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Tam quan trong cua viéc tiém chuiing
cho Phu nir mang thai

a2 Khuyén céo va lich tiém chang cho
S8 Phu ni*r mang thai

K) Thach thwe cua viéc tiém chung cho
5% Phu nir mang thali

Vai tré ciia Nhan vién Y té trong viéc
nang cao ty lé tiém chung cho PNMT

accination
Pregnancy
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Thong tin danh cho nhan vién y té

CAC THAY DOl TRONG THAI KY ANH HUONG DEN

KHA NANG BAO VE KHOI BENH TRUYEN NHIEM

4 ) 4 ) 4 )
Hé tim mach! Hé ho hap! Hé mién dich 23
 Tang nhip tim va - Giam dung tich » Chuyén tir mién dich

cung lwong tim ohdi té bao sang mién

OXY Ia{n giam Ifha nang
bao‘vé khoi cac bénh
truyén nhiém

g J \_ J g J

Kho6 nhan biét cac triéu chirng nhiém trung, triéu chirng ban dau twong tw biéu hién sinh Iy
trong thai ky, dan dén chan doan va diéu trj tré, ting nguy co bién chirng

1. Kourtis AP, et al. N Engl J Med 2014;370:2211-8;
2. Jamieson DJ, et al. Emerg Infect Dis 2006;12:1638-43;
3. Abu-Raja B, et al. Front Immunol 2020;11:1282.
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THAY POl CUA HE MIEN DICH TRONG THAI KY
ANH HUONG KHA NANG PHONG NGUA BENH

First trimester (weeks 1-13) Second trimester (weeks 14-27) | Third trimester (wks 28-40, or birth)

1 2 3 4 5 6 7 & 9 1011 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40
« Thay doi ciia hormone sinh duc anh —
> . n > a > n Oestradio
hwéng hiéu qua hoat dong cua hé
mién dich 2 Increasing severity:
- Influenza
Ra g . X HerpeHs? gﬁlgﬁes virus
« Thay doi tir MD qua trung gian te L , | :
. . 2 . , Decrea'\_z,g}gris:venty:
?ao Sa’ng N!D dlcxh the' thU’O’ng qap Monocyées 3n_d_ pﬁaﬁ]ocytosi_sd_ P
rng kém véi nhiém virus (vd: cim) 2 Polymorphonuclearcol SR
Alpha-defensins
. ” . ” , 2 Regulatory T ce_lls
* Chung ngtra trong thai ky c6 the e e mdcliTg
giup phuc hoi /ctiing c¢o6 kha nang Hr
> ~ > u , ~ A . R o Natural killer. cells -
baO Ve khOl cacC benh tl'uyen nh|em Vaccir;ef’limmunc()%enicity
. nfluenza (7
cho thai phu I Hepstiiay
| Yellow fever
IgG concentrations in
the umbilical vein

1. Abu-Raja B, et al. Front Immunol 2020;11:1282; IgG, Immunoglobulin G
2. 2.0mer SB. N Engl J Med 2017;376:1256—67.



MOT SO BENH TRUYEN NHIEM DE LAI GANH NANG LON

Thong tin danh cho nhan vién y té

CHO PHU N MANG THAI VA THAI NHI NEU MAC PHAI

NHIEM CUM MUA O PHU N MANG THAI

Tang nguy co nhap vién & PNMT!?

« Tang 8 1an néu & tam ca nguyét thi 3
néu c6 bénh ly di kém [RR] 7.9 (95%Cl
5.0-12.5)

« Tang 5 lan néu & tam ca nguyét thi 3
néu khong cé bénh ly di kém [RR] 5.1
(95%ClI 3.6-7.3)

« Cao hon 3-4 1an & tam ca nguyét 3 do
bénh tim-phdi cap trong mua cim
(95% CI 3.42-6.39)

Anh hwéng dén sw phat trién cua
thai nhi:14

« Chétthai: cao hon 1,9 - 4,2 l1an

« Sinh non: cao hon 2,4 - 4 lan

« Tré sinh nhe can: cao hon 1,8 lan

Cl, confidence interval; OR, odds ratio.
1. Buchy P, et al. Int J Infect Dis 2020;92:1-12; 2. Wen T, et al. Obstet Gynecol 2021;138:218-22;

Nguy co nhap vién do cum mua

cao hon 2 1an so véi phu n

Odds of being admitted to
hospital with influenza

OR 2.44 (95% CI: 1.22, 4.87)

S

T T T T
0.02 01 1 10 50

No pregnancy Pregnancy

. Téng hop tir 152 nghién clru quan sat
(hau het NC dien ra & mua dai dich caim nam 2009)

3. Mertz D, et al. Vaccine 2017;35:521-8. 4. Doyle TJ, Goodin K, Hamilton JJ. PLoS One. 2013; 8(10): e79040
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KHOANG TRONG MIEN DICH: NHIPNG THANG DPAU TIEN

LA THOI GIAN DE NHIEM BENH NHAT O TRE SO’ SINH

Vaccine

Birth 1 mo

(0 months)

2 mo 4 mo 6 mo 12 mo 15 mo

18 mo

19-23
mo

2-3yr 4-6 yr

Hepatitis B virus (HBV)
Rotavirus (RV)

Diphtheria, Tetanus, Pertussis (DTaP)

Haemophilus influenza type b (Hib)
Pneumococcal conjugate vaccine (PCV)

Inactivated poliovirus (IPV)

Influenza virus

Measles, Mumps, Rubella (MMR)
Varicella virus
Hepatitis A virus (HAV)

Meningococcal conjugate vaccine (MCV)

Lack of early
immunisation

Window of
vulnerability

0 Dosel [ Dose?2

Dose 3 Dose 4 Dose 5

Tré c6 thé nhiém bénh tir me/ ngwei cham soc trwée khi da tudi dwore chiing ngira

mo, months; yr, years.

Jones C, Heath P. Hum Vaccin Immunother 2014;10:2118-22.
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TRE NHU NHI LA NHOM BOI TWUONG CO NGUY CO CAO

MAC HO GA VA B| BIEN CHIPNG NANG

FIGURE 2. Number of infants with pertussis who were hospitalized, by age in months (N = 7,731) — National Notifiable Diseases Surveillance
System, United States, 2010-2017

2,500
P Hau hét cac ca mac & tré < 2 thang tudi
2 Nhom tré <2 thang chiém 69% so ca tir
2 2,000 - .
g vong do Ho ga
= Mii tiém vac-xin chira thanh phan Ho ga
% 1500+ dwoc chi dinh sém nhat tir 6 tuan tudi
& Tré nho sé dwoc bao vé tét nhat néu me
c ‘A < . ..
= dworc tiém vac-xin Tdap trong giai doan
()] .
= 1,000 mang thai.
18]
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@]
e
500~
o
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Age (mos)

Vital Signs: Burden and Prevention of Influenza and Pertussis Among Pregnant Women and Infants — United States | MMWR Weekly / October 11, 2019 / 68(40);885-892



https://www.cdc.gov/mmwr/volumes/68/wr/mm6840e1.htm
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CHUNG NGUA CHO PHU N* MANG THAI

GIUP TAO KHANG THE THU DONG CHO THAI NHI

Co ché van chuyén khang thé qua nhau thai

IgG 14 loai khang thé duy nhat

Pregnancy Placenta A N :
co thé truyén qua nhau thai
ll;/l:tzergjl blood lgG antibody ® Khang thé 1gG lwu hanh
e A trong mau cua me dwoc hap
7 ) thu vao |4 nudi hop b
4 ' Endocytosis uvao la huol hop bao
L (syncytiotrophoblast)
Syncyto- FcRn~ -Ql @ Hai phén tr 1IgG sé gén vOi1
trophoblast ®“|a~.“== =f Enﬂosome thu thé FcRn tai mang trong
\/ ' PR=S P cua endosome
Y/ F{T 2 . ,
TN L . \ 1O ® Thu thé FcRn sé giai phong
&) . "bH=74 T cac phan ttr IgG do d6 pH
).e"' dlll - pdl - IDal el . téng |én, Chuyén khéng thé
f Fetal endothelium qua thai nhi

*IgG is the only antibody type that is transferred directly across the placenta. FCRn, neonatal Fc receptor; IgG, immunoglobulin G.
Albrecht M, Arck PC. Front Immunol 2020;11:555.
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CHUNG NGUA CHO THAI PHU

GIUP NANG MUC KHANG THE BAO VE O' CA ME VA CON

Tac ddéng cua viéc tiém vac-xin dén

mtrc khang the o me va con @ Dap rng ctia ngwdi me: Sau khi tiém vac-xin, ndong do
— Correlate of protection Upper IgG limit khang thée IgG cua me tang dang ké va duy tri & muirc cao

—IMedian pafhogen—sper:iflclglﬁ | LowerlgGllimit | ChO dén khl Sinh.

' ' @ Truyén qua nhau thai: Khi sinh, ndng dd IgG & tré so
sinh gan nhw phan anh ndng dé cua me, tham chi déi khi
con cao hon.

© Khang thé bao vé giam dan & tré so sinh: Sau sinh,
nong dé khang thé & tré giam dan theo th&i gian, cho
thay tinh khéng duy tri ctia mién dich thu déng. Pay ciing
la khoang thoi gian dé bj ton thwong trude khi tré dwoc
tiém chung.

O Mirc twong quan bao vé: Viéc tiém vac-xin cho me gip

J . tré so sinh bat dau cugc song véi mirc khang thé vuwot

@ vorre: s trén ngwdng bao vé can thiét.

IgG, immunoglobulin G.
Marchant A, et al. Lancet Infect Dis 2017;17:e197—e208.
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PHAN LON LUONG KHANG THE IgG

PUO'C TRUYEN QUA NHAU THAI TRONG TAM CA NGUYET THU 3

Age of gestation Percentage of
(weeks) Maternal IgG
Transfer

8 to 10 Detectable
(trace amounts)

17 to 22 10%
30 50%

37 to 40 >100%

Vao khoang 37 dén 41 tuan tuéi thai, ndong dé IgG
trong mau cuong ron cua tré so sinh vwot trén
nong dé khang the trong huyét thanh cua me
(c6 thé cao gap 1.5 lan)
References: [1] Fouda GG, Martinez DR, Swamy GK, Permar SR. The Impact of IgG Transplacental Transfer on Early Life Immunity. Immunohorizons. 2018 Jan 1;2(1):14-25. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5812294/ [Accessed 6 June 2025]. | [2] Image from Rottenstreich

A. COVID-19 vaccination of pregnant women leads to effective transplacental antibody transfer [Internet]. Hospital Healthcare Europe. 2021 Mar 16 [cited 2025 Jun 6]. Available from: https://hospitalhealthcare.com/covid-19/covid-19-vaccination-of-pregnant-women-leads-to-effective-transplacental-
antibody-transfer,



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5812294/
https://hospitalhealthcare.com/covid-19/covid-19-vaccination-of-pregnant-women-leads-to-effective-transplacental-antibody-transfer/
https://hospitalhealthcare.com/covid-19/covid-19-vaccination-of-pregnant-women-leads-to-effective-transplacental-antibody-transfer/
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TAM QUAN TRONG CUA CHUNG NGUA CHO THAI PHU

DPé bao vé thai phu khai cac bénh cé thé nguy hidm dén ban than thai phu va
bao thai (cim, udn van, bach hau, COVID-19)

Peé bao vé so sinh:

Khang thé dac hiéu dwoc truyén thu ddng qua nhau thai va stra me gilip bao vé tré
so sinh va tré nho trong nhirng thang dau ddi dén khi dd tudi ching ngtra (ctim, udn
van, ho ga)




CAC KHUYEN CAO VA LICH TIEM CHUNG
CHO PHU N’ MANG THAI
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CAC KHUYEN CAO VE TIEM CHUNG

CHO PHU NU’ MANG THAI

HOI Y HOC DY PHONG VIET NAM } frontiers ublshed: 24 Jupa 000
W0 r I d H ea I th ln lmmunology doi: 10. ESSQTI\FVT u.2020. [‘1252.

Check for
Updates

Organization

Global Perspectives on Immunization
KHUYEN CAO During Pregnancy and Priorities for
Future Research and Development:
An International Consensus
Statement

LICH SU DUNG VAC XIN CHO MOI LUA TUGI
G VIET NAM

LS. Department of

Health and Human Services
Centers for Disease

Control and Prevention

. Australian
. Australian Government Immunisation
“ Department of Health Handbook

EURCPEAN CEMTRE FOR
DISEASE PREVENTION
AMD CONTROL

@ NHA XUAT BAN Y HOC

cCOC
B




Vaccine

Varicella (chickenpaox)

CoviD-19

Haemophilus
influenzae type b

Hepatitis A

Hepatitis B*
Human papillomavirus

Influenza (flu shot)

LAIV (flu mist)

Measles, mumps,
rubella**

Meningococcal
Mpox
Pneumococcal

Polio

Respiratory syncytial
virus***

Tetanus, diphtheria,
pertussis (whooping
cough)

Zoster (shingles)

BEFORE
pregnancy

If indicated (at least
4 weeks prior to
conception)

Yes
If indicated

If indicated

If indicated
If indicated

Yes (annually)

Yes (annually, at least

4 weeks prior to
conception)

If indicated (at least
4 weeks prior to
conception)

If indicated
If indicated
If indicated

If indicated

Mot recommended

If indicated

If indicated (at least
4 weeks prior to
conception)

DURING
pregnancy

Contraindicated

Yes

No guidance

If indicated

If indicated
Contraindicated

Yes (annually)

Contraindicated

Contraindicated

If indicated
If indicated
Mo guidance

If indicated

Yes (32-36 weeks
gestation Sept.-Jan.

only)

Yes (27-36 weeks
gestation; 1 dose each
pregnancy)

Contraindicated

Vaccine

Varicella (chickenpox)

COVID-19

Haemophilus
influenzae type b

Hepatitis A

Hepatitis B*

Human papillomavirus

Influenza (flu shot)

LAIV4 (flu mist)

Measles, mumps,
rubella®**

Meningococcal
Mpox
Pneumococcal

Polio

Respiratory syncytial
virus***

Rotavirus
Tetanus, diphtheria,

pertussis (whooping
cough) (Tdap/DTaF)

Zoster (shingles)

Postpartum and
breastfeeding

If indicated
Yes

If indicated
If indicated
If indicated
If indicated
Yes (annually)
Yes (annually)
If indicated
If indicated
If indicated
If indicated

If indicated

If indicated

Mot recommended

Tdap if indicated

If indicated

Infant first dose

1 year of age

6 months of age
2 months of age
1 year of age

At birth

Mot recommended

6 months of age
(annually)

Not recommended
1 year of age

Not recommended
Mot recommended
2 months of age

2 months of age

RSV monoclonal if born
or less than 8 months
during their first
season (Oct.-Mar.)

2 months of age

DTaP at 2 months
of age

Mot recommended

*Screening blood test for Hep B infection is recommended during every
pregnancy regardless of vaccination status.
**Screening blood test for MMR antibodies is recommended during pregnancy.
¥**Either maternal RSV vaccination during pregnancy OR infant immunization
with RSV monoclonal antibody after birth is recommended. Not both.

Thong tin danh cho nhan vién y té

ID# 53463 (02/2025)
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1F-1+][2W A Recommended Adult Inmunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised L d Asplenia, End-stage Chronic liver
(excluding HIV <15% or and complement Heart or lung renal disease disease; Health care
VACCINE Pregnancy infection) <200/mm?* mim?® deficiency disease or on dialysis alcoholisme Personnelt

COVID-19

Influenza inactivated Solid organ transplant
Influenza recombimant fSE'E ND‘KES}

1 dose annually .

Seasonal

RSV administration See Motes See Notes
[See Notes)

Tdap: 1 dose each
pregnancy

1 dose annually

Liver disease

(SeeNotes) e Notes

Tdap or Td 1 dose Tdap, then Td or Tdap booster every 10 years

MMR
VAR See Notes
RZV See Notes

HPV 3-dose series if indicated
Pneumococcal
HepA

HepB

Hib HSCT: 3 dosest Asplenia:
1 daose

Mpox See Motes

1PV Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptable (See Motes)

=l =ty = T Mat recommended for all Recommended vaccination . Recommended for all adults, Precaution: Might be Contraindicated or not Mo Guidanice/

who lack documentation of adults, but recommended based on shared clinica and additional doses may be indicated if benefit of recommended Mot Applicable
vaccination, OR lack evidence for some adults based on decdsion-making necessary based on medical protection outweighs "Vaccinate after pregnancy,
of immunity either age OR increased condition or other indications. risk of adverse reaction if indicated

risk for or severe outcomes See Motes.

from disease

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/adult/adult-combined-schedule.pdf
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KHUYEN CAO TIEM CHUNG CHO PHU N MANG THAI

CUA CDC HOA KY

Vaccines General Recommendation for Use in Pregnancy Vaccines General Recommendation for Use in Pregnancy

U.5. Department of
Health and Human Services
Centers for Disease

Control and Prevention

Routine Vaccines Pneumococcal No recommendation.

conjugate (PCV)

COVID-19 Not guidance/ Not applicable
Pneumococcal No recommendation.
Hepatitis A Recommended if pregnant women are at risk for a hepatitis A .
. ) i ) ) . polysaccharide
virus (HAV) infection or severe outcome from infection, if not (PPSV23)
previously vaccinated.
Polio (IPV) Pregnancy is a precaution. Base decision on risk vs. benefit
Haemophilus No recommendation
influenzae type b RSV Recommended (Pfizer Abrysvo only) during gestational weeks
vaccine 32-36.
Hepatitis B Recommended if not already vaccinated. Td Should be used if otherwise indicated (Tdap preferred).
HPV Not recommended. Tdap Recommended during each pregnancy, preferably in early part
of gestational weeks 27-36.
Influenza (Inactivated) Recommended seasonally.
Varicella Contraindicated.
Influenza (LAIV) Contraindicated.
- ) ) Zoster No recommendation. Consider delaying RZV until after
Mpox Base decision on risk vs. benefit. pregnancy.
MMR Contraindicated. Dengue Pregnancy is a precaution; may be used if benefit outweighs
risk.

Meningococcal (ACWY) May be used if otherwise indicated.

Meningococcal (B) Pregnancy is a precaution; may be used if benefit outweighs
risk.

Guidelines for Vaccinating Pregnant Women, link: https://www.cdc.gov/vaccines-pregnancy/hcp/vaccination-quidelines/index.html



https://www.cdc.gov/vaccines-pregnancy/hcp/vaccination-guidelines/index.html
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KHUYEN CAO TIEM CHUNG CHO PHU N MANG THAI

CUA HOI Y HOC DU PHONG VIET NAM (2023)

HOI Y HOC DY PHONG VIET NAM

KHUYEN CAO

LICH TIEM CHUNG VAC XIN
CHO MOI LUA TUGI G VIET NAM

(Tdi ban lan 2

€6 sira chita va bé sung)

. 23,4

% NHA XUAT BAN Y HOC

b ]

MHA XUAT BAN Y HOC

HA

NOI, 2023

I YT R

1. Bach hdu =
Vi thanh nién > i | 3 trong 1 (Tdap) hode Td
Thanh thiéunién | " :
(9 - 17 tudi) 3. Hogé |
4. Viém nso Nhét Bén JEV ikt hioat nudl ciy trén ¢ bao vars/
- b hast it cy ir l'eana q‘u.\:ll',-"
Eg,%\.ai.rn:hfl Iuiz/sfng gism ding ke
| B
5. ungthucliiomgvécde | HPY
bénh khéc do HPV |
6. Nig md cau | MMC (ACWIMENGOC BC/cMens)
7. Thuy d&u Thuay ddu {Waricalis)
8. Cdm ciim (413D
1. Bschi hau | 3trong 1 (Tdap) hode Td
. 2. Udn vén
Hgudi Ién 3. Hoga
(18 - 59 tudi) 4. Viém nio Nhét Bén I it st o war.érae 160 varn/
- bgr\:lsﬂ it cy fréy
jam A i s nggrsm dong kit
| ] n-,_a
5. N&o mé céu NMC (4CMenE/MENGOC SCACWY)
6. Ung thucff 1o cung va céc bénk | HPV
Khdic: do HPV (1l 15 - 25 tud)
7. Thiy déu | Thily déu (Varicella)
8. Cam Cim (V4,V3)
1. Bach hau
Mgudi can tudl | 2. Uidn vén 3 trong 1 (Tdap) hodc Td
(UE0tBitrd | 3 g [
B =
"’ 4. Cdm Cim (V4/1V3)
C_phd oo D g
1. Bach hdu | 3trong 1 (Tdap) hodc Td
2. Udin vén
Phu nit 9. Ho g8
o6 thai o Lok,
4. Cdm Cdm (TW4/T¥3)
5. Viém gan B vee
1. Cim Cam (TW4/T¥3)
Hhé&n vién 2. Viém gan B VGE
YiE 3. Bach hau 3 trong 1 (Tdap) hodc Td
4, Udn vén
5. Hogé
6. Nio mé cau NMC (4CMenB/MENGOC BL/ACWY)
7. Thiy ddu Thily ddu (Varicella)
L SGi dan (M)/SSi - Rubslla (MR)
P 1 M
9. Quai bi | S0 - Quai b - Aubaila (MMR)
10. Rubella

Vac xin uén van, bach hau, ho ga giam liéu (Td/Tdap):

Can thwc hién liéu tiém nhac d& dw phong cac bénh bach hau, ubn
van, ho ga cho phu nir khi bwéc vao théi ky sinh dé, trvde khi co
thai ho&c trong thai ki, nhdm tao mién dich chi déng phong
bénh cho me, dong th&i truyén khang thé thu déng cho con
cta ho dé bao vé cho tré trong nhirng thang dau khi sinh ra.
Nén tiém cho PNCT 1 liéu Tdap (vao ky 2 hodc ky 3 cua thai va
t6t nhét trwére khi sinh téi thiéu 15 ngay)

Vac xin viém gan B: Nén hoan thién liéu co ban dbi voi vac
xin viém gan B cho nhirng nguwdi chwa dwoc tiém day du vac
Xin nay, hoac tiém moét liéu nhac theo quy dinh ho&c theo chi
dinh cla béac si dé chi déong phong nhiém vi rat viém gan B.

Vac xin cam muaa: Cim mua la mot bénh rat phd bién & moi
Ira tudi va co thé anh hwédng tdi strc khde clia me va sw phat
trién cua thai nhi néu phu n nhiém cum trong th&i ky mang
thai, d&c biét vao 3 thang dau tién cla thai ky. Nén tiém nhac
lai 1 liéu vac xin cim mua theo quy dinh vao bat ky luc
nao cua thai ky.

Khuyén céo Lich tiém chling vac-xin cho moi Itra tudi & Viét Nam, 2023, Hdi Y hoc Dy Phong Viét Nam



THACH THUWC CUA VIEC TIEM CHUNG
CHO PHU N’ MANG THAI
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DU bU’O'C KHUYEN CAO RONG RAI,

Ti LE TIEM NGUA O PHU N’ MANG THAI DAO PONG RAT LON

Ty lé tiém ngtra vac-xin & phu niv c6 thai

100 -
2019
2019

80 -
2020 5020 2016
60 2019/20
2017/18
40
2016
20
2017118 2019 2019 2019
0 ] e

Portugal Spain Nether Belgium Ireland  Belgium Italy  Austria Greece Poland
-lands (Flanders) (FWB)

Vaccination coverage (%)

Influenza: Spain (Rodriguez-Blanco N, et al. Int J Environ Res Public Health 2019;16:543); US (Razzaghi H, et al. MMWR Morb Mortal Wkly Rep 2020;69:1391-7); Belgium (Maertens K, et al. Vaccine 2018;36:2687-93); UK (https://www.gov.uk/government/statistics/seasonal-flu-vaccine-uptake-in-gp-patients-
monthly-data-2020-to-2021); Austria (Rowe S, et al. Med J Aust 2019;211:474); Germany (Steffen A, et al. Vaccines (Basel) 2021;9:485); Canada — Nova Scotia (https://novascotia.ca/dhw/populationhealth/documents/Influenza_Immunization_Report_2017-2018.pdf); Canada — Manitoba (Poliquin V, et al. J
Obstet Gynaecol Can 2020;42(5):689 [abstract O-OBS-MD-084]); Italy (Vilca LM, et al. Eur J Obstet Gynecol Reprod Biol 2020;247:10-5); France (Gaudelus J, et al. Med Mal Infect 2016;46:424-8). Pertussis: Portugal (https://www.dgs.pt/documentos-e-publicacoes/boletim-n-3-do-programa-nacional-de-
vacinacao-abril-2020-pdf.aspx); Spain (https://www.mscbs.gob.es/profesionales/saludPublica/prevPromocion/vacunaciones/calendario-y-coberturas/coberturas/docs/Tabla12.pdf); UK
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887216/hpr1020_prtsss-vc.pdf); Netherlands (https://www.rivm.nl/bibliotheek/rapporten/2020-0077.pdf); Belgium - Flanders (Maertens K, et al. Vaccine 2018;36:2687-93); US (Razzaghi H, et al. MMWR
Morb Mortal Wkly Rep 2020;69:1391-7); Ireland (https://ndsc.newsweaver.ie/epiinsight/1p3fvwnzc8x?a=1&p=53699219&t=17517774); Belgium - Fédération Wallonie-Bruxelles (https://www.mloz.be/fr/actualites/coqueluche-trop-peu-de-femmes-enceintes-immunisees-bruxelles-et-en-wallonie); Italy (Vilca
LM, et al. Eur J Obstet Gynecol Reprod Biol 2020;247:10-5); Austria, Greece, Poland (estimates).
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NGAY CA O’ MY, CHI ~-50% PHU N’ MANG THAI

PUO'C TIEM NGUA Tdap VA CUM

Phu nir dworc NVYT khuyén cao tiém

Tdap hosc cim trong thai ky Ti lé tiem cum hoac Tdap & phu nir mang thai

100 -
0
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O
=
2 60 -
I=
e
o
Q.
ks 20 -
X

0 .
Tdap Influenza Both
vaccination in vaccination in vaccinations

pregnancy pregnancy

Khao sat trén #2100 phu nir My tir 18-49 tudi, nhirng ngwdi mang thai trong khodng thdi gian tir 08.2018 — 09.2019
CDC Internet Survey 2019. https://www.cdc.gov/media/releases/2019/p1008-vaccination-moms-babies-unprotected.html (Truy cap 10.2023)
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TIEM CHUNG TRONG THAI KY - MO HINH 5-P

Thong tin danh cho nhan vién y té

! vaccines ﬁn\n\w

Viewpoint

A Mother’s Dilemma: The 5-P Model for Vaccine
Decision-Making in Pregnancy

Elizabeth Cox 1T, Magali Sanchez 2t Katherine Taylor 3 Carly Baxter 4 Isabelle Crary 40, Emma Every 4
Brianne Futa ®> and Kristina M. Adams Waldorf 3 6-*

Céc yéu to6 chinh mé hinh 5-P bao gom:

(1) théng tin nhan thirc da vé tinh an toan cta vac-xin trong
thai ky,

2) bao vé thai ky (tranh tac hai),
3) mdi quan hé gitra nha cung cap va bénh nhan,
4) loi ich vac-xin nhan thirc dwoc d6i véi me va thai nhi

5) kha nang mac bénh va m&c dd nghiém trong ctia bénh
trong thai ky

Prior vaccine
acceptance

information

- sufficiency

Protection of

pregnancy
(harm
avoidance)

Provider-
patient
relationship

Perceived
benefit

Balancing
pros/cons
for mother
and fetus

Perceived
disease
susceptibility
& severity

Trust in Medicine
and Science

+ Research on
vaccine safety in
pregnancy

* Exclusion of
pregnant people
from vaccine trials

« Disinformation
« Racism

Social Determinants
of Health

+ Language

« Education

« Access to healthcare
* Neighborhood

« Structural barriers
to vaccines

* Religion
+ Culture




Thong tin danh cho nhan vién y té

S DO DU TRONG VIEC TIEM VAC-XIN (VACCINE HESITANCY)

LA MOT THACH THU'C BAO GOM NHIEU YEU TO

Values
Social I\/Iedi__a

VACCINE HESITANCY1-3

* Bj anh huwdng béi nhiéu yéu té
nhan khau hoc va tam ly - xa hoi
da dang, c6 thé thay dbi theo thoi

Attitudes f gian.

F i

1. Thomson A, et al. Vaccine 2016;34:1989-92; 2. Thomson A, Watson M. Sci Transl Med 2012;4:138ed6; 3. Wheelock A, et al. BMJ Open 2017;7:e014668.



NHO’NG NGUYEN NHAN CHINH DAN DEN

NHO’NG LO NGAI VE RUI RO KHI TIEM CHUNG

Thong tin danh cho nhan vién y té

Nhirng nguyén nhan phé bién cho viéc lo ngai tiém ching

Hiéu lam/ hiéu sai
vé thong tin y khoa

Niém tin khong dang
(myths)

Thong tin y khoa
rat kho dé hiéu dua




Thong tin danh cho nhan vién y té

NHU’NG RAO CAN CUA VIEC TIEM CHUNG TRONG THAI KY

O phy nir mang thai ' Nhan vién Y té 14
Lo ngai vé tinh an toan/ tac dung phu/ nguy hiém

Thiéu kién thirc/ thong tin
Cho rang ban than ho khéng ¢6 nguy co mac bénh

Cho rang viéc tiém ching khéng phai la trach

Cho rang cac bénh dé khong nghiém trong nhiém cua minh
Hiéu sai rang vac-xin c6 thé gay ra bénh/ t& vong - Khéng du th&i gian dé tw van chi tiét
hay nhirng van de tieu cwc khac - Lo ngai vé hiéu qua va an toan clia vac-xin

So kim tiém - Nhan dinh vé nguy co mac bénh thap

Khong durgc cung cap thong tin khuyen cao » Cho rang thiéu dir liéu |am sang trén ddi twong

Viéc nhan duoc khuyén nghi t Nhan vién y te 1a Phu ni* mang thai
yéu t6 thwdng gap nhat dwa dén quyét dinh tiém

chiing ciia phy nir mang thai. « Kho khan vé cong tac tiém chung (vd: cong

tac hau can, cach tiép nhan vac-xin, van de
chi tra vac-xin)

1. Lutz CS, et al. Vaccine 2018;36:7445-55; 2. Hobeika E, et al. Hum Vaccin Immunother 2018;14:1501-8; 3. Bonville CA, et al. Hum Vaccin Immunother 2015;11:713-8;
4. Dubé E, et al. Hum Vaccin Immunother 2020;16:2789-99.
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NHPNG LY DO PHU NO* MANG THAI TU CHOI

TIEM CHUNG CUM VA Tdap TRONG THAI KY

Nhirng ly do co’ ban cho viéc tir choi tiém vac-xin cam* hay Tdapt, My, Mar—Apr 2019

Cum @ Tdap
Khéng nght Ia tiém phong D& twng tiém Tdap truwdc day
vac-xin cum co hiéu qua (trong lan mang thai trwé'c hoac

moét khoang thdi gian nao do)

Lo ngai vé tinh an toan cho em bé Lo ngai vé tinh an toan cho em bé

Lo ngai vé tac dung phu Khéng biét vé viéc can tiém ngira
cho ban than thai phy trong Iic mang thai
S& bi bénh sau khi tiém chiing Khéng dwoc khuyén céo vé viéc tiém ching
vac-xin cum Tdap lan mang thai gan nhat
Khéng can phai tiém ching Khong thich tiém_chu_rjg/
so kim tiém

0 20 40 60 80 100 0 20 40 60 80 100

Percentage Percentage

*Primary reason for not receiving influenza vaccination among women who were pregnant at any time from Oct 2018 to Jan 2019 and who did not report vaccination before or during pregnancy as of their survey date

(n=858). Excludes women who reported receiving vaccination after pregnancy (n=68) and unvaccinated women who did not provide a reason for non-vaccination (n = 5); TPrimary reason for not receiving Tdap among
recently pregnant women who reported a live birth by the time of the survey and did not report vaccination during their most recent pregnancy (n=345). Excludes unvaccinated women who did not provide a reason for
non-vaccination (n=11). Tdap, tetanus, reduced-dose diphtheria, and acellular pertussis. Lindley MC, et al. MMWR Morb Mortal Wkly Rep 2019;68:885-92.
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MOT SO RAO CAN PEN TU’ NHAN VIEN Y TE

KHI TU VAN TIEM CHUNG CHO PHU NI’ MANG THAI

M6t s6 nguyén nhan khong khuyén cao tiém ching cho Thai phu,
(Tay Ban Nha)

(Hai ly do chinh: h
« Lo ngai vé mbt sO phan
(rng phu tiém an

Lo ngai vé& mét sé phan trng phu
tiem an cua vac-xin

Thiéu kinh nghiém tiém vac-xin,

nhwng cho rédng n6 quan trong \. Thieu kinh nghigm J
Vac-xin dwoc khuyén céo cho
nhirng bénh khéng nghiém tron . A
I8 gng b B N& ho sinh

Khéi lwong cdng viéc cao B BAc si san/ phu khoa

anh hudng dén viéc tw van
Vac-xin dwoc khuyén cao
khéng du hiéu qua

OB/GYN, obstetrician/gynecologist.
Vilca LM, et al. Matern Child Health J 2018;22:1016-24.

0 10 20 30
Ty 1é (%)
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THIEU THO'I GIAN VA THAU HIEU NHU CAU

PUQOC XEM LA RAO CAN CHINH CUA BS SAN KHOA, SINGAPORE

Mot sb rao can chinh & Béac si san khoa cho viéc tiém ching cho PNMT (Singapore)

Ra0 can dwoc nhan thiy ) Vac-xin szzp, Vac-xin CL'JT,

% of OBs (N=70) % of OBs (N=68)
Gia ca cla vac-xin 10 6
Khdng chac vé nhirng khuyén céo cta vac-xin 34 21 E—
Khéng phai la van dé quan trong 27 12 g 3.0
Lo ngai vé tinh an toan cla vac-xin cho Phu nir mang thai 13 2 . \"%
Khéng cam thay thoai mai khi tw van cho Phu ntr mang thai 11 6 \
Thiéu thi gian dé tw van bénh nhan 41 63
Thiéu nhan vién tiém ching 4 6
Sw tiép nhan thap cta Phu nir mang thai 24 44
Khong co6 san vac-xin tai phong kham 10
Nguyén nhan khac 3

OB, obstetrician; Tdap, tetanus, reduced-dose diphtheria, and acellular pertussis.
Thain S, et al. Singapore Med J 2019;Dec 10. doi: 10.11622/smedj.201917 [Online ahead of print].



VAI TRO CUA NHAN VIEN Y TE
TRONG VIEC NANG CAO TY LE TIEM CHUNG
CHO PHU NI’ MANG THAI

A
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VAI TRO CUA NHAN VIEN Y TE

PU'O'C PHU N’ MANG THAI DANH GIA CAO NHAT

Khao séat trwc tuyén trén 782 thai phu & Bac My, Chau Au va Brazil
Ngudn dang tin cay nhat khi cho loi khuyén vé vac-xin trong thai ky?

100
88 88
81
[
o 80
(@]
©
= 60
>S5
z
Q.
‘s 40
<
©
o 20 .
Nhan vién Y té * Gia dinh Internet
m B3c My (n=400) ® Chau Au (n=282) Brazil (n=100)

*Physician or midwife/nurse practitioner.
Patwardhan M, Gonik B. J Womens Health Safety Res 2019;3:90-8.
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VAI TRO CUA NHAN VIEN Y TE

PU'O'C PHU N’ MANG THAI DANH GIA CAO NHAT

Bac si san phu khoa/ nir hé sinh c6 vai tro quan trong:
* moi quan hé tot véi bénh nhan va (theo thai phu nhin nhan) la nguon
tham khao thong tin dang tin cay nhat *->
« Neén thdo luan viéc tiém vac-xin ttr /1an kham thai dau tién

Bac si san phu khoa va nir hd sinh can hiéu rd va dong thuan vé lgi ich
cua viéc tiém phong cho thai phu

Théng nhat dwoc vac-xin khéng gay hai, va co lei ich trong thai ky doi voi
strc khde clia ban than thai phu (vd vac xin udén van, cim) va cho con sap
chao d&i (cum, udn van, ho ga) 6

Céac nhan vién y té khac nhw BS da khoa, BS y hoc dw phong, diéu dwéng
cling can duoc dao tao dé tang viéc tiém chiing cho thai phu.

*Including a reduced requirement for antiviral treatment. GP, general practitioner; HCP, healthcare professional; OB/GYN, obstetrician/gynaecologist.
1. Dudley MZ, et al. Hum Vaccin Immunother 2020;16:1109-117; 2. Healy CM, et al. Vaccine. 2015;33:5445-51; 3. Henninger ML, et al. J Womens Health 2015;24:394-402;
4. MacDougall DM, et al. Hum Vaccin Immunother 2016;12:879-85; 5. Gorman JR, et al. Vaccine 2012;31:213-8; 6. Broughton DE, et al. Obstet Gynecol 2009;114:981-7.
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GIAl QUYET VAN BDE DO DU TRONG TIEM VAC-XIN

O PHU NU’ MANG THAI

Khuyén cdo manh mé tir Nhan vién Y té — Yéu
t6 quan trong nhat anh huwdng dén viéc tiém vac-
xin & Phu nir mang thai 12

2

Quyét dinh tiém vac-xin nhin chung dwa vao cam
giac tin twéng — tin twdng vao vac-xin, tin twéng
vao Nhan vién Y té va khuyén cao quéc gia 34

1. Buchy P, et al. Int J Infect Dis 2020;92:1-12; 2. Kilich E, et al. PLoS One 2020;15:e0234827; 3. Salmon DA, et al. Vaccine 2015;33(Suppl 4):D66-71;
4. Galanis P, et al. Vaccines (Basel) 2022;10:766.
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HIEU RO LY DO BAN KHOAN CUA THAI PHU

VOl TUNG LOAI VAC-XIN BE CO THE THUYET PHUC HIEU QUA

1. Khdong dworc
Nhan vién y té khuyén céo

5. Nhan thirc vé nguy co’
bénh/ tinh nghiém trong

2. Lo lang vé tinh an toan (A)
clia vac-xin

=

Y\

3. Thiéu kién thirc
Ve vac-xin

6. Khéng tin twéng vao
vac-xin

HCP, healthcare professional.
MacDougall DM, et al. Hum Vaccin Immunother 2016;12:857—65.




POl THOAI VE LO! iCH — NGUY CO’

MOT CACH THANG THAN VA DE HIEU

Thong tin danh cho nhan vién y té

All pregnant women need two vaccines
&% during every pregnancy: the flu shot and

M Tdap.

FLUSHOT

+ Geting the Il dunng gregrancy can pot
you in she hosphal.

* Bocauze the flu changes from year to
e, e vaccioe 1o the th i updaed
each year.

= A I =hot prodects your healih by
secucing your risk of getting the fu. it can
a0 profect pour Bably from e for s
few manins atier Deth

« You need 5 gel e fu shot duating sach
pregnancy. You shouid get it 4s soon i
& bacomes avelabie in the fall.

TDAP

s TOAP protects agarst perfusss (siso
cated whioping cough). Ths contagious
dizease can be very senous i bables.
One-hat of Dables who ot pemussis end
Up in the haspital.

« There is a vaccine for persussis, but

babias cant gat it unth thay are 2 manths
old, ¥ou can peatect your newborn by
geting vaccnated with the peiusss
vaccing (Taap) whan you are pregnant,

* You need o get Tdap duing each.

pregnancy. The el tme is betwsen 27
ang 35 weeks af pregnancy

Are these vaccines safe?

Both vaccines are safe for pregnant women and
their babies. Information from millions of pregnant
women show no increased risk of pregnancy
problems or birth defects with either vaccine.

Tdap, tetanus, reduced-dose diphtheria and acellular pertussis.

Should | get these vaccines?

The fiu shot:
. caused by the fiu in pregnant women
by one-hall.
. in pregnant women by 40%.
TDAP:
. whose moms got Tdap during
pregnancy
. in these infants.

Protect
yourself
Protect your
newhorn,
Get vaceinated

Society for Maternal-Fetal Medicine. Prepare for Flu Season: Information for Health Care Providers. https://www.smfm.org/flu (Accessed Jun 2021).
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CACH TRUYEN PAT THONG TIN VE VAC-XIN HIEU QUA

DUA THEO CACH TIEP NHAN CUA BENH NHAN

Khéng nén lam cho nhirng thai phu nay

cam thay bi xa lanh, diéu dé cé thé lam

tén hai dén sw tin twéng giira thai phu va

nhan vién y té — yéu té can thiét dé tw van

vé cac khuyén cao nham cai thién két qua

thai ky.

+ Dé nghi tiém vac-xin va cung cap théng
tin

« Tw van vé nhirng lgi ich va rii ro cua
viéc tiém vac-xin khi dang mang thai.

Ludn déng thuan vé viéc tiém vac-xin ké
ca trong giai doan mang thai hay khéng
mang thai

Cung cap théng tin vé cach tiép can vac-
Xin va nhac nhe

Group 1

Group 4

During During
N o pregnancy pregnancy “ o
When not When not
NO oo pegant YOS
During During Y
YES pregnancy pregnancy es
When not When not
prcgn:int prcgnant

S.L. Mitchell, J. Schulkin and M.L. Power Vaccine 41 (2023) 4220-4227

Group 2

Group 3

Thai phu lo ngai rang vac-xin c6 thé

gay anh hwéng tiéu cwe dén thai nhi.
Tw van cho nhirng thai phu nay tap
trung vao tinh an toan cting nhw Igi ich
cla viéc chung ngtra cho con nho cla
ho

Pa c6 nhirng hiéu biét vé viéc tiém
nglra cho phu nir mang thai sé cung
cap sw bao vé cho tré so’ sinh

« Cung cép thdng tin vé cach tiép can
vac-xin va nhac nhé&
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SU’ DUNG DU LIEU VA THONG DIEP TIiCH CUC PE

XOA BO NH(PNG HIEU LAM VE VIEC TIEM CHUNG TRONG THAI KY

Giao tiép hiéu qua la chia khoa dé xay dwng long tin khi gidi quyét nhirng nghi ngo lién

quan dén viéc tiém vac-xin

« Thong tin dang, chinh xac thwéng cé hiéu qué trong viéc gidm bét nhivng hiéu lam
(bao gdm cé quan niém sai lam rang vac-xin cim gay ra bénh cum, cling nhw nhirng lo
ngai vé dd an toan cua vac-xin)

Nhan manh vao cac dir liéu thwc té
 Tranh Iap lai nhirng diéu sai l&ch; thay vao dé hdy cing ¢ thdng tin dung
o Viéc Iap lai cac quan niém sai lam khi cd gang stra sai ho khdng mang lai hiéu qua, vi diéu
do6 khién moi ngudi ghi nhé quan diém doé nhiéu hon.
Phan hoi ngan gon, don gian
« [t ma hiéu qua: hay sir dung nhirng phan héi don gian khi bac bé bat ky quan niém sai lam nao

Betsch C, Sachse K. Health Psychol 2013;32:146-55; Nyhan B, Reifler J. Vaccine 2015;33:459-64; Lewandowsky S, et al. Psychol Sci Public Interest 2012;13:106-31.
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CHIEN LUOC HIEU QUA PE

NANG CAO VIEC TIEM CHUNG TRONG THAI KY

« Nhirng chién lwoc c6 thé 1am tang
ty 1é tiém chung cho thai phu & cac
quoc gia thu nhap cao Cung cap thong tin va
giao duc thai phu

Tw van truc tiép 1-1 trong cac bubi kham
thai, cac poster va to rovi

Théng tin vé tinh an Phan phat cac tai liéu R —
toan, hiéu qua, khi théng tin vé cham séc Rt ity
nao can tiém chang strc khée thai san
Dao tao ddi ngii Cai tien hé thong
nhan vién Nhac nhé dé khoi cham s6c swre khoe

goi cudc trao doi vé
§ . viéc tiém vac-xin A A ia
Cac chwong trinh Nir hé sinh cung cap viéc
dao tao nhén vién tiém chang

Systematic review of 22 articles
Bisset KA, Paterson P. Vaccine 2018;36:2751-9.
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XAY DUNG KE HOACH HANH DONG HIEU QUA

PE THUC DAY VIEC TIEM CHUNG CHO PHU NI’ MANG THAI

Can c6 cach tiép can da phwong tién:

« Khuyén nghi tir bac si san khoa va nir hd sinh ngay ttr 1an kham dau tién

- Pao tao va tap huan cho cac nhan vién y té tham gia cham séc thai ky (bao gdm bac si da khoa
va diéu duéng)

« Gi&o duc cho bénh nhan théng qua nhan vién y té, tai liéu in 4n va mang xa hoi

GUi tin nhadn nhac nhé&/ théng béo

« CO6 cac quy trinh bang van ban

« Céc Hwéng dan & cap qudc gia, khu vwe, dia phwong va trong tirng co s y té

« HOo tror ttr cac nhém quan ly y té dia phwong dé cai thién kha nang tiép can va trién khai tiém
chlng, bao gdm cung cap vac-xin tai ché

« Cac chién dich truyen thong y té cdng dong tir qudc gia nham nang cao nhan thic

« H6 tror vé tai chinh

1.GP, general practitioner; HCP, healthcare professional; HHS, Health and Human Services; OB/GYNSs, obstetrician/gynecologist.



KET LUAN

Khi mang thai, co thé thai phu c6 nhiéu thay dbi vé sinh ly
va hé mién dich, c6 nguy co cao mac cac bénh truyén
nhiém va gay ra ganh nang bénh tat Ién cho ca me, thai
nhi va tré so sinh.

Tiém chang cho thai phu rat quan trong dé bao vé thai phu
va tré. Khang thé dac hiéu ma me truyén cho tré qua nhau
thai va siva me giup béo vé tré trong nhirng thang dau doi
khi tré chwa da tudi tiém vac-xin.

Tiém chung cho thai phu da dwoc nhiéu T chirc Y té 16n
khuyén cdo, trong d6 cé khuyén céo tir Hoi Y hoc dw
phong Viét Nam tir nam 2021.

Tuy dem lai lgi ich strc khée I&n nhwng tiém chung cho
thai phu van con gap nhiéu rao can. Nhan vién Y té déng
vai trd quan trong trong tw van va can coé cach tiép can
hiéu qua dé nang cao ty I& tiém chidng cho PNMT.

accination
Pregnancy

39



TRAN TRONG CAM ON!
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