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V. KET LUAN

Nghién cru doan hé tién clu trén 183 ngudi
bénh BPTNMT ngoai trd dang diéu tri tai khoa
NOGi ho hap - Cd xuang khdp, Bénh vién Nhan
Dan Gia binh khao sat ti 1€ va gia tri tién lugng
nhap vién cta suy dinh duGng trén nguGi bénh
BPTNMT cho thay:

1) Ti Ié SDD cua ngudi bénh BPTNMT ngoai
tru la 32,2%, trong do ti &€ SDD murc do nhe dén
vUra la 27,8% va SDD muc d6 nang la 4,4%.

2) SDD la yéu t6 lién quan doc lap véi két cuc
nhap vién do moi nguyén nhan vdi OR hiéu chinh
= 2,45; KTC95% = 1,02 - 5,89; p = 0,045.
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TY LE MO LAY THAI VA DAC PIEM LAM SANG, CAN LAM SANG
CAC SAN PHU PU'Q'C MO LAY THAI TAI KHOA PHU SAN
BENH VIEN HO’U NGHI PA KHOA NGHE AN NAM 2023

Nguyén Thi Ha Phwong!, Lé Thi Thanh Tam!,

TOM TAT

Muc tiéu: Xac dinh ty I& mé 14y thai va ddc diém
Iam sang, can Iam sang cac san phu dugc mé &y thai
tai khoa Phu san Bénh vién Hu’u nghi Da khoa Nghé
An nam 2023. DOi tugng va phuong phap nghlen
cu‘u Nghién Cu’u 'm6 ta mo ta cét ngang tlen ctru 398
san phu dugc mé I8y thai tai khoa Phu san Bénh vién
Hitu nghi Pa khoa Nghe An tu thang 05 n&m 2023 dén
thang 10 ndm 2023. Két qua: Cé 398/981 ca MLT, ty
€ mo Iay thai la 40,6%. Ddc diém 1am sang, can am
sang cua cac san phu mo |4y thai: tinh trang cac san
phu mé 1ay thai chi y&u 13 khdée manh (83,4%), cach
thirc co thai chu yéu la cé thai T nh|en (92,2%). Tinh
trang 6i va ngdi thai trudc md chl yéu 13 6i con, sb
lugng binh thudng, ngbi dau; ti I€ bat thudng 6i, ngoi
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ngugc chiém ti 1€ thap. Vi tri banh rau, tim thai trudc
mo phan I6n la binh thuding. C6 34, 4% trudn hop da
md 1ay thai 1 [an; 10,3% trudng hdp da maé |ay thai 2
[an. Tudi thai chu yéu tir 37 — 41 tuan chi€ém 89,1%.
Trudc mo 8 tr cung ¢ d6 mé tir dudi 2 cm chiém ty
I& chi yéu véi 86,2%; Trung binh d6 mg CTC trudc
mé 13 1,16 + 0,44 cm. K&t luan: Ti 1& mé 13y thai tai
khoa Phu san Benh vién Hu’u nghi Da khoa Nghe An
kha cao, cac tru‘dng hop md 18y thai chi yéu ¢ dic
diém 1am sang, can lam sang binh thudng.

T khda: mé |3y thai, san phu.

SUMMARY
CAESAREAN SECTION RATES AND CLINICAL
CHARACTERISTICS, SUBCLINICAL FEATURES OF
MOTHERS UNDERGOING CAESAREAN SECTION
AT THE OBSTETRICS DEPARTMENT OF
FRIENDSHIP GENERAL MULTIDISCIPLINARY

HOSPITAL IN NGHE AN PROVINCE IN 2023

Objective: To caesarean section rates and
clinical characteristics, subclinical features of mothers
undergoing caesarean section at the obstetrics
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department of friendship General Multidisciplinary
Hospital in Nghe An Province in 2023. Subjects and
methods: A Cross-Sectional Descriptive Study of 398
Mothers Undergoing Cesarean Section at the
Obstetrics Department of Friendship General
Multidisciplinary Hospital in Nghe An Province from
May 2023 to October 2023. Results: Out of 981 cases
of deliveries, 398 resulted in cesarean sections,
yielding a cesarean section rate of 40.6%. The clinical
and subclinical characteristics of mothers undergoing
cesarean section are as follows: the majority of
mothers were in good health (83.4%), and natural
conception was the predominant method (92.2%).
The preoperative conditions of the cervix and fetal
presentation showed that the majority had a favorable
cervix, normal fetal position, and head presentation.
Abnormalities in cervical dilation and fetal position
were relatively low. The majority of cases (34.4%) had
undergone cesarean section once, while 10.3% had
undergone it twice. The gestational age primarily
ranged from 37 to 41 weeks, accounting for 89.1%.
Before the operation, cervical dilation was
predominantly below 2 cm, accounting for 86.2%,
with an average cervical dilation of 1.16 £ 0.44 cm.
Conclusion: The cesarean section rate at the
Obstetrics Department of Friendship  General
Multidisciplinary Hospital in Nghe An Province is
relatively high. Cases undergoing cesarean section

primarily exhibit normal clinical and subclinical
characteristics. =~ Keywords: Cesarean  section,
maternal delivery, obstetrics.

I. DAT VAN DE

MLT 1& mot trong nhitng phau thudt cé lich
su khd 1au ddi. Cung vdi sy phat trién khong
ngrng cta nganh Y hoc, phau thuat MLT ngay
cang hoan thién d3 dong mot phan vai trd quan
trong trong viéc cham sdc, bao vé stic khoe ciing
nhu tinh than cho ba me va tré sd sinh. Ty 1é md
Idy thai & nhiéu nudc trén thé gidi tang nhanh
trong vong 20 nam trd lai day, dac biét la cac
nudc phat trién. Cac nghién ciu vé md |dy thai
da dudc thuc hién rat nhiéu trén thé gidi cling
nhu tai Viét Nam. Tai bénh vién Hitu Nghi Pa
Khoa Nghé An ciling da c6 mot s6 nghién ciiu vé
van dé nay, tuy nhién do tac dong cta nhiéu yéu
t6 ma ti 16 mé 18y thai thay déi theo tirng thdi ki.
Chinh vi vay, nghién cru nay dugc thuc hién véi
muc tiéu: Xac dinh ty 16 mé 18y thai vé dic diém
18m sang, cén 18m sang cac san phu duoc mé 18y
thai tai khoa Phu san Bénh vién Hiu nghi Pa
khoa Nghé An nam 2023.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. 398 san phu
MLT tai khoa Phu san Bénh vién H{tu nghi Da
khoa Nghé An, thgi gian tir 01/05/2023 dén
30/09/2023.
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Tiéu chuén lua chon. Céc san phu md 13y
thai tai Khoa Phu san Bénh vién Hitu Nghi ba
khoa Nghé An tir ngay 01/05/2023 dén hét ngay
30/9/2023.

C4c san phu co tudi thai > 22 tuan.

Cac san phu md 13y thai tai Khoa Phu san
Bénh vién Hitu Nghi Ba khoa Nghé An dong y
tham gia nghién c(tu, cd thé nghe, néi, doc, hié€u
Tiéng Viét.

Tiéu chuén loai tri. HO so cia san phu
MLT & Khoa Phu sdn Bénh vién Hitu Nghi ba
khoa Nghé An khéng ndm trong khoang thdi gian
nghién clu, khong thoa man cac diéu kién trén.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang tién clru. ~ .

Phuong phap chon mau: chon mau thuan
tién.

Xu' ly sé6 liéu: SO liéu dugc nhap, lam sach
va xr ly bdng phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU
Trong tdng s6 981 ca vao sinh, ¢4 398
trudng hop mé 18y thai , chiém ti 1& 40,6%.
Bang 1. Bic diém chung cua déi tuong
nghién cuu:

Pac diém chung S0 ;:‘c)_jng '{})//:()_e
< 20 tudi 5 1,2
20 — 24 tuoi 48 12,1
25 — 29 tudi 168 42,2
Nhom 30 - 34 tudi 115 28,9
tudi 35 — 39 tubi 46 11,6
40 — 44 tuoi 14 3,5
> 45 tudi 2 0,5
X+SD (GTNN — GTLN)|28,7+1,9 (18 — 47)
NGi & Tr)énh Tﬂhi 163 41,0
Nbng thon 235 59,0

Nhén xét: San phu md 1dy thai cé dd tudi
chu yéu tir 25 — 29 tudi, chiém ty 18 42,2%; tiép
dén 1a nhdm 30 — 34 tudi, chiém ty 1& 28,1%. Co
5 trudng hop dudi 20 tudi, chiém ty 18 1,2% va
02 trudng hop trén 45 tudi chiém ty 1& 0,5%.

TuGi trung binh clia ddi tugng nghién cltu la
28,7 + 1,9 tudi.

San phu dén tir nong thon chiém ty 1€ cao
han véi 59,0%; thanh thi 41,0%. Ty Ié san phu
dén tr ndng thon/thanh thi la 1,4/1.

Theo s6 li€éu thong ké tir thang 5 dén hét
thang 9 nam 2023, tai Khoa Phu san Bénh vién
Hru nghi Da khoa Nghé An c6 398 trudng hgp
md 14y thai trén tdng s6 981 ca vao sinh, chiém
ty 1& 40,6%. C6 583 trudng hdp dé thudng,
chiém ty 1€ 59,4%.
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Bang 2. Ty Ié bénh ly cua san phu khi rau Rau tién dao trung 5 13
mang thai (n=398) tam !
A P SO lugng | Ty lé Rau tién dao ban
Bénh ly cua san phu (n) 9 (2,’/0)- trung tam 2 0,5
Vo sinh hiEm muon 12 3,01% Rau tién dao bam 1 0.25
Tién san giat 7 1,76 mép !
Thi€u mau/GTC 4 1,0 Tim thai Binh thuGng 394 (99,0
Dai thdo dudng 4 1,0 trudc mé [Tim thai suy nhanh 4 1,0
Rau tién dao 11 2,76 Bat thudng
U xa tr cung 6 1,5 khi chuyén Khong 398 100
U nang bubng trirng 5 1,3 da
Bénh khac (tang huyét ap,....) 9 2,26 Nhan xét: Ve vi tri banh rau: c6 390 truGng
Khde manh 336 83,4 hgp binh thudng, chiém ty & 98,2%; rau tién

Nhan xét: C6 07 san phu tién san giat,
chiém ty & 1,76%; c6 12 san phu vo sinh hi€m
muon, chiém ty |é 3,01%; cd 4 san phu dai thao
dudng chiém ty 1é 1%; rau tién dao 11 truGng
hdp (2,76%); u xd ti cung 6 trudng hgp chiém
ty 1é 1,5% va u nang bu6ng tring 5 trudng hgp
chiém ty 1 1,3%.

Ty lé cach thirc cé thai: C6 367 trudng
hgp san phu mang thai tu nhién, chiém ty |é
92,2%. San phu cd thai bédng phuong thirc IUI
va IVF chiém ty |é tugng U'ng la 2,0% va 5,8%.

Bang 3. Phdn bé tinh trang 6i va ngéi
thai tru'dc mé (n= 398)

dao trung tam (1,3%); rau tién dao ban trung
tdm (0,5%); rau tién dao bam mép (0,25%).

Vé tinh trang thai trudc md: ¢4 394 trudng
hgp tim thai binh thuGng, chi€m ty 1€ 99%; co 4
truGng hgp tim thai suy (1,0%).

Vé tinh trang bt thudng khi chuyén da:
chdy mau, sa day rau,... khong cé truéng hdp
nao chay mau. 398 trudng hgp binh thudng khi
chuyén da, chiém ty 1é 100%.

Ty 1€ tudi thait: C6 37 trudng hdp cd tudi
thai < 37 tuan, chiém ty 1€ 9,7%; 7 trudng hop
cd tudi thai > 42 tuan, chiém ty 1& 1,8%. Con lai
354 trudng hop cd tudi thai tir 37 — 41 tudn,

Nhén xét: V& tinh trang 6i trudc mé: ¢ 341
trudng hgp Gi con, chiém ty |é 85,7%; 17 truGng
hgp Gi v3 non (4,3%); 36 trudng hgp 6i vG sém
(9,0%) va 4 trudng hdp ri 6i (1,0%).

Vé s6 lugng 6i: ¢ 379 trudng hdp co tinh
trang sO6 lugng 6i binh thudng, chi€ém ty Ié
95,22%; 6 trudng hgp da 6i (1,51%); 13 trudng
hdp thiéu 6i (3,27%).

Vé ng6i thai: c¢d 367 trudng hdp ngbi dau,
chiém ty 1€ 92,2%; ngbi ngudgc (6,8%); ngoi
ngang (1,0%).

Bang 4. Bac diém vi tri banh rau, tim
thai va bat thuong khi chuyén da

S i SO lugng [Ty lé
Pac diém (M) (%)
Vi tri bAnh|  Binh thudng 300 [98,2

Pic diém SO lugng | Ty lIé| chiém ty Ié 89,1%. ) )
¢ (n) (%) Bang 5. Ty I€ dé md cé tir cung trudc mé
Oi con 341 85,7 A s SO luon Ty lé
Tinh trang Oi vG sGm 36 9,0 Do mg CTC (n) 9 (X/o)
dau oi Qi vG non 17 4,3 <2cm 343 86,2
Oiri 4 1,0 3—-4cm 44 11,1
Pa 0i 6 1,51 >5cm 11 2,8
SO Iugng Oi Thiéu 0Oi 13 3,27 X £ SD (GTNN-GTLN) 11,16 £ 0,44 (1-3)
Binh thudng 379 [95,22 Tong 398 | 100
Ng6i dau 367 92,2 Nhan xét: TruGc mo, co tir cung co6 do6 ma tur
Ngoi thai Ngbi ngugc 27 6,8 dugi 2 cm chiém ty Ié chd yéu véi 86,2%; tir 3 — 4
Bat thudng khac 4 1,0 cm (11,1%); tir trén 5 cm chiém ty I€ 2,8%.

Trung binh d6 mg CTC truéc md 1a 1,16 +
0,44 cm (thap nhat la 0 cm va cao nhdt la 8 cm).

IV. BAN LUAN

Nghién clfu cho thay ty 18 md l&y thai tai
khoa Phu San, Bénh vién Hitu Nghi Pa Kha Nghé
An la 40,6%. So sanh vai s liéu c6 dugc vé MLT
tai khoa Phu san Bénh vién H{tu nghi Ba khoa
Nghé An ciling nhu tai cac bénh vién khac trong
nhifng ndm trudc, ching to6i thay ty Ié MLT co xu
hudng tang Ién mot cach tuong doi. Sy gia tang
nay mang tinh lién tuc, déu dan va c6 xu hudng
con tiép tuc trong nhitng ndm sap tai.

P&c diém 1am sang, can lam sang cla cac
san phu dugc md I8y thai vé tudi thai: Chu yéu
cac san phu trong nghién cltu c6 tudi thai trudc
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mé |a tir trén 37 tudn, chiém ty 1é 89,1%. Trong
khi d6 nhdm < 37 tuan va = 42 tuan chiém ty Ié
thap tuang Ung lan lugt véi 9,7% va 1,8%.

Theo Vii Trong Tan (2018), hau hét san phu
cd tudi thai trudc md 1a 37- 41 tudn, chiém
93,5%. Ty 1& MLT & tudi thai < 37 tuan la 6,1%
va = 42 tuan la 0,4%>.

Nhu vay can tang cuGng cong tac kham
quan ly thai nghén, phat hién sém va chinh xac
cac trudng hgp thai nghén du thang, lua chon
bién phap géy chuyén da phu hgp nhdm mang
lai két cuc thai ky t6t han cho ca me va con. Cac
tuyén y t€ cd sd, nci tham kham ban dau cac
trudng hgp thai nghén, can xac dinh ngay dau
ky kinh cudi cling nhu du kién sinh mét cach gan
chinh xac nhét, d&€ cé cd s& chan dodn sdm thai
qua du kién sinh, thai gia thang.

Ngay nay san phu quan tam hon dén su
mang thai nén hau nhu di siéu am ngay tu 3
thang dau day la cd sd cho tinh tudi thai chinh
Xac sau nay, dong thdi theo ddi nudc 6i, tim thai
bang siéu am va monitoring san khoa phat hién
sém nguy cd thai suy, thai qua ngay sinh tur dé
thay thudc co thai do x(r tri tich cuc do vay giam
dugc s lugng thai gia thang. Thai = 42 tuan co
nhiéu nguy co cho thai trong va sau chuyén da
song khong phai MLT la mét phuong phap an
toan hon ca, vi v8i nhitng san phu nay néu
khong cé cac yéu t6 dé kho, tim thai tdt cd thé
gay chuyén da cho dé dudng &m dao néu trong
qua trinh theo doi cé dau hiéu bat thudng doéi véi
me va thai thi MLT cling khéng mudn, hop ly
diéu nay gop phan lam giam s6 lugng MLT.

Vé ngoi thai. Nghién clfu cla ching téi ghi
nhan cé 367 truéng hop ngbi dau (ng6i chdm),
chiém ty 1€ cao nhat véGi 92,2%; ti€p dén la ngoi
ngugc chiém ty 1€ 6,8%; ngdi ngang hay ngoi vai
chiém 1,0%; (Bang 3.4).

Két qua nay hoan toan phu hgp véi nhiéu
nghién ctu trudc cho ty 1€ ngbi chdm chiém ty 1€
chu yéu. Theo Nguyén Thi Nguyét (2020) ghi
nhan c6 1661 trudng hdp ngdi dau, chiém ty I€
cao nhat véi 91,6% (ng6i chdm); ti€p dén la ngoi
ngugc hay ng6i mong chi€ém ty 1€ 7,5%; ngoi
ngang hay ngdi vai chi€ém 0,9%?°.

Nghién clru cia Nguyen Thi Binh (2013) véi
ty 1&é ng6i chdm cla cac trudng hgp MLT nam
2012 la 91,1%?2. biéu nay cling phlu hgp véi co
ché sinh nd tu nhién cla qua trinh thu thai,
mang thai va sinh dé véi phan I8n thai c6 ngoi
thai la ngdi chom.

Pac diém phan phu cuaa thai. Nghién ciu
cho th8y: vé tinh trang 6i trudc mé, cd 341
trudng hgp 6i con, chiém ty Ié cao nhat vdi
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85,7%; 17 trudng hgp 6i v3 non (4,3%); 36
trudng hgp 6i v3 sém (9,0%) va 4 trudng hgp ri
0i chiém ty Ié thap nhat véi 1,0%. Vé s6 lugng
di, da s6 la binh thudng (95,2%); da &i, thi€u Gi
chiém ty Ié thdp tuong Ung véi 1,5% va 3,3%.

Nghién cru ctia Vi Trong Tan (2018) cling
cho thay phan 16n san phu cé s6 lugng nudc Oi
trudc mé binh thudng (80,4%), ty 1€ it nudc 6i la
29,6%. Ty & san phu con 6i trudc mé 1a 83,7%.
Ty I€ 6i v3 non la 4,2%, 6i v3@ sém 12,0%, 0i v3
dang luc chiém 0,1%°. S6 lugng nudc Gi, mau
sdc nudc &i va thdi diém v &i la yéu t6 rat quan
trong dé tién lugng cudc dé, dic biét 13 nhing
thai phu da dén ngay sinh hoac qua ngay sinh.
DGi vai thai phu da qua ngay sinh, can thudng
xuyén kiém tra déc diém, s6 lugng nudc 8i théng
qua siéu dm dé phat hién sdm nhitng b4t
thuGng, tranh tinh trang suy thai (két hgp vdi
theo d6i tim thai) va cé chi dinh MLT cho phu
hgp vdi dién bién me va thai.

Rau tién dao cd thé gay ra tai bién rat ndng
cho me va con, do d6 chi dinh MLT do rau tién
dao, dac biét la rau tién dao trung tam la mot
trong nhifng bién phap gilp giam tai bién do rau
tién dao gay ra. Nghién ciru cla toi thay: gan nhu
toan bo san phu (98,2%) cd vi tri banh rau trudc
md binh thudng; trong khi dé ra tién dao trung
tam va ban trung tam chiém ty 1€ thap tuong (ing
1,3% va 0,5% (Bang 3.5). Bén canh do6, nghién
cttu cling chi ghi nhan khong co ty 1€ bat thudng
khi chuyén da: chay méu hodc sa day rau.

V. KET LUAN
Ti 1é mé 1y thai tai khoa San phu Bénh vién

Hru Nghi Pa Khoa Nghé An kha cao, Bac diém
l&m sang can lam sang cla cac san phu chd yéu
la khdée manh, cach thic cd thai ty nhién; Tinh
trang Gi va ng6i thai trudc mo la G6i con, so lugng
binh thudng, ngoi dau; ti 1€ bat thuGng 6i, ngoi
ngugc chiém ti 1€ thap. Vi tri banh rau, tim thai
truGc mo phan 16n la binh thuGng. Tubi thai chu
yéu tr 37 — 41 tuan. Trudc mo, cb ti cung c6 do
ma tUr dudi 2 cm chiém chu yéu.
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HIEU QUA CUA CAN THIEP PPM POI VO'T1 THU'C TRANG CHAM SOC
LAO O KHU VU'C Y TE T NHAN TAI HA NOI GIAI POAN 2020-2022

TOM TAT.

Nham danh gia hiéu qua ctia mé hinh PPM d6i vai
chat lugng cham soc NB Lao tai khu vuc y té tu’ nhan,
chlng toi ti€n hanh nghién ctu can thiép cong dong
€6 doi ching trén 100 CSYTTN tai Ha No6i. Cac_can
thiép bao gém: tap huan Lao d6i vGi cac CBYT; ho trg
xét nghiém tai cac CSYTTN; ho trg bdo cdo ca bénh va
ho trg chi ph| Két cuc chlnh trong nghlen ctiu la s6
lugt bdo cdo chan doan va chuyén gu' NB Lao tdi
CTCLQG. Két qua nghién clru cho thay, can thlep da
tao ra mu‘c cai thién cao hon vé s8 lugt bao cao chan
doan va s8 luot chuyen guri ¢ nhém can thlep S0 VGi
nhém d6i chimg, véi trung binh khac biét [an lugt 1a
36,65 lugt/CSYT/nam va 27,59 lugt/CSYT/nam (p <
0,05). Tac dong tir nhitng can thiép nay tao ra nhitng
hiéu qua tich cuc trong cong tac phong chdéng Lao, do
dd, mo hinh PPM nén dugc khuyén cao nhan rong trén
quy mo0 toan quéc. Tar khoa: cham soc lao, lao, y té
tu nhan, cd sd y t€, can thiép, PPM

SUMMARY
EFFECTIVENESS OF PPM INTERVENTION
ON TUBERCULOSIS CARE IN PRIVATE

SECTOR IN HANOI FROM 2020-2022

To evaluate the effectiveness of the PPM model
on the TB care quality in the private sector, we
conducted an interventional study with a control group
involving 100 private healthcare facilities in Hanoi. The
interventions included TB training for healthcare
workers, test support, assistance with case
notification, and financial support. The primary
outcome was the number of TB notification and
referrals to the National TB Control Program. The
results showed that the intervention resulted in
significantly more notifications and referrals in the
intervention group compared to the control group,
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with average differences of 36.65 notification/ facility/

year and 27.59 referrals/facility/year (p < 0.05). These

interventions had positive impacts on TB prevention

and control, therefore the PPM model should be
recommended for nationwide implementation.

Keywords: TB care, tuberculosis, private health
facilities, PPM, intervention

I. DAT VAN DE )

Bénh lao dang la cdn bénh truyén nhiem gay
t&r vong nhiéu nhat, dac biét tai cac nudc cé thu
nhap thap va trung binh. Viét Nam hién la 1
trong 30 nudc co ganh nang bénh lao cao nhat
vGi 174.000 nguGi mac Lao mdi moi nam va
11.000 ngudi tr vong vi lao. Bén canh do, ganh
nang lao khang da thudc tai Viét Nam xép th(r 11
trén 30 qudc gia.! Y t& tu nhan van 13 su lua
chon clia nhiéu ngudi bénh Lao, ké nhitng ngudi
cd diéu kién kinh té thap, véi gan 1/3 dich vu
cham séc stic khoe do khu vuc tu nhan cung cap
bao gobm bénh vién, phong kham, nha thudc tu
nhan. Tuy nhién, dich vu cham soc lao & khdi y
t& tu nhan c6 dic diém thudng bd sét ngudi mac
lao va mat dau theo doi (Loss-To-Follow-Up).2

Tai cac qudc gia cd ganh nang bénh lao cao,
mo hinh phéi hgp y té cong tu (PPM) va cac
chuang trinh can thiép nham nang cao kha nang
phat hién va diéu tri lao dang dudc trién khai va
dem lai mot s6 hiéu qua nhat dinh.? Cho tdi thdi
diém hién tai, van chua cd nghién clru ndo tai
Viét Nam danh gia 1 cach toan dién vé Igi ich do
mo hinh PPM mang lai doi v&i khu vuc y t€ tu
nhan. Vi vay, ching t6i ti€n hanh thuc hién
nghién clru nay nhdam muc tiéu danh gia hiéu
qua cla mot sG gidi phap can thiép trong mo
hinh PPM tién hanh trén cac cg s@ y té tu nhan
tai Ha Noi trong giai doan 2021-2022.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tugng nghién ciru. Nghién cliu dugc
thuc hién trén cac cd s@ y té€ tu’ nhan thudc 5 quan
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