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TY LE TIEM CHUNG VAC XIN QUINVAXEM VA CAC YEU TO LIEN!
TRE EM TU’ 4 — 6 THANG TUOI TAI TINH THU’A THIEN HUE

Nguyén Vin Hoa*, Nguyén Thi Nga, Tran Pai Tri Han
Tran Thi Anh Pao, Nguyén Thi Hrong, Pinh Thanh Hug, Tran Xuin Minh’
Dai hoc Y Duwoc Hué '

TOM TAT

Nghién ctru mé ta cit ngang dwoc tién hanh trén 325 tré em tir 4 dén 6 thang tudi tai huyén Q
tinh Thira Thién Hué thang 8 nam 2014 nham danh gia ty 1& tiém chiing vac xin Quinvaxei
lién quan dén ty & tiem chL’Jng vac xin nay. Nghién ctru két hop dwoc thyc hién véi nghién
dwoc tién hanh trwdc nham bd xung théng tin cho nghién cteu dinh luong Thong tin dwge
cach phang véan truc tlep cac ba me hoac nguo’l cham soc tré va tir Phiéu tiém chiing cla
thay ty lé tiém chung vac xin Qumvaxem day da la 49,5% (Cl 95% = 43,9-55,1). Trong Kkhi
vac xin OPV 1a 94,5%. Cac Iy do chti yéu din dén ty Ié tiém chiing véc xin Quinvaxem :::;
vac xin (57.3%) va tré bj 6m (52 4%). Tré khong dwoc tiém chlng do lo s¢ phan (kng sauf
chi chiém 1,8%. Khéng cé méi lién quan gitra ty 1€ tiém ching Quinvaxem véi trinh d ho V:
ba me/ngwdi cham soc, tinh trang kinh té clia ho gia dinh, va khoang cach tlr nha dén tram y

ctru cho thay ty Ié tiém chling vac xin Quinvaxem thap chd yéu vi hai nguyén nhan chinh:

tré bi 6m.

T khéa: véc xin Quinvaxem; ty I& tiém chling; tré em; Thira Thién Hué.

I. PAT VAN BPE

Chuong trinh tiém chung mo rong dugc coi
1 chia khoa giam ty 1& mic va chét ¢ tré em ddi
v6i mot s6 bénh truyén nhiém tré em [1]. Pugc
bit dAu trién khai & Viét Nam tir nam 1981 do
Bo Y té khoi xudng véi sy hd trg ciia TS chire
Y t& Thé gi¢i (WHO) va Quy Nhi dong Lién
hop qudc (UNICEF). Tiép nbi thanh cong cua
chuong trinh ti€ém ching mé rong, T chirc Y
té thé gidi khuyén cdo dwa thém vao chuong
trinh TCMR véc xin phong bénh do vi khuan
Haemophilus influenza typ b (Hib). Trién khai
tiém véc xin DPT-VGB-Hib mién phi cho tré
duéi 1 tudi dugc Chinh phu phé duyét cho sir
dung trong Chuong trinh Tiém chung M¢ rong
vao thang 6 nim 2010 gép phan duy tri thanh
qua giam mic chét cac bénh ho ga, bach héu,
udn van, khéng ché bénh viém gan B, bénh do
Hib. Moi tré dugc tiém 3 mili vao céc thang 2,

{

3,4 va cac mili cach nhau it nhat 1 thag

Ty 1& phan tng sau tiém Vic in|
DPT-VGB-Hib (vic xin Quinvaxem)
dudi 1/1 trigu tré c6 phan tng di tmgn
xin nay dugc T chirc Y té thé gidiki
1a chét lugng va an toan. Tuy nhién,
nim 2013 dén nay da c6 nhiéu tru
c6 phan Gng sau tiém chiing gy hoan
trong cong dong [3]. Sau nhimng trudng
bién, Bo Y té d3 yéu cau ngimg tiém
xin Quinvaxem trong toan qudc tro ng
thang, tir thang 5 dén thang 9 nam 2013¢
dinh lai chit luong va mirc d an toan ¢
xin [4, 5]. Hién chua c6 nghién ciu
ciru vé céc tai bién sau tiém ciing nhufy
chung tré lai thuc té cta vic xin Quir
tré em dudi 1 tudi trong cong dong,

Huyén Quang Dién thudc tinh Thira

*Téc gia: Nguyén Vin Hoa

Pia chi: Khoa Y té Cong cong, Bai hoc Y Duogc Hué
Email: nguyenvanhoamh@gmail.com
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Ot viing séu triing cach thanh phd Hue
km vé phia Bic véi dan sé chu yéu
va ngu nghiép. Diéu kién kinh té ctia
\nhiéu kho khan vi hang ndm thuong
Ii lut V(n dleu klen kmh té kho khan

den tinh trang tiém chung o dia

ONG PHAP NGHIEN CUU
gng, dia ban, thoi gian nghién ciru

i fir 4-6 thang tudi tai huyén Quang
htir ngdy 22 thang 02 nam 2014 dén
iéng 04 ndm 2014, tinh theo ndm sinh

Piéu tra bt dau tir ngay 21 thang

me hodc nguoi truc tiép cham soc tré
fir 4-6 thang tudi dugc chon de tien

7
A

an.
k¢ nghién ciru

mo ta cat ngang
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2.3 C& méu va chon miu

Str dung cong thire tinh c& mau cho wéc tinh
mot ty 16 véi ty 18 tiém chung day dii vac xin
Quinvaxem theo bao cdo téng két nam 2013 va
phuong huéng 2014 cia Bo Y té 1a 88%. C&
mAu tinh duoc 12 162. Vi chon mau theo cum
nén nhan véi hé sb thiét ké (hé s6 2). Tong sb
déi trong nghién ciru 1a 325.

Chon 4 xa ving thp triing, bdi ngang va
4 x3 khong thudc ving bai ngang. Tai mdi xa
chon tit ca cac ba me/ngudi chdm sdc tré va tré
em tir 4 — 6 thang tudi vao nghién ciru.

2.4 Phan tich s6 li¢u

Str dung phin mém SPSS phién ban 11.5.
Céc phép kiém dinh Chi-binh phuong va test
hiéu chinh Fisher-Exact test voi d¢ tin cdy 95%.

III. KET QUA

Két qua cho thiy nhém hoc vén ctia cac ba
me 13 trung hoc chiém 4/5 tong s6 di twong
nghién cuu. Nghé nghiép dugc phén tan &
nhiéu nganh nghé. Tinh trang kinh té chi yéu
la trung binh (Bang 1).
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Bang 1. Dic diém chung cuia déi twgng nghién ciru

Dic diém chung S6 lvgng Ty lg'
16-25 84 '
Nhém tubi 26-35 199
36-49 ' 42
Mu chi - Tiéu hoc 43
e 2 ‘ Trung hoc (co s& -phd 264
Trinh d6 hoc van k .
théng)
Dai hoc va trén Dai hoc 18
Cong chirc 53
No6ng dan 64
Nghé nghiép Tha cdng nghiép 33
Buén ban 63
Nghé khac 112
Ngheo, can ngheo 15
Tinh trang kinh té Trung binh 275
Kha, giau 35
Gidi tré N 12k
N 151
Téng cong 325

Bang 2. Ty Ié tiém ching vac xin Quinvaxem

Tiém vic xin Quinvaxem S6 lvong Tylé%
Pay du va dung lich 94 289
Day du va khong ding lich 67 206
Khong day da va khdng ding lich 164 505

Téng cong 325 100

Nghién ctru cho thay da sb tré déu dugc ubng du lidu vic xin OPV (Bang 3)

Bang 3. Ty 1& uéng day du 3 lidu vic xin Bai liét (OPV)

Uéng vac xin Bai liét S6 lwgng Tyle%
Co 307 945
Khéng 18 55
Téng cong 325 100

Hon 1/2 sb tré khong dugc tiém ching vic Tré khong dugc tiém do sg phan im
xin Quinvaxem I do hét vic xin va tré dm. chiém ty 16 thap (1,8%) (Bang 4).
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V& sinh dich t& Trung wong. Cong van vé viée tiép
tuc sir dung véc xin Quinvaxem trong chuong trinh
Tiém chiing mé rong.Cong vin 1313/QD-VSDTTU
ngay 08/10/2013, Ha Noi.

Bigham M, McIntyre C, Remplw VP et al. Uptake
and Behavioral and Attitudinal Determinants of Im-
munization in an Expanded Routine Infant Hepatitis
B Vaccination Program in British Columbia.Revue

canadienne de sant¢ publique, 2006; 97(2
3. Truong Vin Diing. Nghién ciru vé tinh!
ching mé rong & tré em tir 10-36 thang
Vinh nam 2010. Ky yéu Nghién ciru khoal
Y té Tra Vinh ndm 2011. 3
4. Diang Thanh Nhan. Nghién ctru tinh hinh{i
mé rong clia tré em huyén Quang Dién, T

Hué. Luan 4n Chuyén khoa cép I, 2010,

FACTORS ASSOCIATED WITH QUINVAXEM VACCINATION COVER ‘f
AMONG CHILDREN AGED 4-6 MONTHS IN THUA THIEN HUE PROVII

Nguyen Van Hoa, Nguyen Thi Nga, Tran Dai Tri Han
Tran Thi Anh Dao, Nguyen Thi Huong, Dinh Thanh Hue,Tran Xuan Minh T
Hue university of Medicine and Pharmacy

(95%CI =43.9-55.1). The highlighted &
from which children were not imi
were lack of Quinvaxem vaccine (573
children’s illness (52.4) worrying at :,‘
was only 1.8%. It concluded that the

A cross-sectional study was conducted
on 325 children from 4-6 months of age in 8
communes of Quang Dien district, Thua thien
Hue province in 2014 to assess coverage of
Quinvaxem vaccintion and associated factors
and the reason why children were not vaccinted.
Data was collected using vaccination-card and
interviewing mother/childcare. The results
showed that the proportion of children who
was fully vaccinnated by Quinvaxem was 49.5%
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