GIA TANG TY LE TRE SO SINH NHE CAN

Ngudn: https://www.who.int/news-room/detail/16-05-2019-too-many-babies-are-
born-too-small

Nguoi dich: BS. Nguyén Thi Nhu Ly, Khoa Y — Dai hoc Duy T4an

Hon 20 triéu tré so sinh duoc sinh ra voi can nang thap (dudi 2500g; 5,5 pounds)
trong nam 2015, khoang mot phan bay s ca sinh trén toan thé gidi theo udc tinh dau tién
ghi nhan thach thirc 16n vé stic khoe nay.

Nhimng phat hién nay kém theo nhiéu bao céo nira dugc ghi nhan trong mot bai bao
nghién ctru moi dugc phat trién boi cac chuyén gia ctia TO chirc Y té Thé gidi, UNICEF
va Truong Y hoc Nhiét do1 & V¢ sinh Luan Don, dugc cong bd trén The Lancet Global
Health.

Hon 80% cua 2,5 tri¢u tré so sinh toan thé gidi tir vong hang ndm c6 can nang thap.
Nhitng dura tré nhe can song sét ¢d nguy co thap coi va stic khoe phat trién va thé chat sau
nay trong cudc song, bao gom ca bénh ti€u duong va bénh tim mach.

Tién s Mercedes de Onis tir Khoa Dinh dudng ctia WHO cho biét “Can ning lac sinh
thip 1a mot triéu chimg thuc thé phtic tap bao gdm han ché ting trudng trong tir cung va
sinh non”

Day 1a 1y do tai sao viéc giam ty 18 tré so sinh c6 can ning thip doi héi c6 su hiéu
biét vé& cac nguyén nhin hang dau & mot qudc gia nhat dinh. Vi du, & Nam A, mot ty 18
16n tré so sinh nhe can dugc sinh ra ciing lac nhung bi han ché ting trudng trong tir cung,
c6 lién quan dén tinh trang thiéu dinh dudng cua me.

Nguoc lai, sinh non 13 nguyén nhan chinh din dén tinh trang nhe cin & nhitng noi c6
nhiéu phu nita mang thai ¢ tudi vi thanh nién, ty 16 nhiém tring cao hodc c6 lién quan dén
qua trinh diéu tri sinh san va sinh m6 & muc d6 cao (nhu & My va Brazil). Hiéu va giai
quyét nhitng nguyén nhan co ban nay & cac qudc gia c6 ganh ning cao nén dugc wu tién.

Maic du gan ba phan tu tré dugc sinh ra & Nam A va chau Phi can Sahara, van dé nay
van con dang quan tdim & cic nudc thu nhip cao nhu chau Au, Bic My, Uc va New
Zealand. Céc nudce thu nhdp cao hau nhu khong thay tién trién gi.

Diéu gi dang dugc thyc hién dé giai quyét van dé sirc khoe cong dong 16n nay?

Giam ty I¢ sinh nhe can doi hoi mot chién luoc toan cau, bao g@)m cai thién tinh trang
dinh dudng cta me; diéu tri cac tinh trang lién quan dén thai ky nhu tién san giat (bénh
tang huyét ap cua thai ky); va cung cap dich vu chdm séc ba me ddy du, dich vy 1am sang
chu sinh va hd trg xa hoi.
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Gia ca phai ching, d& tiép can va cham soc stc khoe phu hop 1a rat quan trong dé
ngan ngua va diéu tri nhe can so sinh. Giam ti vong, bénh tat va tan tat ¢ tré so sinh s¢€
chi dat duoc néu cham soc thai ky duogc tich hop day du v6i cham soc thich hop cho tré
nhe can

TOO MANY BABIES ARE BORN TOO SMALL

Ngudn:  https://www.who.int/news-room/detail/16-05-2019-too-many-babies-are-born-
too-small

More than 20 million babies were born with a low birthweight (less than 2500g; 5.5
pounds) in 2015—around one in seven of all births worldwide according to the first-ever
estimates documenting this major health challenge.

These findings and more are documented in a new research paper developed by experts
from the World Health Organization, UNICEF and the London School of Hygiene &
Tropical Medicine, published in The Lancet Global Health.

More than 80% of the world’s 2.5 million newborns who die every year are of low
birthweight. Those low birthweight babies who survive have a greater risk of stunting,
and developmental and physical ill health later in life, including diabetes and
cardiovascular disease.

“Low birthweight is a complex clinical entity composed of intrauterine growth restriction
and preterm birth,” says co-author Dr Mercedes de Onis from the Department of Nutrition
at WHO.

“This 1s why reducing low birthweight requires an understanding of the underlying causes
in a given country. For example, in Southern Asia a large proportion of low birthweight
babies are born at term but with intrauterine growth restriction, which is associated with
maternal undernutrition, including maternal stunting.

“Conversely, preterm birth is the major contributor to low birthweight in settings with
many adolescent pregnancies, high prevalence of infection, or where pregnancy is
associated with high levels of fertility treatment and caesarean sections (like in USA and
Brazil). Understanding and tackling these underlying causes in high-burden countries
should be a priority.”


http://www.thelancet-press.com/embargo/lowbirthweight.pdf

Although close to three-quarters were born in Southern Asia and sub-Saharan Africa, the
problem remains substantial in high-income countries in Europe, North America,
Australia and New Zealand. High-income countries have seen virtually no progress.

What is being done to tackle this major public health problem

Reducing the incidence of low birth weight requires a comprehensive global strategy,
which must include improving maternal nutritional status; treating pregnancy-associated
conditions such as pre-eclampsia (hypertensive disease of pregnancy); and providing
adequate maternal care, perinatal clinical services and social support.

Affordable, accessible and appropriate health-care is critical for preventing and treating
low birthweight. Reductions in death, illness and disability in newborn babies will only be
achieved if pregnancy care is fully integrated with appropriate care for low birthweight
babies



