O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iKOBHI HOMep: 0504U000244
Oco006J1uBi TO3HAYKH: BinKpura

JaTa peecrtpamnii: 14-05-2004

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. MorineskiHa Ipuna OsnekcanapiBHa

2. Mogilevkina Irina Aleksandrovna

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: nokrop Hayk

AcnipaHTypa//IOKTOpPaHTypa: Hi

IIIndp HayKoBOi creniaIbHOCTI: 14.01.01

Ha3Ba HayKOBOIi CIeIiaIbHOCTI: AKylEePCTBO Ta MHEKOJIOTis

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
JaTa 3axHCTy: 23-04-2004

CreniaJbHICTh 32 OCBiTO¥O: 7.110101

Micue po6oTH 34,00yBayva: JloHeLpKuil AepKaBHUI MEAMYHUI yHIBEPCUTET iM. M. TOpbKOTro
Kopg 3a € IPIIOY: 02010698

Micue3Haxoa KeHHs: 83003, m.JloHelsK, rp.Iiiva 16

dopma BaacHOCTI:

C(l)epa praBJIiHHﬂ: MiHicTepcTBO OXOpPOHM 300pOB’sl

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

IIudp cnenianizoBaHoi BYU€HOI pagH (Pa30Boi CleliaJai30BaHOI BYEHOI pasu). [1.26.613.02
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10
BHKOHAHO JHCEPTaIlilo

IIoBHe HaﬁMeHyBaHHﬂ lOpI/I,ZLH‘IHO'l' 0COOM: JloHeIbKuit JIepXKaBHUM MEIUYHUY YHiBEpCUTET iM. M.
l'opbkoro

Kopg 3a €IPIIOY: 02010698

MicuesnaxomerHﬂ: 83003, m.loHeupk, np.lniva 16

dopma By1acHoCTI:

Cdepa ynpaBriHHS: MiHiCTEPCTBO OXOPOHY 340POB’SI

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemMaTHYHHUX PYOPHK: 76.29.48

Tema gucepranii:
1. HeniaHoBaHa BariTHiCTb (0COGIMBOCTI Mepebiry BariTHOCTI Ta MOJIOTIB, yOCKOHAJIEHHS HalaHHS IOIIOMOTH B
[IleprHATaJbHOMY Iepiomi).

2. Unintended pregnancy (peculiarities of pregnancy and delivery course, perinatal care improvement).

Pedepar:

1. Ha mipcTaBi enifieMiosIorivHoro AOCiIpKeHHSI BCTAHOBJIEHO BUCOKY YaCTOTY HEMJIAHOBAHUX BariTHocTel (79,6%)
Ta CYTTEBUII BKJIAT, iX B CTPYKTYPy Il€pHMHATAIbHOI 3aXBOPIOBAHOCTI Ta CMEpPTHOCTI. HaykoBa po6oTa npucBsdeHa
PO3poOLi HOBOrO HAIIPSIMKY aKyLIepCbKoi HAyKU i MPaKTUKY, a caMe: MOJIMNIIeHHIO HAaCliIKiB HellJIaHOBaHO]
BariTHOCTI [iJi1 MaTepi Ta HEMOBJISITU LIJISIXOM BUBYEHHS OCOOJIMBOCTEN IICUXOJIOTIYHOI, TOPMOHAJIBHOI Ta
6ioximMiyHOI ajamnranii OpraHismy BariTHOi, CTaHy IIJIOAA Ta HOBOHAPOIPKEHOTO Ta PO3POOKM HAaYKOBO-OOI PYHTOBAHO]
CHCTEMHU JIiIKyBaJIbHO-TIPODIIAKTUYHUX 3aXOIiB /11 KIHOK, 1[0 BUHOLIYIOTh HEIIJIAHOBaHY BariTHICTb.
BripoBasiskeHHs 3aIIpOIIOHOBAHOI TEXHOJIOTI HaJaHHS JOIIOMOTHY B [TIEPUHATAJILHOMY I€PIOi J03BOJIUIIO CYTTEBO
3HU3UTU YCKJIaJHEHHS B IIEPEOIry BariTHOCTI Ta MOJIOTIB, MOJIIMIIATYA HACIIiAKM HEMJIAHOBAHOI BariTHOCTI [ MaTtepi

Ta HOBOHAPOPKEHOIO Ta MiABUIIVTU 3310BIJIbHEHHS )KiHOK HaIaHOIO JOIIOMOTOIO.



2. Objectives: To improve unintended pregnancy outcomes for mothers and neonates by studing of psychological,
hormonal and biochemical adaptation of pregnant woman, status of fetus and neonate and working out of
scientific-based system of prophylactic-treatment measures for those carring out an unintended pregnancy.
Methods: Epidemology of unintended pregnancy was studied by survey among 397 parturients. Impact of
unintended pregnancy in perinatal mortality structure was studied applying the Nordic-Baltic perinatal death
classification to all cases in the Donetsk region in 1997-1998 (n=1126) and in Denmark (n=540). 781 case records
were analyzed to work out neonatal weight and fundus-symphys measurement normogrammes as well as models
of population, standardtized and individual fetal weight prognosis. Clinical, psychological, hormonal, biochemical
peculiarities were studied in 569 pregnant women (60 with intended and 509 - with unintended pregnancy (among
them: 50 with the threatened first trimester abortion, 115 with planned Cesarean Section, 246 - with traditional
care and 98 - with proposed perinatal care (Case). Proposed perinatal care included: family centered maternal care
during pregnancy, delivery and postpartum; psychological support and rational psychotherapy as well as
consultation of Specialist in Psychology where appropriate under pshyhological tests control; pregnancy
complications prognosis; biochemical disadaptation correction; oral misoprosol use for labour induction in
preeclampsia; autologous blood and plasma transfusion, as well as Misgav Ladach Cesarean Section if planned
operative delivery; partograph and auscultograph use during delivery; fetal pulse oxymetry in intrapartum hypoxia
risk group. Mother's satisfaction with care provided was studied by self-questionnaires 24-48 hours and 6 months
after delivery. Results: 79,6% of babies were delivered from unintended pregnancies. No contraception was used
by 87% of their mothers to avoid the pregnancy. Women with unintended pregnancy had reported negative
feelings regarding pregnancy ten-times more often than those with intended pregnancy. Antenatal deaths of
growth-retarded fetuses, intrapartum and neonatal deaths associated with asphyxia are more common in Ukraine
than in Denmark. Around one-third of these cases is unbooked in Ukraine, that can reflect the unintended
pregnancy contribution in perinatal mortality. Multiple threatened abortions (22,4% vs. 6,7%), premature delivery
(13,8% vs. 3,3%), fetal growth retardation (5,3% vs. 0), decreased Fisher score, smaller neonatal weigh, lower Apgar
score, increased perinatal mortality were more often in unintended pregnancy. Unintended pregnancy was
associated with social disadaptation, increased stressor score, higher discomfort estimation and level of anxiety,
frequent depression signs development. Correlation was found between fetal status and ACTH, fetal status and ?-
endorphin level. Conceptual model of perinatal complications in unintended pregnancy was proposed. Dicriminant
functions were worked out to prognose threatened abortion, premature delivery, complicated delivery,
intrapartum asphyxia, perinatal loss. Fundus-symphys nomograme developed has shown 87,8% specificity. The
essential role of hemoglobin and trombocyte levels was revealed to prognose postoperative anemia in different
types of autodonation use. Misgav Ladach Cesarean Section was associated with shorter of surgery duration and
lower blood lost. Thus, autologous blood /plasma transfusion as well as Misgav Ladach Cesarean Section increases
safety of operative delivery. Proposed perinatal care implementation led to decrease in: prematurity from 13,8% to
2,04%, pathological delivery from 61,4% to 26%, disturbance of of placenta delivery 4,3 times, manual uterus
revision 4,6 times, frequency of neonatal asphyxia from 18,4% to 6,3% and increase in neonates weight (p<0,05).
Better psychological adaptation with increase in estimation of general state, activity and mood as well as an anxity
decrease by Teilor test was revealed. There was two-times decrease in fear of childbirth estimated by W-DEQ as
well as postpartum depression estimated by Edinburg Depression Scale (score 13 versus 14). Proposed perinatal
care model reduced delivery complications and improved womens' satisfaction with care provided. Those with
proposed perinatal care reported "everything was nice at the Delivery Ward" 1,5 times more often and "not enough
care was provided" 6,7 times less often than those with traditional care. Friendly attitude by the staff at the
department was more often reported by the women in the Case Group (85,3% vs. 71,9%). Delivery duration less
than 6 h (40,0% vs. 64,9%) and Oxytocin augmentation (8,5% vs. 19,8%) were less common among the Cases.
Women in the traditional care group were more often dissatisfied with pain relief (11,3% vs. 1,6%, p<0,05) and staff
support (11,3% vs. 1,6%, p<0,05). Quality of intrapartum care in multiple regression analyses was depended on
friendly attitude of the staff (OR=12,34; 95%CI 3,15; 63,18), woman's estimation of Doctors' Care (OR=11,06; 95%CI
1,90;73,62), womens' estimatiom of Midwives' Care (OR=8,76; 95%CI 1,73; 49,05) as well as Oxitocin augmentation



(OR=11,32; 95%CI 2,17; 71,78), p<0,0001. Conclusion: Unintended pregnancy is very frequent in Ukraine.
Unintendenness is associated with high risk of unfourable pregnancy outcome. Implementation of proposed model
of perianatal care improves unintended pregnancy outcomes as a result of psychological status improvement,
homeostasis and fetal-placental system normalization.

Jep>kaBHHHM peecTpaniliHuii Homep JiP:

IIpiopuTeTHHI HANIPSIM PO3BHTKY HayKH i TEXHIKH:
CrpareriyHuii npiopUTETHHH HaNIPSIM iIHHOBaLLiHHOI Jis1JIbHOCTI:
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VI. BizomocCTi Ipo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBume Im'a Ilo-6aTbKOBI:
1. HarikaBononumup Kupuiosuy

2. Chauka V.K.

KBasigikamis: n.men ., 14.01.01
Inentudikarop ORCID ID: He zacrocoyerbcs
JoparkoBa iHpopmamnist:

TloBHe HaliMEeHYBaHHS IOPHIHUYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

VII. BizomocTi npo odiliiHUX OTIOHEHTIB Ta pelleH3€eHTiB
OdiuiiiHi OIOHEHTH
Baacue IlpizBume Im'a Ilo-6aTbKOBI:

1. Konominesa AnToHiHa ['eopriiBHa

2. KonominueBa AHToHiHa ['eopriiBHa



KBasigikanis: n.men.H., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyerses
JoparkoBa iHdpopmamnist:

IloBHe HaiMEeHYBaHHS IOPHIHYHOI 0COOH:
Kopg 3a €1PIIOY:

Micue3Haxoa KeHHSI:

dopma By1acHoCTI:

Cdepa ynpasiiHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. CrenankiBcobka 'anmuHa KocTaHTHHIBHA

2. CremnankiBcbKa 'anmHa KocTaHTHHIBHA

KBasigikamis: n.men.n., 14.01.01
InenTudgikarop ORCID ID: He sacrocosyerbcs
JoparkoBa iHdpopmamuist:

IloBHe HaHMEHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KEeHHSI:

dopma ByTacHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

Baacue IlpizBuuie Im's Ilo-6aTbKOBI:
1. 'pumenko Onbra BaseHTrHiBHA

2. I'pumienko Osibra BasieHTUHIBHA

KBasmiikamist: n.men.n., 14.01.01
InenTudikarop ORCID ID: He 3acrocosyetscs
JoparkoBa indopmamnist:

IloBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma BaacHoOCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs



PeuenseHTu

VIII. 3akir04Hi BimoMocTi
BiiacHe IIpizBuie Im'sa ITo-6aTbKOBI
rOJIOBH pagu

BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBi
rOJIOBYIOYOTO Ha 3acCifiaHHi
BigmoBigasbHUH 32 MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZITIOBiJaJIbHUM 32 PEECTpalLio HayKoBoOi

IisIJIbHOCTI

llnanax Irop [NopdipitoBuy

lInanax Irop IMopdipiitoBuy

FOpuenko T.A.



