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GIOI THIEU LUAN AN

1. Pit van dé

Trong thoi ky mang thai va sau sinh, ngudi phu nir rat nhay cam
v6i nhimg thay dbi ciia co thé va vdi nhimng bét loi tir méi trudng xung
quanh ho. Céc thay doi nay 1a mét qua trinh ké tiép lién tuc xay ra
trong khoang mot nam, da s6 nguoi me s€ thich ing dugc. Tuy nhién,
c6 mot ti 1& khong nhé nguodi me co biéu hién bénh 1y vé tim than ¢
cac mic d6 khac nhau. O'hara MW va cs (1996) dua trén cac ti 1€
TCSS tur 59 nghién ctru voi 12.810 dbi tuong tham gia, udc tinh ti 18
hién mac TCSS 1a 13%. Nam 2016, ACOG bao cao rang cur bay phu
nir trong thoi ky chu sinh thi c6 mdt nguoi bi tram cam, bao gom céc
giai doan tram cam nhe va/hodc ning trong khi mang thai va/hodc
trong 12 thang dau sau khi sinh. Hién nay, tram cam duoc chimg minh
1a mot trong nhiing bién ching y hoc pho bién nhat trong thoi ky mang
thai va sau sinh, n6 c6 thé gay ra nhiing hau qua niang né d6i voi ngudi
me, tré so sinh, gia dinh cta ho va cong ddng. Tai Hoa Ky, tinh trang
tur t0r vi tram cam sau sinh (TCSS) duoc coi 1a mot nguyen nhan gay tir
vong me, cao hon tur vong do bang huyét va céac rdi loan ting huyét ap
thai ky, 1a cac nguyén nhan hang dau gay tir vong me.

Phu nit nhiém HIV, trim cam sau sinh d3 duoc bao cao gén lién voi
chét lugng kém cua cude séng, kho khan chim soc con, tién trién bénh
va khéng tuan thu diéu trj HIV. Ti 16 TCSS & phu nit nhiém HIV trén
thé gidi tir 22 - 74%, cao hon 2 dén 5 1an & phy nit khong nhiém HIV.
Mic du diéu tri chdng trim cam da ching minh ¢ hiéu qua vé kiém
soat tridu ching, cai thién cac thong sb 1am sang, can 1am sang va ting
cudng su tuan thu ARV, nhung hién nay trén thé gidi chi c6 khoang
15% phu niv nhiém HIV bi trdm cam duoc diéu tri. Tac hai cua
TCSS lién quan dén stc khoe cia ngudi me va con cua ho ¢o ¥
nghia rit quan trong dbi v&i stc khoe cong ddng. Vi vy, nim
2016, ACOG khuyén céo nén sang loc tram cam cho bénh nhan it
nhit mot lan trong thai ky/sau sinh. Cung nam, USPSTF cing
khuyen cdo can thiét sang loc trdm cam cho tat ca nguoi 1on, bao
gom phu nit mang thai va sau sinh.



Tai Viét Nam, trong ndm 2011-2012 (UBPC HIV/AIDS) ca nudc
c6 khoang 200000 ngudi nhiém HIV con séng, phu nit chiém 30% véi
62% & nhom tudi 20-29 va ti 1¢ phu nit nhidm HIV c6 thai khoang
0.3%. Mt khac, ti 1¢ TCSS & phu nit Viét Nam qua mot ) nghién cuu
tir 5 - 15%, nhung chua c6 bao céo vé ti 16 TCSS & phu nir nhiém HIV
va cac yéu td lién quan. Xuét phat tir thuc tién trén, chung t6i dat ra
céu hoi: “Ti 18 va cac yéu t lién quan dén TCSS & phu nit nhiém HIV
tai Viét Nam nhu thé nao va nhiém HIV c6 1am tang ti 1€ TCSS hay
khong?”. Dé tra 10i cho ciu hoi trén, ching toi thyc hién nghién ctru:
“Nghién ctru dich t& va mjt s6 yéu t6 lién quan dén phu nir nhiém
HIV c6 triéu ching trim cam sau sinh”, nham giai quyét 2 muc
tiéu:

1. Xdc dinh i 1é tram cam sau sinh bcing thang diém EPDS va mét
$6 yéu t6 lién quan & phy nit nhiém HIV.

2. So sdnh ti 1 tram cam sau sinh phdt hién bdng thang diém
EPDS va mét s6 yéu t6 lién quan giita hai nhém phu nit nhiém HIV va
khéng nhiém HIV.

2. Tinh cip thiét ciia d@é tai

Tinh trang nhiém HIV c¢6 lién quan dén sy phat trién cua TCSS
(Chibanda D. 2010; Dow A. 2014); ddng thoi TCSS ciing gdy hau
qua nang né cho nguoi phy nir nhlem HIV: chit luong cudc song kém,
khong tuan thii diéu tri, tién trién bénh HIV, anh hudng phat trién thé
chit va tim than cua con ho, tu sat va anh hudng xa hoi. Cac anh
hudng lién quan dén trim cam va tac dong cta no trén sirc khoe ba me
va tré em c6 ¥ nghia quan trong ddi vai chinh sach y té cong cong.

Céc nghién ctru trén thé giéi vé TCSS ¢ phu nir nhiém HIV vira
khong nhiéu vira thuc hién gidi han & mot s6 khu vuc trén thé gisi, da
phan tai chau Phi, va phan lon tép trung vao giai doan trude sinh. Tai
Viét Nam da c6 mdt sO nghién cuu ve tram cam sau sinh, nhung dén
thoi diém hién tai, chua c6 nghién ciru vé tram cam sau sinh & phu nit
nhiém HIV. Xut phat tir thyc tién di trinh bay, ching toi thyc hién
nghién cuu nay.

3. Y nghia thuc tién va nhitng déng gép méi ciia luin an

Xéac dinh ti 1& trAm cam sau sinh & phu nit nhiém HIV tai Viét
Nam, cu thé tai tinh Dong Nai va Binh Duong. Tham muu cho nhiing
nha hoach dinh chinh sach cin quan tim dén lanh vuc sitc khoé tim
thin & cac thai phu nhiém HIV. Nhim phong chéng nhimng hau qua tir
cac roi loan tAm than va mang lai hi€u qua cham soc toan dién cho ho.



Xac dinh duoc mot sd yéu t6 co nguy co gdy traim cam sau sinh &
phu nit nhiém HIV tai Viét Nam. Gop phan tim ra cac bién phéap can
thiép du phong, phat hién sém va cham soc diéu tri hiéu qua cho ho.

Xac dinh dwoc ba yéu t6 du & phu nit nhiém HIV hay khong nhiém
HIV, déu c¢6 anh huong rat nhiéu dén doi séng cua nguoi phy nir Viét
Nam, lién quan véi trim cam sau sinh. Cu thé 1a cac yéu t6 sau: on
dinh nghé nghiép, strc khoe ciia con va mbi quan hé vo chong.

4. Céu tric cia luiin an

Luan 4n gdm 135 trang. Ngoai phan dit van dé 3 trang, két luan va
kién nghi 2 trang, luan an c6 4 chuong: tong quan tai lidu 34 trang, dbi
tuong va phuong phap nghién ciru 22 trang, két qua nghién ciru 30
trang va ban ludn 43 trang. Ludn an c6 35 bang, 2 so dd, 4 hinh va c6
161 tai liéu tham khao (39 tiéng Viét; 122 tiéng Anh), 8 phu luc, 1
danh sach mau tham gia nghién ciru.

Chuong 1: TONG QUAN TAI LIEU

1.1 Téng quan HIV va sy ldy truyén HIV tir me sang con

HIV, virus suy giam mién dich & nguoi, c6 kha ning gay hoi ching
suy giam mién dich mac phai, mét tinh trang lam hé mién dich ciia con
nguoi bi suy giam tao diéu kién cho nhiing nhlem trung co hoi va ung
thu phat trién manh va de doa dén mang song ciia ngudi bi nhiém
(WHO 1982). HIV thudc ho Retroviridae, chi Lentivirus (thoi gian u
bénh rat dai), loai HIV-1/ HIV-2. HIV thudc nhém virus RNA chudi
don dwong va st dung men sao chép nguoc. Chin doan nhiém HIV
dua trén xac dinh khang thé HIV, khang nguyén, cdy tim HIV, PCR/
RT-PCR.

Nam 2007, UNAIDS da udc tinh trong nam 2008 c¢6 khoang 1%
dan sb toan cau ¢ d¢ tudi 15 - 49 bi nhiém HIV va trén 90% s6 tré em
bi nhiém HIV 1a do 13y truyén doc tir me. Pén nim 2017 thé gidi c6
1,8 triéu tré em/36,7 triéu nguoi song chung voi HIV. Truong hop
khong diéu tri, nguy co lay truyén doc HIV 25 - 30%, tai cac qudc gia
phat trién ti 18 1ay truyén dudi 2%. Tai Viét Nam (2012), ti 1é phu ni
nhiém HIV co thai 0.38% va ti 1¢ tré bi lay truyén HIV tir me khoang
7%. Ba nhom yéu té nguy co lay truyen HIV me - con la: cac yéu tb
giai doan bénh cua me, cac yeu t6 san khoa va cac yéu tb lién quan
ARV. Dy phong lay truyén HIV me - con can két hop ba yéu té trén
v6i vai tro cong dong va cac td chire xa hoi.
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1.2 Trim cam & phu nit nhiém HIV

R&i loan tdm than dang trAm cam 1a mot hoi ching thuong gap 6
bénh nhan nhiém HIV (Hayman 1994). Dich t& hoc trim cam & ' phu nir
nhiém HIV cho thay ho c6 ti 1¢ trdim cdm cao so véi ti 1& trim cam
trong cong dong nguoi binh thudng va cong dong nguoi nhlem HIV.
Khoang 50% phu nir bi nhiém HIV c¢6 du tiéu chuan xép loai traim cam
nang. Tram cam lam cho ngudi phu nit khong thé dap tmg dugc tat ca
nhitng bon phén, trach nhi¢m, tinh cam trong gia dinh va ngoai xa hoi.
Vi Véy, tram cam c6 thé gay ra ton hai cho ca nhan nguoi bénh, con
ho, gia dinh va xa hoi. Quan trong hon tram cam 1a nguyén nhan chu
yéu ctia gin hai phin ba cac truong hop tu sat va 1a mot trong cdc
nguyén nhan cua cac tai nan & noi lam viéc va trén duong phd. Tram
cam co thé kéo dai nhiéu thang, nhiéu ndm néu khong dugc diéu tri.
1.3 Trim cam sau sinh & phu nir nhiém HIV

Tram cam sau sinh 1a mot trong nhitng bién chtg y hoc phd bién
nhat trong thdi ky mang thai va sau sinh (ACOG 2016). Nhung TCSS &
phu nit nhiém HIV thuong xuyén khong dugce phat hién va diéu tri.
TCSS & phu nit nhiém HIV 1a mdt van dé sic khoé cong dong vi co
anh hudng tiéu cuc dén nguoi me, mbi twong tic me - con, gia dinh va
x3 hoi. Nhiéu nghién ctru bao céo khoang 75% céac ba me nhiém HIV
khong tuan tha didu tri do tuyét vong va trAm cam vi nhiéu Iy do nhu
tam ly thay ddi, mét hd trg, mac cam, kho tim lai viéc va lo léng cho
tuong lai con cua ho. Tir cac yéu t6 lién quan dén TCSS ¢ phu nit di
dugc xac dinh, nguoi ta thiy rang ¢ phy nit nhiém HIV, sau khi sinh
c6 nguy co kep bi tram cam d6 1a nguy co nén TCSS cua viéc sinh n
va nguy co trim cam san ¢6 ¢ ngudi phu nir nhiém HIV.

Trong khi d6, ti 1¢ tram cam chan dodn tai cac phong kham tam than
thép hon nhiéu so vdi ti 18 thuc té trong cong déng. Mait khac, chi c6 15%
phu nit bi tram cam chu sinh dugc diéu tri va trén 80% phu nit duoc chan
doan bi TCSS khong thong béo tinh trang bénh cia minh cho noi cung
cap dich vu chiam soc stc khoé cua ho (whitton 1996). Banh gia dugc su
nguy hai cua TCSS, ndm 2016 ACOG khuyen cao phu nir trong giai doan
chu sinh nén duoc sang loc trAm cam it nhat mot lan bang cach st dung
mdt cong cu sang loc dugc ching nhan chuén hoa. Cung nam, nhom
chuyén trach vé dich vu du phong Hoa Ky khuyén céo sang loc trim cam
cho phu nit sau sinh, sau khi két luan c6 chung cu vé loi ich cua sang loc,
diéu tri sém va do chinh xac cua dung cu sang loc TCSS.



Cho dén nay, nhiéu cong cu sang loc trAm cam duoc st dung dé
sang loc TCSS & phu nir da dugc chép nhan & nhiéu quéc gia. Panh
gia 16 cong cu sang loc, tr nam 2012 (ACOG 2015): d6 nhay trung
binh v6i trAim cam ndng 85% (50 - 97%), do dac hiéu trung binh 74%
(51-98%). Trong so6 cong cu sang loc nay, EPDS (Edinburgh Postnatal
Depression Scale) 1a thang sang loc tram cam duy nhat duoc thiét ké
danh cho cic dbi tuong 1a phu nit sau sinh. EPDS dugc sir dung phd
bién nhat dé sang loc TCSS do dugc thiét ké bo cau hoi don gian, dé
hiéu, c6 d6 nhay - @0 déc hiéu cao va mat du6i 10 phiit dé hoan thanh.

Chuong 2: POI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi twong nghién ciru

Dan s6 nghién ciru

Dan s6 muc tiéu: cac phu nit trong thoi ky thai san.

Mau nghién ctru: dugc chon tir cac san phu sinh tai hai tinh Déng
Nai va Binh Duong trong khoang thoi gian tor 01/11/2012 -
31/12/2015.

Tiéu chudn chon vao nghién ciru

San phu dugc chon phai dap ung dua cac diéu kién sau: ¢6 dija chi va c6
s6 dién thoai rd rang; da biét nhiém HIV va/hodc dong y xét nghiém (XN)
sang loc HIV khi nhap vién; tong diém sang loc tram cam bang thang
EPDS khi nhap vién dudi 13; déng ¥ sang loc trAm cam theo thang diém
EPDS & ba thoi diém: khi nhdp vién sinh, trong thoi gian ndm vién tir 3
dén 7 ngay sau sinh va trong khoang 6 tuan sau sinh; san phu khi nhap vién
¢6 XN sang loc HIV duong tinh va dong ¥ XN khang dinh nhiém HIV.

Tiéu chudn logi khéi nghién ciru

San phu bi loai khoi nghién ciru khi c6 mot trong cac yéu td sau:
khong dong ¥ tham gia nghién ciru; dang cé cac biéu hién rdi loan tim
than (bac si chuyén khoa tdm than x4c dinh); thai ky nay chét lwu hodc
c6 tai bién san khoa ning; tong diém cta thang EPDS khi nhap vién tir
13 tr& 1én; 1am sang giai doan AIDS (béc si chuyén khoa nhiém xac
dinh); cac trudong hop bi mat ddu, hodc khong dién du 10 cau héi cua
thang EPDS, hoic bo trén 20% sb ciu hoi cua phiéu nghién ciru.

2.2 Phuong phap nghlen ciru .

Thiet ke nghién cuu va c6 mau:

Thiét ké nghién ctru thuan tap tién ctru c6 nhém chimg, so sanh ti 1¢
TCSS giita 2 nhém nhiém HIV va khong nhiém HIV. Gia thuyét ctia



nghién ctru: nguy co TCSS ¢ nhém nhiém HIV gip 2 lan & nhom
khong nhiém HIV (RR=2). Ti 1&¢ TCSS & nhém khong nhiém HIV 1a
0,15; ti 1¢ TCSS & nhom nhiém HIV 14 0,30. Lay mau theo ti s6 Khong
nhidm HIV/Nhiém HIV=3:1. MAu tai thoi diém két thiic nghién ciru dé
tién hanh xir 1y sb lidu ciia nhom nhiém HIV 1a 152 va nhom khong
nhiém HIV la 460.

Thu thdp va xit Iy s6 liéu:

. Nhém nhiém HIV: cac san phy da biét nhiém HIV trudc nhap
vién va céc san phu biét nhiém HIV sau khi nhap vién.

. Nhom khong nhiém HIV: cic san phu c6 xét nghiém HIV(-) khi
nhap vién.

. Cach ldy mau: cr mot san phy nhém nhiém HIV nhap vién thi s&
lay ngau nhién don 3 san phu nhom khong nhiém HIV nhap vién lién
tiép ngay sau san phu nhiém HIV.

. Tén cua cac san phu s& duge ma hoa trong phiéu thu thap sb liéu
va thang sang loc EPDS. Tiéu chuan danh gia tram cam dua trén cac
diém cét: EPDS < 9: khong c6 rdi loan tim than; EPDS 9 - 12: budn
sau sinh; EPDS > 13: rat ¢6 thé TCSS.

. Tién hanh: thu thap s6 liéu bang bang ciu hoi cu trac va thang
sang loc trAm cam EPDS. Mdi san phu dugc thuc hién EPDS ba lan.
Lan déu: khi vao vién, muc dich loai céc ca c¢6 diém EPDS > 13. Ldn
2: sau sinh mot tudn. Ldn 3: sau sinh 6 tuan. Cac mbi lién quan ciia
TCSS duoc khao sat ¢ giai doan sau sinh 6 tuan.

. Xtr Iy s6 liéu: Epi Data 3.1. Phép kiém y2, chinh xac Fisher (néu
ti 1¢ tan sb mong doi nho hon 5 trén 20%, Nguy co tuong d6i TCSS
(RR: relative risk) va do tin cdy 95% dugc tinh toén dé do luong do
16n mirc d6 két hop cua m01 lién quan gitra nhidm HIV va trdm cam
sau sinh. Pé xac dinh bién so giy nhiéu tiém tang, phuong phap phén
tang dugc sir dung va bién sd dugc xac dinh la co thé gay nhiéu mbi
lién quan gitra nhiém HIV va trdm cam sau sinh s& duoc kiém soat
bang md hinh h01 quy Poisson v6i tiy chon robust. Trong mé hinh hdi
quy, cac bién s6 duoc xem 1a gay nhidu c6 gia tri p cao nhit s& bi loai
dan cho dén khi nhiing bién sd con lai trong mé hinh c6 gia tri p nho
hon 0,1.



Chuwong 3: KET QUA NGHIEN CUU

3.1 bac dlem ciia phu nir tham gia nghlen ctru

Tong s6 phu nir tham gia nghién ctru 1a 612 v6i 152 phu nir nhiém

HIV va 460 phu nit khong nhiém HIV. Ho c6 cac dic diém sau:
3.1.1 Ddc dtem chung ciia phu nit hai nhom, nhiém va khong nhiém

Nhén khéu: tudi chung binh ctua mau 14 28 + 6 (16 - 47); 60% la
phu nit dia phuwong, 40% dén tir tinh khac; 71,6% khong ton gido; mic
do hoc van du6i trung hoc pho thong chiém 60%, chi 9,6% hoc trén
trung hoc phd théng; cong nhan chiém 52,9%, 23% khong c6 nghé;
70,8% co \(iéc lam 6n dinh; 85,5% thu nhap du séngrvé 49,8% C(’g nha
o riéng. Tién suw: 2,5% phu nlt nghién it nhat mot chat (rugu, thudce 14,
ma ty); 3,9% c6 tién st tram cam; 15,4% da tung pha thai; 45,1%
chwa sinh 14n nao.

Hon nhan - gia dinh: 47,5% c6 thoi gian chung séng véi chong 1 -
5 nam; 96,9% hién dang chung séng; 86,6% c6 két hon; 93% co mbi
quan hé vo chéng tdt trude khi sinh; 9,5% phu nit bi chéng bao hanh;
12,4% phu nit c6 “quan hé” ngoai chéng.

San khoa lan sinh nay va tam Iy sau sinh: 84,5% c6 thai do chu
dong; sinh nga dudi 61,9%; 95,1% tré so sinh khoe manh; 47,7% nudi
con b?mg stta me hoan toan.. 90,4% phu nit ty nudi con; 78,3% co6
chdng ho trg chim con; 96,1% c6 mdi quan hé vo chdng tot sau sinh.
3.1.2 Pic diém riéng cia nhém phu nir nhiém HIV

Ngoai cac ddc diém chung v6i nhom phy nit khong nhiém HIV di
trinh bay, nhom phu nit nhidm HIV c6 cac dic diém riéng sau day:

Du phong ldy truyén HIV me - con: 38,8% phu nir c6 sb té bao
TCD4 > 350/mL, 20,4% c6 TCD4 < 350/mL, 40,8% khong biét;
39,5% phu nir biét nhiém HIV trudc c6 thai va 53.9% méi biét khi vao
vién sinh; ti 1€ du phong ARV cho me 1a 94% va cho con 1a 84,9%.

Tam Iy xa hgi: 30,5% phy nil c6 chong nhiém HIV, 22,4% c6
chdng khong nhidm; 25,2% nghi bi 14y tir chong va 40,4% khong biét
lay tir ddu; 75,7% phu nit mic cam nhidm HIV, 79,6% thiy co 16i voi
gia dinh, nguoi than; 55% phu nit dugc hé tro x3 hoi.

3.2 Ty 1¢ tram cam sau sinh va mdt s6 yéu té lién quan & phu nir
nhiém HIV
3.2.1 Ty I¢ TCSS, theo diém ciit EPDS, O phu ni¢ nhiém HIV

Ti 18 tram cam sau sinh ¢ phy nir nhiém HIV 13 61,8% (KTC 95%:
53,6 - 69,5) (n = 94). Piém trung binh EPDS 14 18 + 3, diém nho nht
1a 14 va 16n nhét 1a 28.
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3.2.2. Mt s6 yéu té lién quan véi TCSS ¢ phu nir nhiém HIV
3.2.2.1 Lién quan TCSS voi dac diém dich té cua I’lh(5121 nhiém HH~/
Bdng 3.1 Lién quan giita TCSS vdi dic diém dich té nhom nhiem HIV

ey TCSS(n, %) | RR(KTC | Giatri
Pic diem Co Khéng %) b
Tudi
<20 4(57,1) |3(429) 1
20-<35 78 (60,0) |52 (40,0) [1,05(0,54-2,03) | 0,885
> 35 12 (80,0) | 3(20,0) [1,40(0,70-2,80) | 0,341
Cutru

Trong tinh 45 (52,9) |40 (47,1)
Ngoai tinh 49 (73,1) |18 (26,9) |0,72 (0,56 - 0,93) 0,011
Hoc véan

Du6i THPT | 74 (64,9) [40 (35,1) 1

THPT 19 (57,6) |14 (42,4) |0,89 (0,64 - 1,23) 0,467
Trén THPT 1(20,0) | 4(80,0) [0,31(0,05-1,80) 0,191
Ton giao

Co 18 (43,9) (23 (56,1)

Khong 76 (68,5) |35 (31,5) |0,64 (0,44 - 0,93) 0,006
Nghé nghiép

C6 nghé 57 (55,3) |46 (44,7)

Khong nghé | 37 (75,5) |12 (24,5) |1,36 (1,07 - 1,72) 0,017
On dinh nghé

Cé 44 (55,7) |35 (44,3)

Khoéng 50 (68,5) |23 (31,5) |1,23 (0,96 - 1,59) 0,105
Kinh té gia

dinh

Pu séng 71 (61,7) |44 (38,3)

Kho khan 23 (62,2) |14 (37.8) |0,99(0,74-1,33) | 0,963
Nha &

Nha riéng 32 (64,0) |18 (36,0) 1
Nhangudikhac | 26 (49,1) |27 (50,9) 0,77 (0,54 -1,08) | 0,131
Nha tro 36 (73,5) |13 (26,5) [1,15(0,88-1,50) | 0,314

Phu nir 1a nguoi dia phuong it nguy co TCSS hon phu nit nhap cu
(p <0,05). Phu nir c6 ton gido it nguy co TCSS hon khong ton gido
(p<0,05). Phy nir c¢6 that nghiép cé nguy co TCSS cao hon phu nit co
viéc lam (p<0,05).
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3.2.2.2 Lién quan véi dic diém tién sur va hon nhdan nhom nhiém HIV
Bdng 3.2 Lién quan TCSS voi dic diém tién sit, hon nhdan nhom HIV

Dic diém TCSS(,%) | RR | Giatri
' Cé | Khdng | (TCK 95%) b
Nghién chat
Co 4 (40,0) |6 (60,0)
Khong 90 (63,4) |52 (36,6) [1,58(0,73-3,42) | 0,182
Tram cam
C6 6 (54,5) |5 (45,5)

Khong/ko biét |88 (62,4) |53 (37,6) [0,87(0,50-1,52) | 0,749
Pha thai

Co 21 (60,0) (14 (40,0)

Khoéng 73 (62,4) |44 (37,6) [0,96(0,71-1,30) | 0,798
S6 con di c6

Chua c6 39 (65,0) |21 (35,0) 1

Mot con 45 (61,6) |28 (38,4) [0,95(0,73-1,23) | 0,690
Trén hai con 10 (52,6) | 9 (47,4) 10,81(0,51-1,29) | 0,375
Thoi gian chung song

<1 nam 21 (65,6) |11 (34,4) 1

>1 -5 nam 49 (57,6) |36 (42,4) (0,88(0,64-1,20) | 0,414
> 5 nam 24 (68,6) |11 (31,4) |[1,04(0,75-1,46) | 0,799
Ping ky két hon

Céo 63 (60,6) (41 (39,4)

Khéng 31 (64,6) |17 (35,4) [0,94(0,72-1,22) | 0,636
HOn nhan hién tai

Chung song 84 (60,9) (54 (39,1)

Khong chung séng| 10 (71,4) | 4 (28,6) |0,85(0,60-1,22) | 0,438
Quan h¢ v¢ chongtrudée sinh
Tot/binh thuong | 77 (60,6) |50 (39,4)

Khong tot 17 (68,0) | 8 (32,0) ]0,89(0,66-1,21) | 0,488
Bao luc gia dinh

Co 20 (64,5) [11 (35,5)

Khbéng 74 (61,2) (47 (38,8) |1,05(0,78-1,42) | 0.731
“Quan hé” ngoai chong

Céo 35 (58,3) (25 (41,7) 0,472
Khoéng 59 (64,1) |33 (35,9) [0,91(0,70-1,18) | 0,414

MJi lién quan giita TCSS va cac dic diém'tién su, hon nhan-gia dinh cua
nhom phu nit nhiém HIV khong c6 y nghia thong ké vai cac gia tri p > 0,05.
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3.2.2.3 Lién quan véi ddc diém san khoa lan nay va tam Iy sau sinh
ciia nhém nhiém HIV
Bing 3.3 Lién quanTCSS vdi diic diém sin khoa lin nay va tim Iy
sau sinh ciia nhém nhiém HIV

TCSS (n, %) | RR | Gia tri

Dic diem Cé | Khong | (KTC 95%) p
Mong doi c6 thai
C6 75(63,6) | 43(36,4)
Khong 19(55,9) | 15(44,1) |1,14 (0,82-1,58) | 0,417
Cédinhbo thai | n=18 | n=15
cé 7(437) | 9 (56,3)
Khong 11 (64,7)| 6(35,3) |0,68 (0,35-1,30) | 0,227

Phwong phap sinh
Sinh nga dudi 68 (64,8) [ 37(35,2)

Sinh md 26 (55,3)| 21(44,7) 10,85 (0,64-1,15) | 0,268
Sire khée con
Khoé 86 (61,9)] 53(38,1)

Yéu hoic chét 8 (61,5) | 5(38,5) (0,99 (0,63-1,56) | 0,981

Nudi con bang sira
me¢

Cé 7(53,8) | 6(46,2)

Khoéng 87 (62,6)| 52(37,4) 10,86 (0,51-1,45) [ 0,535
Lo khi con khong sira me n=139

Co 74 (64,9)| 40(35,1)

Khoéng 13 (52,0)| 12(48,0) |1,25 (0,84-1,86) | 0,227
Nudi con sau sinh

Tu nudi 80 (60,6)| 52(39,4)

Khong tunudi | 14 (70,0)| 6 (30,0) |1,55 (0,84-1,59) | 0,420

Hb trg chim séc
con

C6 hd tro 89 (62,2)| 54(37.,8) :
Khong co hd tro | 5 (55,6) | 4 (44,4) |0,89 (0,49-1,62) |0,732

Quan hé¢ vg ghﬁng sau sinh
Tot hon/ko doi 81 (61,4)]| 51(38,6)
Xau di 13 (65,0)| 7 (35,0) (1,06 (0,75-1,50) | 0,755

®* Phép kidm Fisher chinh x4c
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Mbi lién quan gitta TCSS va céc ddc diém san khoa lan nay, tim 1y
sau sinh cua nhém phu nit nhiem HIV khéng c6 y nghia thong ké voi

cac gia tri p > 0,05.

3.2.2.4 Lién quan véi déc diém sinh hoc, dw phong ldy truyén me -
con Bang 3.4 Lién quan TCSS véi ddc dieém sinh hoc, dy phong lay
truyén me - con cia nhém HIV

Pic didm TCSS (n, %) RR Gia tri
: C6 | Khong | (KTC 95%) p
Thoi diem me biet nhiém
HIV
Trudc co thai 29 (50,8) (31(49,2) 1
Mang thai 5(50,0) [5(50,0) |1,03(0,53-2,03) 0,922
Chuyén da/sausinh |60 (73,2) |22(26,8) |1,51 (1,13-2,03) 0,006
Tw vin DPLTMC cho me
Céo 86 (62,3) |52(37,7)
Khéng 8 (57,1) |6(42,9) ]1,09 (0,68-1,75) 0,704
Duw phong ARV cho me
Céo 88 (61,5) |55(38,5) ¢
Khéng 6 (66,7) |3(33,3) 10,92 (0,57-1,49) | 1,000
Duw phong ARYV cho con
Co 83 (64,3) |46(35,7)
Khéng 11 (47,8) |12(52,2) ]1,35(0,86-2,11) 0,133
TCD4 ctia me
> 350/mL 34 (57,6) |25(42,4) 1
< 350/mL 19 (61,3) [12(38,7) 10,94 (0,66-1,34) 0,735
Khong biét 41 (66,1) [21(33,9) (1,08 (0,77-1,50) 0,654
PCR cua con
PCR (-) 60 (62,5) [36(37,5) 1
10

PCR (+) (100,0) | 0(0,0) (1,60 (1,37-1,87) <0,001
Khbéng XN 24 (52,2) [22(47,8) 10,83 (0,61-1,15) 0,266
Me lo s¢' con bi nhiém HIV
Cé 92 (63,4) [53(36,6) ¢
Khbéng 2(28,6) |5(71,4) |2,22(0,68-7,21) | 0,106

, ) e Phép‘ykié{m Fisher chinh xac

Co6 moi lién quan gitta TCSS va dac diém thoi diém phu nit phat
hién minh bi nhiem HIV (p < 0,05) va dac di€m me c6 con bi nhiém
HIV (PCRq (+)) (p <0,001).
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Khong c6 lién quan giita TCSS va cac dic diém: me dugc tu van
phong LTMC, du phong ARV cho me, dg phong ARV cho con, sb
lugng té bao TCD4 ctia me va me lo s¢ con bi nhiém HIV, véi cac gia
tri p > 0,05. ,
3.2.2.5 Lién quan gitta TCSS va dac diém tam Iy xad hoi cua nhom phu
nit nhiém HIV

Bang 3.5 Lién quan giira TCSS va dic diém tam 1y xa hoi nhém HIV

] TCSS (n, %) | RR (KTC

Pic diém c6 Khong 95%) Gia trip
Chong nhiém
HIV n=>57
Cé 33(71,7) |13(28,3) 1
Khéng 16(48,5) [17(51,5) [1,48 (1,07-2,20) | 0,049
Khong biét 45 (62,5) [27(37,5) [1,29 (0,87-1,92) | 0,209
Nghi bi nhiém HIV tir: n=57
Chong 27(71,1) [11(28,9) 1
Ban tinh 16(64,0) (9 (36,0) (0,90 (0,63-1,29) | 0,568
Nguoi khac 12(44,4) |15(55,6) (0,63 (0,39-1,00) | 0,051
Khong biét 39(63,9) [22(36,1) [0,90 (0,68-1,19) | 0,475
Tiét 1§ bénh
Cé 77(60,2) |51(39,8)
Khoéng 17(70,8) |7(29,2) [0,85(0,63-1,14) | 0,323
Mic cam nhiém HIV
Cé 83(72,2) |32(27,8)
Khéng 11(29,7) [26(70,3) |2,43 (1,46-4,04) | <0,001
Miic cam c6 16i véi gia dinh
Cé 83(68,6) |38(31,4)
Khéng 11(35,5) [20(64,5) |1,93 (1,18-3,15) | <0,001
Ho tro gia dinh
Cé 59 (57,3) [44(42,7)
Khéng 35 (71,4) [14(28,6) [0,80 (0,63-1,02) | 0,093
Ho trg xa hoi
Cé 30 (43,5) [39(56,5)
Khéng 64 (77,1) |27(22,9) |0,56 (0,42-0,76) | 0,001

®* Phép kiém Fisher chinh xac
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Phu nit ¢6 chong nhiém HIV ¢6 nguy co TCSS cao hon phu nit ¢6
chéng khong nhiém HIV, p < 0,05. Phy nit mac cam bi nhiém HIVco
nguy co TCSS cao hon phu nit khdng c6 mac cam nay, p < 0,001. Phu
nit mic cam co6 156i v6i gia dinh c6 nguy co TCSS cao hon phu nir
khong thay ¢ 101 v6i gia dinh vi nhiém HIV, p < 0,001.

Khoéng co m01 lién quan gitra TCSS va cac dac diém nguodn lay
bénh tir dau, tiét 16 bénh va hd trg cong dong, cac gia tri p > 0,05.
3.2.2.6 Moi lién quan gitta TCSS va mot s6 ddc diém cia nhém phu
nit nhiém HIV trong mé hinh héi quy Poisson da bién

Bang 3.6 M6i lién quan giita TCSS va mét s6 dic diém ciia nhom

nhiém HIV trong mé hinh hdi quy Poisson da bién

Bién s6 RR | KTCos0, | Gidtri
p
Co ton gido 075 | 052-1.08 | 0119
ThAt nghiép 135 | 1.09-166 | 0006

Thoi diém me biét nhiém HIV

trong chuyén da/sau sinh 1,69 1,27-2,25 | <0,001

PCR ciia con (+) 1,28 | 1,02-1,60 | 0,032
Chong khdng nhiém HIV 069 | 049-096 | 0,031
C6 mic cim nhiém HIV 2,08 1,28-3,36 | 0,003
C6 hd tro gia dinh 082 | 066-1,01 | 0,058
C6 hd tro xa hji 0,77 | 059-0,99 | 0,049

Pé xac dinh bién sd gay nhidu tiém tang, phuong phap phan tang
dugc sir dung va bién sb dugc xdc dinh la co thé gay nhidu mdi lién
quan giita nhiém HIV va trdim cam sau sinh s& dugc kiém soat bang
mod hinh hdi quy Poisson véi tily chon robust. Két qua mot s dic
diém cua nhom phu nit nhiém HIV thyc sy ¢6 lién quan véi TCSS:

. Phu nit nhiém HIV duoc hd tro x& hoi giam nguy co TCSS 23% (RR
=0,77; KTC 95%: 0,59 - 0,99) s0 v&i phu nit khong dugc hd tro xa hoi.

. Phy nit ¢6 chdng khdng nhiém HIV giam nguy co TCSS 31% (RR =
0,69; KTC 95%: 0,49 - 0,96) so véi phu nit ¢6 chong nhiém HIV.

. Phu nit ¢6 con nhiém HIV ¢6 nguy co TCSS cao hon 1,3 1an (RR =
1,28; KTC 95%: 1,02 - 1,60) so0 véi phu nit ¢ con khong nhiém HIV.



14

. Phy nit nhiém HIV that nghiép c6 nguy co TCSS cao hon 1,35 lan
(RR =1,35; KTC 95%: 1,09 - 1,66) so vé6i phu nit khdng that nghiép.

. Phu nit biét nhidm HIV trong chuyén da/sau sinh ¢6 nguy co TCSS
cao hon 1,7 i (RR = 1,69; KTC 95%: 127 - 2,25) so Vi phu nit biét
nhiém HIV trudc khi ¢o thai.

. Phu nir ¢6 mac cam nhigm HIV ¢6 nguy co TCSS cao hon 2 1an (RR

=2,08; KTC 95%: 1,28 - 3,36) so vai phu nit khong c6 mac cam nay.
3.3 So sanh ti 1¢ trAm cam sau sinh va mot sb yeu td lién quan

giira hai nhém phu nir nhiém HIV va khong nhiém HIV

3.3.1 Khéc biét vé phd bién trdim cam sau sinh giita hai nhom phu nir

nhiém HIV va khong nhiém HIV

Bang 3.7 Khac biét vé phd bién TCSS, theo diém cat EPDS, giira hai

nhom phu nit nhiém HIV va khong nhiém HIV

Nhiém Khong
TCSS HIV HIV p
(n=152) | (n=460)
BSS (EPDSsau sinh 1 tu?m)
Cé 20 (13,2) (108 (23,5)
Khéng 132(86,8) |352 (76,5) 0,007
TCSS 1 tlli}ill (EPDSSau sinh 1
tuin)
Co 100(65,8) | 52 (11,3)
Kh{)ng 52 (34,2) [408 (88,7) <0,001
Diem trung binh EPDS (13 - 30)% 194 15+£3
Diém nho nhat - lon nhat 13-30 13-26
TCSS 6 tlli}ill (EPDSSau sinh 6
tuin)
Céo 94 (61,8) | 58 (12,6)
Kh(:)ng 58 (38,2) (402 (87,4) <0,001
Diém trung binh EPDS (13 - 30)* 18+3 17+3
Diém nho nhdt - 16n nhat 14-28 | 14-28
TCSS 6 tuin/tong miu 2 nhém Tin so Ti l¢ (%)
Co 152 24,8
Khéng 460 75,2

BSS: buon sau sinh  *: Piém EPDS tir 13 - 30: rat c6 thé TCSS
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:l"i 1€ phu nit mic céc tridu chung trdm cam sau sinh mot tudn & nhom
nhiém HIV (65,8%), cao hon nhéom khong nhiem HIV (11,3%), p <

0,001.

Ti 1€ phu nir mic cac triéu chung trAm céin} sau sinh sau tudn &
nhom HIV (61,8 %), cao hon nhém khong nhiém HIV (12,6%), p <

0,001.
Bang 3.8 M6i lién quan giita trim cam sau sinh va nhiém HIV
Nhiém HIV | Khong HIV RR
L n=152 n=460 | (KTC 95%) P
Co 94 (61,8) 58 (12,6)
Khong 58 (38,2) 402 (87,4) 14,90 (3,74-6,43) <0,001

C6 mdi lién quan gitta TCSS va nhiém HIV, vo6i p <0,001.

3.3.2 Khac biét trong moi lién quan gllra trAm cam sau sinh va cac
dac diém chung ciia phu nit nhém nhiém HIV va khéng nhiém

HIV

Bang 3.9 Khac biét trong mdi lién quan giita trdim cam sau sinh
va cac dac diém chung ctia hai nhém phu nir trong phan tich don bién

Nhiém Khéng o
TCSS HIV(n=152) HIV(n=460) Gia tri
RR (KTC 95%) | RR (KTC 95%) .
Nhin 5h§u
Cu tri 0,72 (0,56-0,93) 0,011
Ton giao 0,64 (0,44-0,93) 0,006
Kinh té xa hi
Ngh}e nghiép 1,36 (1,07 - 1,72) 0,017
Nghé 6n dinh 1,98 (1,21 -3,21) | 0,007
Tién sir
Trim o 3,24 (1,56-6,75) | 0,016
ram cam

San khoa 5
Stre khoe cila con 4,78 (2,84-8,05) |< 0,001
Tam ly sau sinh
Quan hé vo 6.22 (3,35-11,53) | 0,007

chong sau sinh

(*): Bang 3.1
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O mbi nhém phuy nit nhiém HIV va khong nhiém HIV, nghién ctru
chung t6i déu phan tich sau dic diém chung cta hai nhom, d6 1a: nhan
khéu, kinh té x4 hoi, tién sir, hon nhan-gia dinh, san khoa 1an nay, va
tam Iy sau sinh.

Két qua phén tich don bién ctia mdi nhom phuy nir nhiém HIV va
khong nhlem 'HIV, ching t61 nhan thay rang cac dic diém néu trén déu
c¢6 cac yéu t6 lién quan véi TCSS, ngoai trr dac diém hon nhén- -gia
dinh cta cd hai nhom khoéng co yeu t nio lién quan voi TCSS. Cy thé
1a ¢4 hai dic diém la nhan khau va kinh t& xa hdi cia nhom nhidm
HIV va ¢ bon dic diém 1a kinh té x3 hoi, tién s, san khoa lan nay,
tdm ly sau sinh cua nhém khéng ) nhiém HIV lién quan vgi TCSS.

Bang 3.10 Khéc biét trong mdi lién quan giita trim cam sau sinh

va cac dic diém chung ctia hai nhom phu nit trong phan tich da bién

Nhiém HIV Khong HIV Gia
. tri
Dic diém (n=152) (n=460) p‘
RR (KTC 95%) | RR (KTC 95%)
Kinh té
Thét nghiép 1,35 (1,09 - 1,66) 0,006
Nghé khong on dinh 3,10 (1,32-7,27) 0,009
San khoa lan nay
Strc khoe con yéu 5,10 (2,96-8,79) |<0,001

Tam ly sau sinh
Quan hé vo chong
khong tot 7,31(5,16-10,36) [<0,001

Phén tich da bién ching t6i nhan thiy c6 ba dic diém chung cia
hai nhom phy nit nhiém HIV va khéng nhiem HIV la kinh te, stic
khoe ctia con va moi quan hé vg chong, thuc sy c6 moi lién quan véi
TCSS.
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Chuwong 4: BAN LUAN

4.1. Pic diém chung ciia miu tham gia nghién ctru

Tinh hinh HIV va ldy truyén HIV me- con tai mzén Dong Nam bo
Tinh dén ngay 30/11/2013, ti 1¢ nhiém HIV toan qudc theo béo cao
giam sat ciia Uy ban Phong, chéng HIV/AIDS thi khu viyre mién Dong
Nam bo c6 ti 1& cao nhét 1a 408/100.000. Ugc tinh trung binh ti 1€
hién nhiém HIV tai khu vuc nay nim 2012 1a 0,171 (n = 21656) va
nam 2015 1a 0,175 (n = 22907). Phan bd s6 ca nhiém HIV méi phat
hién trong nim 2013 chi yéu van tap trung & nhom tudi tir 20 - 39,
chiém 79% tong s6 nguoi nhidém, va wdc tinh sb phy nit mang thai can
diéu tri ARV tai mién DPong Nam b ndm 2012 1a 212 va nam 2015 1a
203.

BPdc diém dich té ciia mau tham gia nghién ciru

Hai tinh Pong Nai va Binh Duong thuc mién Pong Nam bo c¢6 kinh
té cong nghiép phat trién nén thu hut lao dong tré tir nhiéu noi trong ca
nudce. Phu nir trong nghién ctru ¢6 cac dic diém chung nhu sau: 84% & do
tudi 20 — 35 tudi, 40% dén tir tinh khac, 60% hoc van dudi 12 ndm, hon
50% la céng nhan, gan 30% cong viéc thiéu 6n dinh va 23% thit nghiép,
hon 85% thu nhap du séng, 50% c6 nha o riéng, 47,5% thoi gian vo
chong chung sdng 1 -5 nam- trung binh 2 nam va 90% cé dudi hai con.
4.2 Ban luin vé ti 1é trAm cam sau sinh va mdt s6 yéu t6 lién quan
¢ nhém phu nir nhiém HIV
4.2.1 Ti I¢ tram cdm sau sinh 6 nhém phu niv nhiém HIV

Céc nghién ctru trén thé giéi vé TCSS & phu nir nhiém HIV vira
khong nhiéu vira thuc hién gidi han & mot s6 khu vuc trén thé gidi, da
phan tai chau Phi. Mot téng quan (Kapetanovic, 2014), téng hop bang
chung tir 53 bai bdo, xem xet cdc bién sb lién quan dén strc khoé tinh
than cua phy nit nhlem HIV trong thoi ky mang thai va sau sinh; trinh
bay ket qua duoc sap xép theo mirc do cac nguon lyc kinh té x4 hoi &
cac quoc gia ma cac nghién ciru dugce tién hanh. Cy thé, ti 1&¢ TCSS &
mot s6 nude co thu nhap thip 1a 54% ¢ Zimbabwe (Chibanda, 2010),
42,2% & Nam Phi (Hartley 2011), 85% ¢ Zambia (2009); ti 1¢ TCSS ¢
nudc cd thu nhép trung binh nhu Thai Lan 1a 75% (Bennetts, 1999)
(Ross 2011); ti 1€ TCSS & nudc ¢6 thu nhap cao tir 22% - 30% (Swartz
1998), (Kapetanovic, 2008).
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Tai Viét Nam, dén thoi diém nghién ciru cta chung t6i két thuc,
chua c6 bo cdo vé ti 16 TCSS & céc phu nit nhiém HIV. Nghién ctu
cua ching t61 c6 ti 1¢ TCSS 1a 61,8%. Theo cach tinh ciia Quy tién té
qudc té va Ngan hang Thé gisi (2015), Viét Nam thudc nhom céc
nuoc c6 thu nhap thap. Khi so sanh v&i céc ti 16 TCSS ¢ phu nit nhiém
HIV tai mot s6 nudc co thu nhdp thip, ti 16 TCSS cua nghién curu
chung t6i ciing twong tw. Tuy nhién, so véi mot sb nghién ciru trén thé
gi01, ti 1¢ TCSS trong nghién ctru cua chung t61 kha cao, chung t6i cho
rang nguyén nhan chinh 1a do khac biét vé dic diém dan s miu
nghién ctru khac nhau.

4.2.2 Ban lun vé lién quan giita trim cim sau sinh va cac dic
diém ciia nhém phu nir nhiém HIV

Phan tich don bién, ching toi xac dinh dugc tdm dic diém cia nhom
phu nir nhiém HIV ¢6 lién quan véi TCSS 1a: (1).Phu nit dia phuong giam
nguy co TCSS 28% (p=0,011) so v&i phu nit nhdp cu (Bang 3.1). (2).Phu
nlt ¢6 ton gido gidm nguy co TCSS 36% (p=0,006) so v6i phu nit khong
ton gido (Bang 3.1). (3).Phu nir c6 thit nghiép c6 nguy co TCSS cao hon
1,36 1an (p=0,017) so véi phu nit dang c6 viée lam (Bang 3.1). (4).Phu ni
khi chuyén da méi biét nhidm HIV ¢6 nguy co TCSS cao hon 1,51 lan
(p=0,006) so v6i phu nir biét nhiém trudc khi c6 thai (Bang 3.4). (5).Phu
nir ¢6 con nhiém HIV ¢ nguy co TCSS cao hon 1,6 lan (p<0,001) so véi
phu nit biét con khong nhiém (Bang 3.4). (6).Phu nit biét chong nhiém
HIV ¢6 nguy co TCSS cao hon 1,48 lan (p<0,05) so v&i phu nit khong
nhiém HIV (Bang 3.5). (7).Phu nit mic cam nhiém HIV c¢6 nguy co TCSS
cao hon 2,43 lan (p<0,001) so v&i phu nit khong c6 méc cam nay (Bang
3.5). (7).Phu nir mic cam c6 18i v6i gia dinh ¢6 nguy co TCSS gip 1,93
lan (p<0,001) so voi phu nit cam thay khong c6 15i voi gia dinh (Béang
3.5).

Phan tich da bién, loai cac bién sb gy nhidu, ching t6i xac dinh
duoc sau dic diém ciua nhom phu nit nhiém HIV thyc sy lién quan véi
TCSS sau day: ‘

- Lién quan giita TCSS va déc diém nghé nghiép ciia nhém HIV

Binh Duong va Pong Nai 1a hai tinh c6 nganh coéng nghiép phat
trién, thu hat duge mot luc lugng lao dong tré rat 16n tir cac tinh khac.
Tuy nhién & nhém phy nit nhiém HIV, ti 1¢ thit nghiép rit cao
(32,2%), dac biét ¢ cac phu nir khong nghé/n(}i tro (32,2%; n=49). Mt
khéc, tinh trang nghé nghiép khong 6n dinh trong nim vira qua ¢
nhém nhiém HIV 1én t6i 48%!
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Nhiéu nghién ctru vé phu nit nhiém HIV trong thoi gian sau sinh,
bao cao rang that nghiép va/hodc muc thu nhap gia dinh thip 14 cac
yéu td c6 nguy co gay TCSS (Bennetts A.; Thai Lan 1999; p=0,006),
(Hartley M.; Nam Phi 2011; p< 0,05), (Peltzer K.; Nam Phi 2016;
p=0,016).

Tuong tur, nghién ctru ctia chung t6i thay c6 mdi lién quan giita tinh
trang nghé nghiép cta nhom phy nit nhiém HIV va TCSS, phu nit that
nghiép c6 nguy co TCSS cao hon 1,35 lan (RR=1,35; KTC 95%: 1,09
- 1,66; p=0,006) so v&i phu nit cé viéc 1am (Bang 3.6).

- Lién quan gitta TCSS va thoi diém phu nit biét nhiém HIV

Phu nit biét nhim HIV muon khi di c6 chuyén da di dugc ching
minh ting nguy co TCSS (Tran Thi Loi 2004). Nghién ctru chung toi
¢6 53,9% san phu khi nhép vién sinh méi biét dang nhiém HIV, tuong
tu ti 1& (50%) bao cao tai hdi nghi danh gia tinh hinh dich HIV/AIDS
va dap ung ctia VN (14/1/2014). Tuy nhién, ti 1€ cia chiing t6i cao hon
so vdi cac ti 1€ trong cac nghién ctu cia Vi Thi Nhung, tai bénh vién
Hung Vuong, 1an luot 13 14,5% (2011) va 6% (2014).

Mot nghién ctru ¢ phu nit nhiém HIV tai mién nong thén Dong
Nam Hoa Ky (Vyavaharkar 2012) cho thdy thoi gian chan doan HIV
c6 lién quan vé6i chit lugng cudce song (p=0,03); mot tong quan bang
chimg nghién ciru sirc khoé tam than & phu nir nhiém HIV mang thai
va sau sinh (Kapetanovic 2014), cho thiy phu nit biét nhiém HIV
trudc khi mang thai it nguy co tram cam hon so v6i phu nit biét nhidm
HIV trong thoi ky mang thai/sau sinh. Nghién ciru ctia Nguyén Thi
Ngoc Trinh tai bénh vién Hing Vuong (2012) bao cao tram cam ¢ thai
phu nhim HIV lién quan véi ddc diém phu nit biét nhidém HIV trude
c6 thai so voi phu nit biét nhiém HIV trong khi c¢6 thai (OR=0,32;
KTC 95%: 0,06 - 0,36).

Nghién ctru ciia ching tdi cling ghi nhan phu nit biét nhidém HIV
khi chuyén da/sau sinh c6 nguy co TCSS cao hon 1,69 1an so véi phu
nir biét nhim HIV trude co thai (RR=1,69; KTC 95%: 1,27 - 2,25;
p<0,001) (Bang 3.6).

- Lién quan gitta TCSS va dac diém me c6 con bi nhiém HIV

Ti 1é tré so sinh c6 két qua HIV DNA PCR(+) (trong 6 tuin sau
sinh) trong nghién ctru cua chiing t6i 1a 6,6% (n = 10/N = 152), tuong
duong véi ti 1¢ tré c6 PCR (+) 6,7% trong nghién ciru ctia Tran Thi
Loi va cs (2007), va ti 1¢ so sinh nhiém HIV tai Viét Nam nam 2012 1a
7%. Nghién ciru ching toi ghi nhan me c6 con bi nhiém HIV ¢ nguy
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co TCSS cao hon 1,28 1an (RR=1,28; KTC 95%: 1,02-1,60; p=0,032)
so véi me co con khong nhiém HIV (Bang 3.6). Tuong tw Dow va cs
(Nam Phi 2014) me c6 con nhiém HIV c¢6 nguy co TCSS cao hon 2
lan (OR=2,0; KTC 95%: 1,1-3,6) so v&i me co6 con khong nhiém.
Peltzer (Nam Phi 2016) me c6 con nhiém hodc khong biét nhiém HIV
tang nguy co TCSS 82% (AOR=0,28; KTC 95%: 0,11-0,71; p<0,01).
Bennetts (Pong Nam A 1999) me c6 con nhiém HIV c6 mirc d6 lo au
cao hon me c6 con khong nhiém (OR=3,51; KTC 95%: 1,28-10,69).

- Lién quan gitta TCSS va ddc diém nguon ldy HIV cho san phu
Nghién ciru ciia chiing t6i, trong s6 152 phu nit nhiém HIV ¢

khoang 25,2% (n = 38) nghi bi nhiém HIV tir chong ciia ho; ¢
khoang 30,2% san phu biét chéng ctia minh bi HIV, 22,4% biét chéng
khong bi HIV va 47,4% khong biét chdng c6 nhiém HIV hay khong.
Nghién ctru cho két qua phu nit biét chong khong nhiém HIV giam
nguy co tram cam sau sinh 13 31% (RR =0,69; KTC 95%: 0,49 - 0,96)
so voi phu nir biét chong nhidm HIV. Trai lai, nghién ctru tai Nam Phi
(Peltzer, 2011) khong thay mbi lién gitra TCSS va chong nhidém HIV
(OR khéng diéu chinh = 1,42; KTC 95%: 0,997-2,03).

- Lién quan gitta TCSS va méc cam nhiém HIV

Su ky thi lién quan dén HIV co6 thé 1a mot yéu td quan trong gop
phan gy ra cac triéu chimg trAim cam cho phu nit mang thai séng
chung voi HIV. Nguyén nhan do da tung bi ky thi hodc tu cdm nhan
ky thi va mic cam c6 lién quan dén HIV, bao gdm ca nhiing khia canh
nhu x4u hd, tu d6 15i va tu ha thép ban than. Nghién ctru cua Turan tai
chau Phi (2011) thdy rang sy ky thi 1a yéu t6 tién doan déng ké dén
tram cam (OR=3,67; KTC 95%: 1,87-7,22). Mot nghién ciru ¢ Thai
Lan (Bennetts A.), ngudi nhiém HIV c6 mic cam vé cin bénh cla
minh thi nguy co TCSS ting hon 3 1in so v&i ngudi khong mic cam bi
HIV (OR = 3,44; KTC 95%: 1,34-9,77). Tuong tu, trong nghién ctru
cua chung t6i, phu nit c6 mac cam bi HIV ¢6 nguy co TCSS cao hon
2,08 lan nguoi khong bi mac cam nay (RR=2,43; KTC 95%: 1,46-
4,04; p<0,001) (Bang 3.6).

- Lién quan giita TCSS va ddc diém hé tro cong dong

Hb tro cong ddng, bao gom hd tro gia dinh va xi hoi la rat quan
trong trong viéc thuc day mdi quan hé giita cdc c4 nhan va 1a nhu cau
rat can thiét trong qua trinh mang thai va sau sinh. Ti 1¢ cac san phu
nhén dugc sy hd tro tir phia gia dinh va xa hdi, trong nghién ciru nay,
lan lugt 12 67,8% va 56,6%.
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Tinh trang gidm hodc thiéu su hd trg xa hoi 1a mot yéu td nguy co
cua TCSS (Xie H, 2009; Turan, 2014) va thiéu su hd trg cia gia dinh
1a yéu t du bao TCSS (Ozbasaran, 2011; Vimla GJ 2017). Trai lai, sy
hd tro tir gia dinh, xa hoi ngay tir trude khi mang thai s& giam nguy co
TCSS hon rat nhiéu so v6i cac hd trg x3 hoi mudn sau khi sinh (Xie va
cs), OR diéu chinh lan luot 14 3,38 (KTC 95%: 1,64 - 6,98) va 9,64
(KTC 95%: 4,09 - 22,69).

Nghién ciru ctia chiing toi thiy c6 méi lién quan giita TCSS va dic
diém san phu nhan duoc hd tro xa hoi, RR=0,77; KTC 95%: 0,59-
0,99; p = 0,049 (Bang 3.6).

4.3 So sanh ti 1 trim cam sau sinh va mét sé yéu t6 lién quan giira
hai nhém phu nir nhiém HIV va khéng nhiém HIV

4.3.1 Khdc bigt vé phé bién tram cim sau sinh giiva hai nhém phu
niv nhiém HIV va khong nhiém HIV

- Khac biét vé ti lé tram cam sau sinh, theo diém cdt EPDS, gitta
hai nhém phy nit nhiém HIV va khéng nhiém HIV

Trong tudn dAu sau sinh, ti 16 méic céc triéu ching TCSS & cac phy
nir nhiém HIV (65,8%) véi diém trung binh EPDS 14 19 + 4, cao hon
gan sau lan so vdi ti 1& & cac phu nit khong nhiém HIV (11,3%) (p <
0,001) voi diém trung binh EPDS 14 15 + 3 (Bang 3.7).

Ti 18 TCSS tai thoi diém séu tudn sau sinh & nhom phu nit nhiém
HIV 14 61,8 % cao hon gip 5 lan ti 1¢ 12,6% ¢ nhom khong nhiém
HIV. Diém trung binh EPDS ¢ giai doan niy cta nhom nhiém HIV 1a
18 + 3 va ctiia nhom khong nhlem HIV 1a 17 =3 (Bang 3.7).

- Moi lién quan giita tram cam sau sinh va HIV

Xét mdi lién quan giita TCSS va HIV qua sy phan b TCSS & phu
nir nhiém HIV va phy nit khong nhiém HIV; két qua nghién ctru ciia
ching t6i thdy c6 mdi lién quan nay, phu nir nhiém HIV gia ting nguy
co TCSS (61,8%) cao hon 5 lan (RR=4,90; KTC 95%: 3,74 - 6,43;
p<0,001) so véi phu nir khong nhiém (12,6%) (Bang 3.8). Trong mot
nghién ctru tai Zimbabwe (Chibanda 2010), ti 1€ TCSS & phu nit
nhiém HIV 1a 54% cao gép 2 lan ti 1& ¢ phu nit khong nhiém HIV 1a
24% (p<0,05). Nghién ctru khac tai Malawi (Dow 2014), ti 1¢ TCSS ¢
phu nit nhiém HIV khodng 33,5% so vé&i 23,5% & phu nit khong nhiém
HIV (p<0,05). So v6i hai nghién ctru trén, sy khac biét Ve ti 1é¢ TCSS
gitta hai nhém phu nit nhiém HIV va khéng nhiém HIV trong nghién
ctru cua chang t6i 16n hon.
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4.3.2 Khdc biét trong moi lién quan giiva tram cdam sau sinh va mét
s6 dic diém chung ciia hai nhém phu nit nhiém va khong nhiém
HIV

- Khdc biét két qua phan tich don bién moi lién quan gitta TCSS
va cdc dic diém chung ciia méi nhém phy nit, nhiém va khéng nhiém
HIV

Nghién ciru cta chiing t6i phan tich sau dic diém cing c6 ¢ hai nhom
phu nit, nhiém HIV va khong nhiém HIV, bao gém cac dic diém nhan
khau, kinh t& xa hoi, tién st, hon nhan-gia dinh, san khoa lan nay, va tam ly
sau sinh. Két qua cho thiy ¢ cac dic diém chung ciia hai nhom déu cé cac
yéu t ¢6 lién quan véi TCSS, ngoai trir ddc diém hon nhan-gia dinh.

Nhom phuy nit nhiém HIV ¢6 hai dic diém (nhan khau, kinh té xa
hoi) chira ba yéu té c6 lién quan véi TCSS 1a cac yéu td: nghé nghiép,
noi cu trd, va ton gido (Bang 3.10).

Nhom phu nit khong nhiém HIV ¢6 bon ddc diém (kinh té xa hoi,
tién sir, san khoa lan nay, tim 1y sau sinh) chira bén yéu t6 c6 lién
quan v&i TCSS. Cu thé 1a: nghé khong 6n dinh (RR=1,98; KTC 95%:
1,21- 3,21; p=0,007); tién sir tram cam (RR=3,24; KTC 95%: 1,56-
6,75; p=0,016); stuc khoe con yéu (RR=4,78; KTC 95%: 2,84-8,05;
p=0,000); quan hé vo chdng sau sinh khéng tot (RR=6.22; KTC 95%:
3,35-11,53; p=0,007).

Trong céc dic diém c6 lién quan v6i TCSS vira dugc trinh bay trén
day, chi c6 nghé nghiép 1a dic diém duy nhét c6 cac yéu t6 (co nghé,
6n dinh nghé) cing c6 & hai nhém phu nit va cung c6 lién quan véi
TCSS. Vi vay, chiing toi cho rang kinh té 1a yéu t6 chi phdi manh dén
doi song vat chét va tinh thin ctia nguoi phu ni sau khi sinh con.

- Khdc biét két qua phan tich da bién méi lién quan giita TCSS va
cde dic diém chung ciia méi nhém phu nit, nhiém va khéng nhiém
HIV:

Két qua phan tich da bién chung toi tim duoc cac yéu td thuc su co
lién quan voi TCSS nhu sau:

(1)- Nhom phu nir nhiém HIV (Bang 3.6): c6 mot dic diém, trong
nhém céac dic diém chung cua hai nhém phy ntr, ¢6 lién quan dén
TCSS d6 1a dic diém nghé nghiép: phu nit that nghiép co nguy co
TCSS cao hon 1,35 lan (RR= 1,35; KTC 95%: 1,09 - 1,66; p=0,006) so
véi phy nit c6 viéc lam.
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(2). Nhém phu nit khong nhiém HIV (Bang 3.10): ¢6 3 yéu t6 thuc sy
c6 lién quan dén TCSS, d6 1a: phu nir ¢6 nghé nghiép khong 6n dinh ¢
nguy co TCSS cao hon 3,1 lan (RR=3,10; KTC 95%: 1,32-7,27; p=0,009)
so v6i phu nit nghé nghlep 6n dinh. Phu nir ¢6 con sirc khoe yéu hoic chet
¢6 nguy co TCSS cao hon 5,1 1an so v&i phu nit ¢6 con sirc khoe tot
(RR=5,10; KTC 95%: 2,96-8,79; p<0,001). Phu nit c6 mdi quan hé vo
chdng sau sinh khong t6t co nguy co TCSS cao hon 7,3 1an (RR=7,31;
KTC 95%: 1,02 -1,56; p=0,032) so v&i phu nit c¢6 duoc mdi quan hé
VO chéng sau sinh 6n dinh hodc tot hon.

Han ché ciia nghién ciru

Mic du sang loc rat quan trong dé phat hién trim cam sau sinh,
nhung sang loc khong du dé cai thién két cuc 1am sang ma can dugc
két hop voi theo ddi, chan doan va diéu tri thich hop khi c6 chi dinh.

KET LUAN

Tir két qua nghién ctru 612 san phuy, 152 nhiém HIV va 460 khong
nhiém HIV, sinh con tai tinh Pong Nai va Binh Duong tir ngiy
1/11/2012 dén ngay 31/12/2015. Ching toi ¢6 mot s6 két luan nhu sau:

1. Tilé trim cam sau sinh va mdt s6 yéu to lién quan & phu
nit nhiém HIV

- Ti 1é trdm cam sau sinh & phu nir nhiém HIV 1a 61,8% (KTC
95%: 53,6 — 69,5).

- CA&c yéu tb co lién quan voi trim cam sau sinh & phy nit nhiém
HIV la:

. Phu nit nhiém HIV duoc hd trg x& hoi giam nguy co TCSS 23%
(RR = 0,77; KTC 95%: 0,59 - 0,99) so véi phu nir khong duoc hd trg
x& hoi.

. Phu nir ¢ chong khong nhiém HIV giam nguy co TCSS 31% (RR
=0,69; KTC 95%: 0,49 - 0,96) so v&i phu nit ¢ chdng nhiém HIV.

. Phu nit ¢6 con nhiém HIV ¢ nguy co TCSS cao hon 1,3 14n (RR =
1,28; KTC 95%: 1,02 - 1,60) so véi phu nir ¢ con khéng nhidm HIV.

. Phy nit nhigm HIV that nghiép c6 nguy co TCSS cao hon 1,35 1an
(RR =1,35; KTC 95%: 1,09 - 1,66) so véi phu nir khong that nghiép.

. Phu nit biét nhiém HIV trong chuyén da/sau sinh c6 nguy co
TCSS cao hon 1,7 lan (RR = 1,69; KTC 95%: 1,27 - 2,25) so véi phu
nit biét nhidm HIV trude khi co thai.

. Phy nit 6 mac cam nhiém HIV c6 nguy co TCSS cao hon 2 1an (RR
=2,08; KTC 95%: 1,28 - 3,36) so véi phu nir khdng c6 mac cam nay.
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2. So sanh ti 1¢ trim ciam sau sinh va mdt s6 yéu to lién quan giira
hai nhém phu nir nhiém HIV va khéng nhiém HIV

- Phu nit nhiém HIV c6 nguy co bi TCSS (61,8%) cao gip nam lan

(RR = 4,90; KTC 95%: 3,74 - 6,43) phu nit khong nhiém HIV
(12,6%).

- C6 ba dac dlem chung cta hai nhém phy nir nhiém HIV va khong
nhiém HIV c6 rn01 lién quan dén trAm cam sau sinh, c6 anh huong rat
nhiéu dén doi séng nguoi phu nir Viét Nam, do 1a cac yeu t6 su on
dinh nghe nghiép, stic khde cta con va mbi quan h¢ vo chong.

KIEN NGHI

Nghién ctru dich t& va mot sd yéu td lién quan dén phu nit nhidm
HIV c¢6 triéu chimg trim cam sau sinh, chiing t6i c6 hai kién nghj sau:
1. Két hop sang loc tram cam va tAm soat HIV trong chim séc sirc
khée ban dau

Can thiét két hop sang loc tram cam va tim soat HIV & nhitng phu
nir nhiém HIV trudc, trong va sau sinh vi tram cam phd bién & nhom
phu nir nay rat cao. Hon nira, test sang loc trAm cam dé thuc hién, co
do tin cdy cao, ré tién va di co chung cir c6 loi ich.

2. Sang lgc thuong qui trAm cam sau sinh

Can xay dung hé thong dé dam bao qui trinh sang loc, chan doan
va diéu tri trAm cam trong khi mang thai va sau sinh. Cac nha hoach
dinh chinh sach can ban hanh mdt goi cai cach chdm soc sire khoe tam
than gitp phu nit bi tram cam sau sinh va gia dinh ho. Thuc hién sang
loc thuong qui trdm cam sau sinh can su phdi hop cac chuyén khoa
lam sang (san khoa, nhi khoa, tdm than hoc, tam ly - xa héi hoc) va st
dung mot cong cu sang loc chuén hoa.
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THESIS INTRODUCTION

1. Introduction

During the pregnancy and postpartum period, women are sensitive to
physical alterations and negative environmental changes. These changes
take turn continuously in a year. Most of mothers are adopted to them.
However, a considerable number of mothers contract with mental diseases
with different severities. O’Hara MW and et al (1996) replying on rates of
postpartum depression from 59 studies with 12810 participants estimated
that the prevalence of postpartum depression was 13%. In 2016, ACOG
reported that for every seven women in the peripartum period, one suffered
from depression, including mild and/or severe depression during the
pregnancy and/or in the first twelve months after birth. Up to now, the
depression has been proved to be one of the most popular complications
during the pregnancy and postpartum period. It can lead to severe outcomes
for mothers, neonates, their families and the community. In the U.S, the
suicide from postpartum depression was considered as a cause of maternal
mortality. Its rate was much higher than those from postpartum hemorrhage
and hypertension in pregnancy which were leading causes of maternal
mortality.

For HIV-infected women, postpartum depression was reported to be
related to the bad quality of life, difficulties in child care, disease
progression and non- compliance to the HIV treatment. In all over the
world, the rate of postpartum depression among HIV-infected women was
22-74% which is 2 to 5 times higher than that of HIV-uniinfected women.
Although, depression treatment is proved to be efficient to control
symptoms, improve clinical and laboratory index and enhance the
compliance to ARV, about 15% of depressive HIV-infected women receive
the therapies. The impact of postpartum depression on mothers and their
children significantly influences on the community health. Therefore, in
2016, ACOG recommended that the screening for depression should be
performed to mothers at least once during the pregnancy/ postpartum
period. At the end of that year, USPSTF also recommended that the
depressive screening be conducted to all adults including women with
pregnancy and in the postpartum period.

In Vietnam, from 2011 to 2012, (data from the Vietnam administration
of HIV/AIDS control) there were about 200000 alive people with HIV and
30% of them were women. 62% of those women were from 20-29 years
old. The rate of pregnant HIV-infected women was around 3%. In another
hand, the rates of postpartum depression among Vietnamese women in
some research were 5-15% but there were not any reports on the postpartum



depression rate among HIV-infected women and relating factors.
Originating from that fact, a question was raised: “what are the rate and
relating factors for the postpartum depression among HIV-infected women
in Vietnam? And does HIV infection increase the rate of postpartum
depression? In order to answer these questions, we conducted a research:
“Epidemiological studies of and factors related to HIV-infected women
with postpartum depression symptoms” so that these 2 goals can be gained:

1. Verify the rate of postpartum depression by EPDS score and
relating factors in HIV-infected women.

2. Compare the rate of postpartum depression by EPDS score and
relating factors in HIV-infected and HIV-uninfected women.

2. The necessity of this thesis

The HIV infection was associated with the development of postpartum
depression (Chibanda D. 2010; Dow A. 2014); moreover, this kind of
depression seriously affected on HIV-infected women: the bad quality of
life, non-compliance to the treatment, HIV progression, influences on their
children’s physical and mental conditions, suicides and social impacts.
Effects and impacts of the depression on mothers and children’s health are
significantly important to policies of community health care.

Research on postpartum depression among HIV-infected women were
not plentiful or conducted in restricted areas in all over the world, mostly in
the Africa. Most of them focused on the prepartum period. In Vietnam,
there were studies on the postpartum depression but up to now there have
not been any research on the postpartum depression in HIV-infected
women. From all of those fact, this study was performed.

3. Practical meaning and contributions of this thesis

This study verified the rate of postpartum depression in HIV-infected
women in Vietnam, particularly in Dong Nai and Binh Duong Provinces. It
supported policymakers so that they should pay more attention to mental
health in pregnant HIV-infected women. It contributed to the prevention of
poor outcomes from mental disorders and provides the thorough health care
for them.

This study verified some risk factors of postpartum depression in HIV-
infected women in Vietnam. Its contribution set up preventive
interventions, early detection and efficient care and treatment for them.

This study identified 3 factors profoundly influencing on Vietnamese
women’s life and associating with postpartum depression. They were:
steady jobs, children’s health and husband and wife relationship.



4. The content of this thesis

It included 135 pages. In addition to 3- pages of introduction, 2 pages of
conclusion and suggestion, the thesis contained 4 chapters: 34 pages of
literature review, 22 pages of methodology, 30 pages of results and 43
pages of discussion. It was also comprised of 35 tables, 2 charts, 4 pictures
and 161 references (39 of them were in Vietnamese, 122 of them were in
English), 8 appendix and a list of enrolled participants.

Chapter 1: LITERATURE REVIEW

1.1 HIV and Mother-to-child transmission of HIV

HIV - Human immunodeficiency virus — is able to cause the acquired
immunodeficiency syndrome in which the immune system is destroyed or
impaired resulting in that the person becomes more susceptible to
opportunistic infections and cancers which develop tremendously and are
life — threatening to patients. HIV is grouped to the genus Lentivirus (long
incubation period) within the family of Retroviridae and classified into the
types 1 and 2 (HIV-1/ HIV-2). The HIV genome consists of two identical
single — stranded RNS molecules and uses the reverse transcriptase
enzyme. The diagnosis of HIV is based on HIV antibody identification,
antigen detection, HIV culture, PCR/RT-PCR.

In 2007, UNAIDS estimated that in 2008, there were about 1% of
worldwide population from 15 to 49 years old contracted with HIV
infection and over 90% of infected children were longitudinally transmitted
from their mothers. Up to 2017, there were approximately 1,8 million
children/ 36,7 million people live with HIV globally. Without the
treatment, the longitudinal HIV transmission risk was 25-30%. In
developed countries the transmission rate was lower than 2%. In Vietnam
(2012), the rate of pregnant HIV-infected women was 0.38% and the rate of
children with HIV infection from their mothers was 7%. The three risk
factors of HIV mother — to — child transmission were: the mother’s disease
stages, obstetric factors and ARV - relating factors. The prevention of HIV
mother — to — child transmission must include all those three factors with
roles of the community and social organizations.

1.2 The depression in HIV-infected women.

The mental disorder in the depression form is a common syndrome
found in patients with HIV (Hayman 1994). The epidemiology of
depression in HIV-infected women revealed that their rate of depression
was much higher than those of normal people and community with HIV.
About 50% of HIV-infected women completely fulfilled with criteria of
severe depression. Depression made women not fully performed all their



duties, responsibilities, sentiments in the family and the society.
Consequently, depression could lead to injuries to themselves, their
children, their families and the society. One more important thing is that the
depression is the main cause of over 2/3 of suicide cases and one of sources
of accidents at work and in the streets. Depression can last in months, in
years if it is not treated.

1.3. Postpartum depression in HIV-infected women

The postpartum depression is a popular complication in the pregnancy
and postpartum (ACOG 2017). However, the postpartum depression in
HIV-infected women was not commonly detected and treated. The
postpartum depression in HIV-infected women was a health problem in the
community because it negatively affected on mothers, mother and child
interactions, families and the society. Many reported showed that about
75% of mothers with HIV did not perform compliance to therapies due to
the desperation and depression which resulted from mental changes,
supporting loss, complex feelings, difficulties in find a job and worries in
their children’s future. Based on identified factors relating to the
postpartum depression, it was recognized that HIV-infected women during
the postpartum had a double risk of depression. Those were risks of
postpartum depression relating to giving birth and being infected with HIV.

Whereas the rate of diagnosed depression in clinics of mental diseases
was much lower than that in the community. In the other hand, only 15% of
women with peripartum depression received the treatment and over 80% of
women diagnosed of postpartum depression did not inform their
morbidities to their health care centers (whitton 1996). Appraising the
unhealthy issue of postpartum depression, in 2016, ACOG recommended
that women during the peripartum should be screened of depression at least
once with standardized screening tools. In the same year, a group
responsible for prevention service in the US recommended that the
screening should be carried out in women during the postpartum after they
had concluded that there were proved benefits of the screening, early
treatment and accuracy of screening tools for postpartum depression.

Up to now, many screening tools for depression applied in screening the
postpartum depression in women were approved in many countries. From
16 screening tools, from 2012 (ACOG 2015), it was reported that the mean
sensitivity to severe depression was 85% (50-97%), the mean specificity
was 74% (51-98%). Of these tools, EPDS (Edinburgh Postnatal Depression
Scale) was the only scale to screen the depression for women after giving
birth. EPDS was mostly used to screen the postpartum depression because
it contained simple, understandable questionnaires with high sensitivity and
specificity and it took less than 10 minutes to complete.



Chapter 2: SAMPLES AND METHODOLOGY

2.1.Samples

Studied population

Targeted population: preghant women.

The sample : pregnant women in Dong Nai and Binh Duong provinces
from 01/11/2012 - 31/12/2015 were enrolled.

Inclusion criteria

Enrolled pregnant women must fulfill these criteria: detailed address and
accurate phone numbers; already diagnosed of HIV and/or approving the
HIV screening test at the admission; the total score of depression screening
with EPDS at the admission was lower than 13; accepting the depression
screening with EPDS at 3 points of time: at admission for giving birth,
during the hospitalization from 3 to 7 days after giving birth and about 6
weeks after that; pregnant women with positive HIV screening test at the
admission and approving for HIV confirmation test.

Exclusion criteria

Excluded pregnant women when they had one of these factors: did not
accept to be enrolled; suffered from signs of mental disorders (diagnosed by
a psychiatrist), still birth or severe obstetric complications; total score of
EPDS was more than 13 at the admission, clinical AIDS (diagnosed by an
infectious disease physician); cases of losing the follow-up, missed some
questions in EPDS or missed over 20% of questions in the questionnaires.
2.2 Methodology

Design and sample size:

This was a prospective Cohort study with a control group, comparing
the rates of postpartum depression in a group with HIV and a group without
HIV. The theory of this study: the risk of postpartum depression in the
group with HIV was twice as much as that in the group without HIV
(RR=2). The rate of postpartum depression in the group without HIV was
0,15; that in the group with HIV was 0.30. The sample size was based on
the ratio Without HIV/ With HIV = 3:1. The sample size at the end of the
study to be analyzed was 152 HIV-infected women and 460 ones without
HIV.

Data collection and analysis:

. Group with HIV: pregnant women with diagnosed HIV before the
admission and pregnant women with diagnosed HIV after the admission.

. Group without HIV: pregnant women with negative HIV tests at the
admission.

. Sample collection: for every admitted pregnant woman with HIV, 3
pregnant HIV-uniinfected women were selected randomely at the following
admission.
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. Their names were encoded in the data sheets and EPDS. The criteria
for depression diagnosis were based on cutoff points: EPDS < 9: no mental
disorders, EPDS 9-12: sad after giving birth; EPDS > 13: probable
postpartum depression.

. Progression: collecting data with questionnaires and EPDS. Each
pregnant woman answer EPDS three times. The first time: at the admission
to exclude cases with EPDS >13. The second time: one week after giving
birth. The third time: 6 weeks after giving birth. Factors relating to the
postpartum depression were examined within 6 week after giving birth.

. Data analysis: Epi Data 3.1. yl test, Fisher’s exact test (if the rate of
suspected frequencies was less than 5, over 20%), the relative risk (RR) of
the postpartum depression and 95% confidence interval were used to
calculate the size of relationship between HIV infection and the postpartum
depression. In order to identify potential bias factors, the stratified method
was applied and the verified bias factor was controlled by Poisson
regression with robust option. In the regression model, suspected bias
variables with the highest p values were gradually excluded until the
remaining variables with p values less than 0,1 were left.

Chapter 3: RESULTS

3.1 Characteristics of enrolled women

There were totally 612 enrolled women of whom were 152 ones with
HIV and 460 ones without HIV. Their characteristics included:

3.1.1 Common characteristics of 2 groups

Demography: the mean age of the sample was 28 £6(16- 47) years old;
60% of them were local, 40% of them were from other provinces; 71,6% of
them were non-religious; the rate of women receiving the education under
high school was 60%, only 9,6% of women graduated from high school;
workers were accounted for 52,9%, jobless people made up 23%; 78% of
the sample had stable jobs; 85,5% of women could make both ends meet
and 49,8% of them had their own houses.

History: 2,5% of women had been addicted to alcohol, tobacco or drugs;
3,9% of them had been depression; 15,4% of them used to have an abortion;
45,1% of them had not ever given birth.

Marital status — family: 47,5% of them lived with their husbands in 1-5
years; 96,9% of them now lives with their spouses; 86,6% of them got
married; 93% of them had good relationship with their husbands before
parturition; 9,5% of them were abused by their husbands; 12,4% of them
had “other relationship” apart from their husbands.

Obstetric characteristics and the psychology after the birth:  84,5% of
them conceived intentionally, 61,9% of them performed natural vaginal
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delivery; 95,1% of new born babies were healthy; 47,7% of women
breastfed their babies thoroughly. 90,4% of women took care of babies by
themselves, 78,3% of them received their husbands’ support; 96,1% of
them had good relationship with their husbands after the parturition.

3.1.2 Characteristics of HIV-infected women

Beside common characteristics shown above, the group of HIV-infected
women had some particular characteristics.

Prevention of mother — to — child transmission of HIV: 38% of women
had TCD4 > 350/mL, 20,4% of them had TCD4 < 350/mL. 40,8% of those
women had not been diagnosed of HIV, 39,5% of them had been diagnosed
with HIV before the pregnancy and 53,9% of them were diagnosed of HIV
at admission. The rate of ARV prophylaxis for mothers was 94% and for
babies was 84,9%.

Social psychology: 30,5% of them had husbands with HIV, 22,4% of
them had husbands without HIV; 25,2% of them may contract HIV
infection from their husbands and 40,4% of them with HIV with unknown
sources; 75,7% of them felt a complex about their HIV infection; 79,6% of
were ashamed of their conditions, 55% of them received the social support.
3.2 The rate of postpartum depression and some relating factors in
HIV-infected women
3.2.1 The rate of postpartum depression in HIV-infected women, based on
EPDS cutoffs.

The rate of postpartum depression in HIV-infected women was 61,8%
(95% CI: 53,6-69,5) (n = 94). The mean score of EPDS was 18 * 3, the
smallest score was 14 and the biggest one was 28.

3.2.2. Some relating factors of postpartum depression in HIV-infected
women

3.2.2.1 The relationship between the postpartum depression and
epidemiological factors in HIV-infected women

Table 3.1: The relationship between the postpartum depression and
epidemiological factors in HIV-infected women

Characteristics Postpartum RR (95% CI) P

depression (n,%) value
Yes No

Age

<20 4 (57,1) 3(42,9) 1

20-<35 78 (60,0) | 52 (40,0) | 1,05(0,54-2,03) | 0,885

>35 12 (80,0) | 3(20,0) 1,40(0,70-2,80 | 0,341

Residence 45 (52,9) | 40 (47,1)

Non — local 49 (73,1) | 18(26,9) | 0,72(0,56-0,93) | 0,011




Education

Under highschool

Highschool 74 (64,9) | 40(35,1) 1 0,467
19 (57,6) | 14 (42,4) | 0,89(0,64-1,23) | 0,191

Religion

Yes 18 (43,9) | 23 (56,1)

No 76 (68,5) | 35(31,5) | 0,64 (0,44-0,93) | 0,006

Occupation

With a job 57 (55,3) | 46 (44,7)

Without a job 37(755) | 12(2455) | 1,36 (1,07-1,72) | 0,017

Stable jobs

Yes 44 (55,7) | 35(44,3)

No 50 (68,5) | 23(31,5) | 1,23 (0,96 - 1,59) | 0,105

Economic status

Make ends met

Unable to make 71(61,7) | 44 (38,3)

ends met 23 (62,2) | 14(37,8) | 0,99 (0,74-1,33) | 0,963

Houses

Private house 32 (64,0) | 18 (36,0) 1

Other person’s house | 26 (49,1) | 27 (50,9) | 0,77 (0,54 —1,08) 0,131

Guest house 36 (73,5) | 13(26,5) | 1,15(0,88—-1,50) | 0,314

Local women had lower risks of postpartum depression than non-local
ones (p <0,05). Religious women had lower risks of postpartum depression
than non-religious ones (p <0,05). Jobless had high risks of postpartum
depression than the Jobholders (p <0,05).
3.2.2.2 The relationship between the postpartum depression and history and
marital status in HIV-infected women

Table 3.2. The relationship between the postpartum depression and
history and marital status in HIV-infected women

The postpartum

Characteristics depression (n,%) RR (95% CI) | P value
Yes No

Addiction

Yes 4 (40,0) 6 (60,0) 0,182

No 90 (63,4) | 52(36,6) | 1,58 (0,73-3,42)

Depression

Yes (54,5) 5 (45,5)

No/ unknown 88 (62,4) | 53(37,6) | 0,87(0,50-1,52) | 0,749




Abortion

Yes 21 (60,0) | 14 (40,0)

No 73(62,4) | 44(37,6) | 0,96 (0,71-1,30) | 0,798
Children

none 39 (65,0) | 21(35,0) 1

a child 45 (61,6) | 28(38,4) | 0,95(0,73-1,23) | 0,690
over 2 children 10 (52,6) 9(474) |081(0,51-1,29) | 0,375
Duration of living

together

<1 year 21 (65,6) 11 (34,4) 1

>1 -5 years 49 (57,6) | 36(42,4) | 0,88(0,64-1,20) | 0,414
> 5 year 24 (68,6) | 11(31,4) | 1,04 (0,75-1,46) | 0,799
Marriage

registration

Yes 63 (60,6) | 41(39,4)

No 31(64,6) | 17 (35,44) | 0,94(0,72-1,22) | 0,636
Marital status

Living together 84 (60,9) | 54(39,1)

Not living together 10 (71,4) 4(28,6) | 0,85(0,60-1,22) | 0,348
Have sex before

delivery

Good/normal 77 (60,6) | 50 (39,4)

Not good 17 (68,0) 8(32,0) | 0,89(0,66-1,21) | 0,488
Domestic abuse

Yes 20 (64,5) | 11(35,5)

No 74 (61,2) | 47(38,8) | 1,05(0,78-1,42) | 0,731
Other

“relationship”

apart from

husbands

yes 35(58,3) | 25(41,7) 0,472
No 59 (64,1) | 33(35,9) | 0,91(0,70-1,18) | 0,414
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3.2.2.3 The relationship between the postpartum depression and obstetrical
characteristics and postpartum psychology in HIV-infected women

Table 3.3. The relationship between the postpartum depression and
obstetrical characteristics and postpartum psychology in HIV-infected

women
The postpartum
ch . depression 955Rc| P value
aracteristics (%) (95% CI)
Yes No
Hope to be pregnant
Yes 75(63,6) | 43(36,4)
No 19 (55,9) | 15(44,1) |1,14(0,82-1,58) | 0,417
Intend to have an n=18 n=15
abortion
Yes 7(43,7) 9(56,3)
No 11(64,7) 6(5,3) 0,68(0,35-1,30) | 0,227
Delivery
Vaginal delivery 68 (64,8) | 37 (35,2)
Cesarean section 26 (55,3) | 21(44,7) |0,85(0,64-1.15) | 0,268
Babies’ health
Good 86 (61,9)| 53(38,1)
Bad or death 8(615) | 5(385) |0,99(0,63-1,56) | 0,981
Breastfeed
Yes 7 (53,8) 6 (46,2)
No 87 (62,6) | 52(37,4) |0,86(0,51-1,45) | 0,535
Worries when babies n-139
Were not breastfed
Yes 74 (64,9) | 40(35,1)
No 13 (52,0) | 12(48,0) | 1,25(0,84-1.86) | 0,227
Take care of babies
Do it themselves 80 (60,6) | 52 (39,4)
Not do it themselves | 14 (70,7) | 6(30,0) |1,55(0,84-1,59) | 0,420
Have sex after
delivery
better/ unchanged 81 (61,4) | 51(38,6)
worse 13 (65,0) | 7(35,0) |1,06(0,75-1,50) | 0,755

* The exact Fischer’s test

The relationship between the postpartum depression and history, marital
status of HIV-infected women was not significantly statistical (p> 0,05).




3.22.4 The
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relationship between the postpartum depression and

biological factors and prevention of mother to child transmission in HIV-

infected women.

Table 3.4 The relationship between the postpartum depression and
biological factors and prevention of mother to child transmission in HIV-

infected women

Characteristics The postpartum RR P value
depression ( n,%o) (95% CI)
Yes No
When mothers
were diagnosed
of HIV infection
Before the
pregnancy
In the pregnancy 29 (50,8) | 31(49,2) 1
Labouring/ after 5 (50,0) 5(50,0) | 1,03(0,53-2,03) 0,922
delivery 22 (26,8) | 22(26,8) | 1,51(1,13-2,03) 0,006
Consulting the
prevention of
mother to child
transmission
Yes 86 (26,3) | 52(37,7)
No 8(57,1) 6(42,9) | 1,09 (0,68-1,75) 0,704
ARV prophylaxis
for mothers
Yes 88 (61,5) | 55(38,5)
No 6 (66,7) 3(33,3) | 0,92(0,57-1,49) 1,000
ARV prophylaxis
for babies
Yes 83 (64,3) | 46(35,7)
No 11(47,8) | 12(52,2) | 1,35(0,86-2,11) 0,133
TCD4 of mothers
>350/Ml 34 (57,6) | 25(42,4) 1
< 350/MI 19(61,3) | 12(38,7) | 0,94(0,66-1,34) 0,735
Unknown 41(66,1) | 21(33,9) | 1,08(0,77-1,50) 0,654
PCR of babies
PCR () 60 (62,5) | 36 (37,5) 1
PCR (+) 10 (100,0) 0 (0,0 1,60 (1,37-1,87) | <0,001
Not performed 24 (52,5) | 22(47,8) | 0,83(0,61-1,15) 0,266
Mothers worried
about their
children’s HIV
infection
Yes 92 (63,4) | 53(36,6)
No 2 (28,6) 5(71,4) | 2,22 (0,68-7,21) 0,106

* The exact Fisher’s test
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The relationships between the postpartum depression and the time when
mothers were diagnosed of HIV infection and mothers with HIV children
were statistically significant with p<0,05 and p < 0,001, respectively.

There were not any relationship between the postpartum depression with
these factors: consulting the prevention of mother — to — child transmission,
ARV prophylaxis for mothers, ARV prophylaxis for babies, the number of
TCD4 of mothers and mothers worried about their babies with HIV

(p>0.05).

3.2.2.5The relationships between the postpartum depression and social
psychology in HIV-infected women

Table 3.5 The relationships between the postpartum depression and
social psychology in HIV-infected women

Characteristics the postpartum RR P value
depression ( n,%) (95% CI )
Yes No

Husbands with HIV n=57
Yes 33(71,7) | 13(28,3) 1
No 16 (48,5) | 17 (51,5) | 1,48(1,07-2,20) 0,049
Unknown 45(62,5) | 27 (37,5 | 1,29(0,87-1,92) 0,209
Got HIV infection
from n=>57
Husbands 27 (27,1) | 11(28,9) 1
Lovers 16 (64,0) | 9(36,0) 0,90 (0,63-1,29) 0,568
others 12 (44,4) | 15(55,6) | 0.63(0,39-1,00) 0,051
Unknown 39 (63,9) | 22(36,1) | 0,90(0,68-1,19) 0,475
Disclose their
infection
yes 77 (60,2) | 51(39,8)
No 17 (70,8) | 7(29,2) 0,85(0,63-1,14) 0,323
Feel a complex about
their infection
Yes 83 (72,7) | 32(27,8)
No 11 (29,7) | 26(70,3) | 2,43 (1,46-4,04) | <0,001
Feel guilty to their
families
Yes 83 (68,6) | 38(31,4)
No 11(35,5) | 20(64,5) | 1,93(1,18-3,15) | <0,001
Support from their
families
Yes 59 (57,3) | 44 (42,7)
No 35(71,4) | 14(28,6) | 0,80 (0,63-1,02) 0,093
Social support
Yes 30 (43,5) | 39(56,5)
No 64 (77,1) | 27(22,9) | 0,56 (0,42-0,76) 0,001

* The exact Fisher’s test
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Women having husbands with HIV had higher risks of the postpartum
depression than one having hushands without HIV (p<0,05). The risk of
postpartum depression was increased in women feeling a complex about
their infection (p < 0,001) and feeling guilty to their families (p < 0,001)

There were no relationship between the postpartum depression and the
source of infection, the disclosure and social support. (p>0,05).
3.2.2.6 The relationship between the postpartum depression and some
characteristics of HIV-infected women in the multivariate Poisson regression
model

Table 3.6 The relationship between the postpartum depression and some
characteristics of HIV-infected women in the multivariate Poisson regression
model

Variables RR 95% ClI P value
Religious 0,75 0,52 -1,08 0,119
Without jobs 1,35 1,09 - 1,66 0,006
The time when mothers
were diagnosed of HIV 169 | 127-225 | <0001
infection during the
laboring/ after delivery
PCR results of babies (+) 1,28 1,02 - 1,60 0,032
Husbands with/without
HIV
Non-infectious 0,69 0,49 - 0,96 0,031
Feel a complex about
infection 2,08 1,28 — 3,36 0,003
Support from their families 0,82 0,66 —1,01 0,058
Social support 0,77 0,59 - 0,99 0,049

In order to identify potential bias factors, the stratified method was
applied and the verified bias factor which could affect on the relationship
between HIV infection and the postpartum depression was controlled by
Poisson regression with robust option. These were some characteristics in
HIV-infected women actually related to the postpartum depression:

. The women who receive social support are less likely to develop
postpartum depression than the women without social support, the risk
reduces by 23% (RR = 0.77; 95% CI: 0.59 - 0.99).

. The women who have HIV-uninfected husbands are less likely to
develop postpartum depression than the women who have HIV-infected
husbands, the risk reduces by 31% (RR = 0.69; 95% ClI: 0.49 - 0.96).
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. The women who have HIV-infected children are 1.3 times (RR =
1.28; 95% CI: 1.02 - 1.60) more likely to develop postpartum depression
than the women who have HIV-uninfected children.

. The women who are unemployed are 1.35 times (RR = 1.35; 95% ClI:
1,09 - 1,66) more likely to develop postpartum depression than the women
who have stable jobs.

. The women who recognized to be infected with HIV at labor/
delivery time are 1.7 times (RR = 1.69; 95% ClI: 1.27 - 2.25) more likely to
develop postpartum depression than the women knew to be infected with
HIV before pregnancy.

. The women who are ashamed of their HIV disease are two times (RR
= 2.08; 95% CI: 1.28 - 3.36) more likely to develop postpartum depression
than the women who are not.

3.3 Compare rates of postpartum depression and relating factors in
both groups
3.3.1The difference in the postpartum depression among HIV-infected
women and HIV-uniinfected women.

Table 3.7 The difference in the postpartum depression based on EPDS
cutoffs among 2 groups

The postpartum depression With HIV Without P
HIV
(n=152) (n = 460)
Baby blues (EPDS: 1 week after the
birth)
Yes 20 (1,32) 108 (23,5) 0,007
No 132 (86,8) 352 (76,5)

One week postpartum depression
(EPDS: 1 week after the birth)

Yes 100 (65,8) 52 (11,3)

No 52 (34,2) 408 (88,7) <0,001
Mean score of EPDS (13-30)* 19+4 15+3

The min — max scores 13-30 13- 27

Six-week postpartum depression
(EPDS: 6 weeks after the birth)

Yes 94 (61,8) 58 (12,6) <0,001
No 58 (38,2) 402 (87,4)

Mean score EPDS (13-30)* 18+3 17+3

The min — max scores 14-28 14-28

Six-week postpartum depression

/total Incidence Rates (%)

Yes 152 24,8

No 460 75,2

*: EPDS scores from 13 - 30: probable depression
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The rate of women with one - week postpartum depression in the group with
HIV (65,8%) was higher than that in the group without HIV (11,3%), p < 0,001.

The rate of women with six - week postpartum depression in the group with
HIV (61,8%) was higher than that in the group without HIV (12,6%), p < 0,001.

Table 3.8: the relationship between the postpartum depression and HIV
infection

The : Without
postpartum Wwith HIV HIV (955/?0') P value
depression n=152 n =460

Yes 94 (61,8) | 58(12,6) _

3.3.2 The difference in the relationship between the postpartum depression
and common characteristics of both groups

Table 3.9 The difference in the relationship between the postpartum
depression and common characteristics of both groups in the univariate
analysis

The postpartum With Without P value
depression HIV(n=152) HIV(n=460)
RR (95% CI) RR (95% CI)
Demography
Houses * 0,72 (0,56-0,93) 0,011
Religion * 0,64 (0,44-0,93) 0,006
Social economy
Jobs* 1,36 (1,07 - 1,72)
Unstable jobs 1,98 (1,21 - 3,21)
History
Depression 3,24(1,56-6,75) 0,016
Obstetrics
Babies’ health 4,78 (2,84-8,05) < 0,001
Psychology after the
birth
Have sex after the
birth 6.22 (3,35-11,53) 0,007
(*): Table 3.1

In each group, we analyzed 6 common characteristics: the demography,
social economy, history, marital status and their families, obstetrical factors
and psychology after the birth.

The results from univariate analysis showed that all those characteristics
except for the marital status and their families related to the postpartum
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depression in both groups. They were 2 characteristics of the demography
and social economy in the group with HIV and 4 characteristics of the
social economy, history, obstetrical factors and psychology after the birth in
the group without HIV.

Table 3.10 The difference in the relationship between the postpartum
depression and common characteristics of both groups in the multivariate
analysis

- With HIV Without HIV
Characteristics (n=152) (n=460) Value
RR (95% CI) RR (95% CI) p

Economy

Jobhless 1,35(1,09 - 1,66) 0,006

Unstable jobs 3,10(1,32-7,27) | 0,009

Obstetrical factors

Not well babies 5,10 (2,96-8,79) | <0,001

Psychology after the

birth

Bad relationship with

husbands 7,31(5,16-10,36) | <0,001

From the multivariate analysis, three common characteristics in both
groups including economy, babies’ health and husband and wife relationship
were found to be associated with the postpartum depression.

Chapter 4: DISCUSSION
4.1. Common characteristics of the sample

The status of HIV infection and mother — to child transmission of HIV in
the southeast region: According to reports on the HIV infection rate from
the Vietnam administration of HIV/AIDS control, up to November 30"
2013, that highest rate was in the southeast region as 408 cases/100.000
people. It was estimated that rates of HIV infection in this region in 2012
and 2015 respectively were 0,171 (n = 21656) and 0,175 (n = 22907).
Newly — diagnosed cases in 2013 were mainly in the group from 20-39
years old, making up 79% of total number. It was estimated that the number
of pregnant women needed ARV treatment in this region in 2012 and 2015
were 212 and 203, respectively.

Characteristics of the sample: the two provinces Dong Nai and Binh
Duong in the southeast region got the developed industrial economy.
Consequently, they attracted many young workers from all over the country.
Some characteristics of enrolled women in this study were as followed 84%
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of them were 20-35 years old, 40% of them came from other provinces, 60%
of them had the under highschool education, more than 50% of them were
workers, nearly 30% of them got unstable jobs and 23% were jobless; over
85% of them made both ends met, 50% of them had their own houses,
47,5% of them lived with husbands in 1-5 years and 90% of them had less
than 2 children.

4.2 Discussion on the rate of postpartum depression and relating
factors in HIV-infected women

4.2.1  The rate of postpartum depression in HIV-infected women

Research on the postpartum depression in HIV-infected women were not
plentiful or conducted limitedly in some areas all over the world, mostly in
the Africa. A systematic review from 53 articles (Kapetanovic, 2014)
examining variables relating to the mental health of HIV-infected women
during the pregnancy and postpartum revealed results in the order of
economic power of countries where studies were conducted. The rates of
postpartum depression in low — income countries were respectively 54% in
Zimbabwe (Chibanda, 2010), 42,2% in South Africa (Hartley 2011), 85% in
Zambia (2009). The rates of postpartum depression in medium — income
countries were such as 75% in Thailand (Bennetts, 1999) (Ross 2011), in the
high — income countries were 22-30% (Swartz 1998), (Kapetanovic, 2008).

In Vietnam, until our study ended, there had not been any reports on the
rate of postpartum depression in HIV-infected women. In our study, the rate
of postpartum depression was 61,8%. According to International monetary
fund and World Bank (2015), Vietham was a low — income country.
Comparing to other low — income countries, our rate of postpartum
depression was similar to those. However, in comparison with other studies,
our rate was fairly higher. This could be due to the difference in the enrolled
sample.

4.2.2 Discussion on the relationship between the postpartum
depression and characteristics or HIV-infected women.

With univariate analysis, we identified 8 characteristics of HIV-infected
women associating with the postpartum depression. (1) Local women had
28% lower risk of the postpartum depression than non-local ones (p=0,011)
(table 3.1). (2) The risk of postpartum depression in religious women
decreased 36% to that in non-religious ones (table 3.1). (3) Jobless was 1.36
times higher risk of postpartum depression than Jobholders (p=0,017). (4)
Women diagnosed of HIV at the labor had 1,51 times higher risk of
postpartum depression than ones already diagnosed of HIV before the
pregnancy (p=0,006) (table 3.4). (5) The risk of postpartum depression for
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women having babies with HIV was 1,6 times higher than that of women
with non- infected babies (table 3.4). (6) Women having husbands with HIV
had 1,48 times higher risk of postpartum depression than those having non —
infected husbands (p<0,05) (table 3.5). (7) Women feeling a complex about
their HIV infection got 2,43 times higher risk of postpartum depression than
those without that feeling (p<0,001) (table 3.5). (8) Women feeling guilty to
their families had 1,93 times lower risk of postpartum depression than those
without that feeling (p<0,001) (table 3.5).

With multivariate analysis, eliminating confounding variables, we
verified 6 characteristics in HIV-infected women that was actually
associated with the postpartum depression.

- The relationship between the postpartum depression and occupation of
HIV-infected women

Binh Duong and Dong Nai had developing industries, attracting a great
number of young workers from other provinces. However, in the group with
HIV, the jobless rate were high (32,2), especially in jobless
women/housewives ((32,2%; n=49). Besides, the rate of unstable jobs in this
group was also very high (48%).

According to studies on HIV-infected women in the postpartum, they
revealed that jobless condition and/or low-income status were risk factors of
postpartum depression (Bennetts A.; Thailand in 1999; p=0,006), (Hartley
M.; South Africa in 2011; p< 0,05), (Peltzer K.; South Africa in 2016;
p=0,016).

We also discovered the similar relationship between the occupation and
risk of postpartum depression in the group with HIV. Women was
unemployed had 1.36 times higher risk of postpartum depression than
having jobs (RR=1,35; KTC 95%: 1,09 - 1,66; p=0,006) (table 3.6).

- The relationship between the postpartum depression and the time when
women were diagnosed of HIV.

It was proved that the risk of postpartum depression increased in women
diagnosed of HIV late during the labor (Tran Thi Loi 2004). In our study,
53,9% women were diagnosed of HIV at the admission. It was similar to
results published in the conference on evaluation of HIV/AIDS condition
and the response from Vietnam (Jan 14", 2014). However, it was higher
than those in Vu Thi Nhung’s studies in Hung Vuong Hospital in 2011 and
2014 (14,5% and 6%, respectively).

One study on HIV-infected women in the countryside of Southwest USA
(Vyavaharkar 2012) showed that the time when HIV diagnosis was
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confirmed was associated with the quality of life ((p=0,03). One systematic
review on the mental health of HIV-infected women in the pregnancy and
postpartum (Kapetanovic 2014) revealed that women diagnosed of HIV
before the pregnancy had lower risk of postpartum depression than one with
HIV diagnosis confirmed in the pregnancy and after the birth. In the study
of Nguyen Thi Ngoc Trinh conducted in Hung Vuong Hospital (2012), it
was reported that the postpartum depression in pregnant HIV-infected
women was related to the time of confirmed HIV diagnosis (before and
during the pregnancy) (OR=0,32; 95% CI: 0,06 - 0,36)

In our study, results showed that women diagnosed of HIV in the
labor/after the birth had 1,69 times higher risk of postpartum depression
than one with confirmed HIV diagnosis before the pregnancy. (RR=1,69;
95% Cl: 1,27 - 2,25; p<0,001) (Table 3.6).

- The relationship between the postpartum depression and mothers with
HIV-infected babies

In our study, the rate of neonates with positive HIV DNA PCR (within 6
weeks after the birth) was 6,6% (n = 10/N = 152). The result was similar to
those in the study of Tran Thi Loi and et al. (6,7%) (2007). In Vietnam, the
rate of neonates with HIV was 7% in 2012. We found that HIV-infected
women-infected babies had 1,28 times higher risk of postpartum depression than
ones with healthy babies (RR= 1,28;- 95% CI: 1,02-1,60; p=0,032) (table 3.6).
The result was the same as that from the study of Dow and et al (in South
Africa, 2014) (OR=2,0; KTC 95%: 1,1-3,6). Peltzer (South Africa, 2016)
reported that the risk of postpartum depression in HIV-infected women infected
babies increased to 82% (AC>R=0,28; 95% CI. 0,11-0,71; p<0,01). Bennetts
(Southeast Asia, 1999) revealed that mothers with HIV-infected babies were
more anxious than ones with healthy babies (OR=3,51; 95% ClI: 1,28-10,69).

- The relationship between the postpartum depression and HIV —
transmission source to pregnant women

In our study, among 152 HIV-infected women, 25,2% of them (n=38)
suspected the transmission from their husbands, 30,2%% of them knew their
husbands’ infection, 22,4% of them knew that their husbands were not
infected and 47,4% of them did not know whether their husbands were
infected or not. Our results showed that the risk of postpartum depression in
women with non-infected husbands decreased to 31% (RR = 0,69; 95% ClI:
0,49 - 0,96), comparing to that in HIV-infected women-infected husbands.
In the contrast, one study in the South Africa (Peltzer, 2011) [121] did not
find the association between the postpartum depression and HIV-infected
husbands (unadjusted OR = 1,42; 95% CI: 0,997-2,03).
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-The relationship between the postpartum depression and the complex
feeling of HIV infection.

The HIV discrimination could be an important factor contributing to
depressive symptoms of pregnant HIV-infected women. It was due to the
preceding discrimination or self-feeling of discrimination and a complex
feeling of HIV infection including other aspects such as the embarrassment,
self-blame and looing down on themselves. In Turan’s study in Africa
(2011), it revealed that the discrimination was a significant predictor of
depression (OR=3,67; 95% ClI: 1,87-7,22). One study in Thailand (Bennetts
A.) showed that people with HIV feeling complex about their condition had
3 times higher risk of depression than people without that feeling (OR =
3,44; 95% CI: 1,34-9,77). Similarly, in our study, HIV-infected women
feeling complex about their condition got 2,08 times higher risk of
postpartum depression than one without that feeling (RR=2,43; 95% CI.
1,46-4,04; p<0,001) (table 3.6)

The relationship between the postpartum depression and social support

Social support from families and the society played important roles in
promoting the relationship between individuals as well as was vital for the
pregnancy and postpartum. In our study, rates of women receiving the
support from their families and the society were 67,8% and 56,6%,
respectively.

The decrease in or lack of social support was a risk factor of postpartum
depression (Xie H, 2009; Turan, 2014). The lack of familial support was a
predictor of postpartum depression (Ozba8aran, 2011; Vimla GJ 2017). In
the contrast, the early social support before the pregnancy reduced the risk
of postpartum depression more than late support after the birth (Xie va cs)
with adjusted OR as respectively 3,38 (95% CI: 1,64 - 6,98) and 9,64 (95%
Cl: 4,09 - 22,69)

Our study showed that there was a relationship between the postpartum
depression and social support for pregnant women (RR=0,77; 95% ClI: 0,59-
0,99; p = 0,049) (Table 3.6).

4.3 Compare rates of postpartum depression and relating factors in
both groups

4.3.1 The difference in the postpartum depression among HIV-infected
women and HIV-uniinfected women

- The difference in the postpartum depression based on EPDS cutoffs
among 2 groups

In the first week after the birth, the rate of HIV-infected women with
depressive symptoms (65,8%) with the mean EPDS score as 19 + 4 was
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nearly 6 times higher than that of non-HIV-infected ones (11,3%) with the
mean EPDS as 15 £ 3 (p < 0,001) (Table 3.7).

At the 6™ week after the birth, the rate of postpartum depression in HIV-
infected women (61,8 %) was 5 times higher than that of non-HIV —
infected women (12,6%). The mean EPDS scores in groups with HIV and
without HIV as respectively 18 + 3 and 17 + 3 (table 3.7).

- The relationship between the postpartum depression and HIV infection

Evaluating the relationship between the postpartum depression and HIV
infection, our study showed that HIV-infected women (61,8%) had 5 times
higher risk of postpartum depression than non-infected women (12,6%)
(RR=4,90; 95% CI: 3,74 - 6,43; p<0,001) (table 3.8). In a study in
Zimbabwe (Chibanda 2010), the rate of postpartum depression in HIV-
infected women (54%) was two times higher than that of non-infected
women (24%) (p<0,05). In another study in Malawi (Dow 2014), the rate of
postpartum depression in HIV-infected women was 33,5% and in non-
infected women was 23,5% (p<0,05). Comparing to those results, the
difference of postpartum depression rate in both groups in our study was
greater.
4.3.2 The difference in the relationship between the postpartum depression
and common characteristics of both groups

- The difference in the relationship between the postpartum depression
and common characteristics of both groups in the univariate analysis

In our study, we analyzed 6 common characteristics of 2 groups,
including the demography, social economy, history, marital status and
family, obstetrical factors and psychology after the birth. Results showed
that in those common characteristics, there were some factors relating to the
postpartum depression except for the marital status and families.

In the group of HIV-infected women, the demography and social
economy contained three factors relating to the postpartum depression such
as the occupation, residence and religion (table 3.10).

In the group of HIV-uniinfected women, the social economy, history,
obstetrical factors and psychology after the birth were comprised of 4
factors relating to the postpartum depression. They were unstable jobs
(RR=1,98; KTC 95%: 1,21- 3,21;p=0,007), history of depression (RR=3,24;
95% CI: 1,56-6,75; p=0,016), unhealthy new born babies (RR=4,78; 95%
Cl: 2,84-8,05; p=0,000), bad husband and wife relationship after the birth
(RR=6.22; 95% ClI: 3,35-11,53; p-0,007)
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Among those characteristics, the occupation was the only factors found
in both groups, associating with the postpartum depression. As a result, we
suggested that the economy was the most powerful factors influencing on
the material and mental lives of women after the birth. .

- The difference in the relationship between the postpartum depression
and common characteristics of both groups in the multivariate analysis

Thanks to the multivariate analysis, we found out real factors actually
affecting on the postpartum depression:

(1). Among HIV-infected women (table 3.6), the factor of occupation
was associated with the postpartum depression: the risk of postpartum
depression increase 1,35 times in women having jobless when comparing to
jobholders ones (RR= 1,35; KTC 95%: 1,09 - 1,66; p=0,006)

(2). Among HIV-uniinfected women (table 3.10), there were three
factors relating to the postpartum depression. Women having unstable jobs
had 3,1 times higher risk of postpartum depression than jobholders
(RR=3,10; 95% ClI: 1,32-7,27; p=0,009). Women having unhealthy new
born babies got 5,1 times higher risk of postpartum depression than ones
having healthy babies (RR=5,10; 95% CI: 2,96-8,79; p=0,000). Women
with bad husband and wife relationship after the birth had 7,3 times higher
risk of postpartum depression than ones having stable or better relationship
with their husbands

The limitation of study

Although the screening played an important role in detecting the
postpartum depression, it was not powerful enough to change clinical
outcomes. It needed to combine with the follow-up, diagnosis and treatment
when indicated.

CONCLUSIONS

This study was conducted on 612 pregnant women (152 women with
HIC and 460 HIV-uniinfected women) who gave the birth in Dong Nai and
Binh Duong provinces from November 1% 2012 to December 31% 2015. We
had some conclusions
1. The rate of postpartum depression and some relating factors in
HIV-infected women

- Prevalence of postpartum depression among HIV-infected
women is 61,8% (95% CI: 53,6 — 69,5).

- The factors related to postpartum depression in HIV-infected
women include:
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. The women who receive social support are less likely to develop
postpartum depression than the women without social support, the risk
reduces by 23% (RR = 0.77; 95% CI: 0.59 - 0.99).

. The women who have HIV-uninfected husbands are less likely to
develop postpartum depression than the women who have HIV-infected
husbands, the risk reduces by 31% (RR = 0.69; 95% ClI: 0.49 - 0.96).

. The women who have HIV-infected children are 1.3 times (RR =
1.28; 95% CI: 1.02 - 1.60) more likely to develop postpartum depression
than the women who have HIV-uninfected children.

. The women who are unemployed are 1.35 times (RR = 1.35; 95%
CIl: 1,09 - 1,66) more likely to develop postpartum depression than the
women who have stable jobs.

. The women who recognized to be infected with HIV at labor/
delivery time are 1.7 times (RR = 1.69; 95% CI: 1.27 - 2.25) more likely to
develop postpartum depression than the women knew to be infected with
HIV before pregnancy.

. The women who are ashamed of their HIV disease are two times
(RR = 2.08; 95% CI: 1.28 - 3.36) more likely to develop postpartum
depression than the women who are not.

2. Comparing rates of depression and some relating factors in both groups

- The risk of postpartum depression in HIV-infected women (61,8%)
was 5 times higher than that in HIV-uniinfected women (12,6%) (RR =
4,90; 95% ClI: 3,74 - 6,43)

- There were 3 common characteristics in both groups relating to the
postpartum depression, influencing on Vietnamese women’s lives such as
stable jobs, babies’ health and husband and wife relationship.

SUGGESTION

Through this study on the epidemiology and relating factors in HIV-
infected women with postpartum depression, we suggested that
1. Combining the screening of depression and HIV infection in the
primary health care

It is necessary to combine the screening of depression and HIV infection
in HIV-infected women before, during and after the birth because the
depression was highly popular in this group. Moreover, screening tests for
depression were easy to perform with high specificity, cheapness and
beneficial.
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2. Routinely screening the postpartum depression

A system needs to be set up in order to safely perform procedures of
screening, diagnosis and treatment of depression in the pregnancy and after
the birth. Policymakers should publish the reform in mental health care for
women with postpartum depression and their families. Routinely screening
the postpartum depression needs the co-operation of many clinical
specialists (obstetricians, pediatricians, psychiatrists, psychologists and
socialists) and standardized tools



The list of published studies relating to this thesis

. “The labour conditions and HIV transmission of pregnant women with
positive HIV screening test at the General Hospital of Dong Nai
province”, Journal of Obstetrics and Gynecology, 10(1), p. 31 - 36.

. “Characteristics of epidemiology and social psychology of HIV-
infected women with postpartum depression. Journal of Obstetrics and
Gynecology, 12(3), p. 58-63. Represented in the fourth central
Congression of Obstetrics and Gynecology (2014).

. “The rate and relating factors to postpartum depression in HIV-
infected women”, the Medicine and Pharmacy journal, Hue University
of Medicine and Pharmacy, Volume 22+23, p.140-152. Represented in
the sixth Science Conference for post graduation of Hue University of
Medicine and Pharmacy (2014), awarded the promising prize from Ho
chi minh Society for productive medicine (2017).

. “Characteristics and the relationship among familial and social factors
with postpartum depression in HIV-infected women”, Journal of
Obstetrics and Gynecology, 14(03), p. 68-76. Represented in the sixth
central Congression of Obstetrics and Gynecology (2016).



