@ TASHKENT MEDICAL ACADEMY WTM

= -
- -
- ™ 5

. -
= - -

5qurnal of h
Ed

Scientifi
Medi

ISSN: 2181-3175



Journal of Education &
Scientific Medicine

Tashkent Medical Academy

esearch Article Open © Access

ASSESSMENT OF THE EFFECTIVENESS OF USING INNOVATIVE METHODS IN PERINATAL CARE

Umurzakov Saidolim Murodovich!?, Djabbarova Yulduz Kasymovna>#, Urinbaeva Nilufar Abdujabbarovna®#,
Sydikov Akmal Abdikaharovich!

'Fergana Medical Institute of Public Health, 2State Institution Fergana branch of the Republican Specialized Scientific
and Practical Medical Center for Maternal and Child Health, Fergana, Uzbekistan

3Tashkent Pediatric Medical Institute,*Republican Perinatal Center,

Tashkent, Uzbekistan

Contact for correspondence: PhD, MDs, professor, Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan.

e-mail: ulduzjab43@mail.ru

How to Cite: Umurzakov S. M.,Djabbarova Y.K., Urinbaeva N.A., Sydikov A. A. Assessment Of The Effectiveness
Of Using Innovative Methods In Perinatal Care. // Journal of Educational & Scientific Medicine, 2025. Vol. , Issue , pp.

ABSTRACT.

Objective: to assess the quality of medical services at the Republican Perinatal Center (RPC). Material and
methods. Published materials are summarized, which present the results of the implementation of a number of new
technologies for the management of pregnant women, women in labor and postpartum women with a high risk of obstetric
complications, introduced in the RPC since 2016. A clinical and statistical analysis of the annual reports of the RPC for the
period 2017-2024 was carried out. Results. The effectiveness of perinatal care was assessed based on the main indicators of a
level 3 center (survival of newborns by weight category, perinatal mortality). Conclusions. The introduction of new
technologies for diagnosis, prevention, and treatment of obstetric complications in the perinatal center helps to timely identify
the pathology of pregnant women, improve antenatal care for high-risk pregnant women and women in labor, and have reduced
perinatal mortality. In the future, a differentiated approach to the implementation of innovative technologies in regional and
inter-district perinatal centers will have important practical significance.
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OLEHKA DO®EKTUBHOCTHU HUCIIOJb30BAHUA NHHOBALHMOHHBIX METOJA0B B
NEPUHATAJIBHOM MOMOIIA
VYmypsakos Cangoanm Mypoagosuu'?, Ixa66aposa IOanys Kaceimosna,>* | Ypuntaesa Hunydap
Abay:xka66apoBna,>* , ColaMKoB AKMaJbL AGauKaxaposuy’
! ®epranckuii MEIUIMHCKUA HHCTHTYT OOIIECTBEHHOTO 310poBbs; “I'Y ®depranckuii Guiaman PecryGanKaHCKOro
Criennanu3upoBaHHOTO HAYYHO-TIPAKTUIECKOTO MEIUIIMHCKOTO IIEHTPa 300POBhs MaTepH U pedeHka, Geprana, Y30eKucTan
3TalIKeHTCKUM IIeAUaTPUIECKUI MEUIMHCKUM MHCTUTYT, “PeciyOIMKaHCKUl IepUHATAIBHBIN HEeHTp, TalkenT, Y36eKucTan

AHHOTALINA

Llenb: mpoBecTH OLEHKY KayecTBa OKa3aHMsS MEIUIUHCKUX yCJIyr B PecnyOGnHMKaHCKOM IE€pUHATaJIbHOM ILIEHTpE
(PIILT). Marepuan u meronsl. OOOOIICHBI OMYOIMKOBAaHHBIE MAaTepHaibl, B KOTOPBIX MPUBOISITCSA PE3YJIbTaThl BHEAPCHUS
LIEJIOTO psAfia HOBBIX TEXHOJOTHMH MO BEJACHHUIO OEpEeMEHHBIX, POXKEHHUL U POAMIBHHII C BBICOKMM PHCKOM aKyLIEPCKUX
ocnoxxaennii, BHeApeHHbIX B PIIL] ¢ 2016 roga. [IpoBeneH KIMHUKO-CTAaTUCTUYECKUH aHanu3 rogoBbix otdeto PIII[ 3a
nepuon 2017-2024rr.  PesynbTathl.  O(EeKTHBHOCTH MEpUHATATBFHOW TOMOINM OLIEHEHa HAa OCHOBAHHWH OCHOBHBIX
nokaszaresieil meHTpa 3 YpOBHs (BBDKMBAEMOCTh HOBOPOXKJCHHBIX IO BECOBBIM KATETOPHSM, MMEPUHATAIBHAS CMEPTHOCTH).
BoiBonbl. BHeapeHnue B nepuHATaJbHOM LIEHTPE HOBBIX TEXHOJIOTMH TUArHOCTUKH, NPOQMIAKTUKH, JEUEHHS aKyLIIepCKUX
OCIIO)KHEHHI TMOMOTAeT CBOCBPEMECHHO BBISBIIATH IMATOJIOTHIO OEPEMEHHBIX, COBEPIICHCTBOBATH AHTEHATAJIBHYIO IOMOIIb
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6epeMeHHBIM U PpOXKE€HHUIaM BBICOKOTO PHUCKA, IO3BOJIMJIN CHHU3UTH MNECPUHATAJIbHYIO CMCPTHOCTD. B nmanbHelimem BaXXHYIO
MPAKTHYECKYIO 3HAYUMOCTDH 6y/:[eT HUMCTb HH(b(bepeHHHpOBaHHBIﬁ nmoaxoa K BHCAPCHUIO WHHOBAIIMOHHBIX TEXHOJIOTUM B
PEruoOHAJIbHBIX U B Me)KpaI\/'IOHHBIX NEpHUHATAJIBbHBIX HEHTpPAX.

KroueBbie cnoBa: nepuHaTajlbHas MOMOIb, JKCHIIWUHBI, HOBBIC TCXHOJIOTUHU, ITICpHUHATAIbHAsL CMEPTHOCTD.

PERINATAL YARDIMDA INNOVATSION USULLARDAN FOYDALANISH SAMARALIGINI
BAHOLASH
Umurzakov Saidolim Murodovich'?, Djabbarova Yulduz Qosimovna, >4, O‘rinboyeva Nilufar
Abduzhabbarovna,®*, Sidiqov Akmal Abdiqaharovich!
! Farg‘ona sog‘ligni saqlash tibbiyot instituti Respublika ixtisoslashtirilgan onalik va bolalikni muhofaza qilish ilmiy-
amaliy tibbiyot markazi Farg‘ona filiali davlat muassasasi;Farg'ona, O'zbekiston 3Toshkent pediatriya tibbiyot
instituti*Respublika perinatal markazi, Toshkent, O‘zbekiston

Magsad: Respublika perinatal markazida (RPM) ko‘rsatilayotgan tibbiy xizmatlar sifatini baholash. Materiallar
va usullar. Maqolada 2016 yildan beri rus pravoslav cherkovida joriy etilgan homilador ayollar, tug'ruqdagi ayollar va tug'ish
davridagi ayollarni boshqarish bo'yicha bir qator yangi texnologiyalarni joriy etish natijalarini aks ettiruvchi nashr etilgan
materiallar umumlashtiriladi. Natijalar. Perinatal yordam samaradorligi 3-darajali markazning asosiy ko'rsatkichlari (og'irlik
toifasi bo'yicha yangi tug'ilgan chaqaloglarning omon qolishi, perinatal o'lim) asosida baholandi. Xulosa. Perinatal markazda
akusherlik asoratlari diagnostikasi, profilaktikasi va davolashning yangi texnologiyalari joriy etilgani homilador ayollardagi
patologiyalarni tezkor aniqlash, xavfli toifadagi homilador va tug‘ruq bosqichidagi ayollarga antenatal yordam ko‘rsatishni
yaxshilash, perinatal o‘limni kamaytirish imkonini bermoqda. Kelgusida viloyat va tumanlararo perinatal markazlarda
innovatsion texnologiyalarni joriy etishga tabaqalashtirilgan yondashuv muhim amaliy ahamiyatga ega bo‘ladi.

Kalit so'zlar: perinatal yordam, ayollar, yangi texnologiyalar, perinatal o'lim.

Introduction. For all countries of the world, protecting the reproductive health of the population is a priority problem
in the field of health care [1,2]. At the same time, improving the quality of medical care is a fundamental principle for reducing
maternal and infant mortality. In recent decades, the activities of WHO have been aimed at achieving this goal, this is
evidenced by such documents adopted in recent years as the “Global Strategy for Women’s, Children’s and Adolescents’
Health (2016-2030) [3], “Global Action Report on Preterm Birth”.

The formation of a three-level system of providing medical care to women during pregnancy, childbirth, the
postpartum period and newborns is currently a state priority. Perinatal centers, according to the order of the Ministry of Health
of the Republic of Uzbekistan No. 185 of 2017 "On the regionalization of perinatal care in the Republic of Uzbekistan" [4], are
institutions of the highest - 3rd level of perinatal care, and provide specialized and high-tech diagnostic, therapeutic and
preventive care to pregnant women, women in labor, women in labor and newborns in a specific region of the country. One of
the main areas of perinatology is the prevention and early diagnosis of pregnancy complications affecting the fetus [4].

In the Republic of Uzbekistan, the basis of the perinatal service was the organization of the city (1996) and
Republican (2002) perinatal centers in Tashkent [5]. In 2010, in accordance with the order of the Ministry of Health of the
Republic of Uzbekistan No. 378 "On the organization of perinatal centers and measures to further improve the activities of
maternity institutions", the Republican Perinatal Center of the Republic of Karakalpakstan (RPC RK) and 12 regional perinatal
centers were organized. Currently, in accordance with the order of the Ministry of Health of the Republic of Uzbekistan No.
151 dated 06.28. 2021, 71 level 3 institutions have been created, including 46 inter-district perinatal centers.

The main goal of perinatal obstetrics is to maintain the health of the mother and help her give birth to a healthy
child [6]. The modern tasks of the maternal and child health service at the stage of its ongoing reform dictate the need to
analyze the results of perinatal care.The literature available to us does not sufficiently cover the issues of the state of perinatal
service in Uzbekistan in level 3 institutions, its achievements and missed opportunities [7].

This situation has necessitated the study of the role of innovative methods and techniques proposed and
developed by the staff of the Republican Perinatal Center (RPC) to improve the quality of obstetric care for women in the
perinatal period.

OBJECTIVE:

to assess the quality of medical services provided at the Republican Perinatal Center

MATERIAL AND METHODS.

The article summarizes published materials that present the results of the implementation of new technologies for
the management of pregnant women, women in labor and postpartum patients with a high risk of obstetric complications in the
Republican Perinatal Center since 2016. The effectiveness of perinatal care was assessed based on the clinical and statistical
analysis of the annual reports of the RPC for the period 2017-2024.

RESULTS AND DISCUSSION.
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The Republican Perinatal Center provides antenatal care to pregnant women with a complicated obstetric and
gynecological history: miscarriage, with a scar on the uterus, with infertility, perinatal losses in the anamnesis, the birth of
children with developmental anomalies, with complications during previous pregnancies. Doctors monitor women in case of
complications of the current pregnancy: threat of termination, multiple pregnancy, rhesus conflict, after IVF, intrauterine
infection, identified fetal malformation. The center annually accepts an average of 5400 births, with a decrease over the past 3
years to 5000 births, which is due to the organization of inter-district perinatal centers.

Pathological births have increased to 63%, which is due to the admission of pregnant women with severe somatic
diseases: cardiovascular pathology, diabetes mellitus, kidney pathology, central nervous system, sepsis, oncology, as well as
obstetric pathology: with miscarriage, with an extremely burdened obstetric-gynecological history, isthmic-cervical
insufficiency, antiphospholipid syndrome, after in vitro fertilization, preeclampsia, rhesus conflict, antepartum hemorrhage,
with central placenta previa with or without placenta accreta, pregnant women with 2-3 or more scars on the uterus after a
cesarean section, with prenatal rupture of membranes, etc.

In recent years (2016-2023), the RPC has introduced modern innovative methods of diagnosing and managing
pregnant women:

v confidential investigation of maternal mortality cases [8,9],
v audit of critical situations [10,11],
4 ultrasound screening of the fetus to identify fetal malformations subject to surgical correction in the RPC [12],
4 use of color Doppler mapping (CDM) to identify abnormalities of the uterine cervix, failure of the uterine scar [13],
4 ultrasound compression elastography with qualitative assessment of the condition of the uterine scar after cesarean
section and metroplasty in organ-preserving surgeries [14],

controlled balloon tamponade of the uterus [15],

organ-preserving technologies in placenta accreta [16,17],

preventive ligation of uterine vessels in the risk group for bleeding during cesarean section [18],

analysis of cesarean section using the Robson scale [19],

use of carbetocin for atonic bleeding [20],

cerclage and pessary for isthmic-cervical insufficiency [21],

management of pregnant women with AFS,

management of pregnant women with early and late preeclampsia [9],

for the first time in the republic, intrauterine diagnostics of hemolytic disease of the fetus was introduced in rh-negative
pregnant women by cordocentesis and intrauterine intravascular blood transfusion to the fetus [22],

use of endoscopic technologies (hysteroscopy and laparoscopy) in complicated postpartum periods [23],

organ-preserving operations in case of uterine suture failure after cesarean section and postpartum peritonitis [24],

dispensary observation of women who underwent organ-preserving operations for obstetric bleeding and purulent-
septic diseases after cesarean section was carried out [25,26].

Due to the concentration of seriously ill patients, over the past 10 years the frequency of abdominal delivery has

increased from 24.0% (2014) to 42.6% (2024) (Fig. 1).
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Fig. 1. Frequency of cesarean sections in the Republican Perinatal Center (2013-2024)
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A new and important link in the care of newborns in the RPC is highly specialized neonatological care in the
neonatal intensive care unit, in the department for the care of premature and sick newborns.Particularly noteworthy are the
achievements of the neonatal surgery department of the RPC, where on average about 650 patients are treated annually.
Surgeries are performed for esophageal atresia, high and low intestinal obstruction, anorectal anomalies, gastroschisis,
omphalocele, diaphragmatic hernia, necrotic enterocolitis, etc.

In recent years, an innovation has been the implementation of about 40% of neonatal surgeries using laparoscopic
methods.

As a result of improving the quality of obstetric and neonatal care over the past 7 years, the survival rate of
extremely low birth weight newborns has increased by 17.7%: from 27.0% (2017) to 44.7% (2024) and very low birth weight
newborns - by 7.7% over the same period (Fig. 2).
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Fig. 2. Survival of newborns by weight categories in the Republican Perinatal Center (2017-2024)

Perinatal mortality in 2024 decreased and amounted to 162 %o, which is 139 %o less than in 2015 .
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Fig.3.Dynamics of perinatal mortality in the
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In the structure of perinatal mortality, 63.3% are premature babies. Among the causes of early neonatal mortality, the
first place is occupied by congenital malformations (45.0%), the second place is occupied by respiratory distress syndrome
(26.8%) and the third place is occupied by infections (19.7%).

CONCLUSIONS.

The introduction of new technologies for diagnostics, prevention, and treatment of obstetric complications in the
perinatal center helps to promptly identify pathologies in pregnant women, improve antenatal care for high-risk pregnant
women and women in labor, and has reduced perinatal mortality in newborns. In the future, a differentiated approach to the
implementation of innovative technologies in regional and inter-district perinatal centers will have important practical
significance.
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