cham séc san phu trong chuyén da va sinh

A A
o M

C6 nguoi than di cuing trong sudt qué trinh chuyén

da giup cai thién két qua sinh.

& Thoi gian chuyén da gidm 0.69 gi® (13 nc , n=
5429, 95% CIl 0.34-1.04 gi0) Moderate-certainty
evidence

& Giam ty 18 mo dé (24 nc, n=15 347, RR 0.75,95%
Cl 0.64-0.88) Low-certainty evidence

& Gidm so tré c6 diém Apgar thap ltc 5 phut (14 nc,
n=12 615 babies, RR 0.62, 95% CI 0.46-0.85).

WH@mgcommendations IntrapartukiseaieSFoRaspositive
childbirth experiente 2018
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Cham so thiét yéu cho tat c3 tre SO sinh
Céi 6m dau tién cho tré dé

muon
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‘ Lau kho

&l Trong vong 5 giay sau sinh
d Lau ky lwéng theo trinh tw trong vong 30 giay
d Vira lau vira danh gia tré

& Trén 95% tré thé binh thwdng sau sinh

A naked newborn exposed 10 an environmental temperature
of 23°C suffers the same heat loss as a naked adult in O°C.
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Lau mat, mat, dau, ngwe, bung, taychan Iung
mong, co quan sinh duc...
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Ha than hlet lam tang nguy co t& vong

& Tong hop 6 nghién clru tr cac qudc gia dang phat trién, ha than
nhiét tang nguy co t&r vong so sinh 1én gap 2-6 lan

Mullany LC. Neonatal Hypothermia in Low-Resource Settings. Seminars in Perinatology
2010;34(6):426-3

Nghién clru 5277 tré <1500 gam tai 15 NICU ctia My: Méi 1 d6 C ha
than nhiét tdng nguy co tr vong 28%, tang nguy co’ nhiém tring
bénh vién 11%

Laptook AR et al. Admission temperature of low birth weight infants: predictors and associated
morbidities. Pediatrics. 2007 Mar;119(3):e643-9.

NC trén 5697 tré tir 22 dén 31 tuan tudi thai tai 11 nwdc chau Au,
53.4% cb nhiét do luc nhap vién < 36.5C, va 12.9% <35.5C. Nhiét
dd <35.5C tang nguy co t&r vong so sinh 1-6 ngay, (risk ratio 2.41;
95% CI 1.45-4.00), va 7-28 ngay (risk ratio 1.79; 1.15-2.78)

Wilson, E. et al (2016). "Admission Hypothermia in Very Preterm Infants and Neonatal Moriadi
and Morbidity." J Pediatr 175: 61-67.e64.
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. L =, , y .
Bat mach rén, ch® mach rébn ngirng dap, kep ron tai vi tri 2 cm bang kep rén

nhwa, kep ron bang kocher tai vi tri 5 cm. Cat ron gitra 2 vi tri kep, gan kep ron
nhwa
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Lol ich kep cat ron mudn
0 tré du thang
Nghién ctru tong hop 15 nghién ciru véi 3911 ba me va tré
SO sinh
@ Haemoglobin: tai thoi diém 24 - 48 gi®’ thap hon & tré
kep ron sém (MD -1.49 g/dL, 95% CI -1.78 -1.21; 884
tré).
d Cai thién dy triv sat: tré kep ron mudn cé dw trir sat

nhiéu gap doi tai thdi diém 3-6 thang (RR 2.65 95% ClI
1.04-6.73, 5 nghién ctru, 1152 tré).

& Chiéu dén: it nhu cau hon & tré kep ron sém (RR 0.62,
95% CI 0.41 to 0.96, 7 nc, 2324 tré).

& Khong khéac biét vé ti 1& t&r vong

« Khong tang nguy co chay mau me
McDonald *Sigg . Middleton, T. Dowswell and P SgiNIOFASS20TSREEREEC! of timing

of umbilical cord clampiiguemterm-infants=of maternal and neonatal outC@mes." The
Cochrane database of systematic reviews 7: CD004074.
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Loi ich cla kep cat ron mudn

0O tré sinh non
Nghién clru tong hop cua 15 nghién ctru 738
tre 24 -36 tuan ‘
& Tré duoc kep ron mudn giam nguy co truyén
mau (RR 0.61, 95%CI 0.46 - 0.81, 7 nc, 392
tré)
& Gidm nguy co xuat huyét ndo (RR 0.59, 95%
Cl10.41-0.85, 10 nc, 539 tré)

&1 Giam nguy co NEC (RR 0.62, 95% CI 0.43 -
0.90, 5 nc, 241 tre, )

Rabe, H., J. L. Diaz-Rossello, L. Duley and T. Dowswell (2012). "Effect of LiaaiRg"Of
umbilical cord clamping and other strategies to influence placental ts@fRSIBSIon at
pieierm birth on maternal and infant outcomes." Cochrane daials@SeseisSysStematic
reviewsi@aline) 8.
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Loi ich ctia kep cat ron mudn
O tré sinh non

18 RCTs so sanh kep ron mudn va sém & 2834 tré

non théng ,

& Kep cat ron mudn giup giam tr vong so sinh (RR
0.69, 95% C10.52 -0.91). ’

& Ba NC trén 996 tré <28 tuan, kep ron mudn giam
t* vong (RR 0.70, 95%CI 0.51 -0.95; NNT 20,
95% CI 11 -100).

& Kep ron mudn tang haematocrit 2.73% (95% Cl
1.94 -3.52) va giam ti |1& tré can truyén mau
khodng 10% (95% CI 6 -13%).

Fogarty, M., D. A. Osborn, L. Askie, A. L. Seidler, K. Hunter, K. Lui, J. Simes_aa@dNAGSIarnow-
Moidi (2018). '‘Delayed vs early umbilical cord clamplng for preterm infanisg@lSySIEMatic review
and"metasanalysis." Am J Obstet Gynecol 218(1): 1-18.
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’ Da ké da

Khuyén cdo cia WHO: Da ké da lién tuc trong
vong 90 phat sau sinh. Da ké da ngay sau khi lau
kho ddi véi tré sinh thucyng sau kh| kep cat ron
mudn doi v&i tré sinh mo & NN S

&l Phong ngtra ha than nhiét
& BU me sé&m
& Kich thich mién dich
& Tiép xuc vai vi tring co 1o
Phong ha dwdng mau
& G2 e con
& Co loi cho sw phattrién cldia ndo bo
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h&i gian da ké da va b me hoan toan

2.5
2.165
Odd
rati 0
p value for trend < .001
15
1.151
1.0
\u ; 1-17 phat ~ 16-30 phat  31-59 phat  1-3 giv |
' 1 to 15 mins 16 to 30 mins 3 to 59 mins

Bramson, L., J. W. Lee, E. Moore, S. Montgomery] ¢ ¥h@irsK. Bahjri and C. L. Melcher (2010). "Effect of early skin-to-skin mother--
infant contact during the first 3 hours{allowiggbirth on exclusive breastieeding during the maternity hospit y." Journal of human

lactation : official journal of International Lactation Consultant Association 26(2): 130-137.
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Loi ich clia da ké da

Nghién ctru tbng hop 38 nghién clu trén 3472 cdp me con tré
khde, du thang va non thang mudn. Nghién ctru tai 21 quoc gia,
trong d6 c6 8 nghién ctru da ké da sau mo dé:

d Cho tr)e bd me lau hon 64 ngay (95% CI 38-90 ngay- 6 nc,
n=264

BU clr dau tién thanh céng cao hon (RR 1.32, 95% Cl 1.04 -1.67)
BU me hiéu qua hon véi diém hiéu qua (Infant Breastfeeding
Assessment Tool score) cao hon 2.28 diém (95% Cl 1.41-3.15)

Tré 6n dinh hé hap tuan hoan tét hon (MD 1.24, 95% Cl 0.76 -
1.72)

Tré c6 dwdng mau cao hon (MD 10.49, 95% CI 8.39 -12.59)
Nhiét d6 khac biét nhe (MD 0.30 °, 95% CI 0.13 °C-0.47 °C);

BB B 5

Moore, E. R., N. Bergman, G. C. Anderson and N. Medley (2016). "Early skin-to-skin@@Rt&et for
mothers and their healthy newborn infants.” Cochrane Database of Sysiemi@lieSREViews

2086(11).
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& Nghién ctru vé “Nguy co va lgi ich cla da ke da
sau mo dé” giam nhap vién, gidm nhiém trung
so’ sinh, khéng tang nhiém trung vét mo,

285 (44%) cap me con nhom da ké da (SSC)
va 365 (56%) nhém khong SSC. Gidm sb tré
nhap vién & nhom SSC (9.5% versus 18%;
RR 0.58; 95%CI| 0.41-0. 80) va giam so tré
duwoc chan doan nhiém trung (2.0% vs 7.3%;
RR 0.40; 95%Cl 0.19-0.83).

Khéng c6 sw khac biét vé nhiém tring vét md
(2.1% vs 1 6%; RR 1.1; 95%Cl| 0.64-2.0),
hodc cac két qua khéac phla me.

Posthuma, S., (2017) "Risks and benefits of thegSKIRSO-skin
@esarean section—a retrospective coholestligNaSSJournal of
Matermalshetal and Neonatal Medicine®80(2)"159-T68:
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a ké da sau mo deé

& Nghién ctru tai 1 bv USA, mo dé khong cap ctru twe tuan 37
dén 42 tw nam 2011 dén 2015: 2 nadm trwde khi thwc hién
da ké da (2011-2012) va 3 ndm sau khi thwc hién da ké da
(2013-2015).

60 (5.6%) cla 1,070 tré da nhap vao don vi Hoi stre tich
cwc so sinh trwde Khi thwe hién da ké da so v@&i chi 31
(1.75%) cla 1,771 sau khi thwc hién (Pearson’s X2 =
32.004, df =1, p <.001)

Schneider, L. W., J. T. Crenshaw and R. E. Gilder (2017). "Influence of Immediate
Skin-to-Skin Contact During Cesarean Surgery on Rate of Transfer of Newborns to
NICU for Observation." Nurs Womens Health 21(1): 28-33.

& Nghién ctru trén 90 cap me con, chi sO stress thap hon
va cO0 ndng dé oxytocin cao hon & ba me co tré duoc

lam da ké da ngay sau sinh va bu me

Xuksel, B., (2016) "Immediate breastfeeding and skin-to-skiam@ORtACH"Curing
cesamean section decreases maternal oxidative stress, adeg@Spectivesranctomized
case-contr@lieg,study." Journal of Maternal Fetal-an@SNeoRatal=Medicine 29(16):
2691-2696. _
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Da ké da sau mo dé

Nghién ctru tai BV Castelli & Italy trong ndm 2012 trén 252 san phu md dé; chia thanh

3 nhém: tré sinh ra dwoc thwe hién da ké da véi me (n=145, 57.5%), da ké da v&i b

(n=44, 17.5%), va khdong dwoc l1am da ké da (n=63, 25%). Ti I1& bl sira me hoan toan

tai thoi diém ra vién, 3 thang, 6 thang déu cao hon & nhém dwoc thwe hién da ké da

VglIJal;IT;LQA., L. Boscardini, and E. Finale (2017). "Skin-to-Skin Contact in Cesarean Birth and Duration of
Breastfeeding: A Cohort Study." ScientificWorldJournal 2017: 1940756.

Grou ps* T0 _ EF‘I 6M _
nitot % 95% CI n/tot o 95% CI nftot % 95% CI

M 95/145 65 (57-73) 797145 2 (46-63) 18/145 12 (75-19)

F 16/44 36 (22-52) 14/44 32 (19-48) 4/44 9 (25-12)

NM_NF 20/63 32 (21-45) 19/63 30 (19-43) 2163 3 (0.4-11)

Overall p Chi2 <0.0001 0.0009 0.1129

p for trend Chi2 <0.0001 0.0004 0.0383

Difference between proportions (%)

Contrasts I 95% CI diff i 95% CI diff i 95% CI diff

M versus F 0.0006 (13-45) 0.0084 (6.7-39) 0.547 (6.7-13)

M versus NM_NF <0.0001 (20-48) 0.001 (10-38) 0.0378 (2.3-16)

"M: 5SC mother; F: SSC father; NM_NF: no SSC; * p values uncorrected for multiple comparisons; T0: discharge; 3M: 3 months; 6M: 6 months.
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Loi ich cua phwong phap cham soc ba
me kangaroo cho tré non thang nhe can

Tdng hop 124 nghién ctvu (63 RCTS)

Nhom duoc thwc hién KMC so sanh voi khong
KMC:

& 36% giam ti [é t&r vong (95% CI: 11-54%)

& 47% gidm nhiém tring huyét (95% Cl: 17-66%)
& 78% giam ha than nhiét (95% CI: 59-88%)

& 88% giam ha dwd'ng mau (95% ClI. 68-95%)

& 58% giam tai nhap vién (95% CI: 24-77%)

& 50% tang ti 1é bu sira me (95% CI: 26-78%)

Balmdy EO et al. Kangaroo Mother Care and Neonatals@Bi€OMESs: A
Meta-amalysis. Pediatrics 2016;137: e2 0152238
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BU me s&m

Cham séc mat, can do,
tham kham, tiém chich
vaccine, Vitamin K1 nén
dwoc thwe hién sau cor bu
me dau tién hoan tat va da
ké da lién tuc it nhat dwoc
90 phut

e —
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Tai sao bu me s&m lai quan trong

trung
Nepal 2008, N = 22, 838 tré bu me

Tri hodn viéc bd me sém lam tadng nguy co t&r vong do nhém

12

11
> 10
o 9
% °
O ox 7
Z S s
L i
= 5
@ 4 A A
3 F N
\ 2 r N
1 A
0

S6 gi® sau sinh Mullany LC, et al. JNutr, 2008; 138(3):599-603.

~
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Loi ich cda nudi con bang

stPa me

@ Tré khong bi sira me trong 6 thang dau tang nguy co’ tl
vong 14 |lan, ba sira me mét phan tang 3-4 lan. Tré 12-
23 thang tudi khong bu stra me tang nguy co tir vong 2
lan (Sankar, Sinha et al. 2015).

& Bl sira me giam ti 1é dai thao dwdng tip 2, giam ti 1€
thira can béo phi 13% (Horta, Loret De Mola et al. 2015)

& Tré bu sra me c6 chi s6 théng minh cao hon tré khéng
bl sira me (Horta, Loret De Mola et al. 2015).

@ Tai Viét Nam 1 USD dau tw vao thuc day nudi con bang
stta me thi thu vé 2.39 USD lgi ich (Walters, Horten et
aly2016)
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Tilé tré >y dwoc sau khi sinh duwoc thuc
hién da ké da it nhat 90 phut Viét Nam

80%

70%

60%

50%

40%

30%

20%

0%

0%

. Khao sat 48 BV & 3 mién Bac Trung
76% Nam vao thang 5/2017

*BV PSTW chi khao sét trén tré dé

thwong

55%

18%
14%

du thang

mtuyén trung wong Btuyén tinh  ® Quan/huyén




72N BENH VIEN PHU SAN TRUNG UONG

Mot
B e T

y National Hospital of Obstetrics and Gynecology

Da ké da cho tré sinh md tai 8 qudc gia
Tay Thai Binh Dwong, 2017

Percentage of caesarean section deliveries

17%

receiving any skin-to-skin contact

KHM

CHN MNG PHL PNG SLB VNM

Action pla

biennial progress report, 2017

v
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National Hospital of Obstetrics and Gynecology
Chi s6 nudi con bang sira me tai 8 qudc gia
khu viee Tay Thai Binh Dwong

Percentage

Newborns receiving a prelacteal Newborns breastfed within 1 hour Newborns exclusively
feed of birth breastfed 0 - 1 month

ewborn iand

biennial progress report, 2017
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Cach ly me con ngay sau sinh
dé l1am rén va cac cham soc
khac

Céch ly thworng quy sau mo dé
va b'sira,bo thwdng quy

Khu vwe hoi stiesxa.phong sinh,
phong md
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Trién khai chadm soc thiét yéu tai Pa Nang

* Thao luan gitra SYT va A&T
e Tham dw hoi thdo EENC ctia BYT va WHO/UNICEF
+ Huan luyén nhom EENC cla bénh vién

< L

_|
B
==

*Ca da ké da dau tién cho sinh thwong 5/7/2014
* Huan Igyén nhan vién bé,nh vién do A&T tai tro
*Tap huan do WHO/BYT t0 chirc

«Ca da ké da dau tién sau sinh mé 15/9/2014
*Chinh thirc thanh 1ap doi EENC clia bénh vién
*Quy trinh da ké da sau mo dé

« Da ké da cho tat ca tré sinh md 20/10/2014
* Huan luyén thém nhan vién y t& do A&T tai tro
* Quyét dinh 4673 va quy trinh EENC cta BYT

(€8 €% €

N
o
=
(92

» Tap huan tang cuong chat lwgng EENC, quy trinh gidm sét va danh gia
* H6 tro VSKBMTE huan luyén EENC cho cac BV va trwdng vy té
- Giam séat 16 BV mién Trung va hoi thdo tdng két toan qubc

\

2016

2017

» Hoi thao cham s6c ba me Kangarooo véi WHO
Pao tao PP cham séc ba me Kangaroo cho tat ca cac BV tai tinh Quang Nam
* Quyét dinh ctia BYT vé cham soc da ké da sau mé dé

* Thwc hién gidm sat va dao tao chuwong trinh gic,élm sat EENC
* Dao tao EENC sinh mo cho céc giang vién tuyén tinh va day manh trién khai
« HOi thdo EEENC khu ve Tay Thai Binh Dwong tai Pa Nang

&
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Da ké da sau sinh thwdng

100 9 skin to skip_contact

80
60

40

NN '\?‘ o,\?‘ I\ \‘? «5\(’0 *,'\(? *,'\‘? »
N \>°0 (,)g? & $° N & <<e KOS N\
Da ké da sau sinh mo

% skin to skin
100

80

60

40

L

Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15
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Quy trmh thwe hién EENC tai phong mo

a1 Video clip

.youtube.com/watch?v=
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Tac dong cua EENC

B Trwdc EENC B Sau EENC

20 11/2013-10/2014 11/2014-10/2015
18.3

18

7.1
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Nghién ctru vé kién thirc & thai do ctia nhan viény
té doi voi EENC mo dé tai ba Nang
& Khao sat 204 nhan vién, 31 (15.2%) BS san khoa,
69 (33.8%) nx ho sinh, 35 (17.1%) BS & diéu
dwdng gay me, 9 (4.4%) BS So sinh, 42 (20.6%)
dieu dwdng so sinh va 18 (8.8%) khac.
& Nhan vién khoa Gay mé co kién thirc vé EENC
thap nhat (2 vs 3.5/5 & cac nhém khac)
& Nhan vién y té quan ngai:
Nhiét d& phong mé lanh (42% bs san, 54% NHS,
46% gay mé, 26% so sinh)
Can thém nhan vién y té (42% BS san, 30% NHS,
43% gay mé, 31% so sinh)
So em bé rot
Kéo dai cudbc md
Kho khanmstreng.cham soc.me-va con
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s s

Nghién ctru vé kién thire, thai do va
thwe hanh EENC md dé tai Ba Nang

at cd BS san khoa (100%), 89.7% NHS,
80% nhan vién khoa gay mé va 98% nhan
vién khoa so sinh cho rang loi ich cua thuc
hién da ké da vwot troi so vai cac khé khan
kKhi thwe hién.
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Dao tao nhan rong & Sioemasd
30 hwéng dan vien EENC BV Phu san-Nhi o W '
Pa Nang dao tao

549 nhan vién y té tai TP Da Nang
183 nhan vién y té tinh Quang Nam 16\ :
86 nhan vién y té Quang Ngal Quang Tri va Quang Blnh o —— =
121 nhan vién 9 tinh khac vé EENC mo dé e N R e
26 hoc vién quoc té tir Pakistan, Maroc, Campuchia N |
H6 tro VSKBMTE dao tao gidng vién céac trwdng y té &
mién Trung, va nhan vién y t& 10 BV tinh mién nai o — &
@ Hb tro VSKBMTE dao tag chwong trinh giam sat NP
EENC cho 22 tinh "

B B 6 5 5 M




w0 ¥ Iy

BENH VIEN PHU SAN TRUNG UONG

National Hospital of Obstetrics and Gynecology

Ti 1é md dé tai TP Da Nang

Toan thanh pho BV Phu san-Nhi BV quan huyén BV tu nhan
M6 dé | Tong % M6 dé | Téng % M6 dé | Téng % M6 dé | Téng %
sinh sinh sinh sinh
2009 | 4,701 | 13,25 35.5 2,973 | 6,199 | 48.0 1,728 | 5,271 32.8
4
2010 | 5,388 | 13,00 | 41.4 2,485 | 5,990 @ 41.5 1,216 | 4,374 27.8 1,687 | 2,430 69.4
7
2011 | 6,754 | 17,02 39.7 3,381 | 7,982 | 42.4 1,728 | 5,945 29.1 2,036 | 3,461 58.8
9
2012 | 10,04 | 20,40 | 49.2 5,509 | 10,37 53.1 2,405 | 6,456 37.3 2,131 | 3,367 63.3
5 8 7
2013 | 9,037 | 16,73 54.0 5,375 | 8,913 60.3 2,164 | 5,445 39.7 1,498 | 2,336 64.1
8
2014 | 9129 | 15952 | 57.2 5223 8428 62.0 2225 5018 44.3 1681 2440 68.9
2015 9399 | 16734 | 56.2 4888 8132 60.1 2206 5039 43.8 2305 3541 65.1
2016 | 8607 | 15038 | 57.2 4215 6950 60.6 2152 | 4601 46.8 2240 3474 64.5
2017 | 9439 | 16269 | 58.0 4131 7302 56.6 1893 | 4225 44.8 3415 4734 72.1
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Bénh vién
1. BV thanh phé
BV Phu san-Nhi
2. BV tw
Binh Dan
Hoan My
Phu N
Gia dinh
Tam Tri

3. BV quan huyén

Ngi Hanh Son
Thanh Khé
CamLé

Hoa Vang

Lién Chiéu
Son Tra

Hai Chau ’
Toan thanh pho
‘Tilé

DA KE DA TAI TP DA NANG

Da ké da BU me s&m

Sinh thuéng Mb dé

N <2500g Dakéda Bumesém N <2500g
6906 737 6477 6454 8516 762 8230
15 0 15 15 75 0 75
260 2 254 254 591 11 547
395 6 391 391 1150 8 1147
485 0 482 482 1226 0 1225
282 0 282 282 600 0 600
13 1 13 13 0 0 0
23 0 23 23 1 0 1
831 2 832 832 762 4 763
8 0 6 8 0 0 0
238 0 238 238 86 0 86
485 2 474 485 343 0 343
770 7 768 768 798 0 753
10711 757 10255 10245 14148 785 13770
7% 96% 96% 5.5% 97%
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Duy tri EENC tai bénh vién

@Hop dinh ky doi EENC

& Phdng van ba me trwéce khi ra vién

& Quan sat thwc hanh lam sang cua nhan
Vién

@Nhan dang 16 hdng va tim giai phap

@Phoi hop vé&i cac phwong tién truyén
thong

&KEu goi hé tro ttr nhiéu nguodn
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Thach thirc

& Cham sdéc & tw van tride sinh chwa toan dién

& Thwc hanh cham s6c san khoa chwa thay déi: phong
sinh kém than thién, thiéu kién nhan déi véi sinh ly
Chuyen da, ti 1é md de cao.

& Da ké da tai phong md chwa thuc hién tot

& Thwc hanh cham séc so sinh co ban chwa chuan dac
biét 1a cac bwdc_Cai 6m dau tién & hoi stre tai phong
sinh va phong mé

& Cach ly khoi me moét cach thwong quy cho tré sinh
non & rat nhiéu bénh vién

& Tilé sir dung sira cong thirc con cao

& Thiét bi co ban cho cham soc so sinh va chong nhiém
khuan chwa dwoc quan tam
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Hanh déng cua chung ta

& Tang cwdng cac chinh sach, hwéng dan, van déng
Chién lwgc qubc gia vé stirc khde ba me va tré em
Cap nhat huwéng dan qudc gia phi hop
Ti€éu chi bénh vién
Chuwong trinh dao tao tai cac trwdng dai hoc
@ D3o tao cho cac co sé y te vé EENC va KMC véi vai
trd dau tau cla cac Trung tam EENC, BV tuyén TW &
tuyén tinh
& Tang cwdng va duy tri quan ly chat lwong
Thanh 1ap déi EENC hoat ddng hiéu qua
Giam sat dinh ky
S04 liéu dwoc ghi nhan lién tuc
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Hanh ddng cua chung ta

&l Gidi quyét cac rao can trong thuc hanh san khoa

Ti 16 m6 dé cao: tham khdm va tw van trudc sinh toan dién,
thuc hién phong sinh than thién
Tang cwdng nhan lyc thye hién cdi 6m dau tién trong mé
de

&l Gidi quyét cac rao can trong thwc hanh so sinh

Tap trung cac cham séc co ban: EENC, KMC, chéng nhiém
khuan

Khéng cach ly me con mot cach thuvong quy
Trang thiét bi co ban cho cham séc so sinh
&l Phoi hop chat ché cham sdc san khoa va so sinh

& K&t ndi kéu goi su ho tro tr nhiéu ngudn
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