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fAki o6panu anbTepHaTUBHMM Nipxig
AO BeAieHHSA NoJoriB
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1HayioHanbHWi MEANYHNI YHIBEPCUTET

imeHi O.0. boromosibysi, Kuis, YkpaiHa

2KoMyHasibHE HEKOMEPLIIIHE MiANMPUEMCTBO

«KuiBCcbKkuii Micbkui rnosiorosuii 6yamHok N°3», Kuis, YkpaiHa

BcTtyn. «HeTpaauuinHi» niaxoam A0 BeAeHHS MOJIOriB CTaau
OAHIEID 3 OCHOBHMX HOBITHIX KOHUENUin nauieHTo-opieHTOBA-
HOCTi B Cy4YaCHOMY aKyLlepCTBi, WO CrNpsaAMOBaHi Ha NOJinLwweH-
HA nepebiry nonorie Ta NiCNSNON0roBoro nNepioagy, a TakoxXx Ha
3000yTTS MO3UTUBHOIO NOJIOrOBOro AOCBIAY.

Meta. OuUiHUTK NepuHaTaabHi HAcNigKM Ta BU3HAYUTU Ncuxoe-
MOLIMHWI CTaH Yy MOpOAiNb Nic/s 3aCTOCYBaHHS riApoOTEXHOsO-
riM nig 4ac nonoris..

MaTepianu i Metoamn. O6¢cTexeHo 3aranom 150 nopoaine Ta
TXHIX HOBOHAPOAXKEHUX, AKMUX PO3MNOAINNAN HA TPYnun: OCHOB-
Ha rpyna (Ol - 53 nopogainni, 9ki HapoAXyBanu i3 3acTo-
CYBaHHSM rigpOTEXHONOrIA y NepwoMy Ta Apyromy nepiogax
nonorie; rpyna nopisHaHHA (M) — 27 nopoAinb, sKi HapoA-
XXyBanu 3 BUKOPUCTAHHAM FigpOTEXHONOrIN NMLLe B NepLliomy
nepioai nonorie; kKoHTponbHa rpyna (KI) - 70 nopoainb, y
AKNX Nonoru BiabyBannce 3a 3araibHONPUAHATUMK CTaHAAp-
Tamu. Y BcCix nopoginb Ha 2 - 4 noby nicnanonorosoro ne-
pioZy 3a AOMNOMOrol ONMUTYBasIbHUKIB «3a40BOJIEHICTb XiHKMK
nosioraMm Ta HapOAXEHHAM AUTUHU» Ta «EanHbyp3bka wka-
fla nicnanonoroBoi genpecii» aocnigXysanam NCUXo-eMouin-
HUIN CTaH.

PesynbraTtn. Big3HayYeHO BiACYTHICTb BIAMIHHOCTEN Yy KiNbKOCTI BUNAaAKIiB HAPOAXKEHHS AiTel 3 Ba-
roto 6inbw ak 4000 r (O = 8 (15.1 %), I'M - 4 (14.8 %), KI' = 11 (15.7 %), p>0.05) Ha ¢oHi
[OCTOBIPHO MEHLUOI KiJIbKOCTi BUNAaAKiB TPaBMaTUYHMX YLIKOAXEHb MOJSIOrOBMX LWIAXIB Y MOPOAiSb
3 Ol (po3puBKM NixBuK Ta Wuinkn matkm: OF - 2 (4,0%) i 1 (2,0%) BianosigHo, M - 3 (12,0%) i 2
(8,0%) BignosigHo, KI' = 12 (24,0%) i 5 (10,0%) BignosigHo, p<0,05). JocTOBipHOI BiAMIHHOCTI
B Ki/IbKOCTi HOBOHApOAXEeHMUX, ouiHeHMX Ha nepwin (O - 4 (7.5 %), M - 4 (14.8 %), KI - 10
(14.2 %), p>0.05) Ta n'qaTini (OI' = 2 (3.8 %), I'M - 6 (22.1 %), KI - 11 (15.7 %), p>0.05) xBunun-
Hax Nicna HapOAXXeHHS, ouiHeHnX y 8 6aniB He BCTAHOBNEHO, NPOTe BiA3HAYEHO AOCTOBIPHO MEHLUY
KiNIbKiCTb HOBOHapoaXXeHux cepes nopoainb O, ouiHeHMX Ha neplwin XBUNUHI B 7 6anis i MeHwe
(O =2 (3.8 %), M - 4 (14.8 %), KI' =9 (12.9 %), p<0.05).

Y CTpYKTypi NATONOMYHUX | TPAH3UTOPHUX CTaHiB cepes HOBOHapoaXeHux Ol Big3HAYeHO MOMIT-
HO MeHLUY KiNbKiCTb BUNaaKiB acdikcii nerkoro cryneHsa (OF - 2 (3,7%), M - 2 (7.4 %), KI -
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Analysis of perinatal consequences in
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Introduction: “Non-traditional” approaches to deliveries today
are one of the main new concepts of patient orientation in mod-
ern obstetrics, aimed at improving the delivery and postpartum
period course and gaining a positive delivery experience.

Aim: To estimate the perinatal consequences and determine
the psycho-emotional state of puerperal after the application
of hydro technology during delivery.

Materials and methods: 150 puerperas and their newborns
were examined, who, depending on the chosen delivery tactics,
were divided into: the main group (MG) - 53 women who gave
birth using hydro-technology in the first and second periods of
labor; comparison group (CompG) - 27 women who gave birth
using hydro-technology only in the first period of labor; the con-
trol group (CG) — 70 women who gave birth according to gener-
ally accepted standards. In addition, the psycho-emotional state
of all puerperas was examined on the 2nd-4th day of the post-
partum period using questionnaires “Women'’s Satisfaction with
Deliveries” and “Edinburgh Scale of Postpartum Depression.”

Results: There were no differences in the number of newborns
weighing more than 4,000 g (MG - 8 (15.1 %), CompG - 4
(14.8 %), CG - 11 (15.7 %), p>0.05) against the background
of significantly lower number of birth canal traumatic injury
cases in MG puerperas (rupture of the vagina and cervix: MG
-2 (4.0 %) and 1 (2.0 %) respectively, CompG - 3 (12.0 %)
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and 2 (8.0%) respectively, CG - 12 (24.0 %) and 5 (10.0 %) respectively, p<0.05).

There were no significant differences in the number of newborns assessed in the first (MG - 4
(7.5 %), CompG - 4 (14.8 %), CG - 10 (14.2 %), p>0.05) and in the fifth (MG - 2 (3.8 %),
CompG - 6 (22.1 %), CG - 11 (15.7 %), p>0.05) minutes after delivery, estimated at 8 points
according to the Apgar’s scale. Noteworthy is a significantly smaller number of newborns among
MG women, estimated at seven or less points (MG - 2 (3.8 %), CompG - 4 (14.8 %), CG - 9
(12.9 %), p< 0.05) according to the Apgar’s scale.

In the structure of pathological and transient conditions among MG newborns, a significantly
lower number of mild asphyxia cases was noted (MG - 2 (3.7 %), CompG - 2 (7.4 %), CG - 10
(14.3 %), p<0.05), as well as the absence of respiratory distress syndrome (MG - 0 (0.0 %),
CompG -1 (3.7 %), CG - 3 (4.3 %), p>0.05) and intraventricular hemorrhages (MG - 0 (0.0
%),CompG - 1 (3.7 %), CG - 3 (4.3 %), p>0.05) cases.
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10 (14.3 %), p<0.05), a TakoX BiACYTHICTb BUNagKiB CMHAPOMY AmxanbHux po3nagis (O - 0
(0.0 %), ' - 1 (3.7 %), KI = 3 (4.3 %), p>0.05) Ta BHYTPILIHbLOLWITYHOYKOBUX KPOBOBU/INBIB
(Or =0 (0.0 %), ' =1 (3.7 %), KI - 3 (4.3 %), p>0.05).

BucHOBKM. BrKoHaHWI aHanis nepuHaTanbHUX HACNiAKIB AEMOHCTPYE AOCTOBIPHO 6inbluy KinbKiCTb
HOBOHapPOAXXEHMX, OLIHEHWX 3@ LUKaNok Anrap Ha nepLuir Ta Ha N'aTin XBUAMHAX NiC/1 HAPOAXKEHHS Y
9 - 10 6anis cepes aiTel BiA NOPOAINbL OCHOBHOI rpynu Ta AOCTOBIPHO BULLI 6aniu 3a onuTyBasbHMKaMu
«3a40BOMEHICTb XIHKW MONOraMmn Ta HapoAKEHHAM AUTUHU» Ta «EAnHOYp3bKa WKana nicnsanonorosoi
Aenpecii» y nopoainb, sKi HapoAXyBasnu i3 3aCTOCYBaHHAM riAPOTEXHOSONA Y NepLloMy Ta APYroMy
nepiogax Mosnorie, WO 3acBiA4YMN0 iXHIN KpaLwimMii NCUXO-eMOLINHWIA CTaH i cnpusno 6inbl paHHbOMY
BCT@HOBJIEHHIO NlaKTaLii Ta MeHLOMY Mnepioay nepebyBaHHS B yMOBaX aKyLUepCbKOro cralioHapy.

KnrouoBi cnoBa: BariTHICTb, rigpoTexHoorii, noaory, Noaorn y BoAi, nepuMHaTanbHi Hacnigku,
NCUXO-EMOLIMHUIA CTaH, YCKIaAHEHHS.

BcTtyn B YkpaiHi 3anpoBag)XeHO HM3KY nmMporpam,
340pOB’S XiHKW i HOBOHApOAXEHOro € OAHU- HauineHnx Ha ¢GOopMyBaHHSA OpraHisauinHux,
MU 3 K/HOYOBUX MOKA3HUKIB, LLO XapaKTepu- couianbHMX Ta €KOHOMiKO-MpaBOBUX 3aXoAiB
3YlOTb CTYMiHb COUia/IbHOro, MOpasibHOro, a i YMOB, WO MaloTb Ha METi MONIMNWUTU AKICTb
TaKOX CYCMifIbHOro piBHIB PO3BUTKY Hauil Ta HagaHHA Meau4dHOl gonomMoru. BogHodyac B
€ NpOEKLUi€ ii eKOHOMIYHOro noTeHuiany [1; aKyLlepcbKin cnyx6bi TpMBa€ NOCTyrnoBa 3MiHa
2; 3]. Y cydacHi YkpaiHi NpoCTexyeTbCs He- nornaaie i nigxoais, Ta iX CKepyBaHHSA Yy 6ik
yXWibHe noripweHHsa piBHA penpoayKTUBHOMO Maui€EHTOOPIEHTOBAHOCTI, WO MPOrNAAaETbCA
3[0pOB’s, WO Ma€ HeraTUBHWI BMNAUB Ha pe- He nuwe B MoJiNWeHHi ICHYUYMX PO3YyMiHb
NpoAYKTUBHWIA NoTeHuian Hauii 3aranomM Ta Ha LWOAO BeAeHHS BariTHOCTI, ane M y CTBOPEHHI
aKyLepCcbKi i nepmuHaTasibHi HacNiAKM 30KpeMa KOMMOpPTHUX Ta 6e3neyHux yMmMoB AN poainni
[4; 5]. i nnoaa, a 3roaoM i AN HOBOHapoAXKeHoro [8;
9; 10; 11; 12].

LLle opHieto ocobnmBicTO CydacHOi aKylep-

CbKOI OOMOMOrMU € 3HWXEHHS BigCOTKa npak- OaHielo 3 puC cydacHoOi nauieHToOpieHTOBA-
TUYHO 340pPOBUX BariTHUX i, F9K HacCnigok, HOCTIi B yMOBax aKyLlIepCbKUX CTalioHapiB €
yacTtoTu disionoriyHoro nepebiry BariTHOCTI i 3anpoBafXXeHHs HeTpaauuiiHuX niaxoais A0
nosnoris, wo He nepesuwye 30 %. Lle o6ymoB- pPO3pPOAXKEHHS, TAKUX AIK JIOTOCOBI MOSIOrK, No-
JIeHO MOLWMPEHHAM eKCTpareHiTasibHUX 3axXBo- Jlorn i3 AOYJ/I0K0, MOSIOrM HAaBMOYIMKKW, MOJSIOru
ptoBaHb, HAAMIPHOK YM HEAOCTaTHbOK Barow i3 3aCTOCYBaHHSAM rigpOTEXHONOTIN. YCi ui Bnam
Tina, a TakoX OBTSXKEHUM aKyLepCbKMM aHa- nosioriB MatTb Ha METi 3MEHLUIEHHS IHTEHCUB-
MHe30M. Taki obctaBuHM 06YMOBMIOOTH TOU HOCTI nonorosoro 6050 6e3 BUKOPUCTaHHS Me-
daKT, WO CTaHOM HaTenep MOXHa BUAINUTK OVMKAMEeHTO3HMX 3acobiB, oTpuMaHHA bGinbLuoi
Nne He3HauyHy 4acTky @di3nyHO Ta NCUMXO0s0- cBoboamn Ta KOHTPOJIKO Haj MpoLLecoM Nosoris
rYHO 340pPOBUX BAriTHUX, 34aTHUX BUTPUMATH B YMOBax CTauioHapy, a Takox (opMyBaHHS
HaBaHTaXXEeHHS, MOB'A3aHi 3 BUHOLIYBAHHSAM BiAYYTTSH MCUXONOriYHOro KOM@OpTYy Ta CTBO-
BariTHOCTI Ta HapOAXEHHSAM AUTUHMK [2; 4; 5; peHHSA MO3UTMBHOIMO MOJSIOrOBOr0 AOCBIAY ANA
6; 7]. poainni Ta ii naptHepa [13; 14].

CamMe TOMY, NMUTAHHA 3HUXEHHS YacTOTU aKy- B YkpaiHi gepani 6inbLwoi nonynsapHOCTI cepen
LWEepCbKMX | NepuHaTanbHUX YCKIAAHEHb € BariTHMx HabyBaloTb NONOrM y BOAI, afiXe BBa-
HaA3BMYAMHO aKTyaslbHUMM | BMMara€ nokpa- YKA€ETbCH, O Nif Yac Takoro BMAY NOJIOriB poai-
LEHHS  ICHYHUYMX HAYKOBO-06r'pYHTOBaHUX NNs BiAYYBA€E MeHLWM 6inb Ta AUCKOM@POPT Ha-
niagxoAiB Ta 3anpoBajXXeHHHA HOBITHIX pOAUH- BiTb 6€3 3acTtocyBaHHs aHecTtesii [15; 16; 17;
HO- Ta MNauiEHTO-OPIEHTOBAHMX TEXHONOTIN, 18]. Kpim Toro, nepebyBaHHsA y BOAHOMY ce-
CApsAMOBaHMX Ha MNofinweHHs nepebiry BariT- peaoBULLI Mif Yac NonoriB CTBOPHOE CNPUAT/IUBI
HOCTIi, MonoriB Ta MicNANOa0roBoro nepioay, a yMOBW 4151 06paHHa 6inbLu 3py4HOi no3uuii Ans
TakoX Ha 3406yTTS MO3UTMBHOIO MOSIOrOBOro HapOAXKEHHS, 3HUXXYE TUCK HA TKAHUHW NpoMe-
pocsiay [1; 2; 3]. XMHU Ta roniBKy njoay, Lo nMpUCKOPOE npouec
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Conclusions. The analysis of perinatal consequences shows a significantly higher number of
newborns rated on the Apgar scale in the first and fifth minutes after birth in 9-10 points among
newborns from women in labor of the main group and significantly higher scores for question-
naires *“Women's Satisfaction with Deliveries” and “"Edinburgh Scale of Postpartum Depression” in
women who gave birth using hydraulic technologies in the first and second periods of labor, which
indicates a better psycho-emotional state and contributed to an earlier establishment of lactation
and a shorter stay in an obstetric hospital.

Keywords: pregnancy, hydro-technologies, delivery, delivery in water, perinatal consequences,
psycho-emotional state, complications.

Introduction cal care have been implemented in Ukraine.
The health of a woman and a newborn is de- At the same time, in the midwifery service,
fined as one of the key indicators which char- there is a gradual change in views and ap-
acterize the degree of social, moral, and soci- proaches and their direction towards patient
etal levels of the nation’s development and is orientation, which is reflected not only in the
a projection of its economic potential [1; 2; improvement of existing understandings re-
3]. Today in Ukraine, there is a steady deteri- garding the management of pregnancy but
oration of the reproductive health level, which also in the creation of comfortable and safe
has a negative impact on the reproductive po- conditions for childbirth and the fetus, and in
tential of the nation and on obstetric and peri- the future, a newborn [8; 9; 10; 11; 12].

natal consequences [4; 5].
One of the features of modern patient orien-
Another feature of modern obstetric care is tation in the conditions of obstetric hospitals

the decrease in the percentage of practically is the introduction of “non- traditional” ap-
healthy pregnant women and, as a result, the proaches to childbirth, such as lotus deliveries,
frequency of the physiological course of preg- deliveries with a doula, squatting delivery, and
nancy and delivery, which does not exceed delivery with hydro-technology. These types
30 %, which occurs due to the spread of ex- of deliveries are aimed at reducing the inten-

tragenital morbidity, excessive or insufficient sity of labor pain without medication, gaining
body weight, as well as a burdened obstetric more freedom and control over the process
history. These circumstances determine the of childbirth in hospital conditions, as well as
fact that, at present, it is possible to single creating a sense of psychological comfort and
out only a small share of physically and psy- creating a positive delivery experience for the
chologically healthy pregnant women who can woman in labor and her partner [13; 14].
withstand the load associated with carrying a

pregnancy and giving birth to a child [2; 4; 5; Today in Ukraine, deliveries in water are in in-

6; 7]. creasing demand from pregnant women be-

cause it is believed that during this type of
That is why the issue of reducing the frequen- delivery, the woman in labor experiences less
cy of obstetric and perinatal complications is pain and discomfort even without anesthesia
extremely urgent and requires the improve- [15; 16; 17; 18]. In addition, being in a water

ment of existing science-based approaches environment during delivery creates favorable
and the introduction of the latest family and conditions for choosing a more comfortable
patient- oriented technologies aimed at im- position for birth and reduces pressure on the
proving the course of pregnancy, delivery and tissues of the perineum and fetal head, which
the postpartum period, as well as at gaining a speeds up the birth process and reduces the

positive birth experience [1; 2; 3]. risk of ruptures [19; 20; 21; 22]. This type of

delivery is new for obstetric care institutions
Already today, many programs aimed at the in Ukraine, and according to modern literary
formation of organizational, social, economic, sources, it is characterized by both positive
and legal measures and conditions that are and negative reviews among practicing doc-
targeted at improving the quality of medi- tors and women in labor. On the other hand,
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nonoris i 3MeHLYye pu3unk po3pusis [19; 20; 21;
22]. Takuii BapiaHT NoorisB € HOBUM AJ/15 3aKna-
AiB HaJaHHA aKyLlepcbKoi AONOMOrM B YKpaiHi
i, 32 AAQHUMMN CYYaCHUX JiTepaTypHUX AXKepen,
XapaKTEPU3YETbCHA AK MO3UTUBHUMU, TaK i He-
raTMBHUMW BiAryKkamu cepej nikapis-npakTukis
Ta NopoAinb. 3 iHwWoro 60Ky, B OnpauboBaHMX
HaMu gxepenax, BiACYTHI BiAOMOCTI Npo BMNnB
NOMOriB i3 3aCTOCYBAaHHSAM riApOTEXHOMOrIN Ha
nepuvHaTasnbHi HAaCNiAKN, NCUXOEMOLINHNI CTaH
nopoAinni Ta Ha ¢opMyBaHHS MOJIOrOBOro A0C-
Bi4y, WO 11 06yMOBMAO Nodanblnii HaNpsaM Ha-
LLIOro AOCNIAXEHHS.

MeTta Hawoi npayi — OUiHUTW NepuHaTasbHi
HacnigkyM Ta BU3HAUUTU NCUXOEMOLLIMHUIA CTaH
y MopoAinb nicng 3aCToCyBaHHSA rigpoOTeXHO-
Norin nig yac nonoris.

MaTepianu Ta meToamn

JocnigXeHHa npoBeneHe 3  AOTPUMAHHAM
npuHUUniB 7-ro neperngaay lenbcCiHCbKOI Ae-
knapauii npas nwanHn (2013), KoHBeHLUii
Pagn €sponu npo npasa noanHu i biomegmnum-
HYy Ta BiANOBIAHWX 3aKOHIB YKpaiHn. OTpMMaHo
cxBasnieHH4 Kowmicil 3 eTukn HauioHanbHOro me-
AndHoro yHisepcutety iMeHi O.0. Boromosb-
us, Nnpotokon cxsasieHHa N° 151 Big 25 xoBT-
Ha 2021 poky.

JocnigxeHHs npoBeaeHe Ha KAiHiYHIKN 6as3i
Kadenpwn akywepctsa i riHekonorii N2 3 Ha-
LiOHaNbHOro MeAWYHOro YHIBEPCUTETY IMeHi
0.0. boromonbuss KHIM «KuiBCbkWUiA MicbKuni
nonorosun 6yamHok N° 3».

[lo npocrneKkTMBHOIrO eTany AOCNIAXEHHSA 3ay-
yeHo 150 nopoaisib Ta IXHIX HOBOHAPOAXEHUX.
3anexHo Big nigxo4y A0 BeAeHHA MOJoris,
nopodine 6yno posnoaineHo Ha Tpu rpynu:
ocHoBHa rpyna (Ol - 53 nopogainni, ski Ha-
poAXXyBasn i3 3aCTOCYBaHHAM riApOTEXHO0-
rin B nepwomy Ta ApyroMy nepiogax nosoris;
rpyna nopisHaHHA (M) - 27 nopoainb, $Ki
HapoA)XXyBasn 3 BUKOPUCTAHHAM [iApOTEXHO-
NOri nuwe B NepLwoMy nepioai NOMOriB; KOH-
TponbHa rpyna (KIM) - 70 nopodinb, y SKuX
nosiorM MpoXoAusin 3a 3aranbHOMPUAHATUMU
CTaHpapTaMu. onorn y xiHoK A0CNiAXKYBaHUX
rpyn NnpoBOAWIM BiANOBIAHO A0 YHidiKOBaHOro
KNiHIYHOro MpOTOKOJ1y MEepPBWHHOI, BTOPUHHOI
(cneuianizoBaHoi), TPETUHHOI (BMCOKOCNELia-
nisoBaHoi) MeagnyHoi gonomorn N2 170 Big 26
CiyHa 2022 poky «®izionoriyHi nonorn» [23],
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a Yy pOAislb OCHOBHOI rpynu Ta rpynu nopis-
HAHHS 00A4AaTKOBO 3acTOCOBYBanu po3pobne-
HUIN HaMW anropuTM BeAeHHS MOJoriB Yy BOAi,
AKUA NepenbavaB y neplioMy nepiogi noso-
rie: 3abesneyeHHs CyXoCTi Migs0rM HaBKOO
BaHHMW, a TAKOX BCepeauHi BaHHU 3aBAaKU 1i
BUCTW/IA@HHIO OAHOPA30BOK MPOPE3NHEHO
TKaHWHOW, 60pTiB BaHHU — pPYLUHWMKOM; BMAa-
JIeHHS KasloBMX Mac Ta 3rycTkiB KpoBi 3a Aono-
MOrot cuTa Ang 3abe3nevyeHHs YNCTOTU BOAMU
y BaHHIi; ayckynbTauia cepuebutta nnoay wo
30 XBMAMH B laTeHTHY da3y Ta wo 15 XxBununH
B aKTMBHY; BariHanbHUW Orns4 — WO 4YOTUPU
rOAVHW; 3a0X0YEHHS 40 BXMBAHHA NpoOxXosion-
HOT piAMHW Ta Xi; 3a0X0YEeHHHA A0 CeYoBUMyC-
KaHHS WO ABi roaMHU; MOCTiliHe nepebyBaHHS
aKyllepku B MOJSIOroBiA 3ani. Y gpyromy ne-
pioAi Mosioris: 3ajlyyeHHs ABOX aKyLlepok 3
[OCBiAOM CYynpOBOAXYBaHHA MONOriB Yy BOAI;
aycKynbTauia cepuebutta nnoay wo mn’sSTb
XBUAWH y paHHin dasi Ta nicng KOXHOI ne-
periMu y nisHin dasi; BigMOBa Big paHHiX no-
TYr, HalaHHSA PY4YHOI aKyllepCcbKOoi AOMoMoru
Ta CTUMYNAUig roniBKM HOBOHApPOAXeHOoro nig
BO/AOlO; MOBHE 3aHYpPEHHSA Y BOAY HOBOHApOA-
YXEHOro Ha eTani Npopi3zyBaHHA MJivyoK; BiAMO-
Ba Bi4 paHHbOro 3aTUCKAHHA Ta NepeTUHaHH4
MyrnoBWHU; PO3MilLleHHS HOBOHApPOAXEHOro Ha
rpyasx nopoAinni 3 nocnifoBHUM BUKOHAHHAM
eTaniB TEenJoBOro SIaHLUXKa i 3a0X04yBaHHSA
[0 PaHHbOro NOYaTKy rpy4HOro BUrogoByBaH-
H4.

Y AnHaMiui moaoroBoro akTy dikcauito gaHux
npoBoaAnnu y MoaudikoBaHii Hamu «[lapTo-
rpami And nosnoris y BOAiI», OCHOBHOW Bia-
MIHHICTIO SKOi Big TpaAWUIMHOI € A0AAaBaHHSA
pSA4KiB, WO MICTATb BiAOMOCTI MpO 4dac 3aHy-
peHHsa poainni y oAy, TeMnepaTypy BoAu Ta
LWOrOANHHUI NiANUC aKyLepKu, gKa CyrnpoBo-
J)KyBasia rnosoru y sogi. Temnepartypy BoAN Y
BaHHI Mig yac nepworo Ta Apyroro nepioais
nonoris NiATpUMyBasn Ha PiBHI, WO He nepe-
Buwysas 37,5°C i BuMiptoBanu wo 15 XBUAKUH.

Hamn npoaHanizoBaHo ocobnmsocTi nepebiry
MoONOriB Ta CTPYKTYpPY aKyllepCbKUX ycKnaa-
HeHb y noJjiorax Ta B NiCASAMN0/I0roBOMYy nepio-
Ai. NpoBeaeHo OUiHKY CTaHy HOBOHApPOAXEHUX
Ta BM3HAYEHO NepuHaTanbHi YCKIaaHEHHS.

JopaTtkoBO, y BCiX MOpoAinb Ha Apyry — 4yeT-
BepTy Aoby nicnsnonorosoro nepiogy BuU3Ha-
YEHO NCUXO0-eMOUINHUI CTaH 3aBASKM aHanisy
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in the sources we studied, there is no infor-
mation about the impact of deliveries with
hydro-technology on perinatal consequences,
the psycho-emotional state of the mother and
the delivery experience, which determined the
further direction of our research.

The aim of our study was to estimate the peri-
natal consequences and determine the psy-
cho-emotional state of puerpera after the ap-
plication of hydro-technology during delivery.

Materials and Methods

The study was conducted following the prin-
ciples of the 7th revision of the Helsinki Dec-
laration of Human Rights (2013), the Council
of Europe Convention on Human Rights and
Biomedicine and the relevant laws of Ukraine.
The consent of the Ethics Commission of the
Bogomolets National Medical University, pro-
tocol No. 151 of October 25, 2021.

The study was conducted at the clinical base
of the Department of Obstetrics and Gynecol-
ogy No. 3 of the

Bogomolets National Medical University MNE
“Kyiv City Maternity Hospital No. 3.”

150 puerperas and their newborns were in-
volved in the prospective stage of the study.
Depending on the approach to delivery, wom-
en in labor were divided into: Main Group
(MG) - 53 women in labor who delivered us-
ing hydro- technologies in the first and second
periods of labor; Comparison Group (CompG)
- 27 women in labor who delivered using hy-
dro-technologies only in the first period of la-
bor; Control Group (CG) - 70 women in labor,
whose deliveries occurred based on generally
accepted standards. Deliveries in women of
the studied groups were carried out follow-
ing the Unified Clinical Protocol of Primary,
Secondary (specialized), Tertiary (highly spe-
cialized) Medical Care No. 170 of January 26,
2022, “Physiological delivery” [23], and to the
delivery of the MG and the CompG women de-
livered with the application of our algorithm
for deliveries in water which provided for in
the first period of labor: ensuring the dryness
of the floor around the bath, as well as inside
the tub by lining it with a disposable rubber-
ized cloth, the sides of the tub with a towel;
removing feces and blood clots using a sieve

279

Original research: Clinical sciences

to ensure the purity of water in the bath; aus-
cultation of the fetal heartbeat every 30 min-
utes in the latent phase and every 15 minutes
in the active one; vaginal examination - every
4 hours; encouraging the usage of cool lig-
uids and food; encouraging urination every 2
hours; constant stay of the midwife in the de-
livery room. In the second period of labor, the
involvement of two midwives with experience
of delivery in water; auscultation of the fetal
heartbeat every 5 minutes in the early phase
and after each contraction in the late phase;
the refusal of early attempts, manual obstet-
ric care and stimulation of the newborn’s head
under water; complete immersion of the new-
born in water at the stage of the eruption of
shoulders; the refusal of early clamping and
crossing of the umbilical cord; location of the
newborn on the breast of the woman in labor
with consistent implementation of the heat
chain stages and encouraging early start of
breastfeeding.

In the dynamics of the delivery act, data was
recorded in the modified “Partogram for La-
bors in Water,” where the main difference from
the traditional one is the addition of lines con-
taining information about the time of immer-
sion in water, its temperature and the hourly
signature of the midwife accompanying the
birth in water. The bathtub water tempera-
ture during the first and second periods of la-
bor was maintained at a level not exceeding
37.50C and measured every 15 minutes.

The delivery features and the structure of
obstetric complications during deliveries and
postpartum were analyzed. The condition of
newborns was assessed, and perinatal compli-
cations were determined.

The psycho-emotional state of all puerperas
was determined by analyzing answers to the
guestionnaires “Women’s Satisfaction with
Deliveries” and “Edinburgh Scale of Postpar-
tum Depression.”

The questionnaire "Women'’s Satisfaction with
Deliveries” consists of 22 questions divided
into four sections: own capacity, profession-
al support, feeling of safety and participation
in delivery. The answer to each question was
rated from 1 to 4 points on a Likert scale. A
result that equaled or exceeded the average
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BignoBigen onuTyBasibHUKIB «3a[0BONEHICTb
XXIHKW nonoramMy Ta HapOOXXEHHAM AUTUHU>»
Ta «EamMH6yp3bKa WKana nicnsnoaorosoi ge-
npecii.

OnunTyBanbHUK «3a[0BOMIEHICTb XiIHKM MO-
foraMmm Ta HapOAXEHHSAM AUTUHWU» MICTUTb
22 NUTaHHSA, pPo3MoAiNeHi Ha 4YoTUpWU rpynu:
BflaCHa CMPOMOXHICTb, npodeciiHa niaTpuM-
Ka, Bia4yTTa 6e3nekn Ta ydacTb y mnonorax.
BianoBiab Ha KOXHe 3anuTaHHS OuiHBan
Bi4 OAHOro A0 4YoTMpbOX 6aniB 3a wWKanow
NankepTta. ONTMManbHMM BBaXanwn pe3ysb-
TaT, 9KUi gopiBHioBaB abo nepesuLlyBaB ce-
peaHE 3Ha4yeHHsa 6aniB - 2.5, i BKasyBaB Ha
BMCOKY 3a40BOJIEHICTb >XiHKW noforamMu Ta
HapOOXKEHHAM AUTUHU. Pe3ynbTaT i3 cepefHiM
3HayeHHaM 6anie 2.1-2.9 posuiHoBannM £k
cepefHin piBeHb 3a40BOJIEHOCTI MNosoramm
Ta HApPOAXEHHAM AWUTUHWU; CepelHE 3HaYeH-
Ha 2.0 | MeHwe 6aniB 3acsBiguyBano He3ano-
BOJIEHICTb XIiHKM MOJIOraMn Ta HapOAXKEHHSAM
ONTUHK [3; 24].

OnuTtyBanbHMK <«EAMHOYp3bKa wWKana nicns-
nonoroBoi Aenpecii» Mictute 10 TBEpAXeHb,
KOXHe 3 dKUX Ma€ no 4YoTupu BapiaHTu Bia-
nosigen i ouiHeTbcsa B 0, 1, 2 Ta 3 6anun Bia-
noBiAHO. 3aranbHy cyMmy 6aniB BM3Ha4anu 4o-
AaBaHHSAM OTpuMMaHMx 6aniB 3a koxeH i3 10
MYHKTIB, @ MaKcuMasbHa OLiHKa CTaHOBWNa
30 6anie. OTpuMaHi pe3ynbTaTy, WO NepeBn-
wysanm 12 abo 13 6anie BBaXkanm MexXoBUMMU.
OcobnunBy yBary npuainsanu ouiHui Bignosiai
Ha 3anuTaHHa N° 10, noB’aA3aHe 3 HasBHICTHO
cyiumaanbHnux gymok [23].

CTaTUCTUYHMIA aHani3

CratmuctnyHy 06pobKy pesynbTaTiB A0CNIAXKEHD
BWMKOHYBasiM 3a AOMNOMOrod MeToAiB OMNMCOoBOI
Ta BapiauiliHOi CTaTUCTUKM 3 BUKOPUCTAHHSAM
KpuTtepito CTblofleHTa Ta METoAYy KyTOBOro rne-
peTBopeHHsA OQiwepa. OTpuMaHi pe3ynbTaTu
obuncnoBanM Ha nepcoHasibHOMY KoMM'toTe-
pi 3 BWKOpPUCTaAHHSAM nporpam Statistica for
Windows i Microsoft Excel 13.0. Po36ixHOCTI
BU3Ha4vanu ak moxuimei npm p<0.05.

Pe3synbTaTtn

CepegHili TepMiH rectauii Ha 4ac noyaTtky no-
noroBoi AisgnbHOCTI cTaHoBuB 40.2+0.3 TUxX-
HiB (O - 40.1+0.5 TuxHis, M - 40.3+£0.3
TuxHiB, KI' — 40.4+0.4 TmxHiB, p>0.05). ¥
nepeBaxHit 6inbWOCTI BMNaaKiB BariTHi Ha-
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poaxysanu 3 naptHepamu (O - 64 (96.9 %),
Mm - 31 (91.2 %), KI - 43 (86.0 %),
p>0.05), a 3acTtocyBaHHsS TrigpoTEXHOOril
po3no4YynHanocs BiA4 noyaTky perynspHoi no-
NIOroBol AissNIbHOCTI.

Y CTpyKTypi YyCKnagHeHb neplioro nepioay
nonorie cepen BaritHux OF Big3HadeHo: 2
(3.7 %) Bunaakm pguctpecy nnogis (M - 1
(3.7 %), KI' = 10 (14.3 %), 1 (1.8 %) Buna-
[OK repefyacHoro BigwapyBaHHA HopMasib-
HO po3TawoBaHoi niaueHTn (M - 1 (3.7 %),
Kl =3 (4.2 %), p>0.05). Y BaritHux O Ta I'M
He 6yno BCTaHOBNEHO BUNAAKIB KNiHIYHO BY-
3bkoro Ttasy (Kl - 4 (5.7 %) ta cnabkocTi no-
norosoi gianbHocTi (KI - 16 (22.8 %). Y pasi
AiarHoCToBaHOI cnabkocTi NoNOroBoroi Aissb-
HocTi BaritTHUM KI npusHavanu nonoronigcu-
JIEHHS 3 BUKOPUCTaHHAM OKCUTOLMHY, LLO BUS-
BUnocb edbektTnBHnM y 13 (18.6 %) Bunaakax.
YcCi HaBeaeHi ycknagHeHHsa nepLioro nepioay
nosiorie, pasoM i3 BiACYTHICTIO edeKTUBHOCTI
Bi4 NOSOroniAcuNeHHA OKCUTOUMHOM, CTanu
niAcTaBolo A1 BUKOHAHHSA KecapeBoro po3Tu-
HY Y 3 (5.6 %) poainb OT, 2 (7.4 %) poainb Tl
Ta 20 (28.6 %) poginb Kr.

Y CTpYKTypi YCK/JaAHEHb Apyroro nepioay
nonorie cepen BaritHux OF Big3HadeHo: 2
(4.0 %) Bunaagkm pguctpecy nnogis (M - 4
(14.8 %), KI - 8 (15.4 %), p>0.05), a Ta-
kox 0 (0.0 %) Bunaakie cnabkocTi NONOroBoi
AdianeHocTi: M - 2 (8.0 %), KI - 4 (8.0 %),
Wwo nepeabavyano BMKOHaAHHSA eni3ioToMii 3 no-
[arnblUOK BaKyyMeKCTpaKLUie naoay.

CepenHi  NOKa3HMKWM  Barm  HOBOHapoA-
XXEHUX cTaHoBunam 3633x324.55 r (OF -
3654.03+365.08 r, I'M - 3721.06+382.16 ,
KIr 3524.29+£342.45 r); 3pocTty
51.6x2,4 cm (O - 51.3+£2.3 cm, N
52.1£2.7 cm, K[ - 51.5£2,6 cM) i He manu
CyTTeEBUX BigMiHHOCTen (p>0.05). BctaHoB-
NeHo BIACYTHICTb CYTTEBUX BiAMIHHOCTEN Yy
KiNbKOCTI BMMNaAKiB HapoAXXeHHS AiTel 3 Ba-
roto 6inbwe 4000 r (O - 8 (15.1 %), M - 4
(14.8 %), KI = 11 (15.7 %), p>0.05) Ha doHi
3HAYHO MEHLWOI KiJIbKOCTIi BWMNAAKiB TpaBMa-
TUYHUX YLWKOAXEHb MOSIOrOBUX LWNAXIB Y MO-
poainb 3 O (po3puBM MiXBU Ta WMNKU MATKK:
Or -2 (4.0 %) i1 (2.0 %) signosigHo, I'M -
3 (12.0 %) i 2 (8.0 %) BianosigHo, KI — 12
(24.0 %) i 5 (10.0 %) BignosigHo, p<0.05).
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value of points — 2.5 was considered optimal,
indicating a woman’s high satisfaction with
childbirth. A result with an average value of
2.1-2.9 points was considered an average
level of satisfaction with delivery; an average
value of 2 or fewer points indicated a woman’s
dissatisfaction with delivery [3; 24].

The questionnaire “Edinburgh Scale of Post-
partum Depression” consists of 10 statements,
each with four answer options and is evaluated
as 0, 1, 2, and 3 points, respectively. The total
score was determined by adding the scores
for each of the 10 items, and the maximum
score was 30 points. The results exceeding 12
or 13 points were considered borderline. Spe-
cial attention was paid to the assessment of
the answer to question No. 10, related to the
presence of suicidal thoughts [23].

Statistical analysis

Research results were processed using de-
scriptive and variational statistics, using the
Student’s test and Fisher’s angular transfor-
mation method. The obtained results were
calculated on a personal computer using Sta-
tistica software for Windows and Microsoft Ex-
cel 13.0. Differences were defined as signifi-
cant at p<0.05.

Results

The average gestation period at the time of
the onset of labor was 40.2+0.3 weeks (MG -
40.1£0.5 weeks, CompG - 40.3%+0.3 weeks, CG
- 40.4£0.4 weeks, p>0.05). In the vast major-
ity of cases, preghant women gave birth with
partners (MG - 64 (96.9 %), CompG - 31 (91.2
%), CG - 43 (86.0 %), p>0.05), and the onset
of the hydro-technologies application started to-
gether with the regular labor activities.

In the structure of complications of the first
period of deliveries among MG women, the
following were noted: 2 (3.7 %) cases of fe-
tal distress (CompG - 1 (3.7 %), CG - 10
(14.3 %), 1 (1.8 %) case of premature de-
tachment of a normally located placen-
ta (CompG - 1 (3.7 %), CG - 3 (4.2 %),
p>0.05). There were no cases of a clinically
narrow pelvis (CG - 4 (5.7 %) and weakness
of labor activity (CG - 16 (22.8 %) among MG
and CompG women. The weakness of labor
activity among CG women became the basis
for using oxytocin, which was effective in 13
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(18.6 %) cases. All of the above complications
of the first period of delivery, along with the
lack of effectiveness of labor reinforcement
by oxytocin, became the basis for cesarean
delivery in 3 (5.6 %) MG women, 2 (7.4 %)
CompG women, and 20 (28.6 %) CG women.

In the structure of complications of the second
period of delivery among MG pregnant wom-
en, the following were noted: 2 (4.0 %) cases
of fetal distress (CompG - 4 (14.8 %), CG - 8
(15.4 %), p>0.05), and also 0 (0.0 %) cases
of labor weakness (CompG - 2 (8.0 %), CG -
4 (8.0 %), which required episiotomy followed
by vacuum extraction of the fetus.

The average weight of newborns was
3,633+324.55 g (MG - 3,654.03+365.08 g,
CompG - 3,721.06+382.16 g, CG -

3,524.29+342.45 g), height - 51,6+£2.4 cm
(MG - 51.3+£2.3 cm, CompG - 52.1+2.7 cm,
CG - 51.5£2.6 cm) and had no

significant differences (p>0, 05). It was es-
tablished that there were no significant dif-
ferences in the number of births of chil-
dren weighing more than 4,000 g (MG - 8
(15.1 %), CompG - 4 (14.8 %), CG - 11
(15.7 %), p>0.05) against the background of
significantly fewer cases of traumatic injuries
of the birth canal in MG women (rupture of
the vagina and cervix: MG - 2 (4.0 %) and
1 (2.0 %) respectively, CompG - 3 (12.0 %)
and 2 (8.0 %) respectively, CG - 12 (24.0 %)
and 5 (10.0 %) respectively, p<0.05).

Analyzing the results of the assessment of
newborns according to the Apgar scale in the
first and fifth minutes after delivery, a signifi-
cantly larger number of newborns with a score
of 9-10 was noted, who were delivered using
hydro- technologies in the first and second pe-
riods of delivery (Table 1).

A significant difference in the number of new-
borns who received an assessment of 8 points
on the first (MG - 4 (7.5 %), CompG - 4 (14.8
%), CG - 10 (14.2 %), p>0, 05) and fifth (MG
-2 (3.8 %), CompG - 6 (22.1 %), CG - 11

(15.7 %), p>0.05) minutes after delivery was
not established. A significantly lower number
of newborns among MG women, estimated at
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AHanisyw4ynm pesynbTaTh OUIHIOBAHHA HOBO-
HapOAXeHUX 3a LWKanow Anrap Ha nepuwin Ta
N'ATin XBUAWHAX MiCNS HapOAXeHHS, BiA3Ha-
YeHO 3Ha4YyHOo binblly KiNbKICTb HOBOHapoOAXe-
HUX, ouiHeHnx y 9-10 6anis, WO HapoAWINCH
i3 32CTOCYBaAHHSAM riApOTEXHONOrIN y NnepLiomMy
Ta ApyroMy nepiogax nosoris (tabn. 1).

CyTTEBOI BIAMIHHOCTI B KiNIbKOCTi HOBOHapoaxe-
HUX, SKi OTpMManu ouiHKy 8 6anis Ha nepuin
(OF —= 4 (7.5 %), M - 4 (14.8 %), KIr - 10
(14.2 %), p>0.05) Tta n'qarin (Or - 2 (3.8 %),
M -6 (22.1 %), KI - 11 (15.7 %), p>0.05)
XBUIMHAX NiCNg HapOAXEeHHSA He BCTAHOBJIEHO.
BapTto Big3Ha4YMTVM MOMITHO MEHLY KiNbKiCTb
HOBOHapoa)XeHUx cepepn nopoainb OF, ouiHe-
HMX Ha MNepwin XBWInWHI B 7 6aniB Ta MeHle
(Or = 2 (3.8 %), 'M - 4 (14.8 %), KI - 9
(12.9 %), p<0.05).

Y CTpyKTypi MNATONOMYHUX Ta TPAH3UTOPHUX
CTaHiB cepes HoBOHapoaxeHux Ol Bia3Haue-
HO CYTEBO MEHLUY KiNbKiCTb BUMNaAKiB acdik-
Cil JIlerkoro CTyrneHsd, a TakoX BiACYTHICTb BU-
nagkis cMHApPOMY AuxanbHux po3nagis (CAP)
Ta BHYTPIWHbLOLWIYHOYKOBUX KPOBOBW/INBIB

Original research: Clinical sciences
(BLLK) (Tabn. 2).

Ycix HoBOHapoaXeHux Big xiHok Ol Ta I'M Bu-
NMCaHO AOAOMY Ha TpeTi-4yeTBepTy Aoby nic-
NAN0NOroBoro nepiogy pasom i3 nopoainnaamu,
TpboX (4.3 %) HOBOHAPOAKEHMX Big MOpPoAinb
K[ nepeseseHo Ha Apyrui eTan NiKyBaHHS.
BunaakiB nepuHaTasibHOI CMepTHOCTI cepej
HOBOHAPOAXEHUX BiA4 >XIHOK A0CMiAXYBaHUX
rpyn He BCTAHOBJIEHO.

OuiHloluYNM  nakTauito, Big3HA4YeHO TeHAeH-
uito A0 3MEeHLWeHHA Yyacy 1 BCTAHOBJIEHHSA
cepen nopogdinb O nopiBHAHO 3 nopoainns-
mu M (Or - 2.5+£0.3 gHi, I'M - 2.7£0.4 gHi,
p>0.05). CepefHih 4ac BCTAHOBNEHHS naK-
Tauil cepen nopodinb KI' BMABMBCA 3HAYHO
OOBLUMM, NOPIBHAHO 3 nopoginnamu O Ta M
(KF - 3.1+0.3 gHi, p<0.05).

Y CTPYKTYpi yCKNaAHEeHb NicnAnonorosoro ne-
pioAy KinbKiCTb BUNaAKiB noxiomeTpu Ta cybiH-
BOJTIOLIT MATKM HE Mann CYTTEBUX BiAMIHHOCTEN
(Or - 2(3.8 %) 120 (0.0 %) BignosigHo, I'M -
3 (11.1 %) ta 2 (7.4 %) BignosigHo, KI' - 8
(11.4 %) 1a 7 (7.1 %) BianosigHo, p>0.05).

Tabamys 1

BigoMmocTi Npo ouUiHIOBaHHA HOBOHApPOAX>XEeHMUX 3a wkasiow Anrap (abc.u., %)

MloKasHNK 3HayeHHsiNokasHuka(n)
or (n=53) | M (n=27) | KI (n=70)
Mepwa xBUanHa
9 6anis i> 47 (88.7)*° 19 (70.4) 51 (72.9)
8 6anis 4 (7.5) 4 (14.8) 10 (14.2)
7 6aniB i< 2 (3.8)*° 4 (14.8) 9 (12.9)
MN'ara xBuanHa
9 6anis i> 51 (96.2)*° 21 (77.9) 55 (78.6)
8 6anis 2 (3.8)*° 6 (22.1) 11 (15.7)
7 6aniB i< 0 (0.0) 0 (0.0) 4 (5.7)
MpumiTka: *-pocToBipHi BiaMiHHOCTI Ol Ta KI' (p<0.05)
°—pocToBipHi BiamMiHHOCTI OF Ta I'M (p<0.05)
Tabanysa 2
MaTonoriyHi Ta TPAH3UTOPHiI CTaHU HOBOHapoa)kxeHux (a6c¢. 4., %)
MoKasHUK 3HavyeHHsANokasHuka(n)
Or (n= 53) M (n= 27) KI (n= 70)
Acdikcis 2 (3.7)* 2 (7.4) 10 (14.3)
cap 0 (0.0) 1(3.7) 3(4.3)
BLLK 0 (0.0) 1(3.7) 3(4.3)
XKOBTSAHMLUS HOBOHAPOAKEHNX 4 (7.5) 3 (11.1) 8 (11.4)
MpumiTka:*-gocToBipHi BiaMiHHOCTI (p<0.05)
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Table 1

Information on the evaluation of new borns according to the Apgar scale (abs.num., %)

. The value of the indicator (n)
Indicator
MG (n= 53) | CompG (n= 27) | CG (n= 70)
Thefirstminute
9 points and> 47 (88.7)*° 19 (70.4) 51 (72.9)
8 points 4 (7.5) 4 (14.8) 10 (14.2)
7 points and< 2 (3.8)*° 4 (14.8) 9 (12.9)
Fiveminutes
9 points and> 51 (96.2)*° 21 (77.9) 55 (78.6)
8 points 2 (3.8)*° 6 (22.1) 11 (15.7)
7 points and< 0 (0.0) 0 (0.0) 4 (5.7)
Note:
*—significant differences between MG and CG(p<0.05)
°-significant differences between MG and the CompG(p<0.05)

the first minute at 7 points and less (MG -
2 (3.8 %), CompG - 4 (14.8 %), CG - 9
(12.9 %), p<0.05) should be noted.

In the structure of pathological and transito-
ry conditions, among MG newborns, a signifi-
cantly lower number of mild asphyxia cases
was noted, as well as the absence of respira-
tory distress syndrome (RDS) and intraven-
tricular hemorrhage (IVH) cases (Table 2).

All newborns from MG and CompG women,
along with the mothers, were discharged
home on the third or fourth day of the post-
partum period; 3 (4.3 %) newborns from CG
women were transferred to the second stage
of treatment. There were no cases of perinatal
mortality among newborns from women of the
studied groups.

When evaluating lactation, a tendency to a
decrease in the time of its establishment was
noted among MG puerperas compared to
CompG puerperas (MG - 2.5+£0.3 days, Com-
pG - 2.7+0.4 days, p>0.05). The average
time of lactation development among wom-

en who delivered in CG was significantly lon-
ger compared to the MG and CompG women
(CG - 3.1£0.3 days, p<0.05).

In the structure of the postpartum period com-
plications, the number of cases of lochiometra
and subinvolution of the uterus did not have
significant differences (MG - 2 (3.8 %) and O
(0.0 %), respectively, CompG - 3 (11.1 %)
and 2 (7.4 %), respectively, CG - 8 (11.4 %)
and 7 (7.1 %), respectively, p>0.05).

According to the results of the assessment of
the psycho-emotional state using the ques-
tionnaire “Women’s Satisfaction with Deliver-
ies,” it was established that there is no sig-
nificant difference in the average number of
points in the section «Own capacity» among
women whose deliveries took place with the
use of hydro-technology in the first and sec-
ond periods and only in the first period of
childbirth (MG - 3.7%£0.3 points, CompG -
3.4%0.2 points, p>0.05) (Table 3).

According to the “Professional support” sec-
tion, the highest number of points was deter-

Table 2

Pathological and transient conditions of newborns (abs.num.,%)

Indicator The value of the indicator (n)
MG (n= 53) CompG (n= 27) CG (n=70)
Asphyxia 2 (3.7)* 2 (7.4) 10 (14.3)
RDS 0 (0.0) 1(3.7) 3 (4.3)
IVH 0 (0.0) 1(3.7) 3 (4.3)
Jaundice of newborns 4 (7.5) 3(11.1) 8 (11.4)
Note: *-significant differences(p<0.05)
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3a pe3y/sbTaTaMu OLiHIOBaAHHSA NMCUXO-eMoUil-
HOrO CTaHy 3a AOMNOMOrol OnuTyBasibHUKa
«3a[0BOJIEHOCTI XiHKM NosioraMnm Ta Hapoa-
XEHHSAM AUTUHWU» BCTAHOBJIEHO BIACYTHICTb
CYTTEBOI pi3HMUI B cepeaHi KinbkocTi 6anis
3a po3aisioM «BnacHa CnpoMOXHICTb» cepef
XKIHOK, PO3pOAXKEHHS SKMX BiabyBanoch i3 3a-
CTOCYBAHHSAM riApOTEXHOMOrIN B neplomy Ta
ApyroMy nepiogax nosoris, Ta /iue B NepLuo-
My nepioai nonoris (Ol - 3.7+0.3 6anis, I'M -
3.4+0.2 6anis, p>0.05), Tabn. 3.

BianosiaHo Ao po3ainy «MNpodeciinHa niatpum-
Ka» Hanbinbwy Kinbkicte 6anis BiA3Ha4yeHO
cepef nopoainb, AKi Hapoa)XyBanu i3 3acTocy-
BaHHSM rigpOTEXHOSOrIA B NEPLUOMY i ApyroMy
nepiogax nonorie (O - 4.0+0.3 6anis, M -
3.8+0.2 6anig, KI - 3.6+0.3 6anis, p<0.05).
KinbkicTb 6aniB xiHok O He Mana CyTTEBUX
BigMiHHOCTelM 3 KinbkKicTio 6aniB xiHok [ITl,
npoTe BUSABMNACh 3HAYHO HiNbLLOK NOPIBHSAHO
3 nopoainnamu Kr.

3a po3ainom «YuyacTb y nonorax» Hambinb-
Wy KinbKicTb 6aniB BCTAHOBAEHO Cepef XiHOK
Ol - 3.9+0.3 6aniB, WO Mano NOMITHI BiAMIiH-
HOCTI MopiBHAHO 3 nopoainnamu M (3.6+0.2
6ann) Ta KI (3.0+0.2 6anun), p<0.05.

Original research: Clinical sciences

Mig vac aHanily pe3ynbTaTiB aHKETyBaHHA 3
BMKOPUCTAHHAM onuTyBasibHUKa «EAMHOYpP3b-
Ka LWkKana nicnanofsorosoi genpecii» (Tabn.
4) BCTAHOBNEHO BIACYTHICTb MO3UTUBHUX BiA-
noBsigen Ha TBepaXXeHHs: «OCTaHHIM YacoMm y
MeHe 6ynu agyMKuM 3anoaiatm cobi wkoay» -y
100.0 % Bunaakis.

3HayHo 6inbLUy KiNbKIiCTb CTBEPpAHMX Bignosigemn
cepeg nopoginb O oTpUMaHO Ha TBEPAXKEHHS:
«5 MOXY CMigTUCSA | AesKi pedi MeHe BecenaTb»
(OF = 51 (97.2 %), ' - 22 (81.5 %), KI -
59 (84.3 %), p<0.05); «A xBunoBanacb abo
nepexwunsana 6e3 noBaxHux npuumnH» (O - 49
(92.5 %), ' - 23 (85.2 %), KI - 54 (77.1
%), p<0.05); «S BiguyBana crpax 4u MNaHiky
6e3 Baromux niacras» (O — 51 (97.2 %), M
- 22 (81.4 %), KI' - 58 (82.9 %), p<0.05); «4
HacTiNbkK BiguyBal cebe HellacHoO, WO Mako
TpyAHoLi 3i cHom» (Ol = 51 (97.2 %), 'M - 22
(81.4 %), KI — 60 (85.7 %), p<0.05) Ta: «4
BiAYyBato cebe HaCTiNbKM HellacHo, LWo nna-
yy» (O = 50 (94.3 %), 'M - 21 (77.8 %), K[
- 42 (60.0 %), p<0.05).

Cyma 6aniB XiHOK AOCMiAXyBaHUX rpyn 3a pe-
3ynbTaTaMn onuTyBasibHMKa <«EamMHOyp3bka
WwKana nicnganonoroBoi Aenpecii» cTtaHoBUNa:

Tabnnysa 3

CepenHi NOKa3HMUKM KiNlbKOCTi 6aniB 3a pesynbTaTaMm onUTyBaJibHMUKA
«3afo0BOJIEHICTb XXIHKM NMOJIOraMm Ta HapogXXeHHAM ANTUHN>» (Mtm, 6ann)

Pe3ynbTaTy aHKEeTyBaHHA I'IOpOAiJ'Ib 3a OonNuUTyBaJIbHUKOM

«EgnH6yp3bka WKana nicnanonoroBoi aenpecii»(abc. u., %)

Hassa po3ainy 3HayeHHs nokasHuka (n)
Ol (n= 53) m (n=27) Kl (n= 70)

BnacHa cnpoMOXHiCTb 3.7+0.3* 3.4£0.2¢ 2.8+0.2

MpodeciiHa niaTpumka 4.0£0.3* 3.8+0.2 3.6+0.3

BiauyTTs 6e3nekn 3.9+0.2 3.7£0.2 3.6+£0.2

YyacTb B nosiorax 3.9+0.3* 3.6£0.2¢ 3.0+£0.2
MpumiTka: *- goctoBipHi BiaMiHHOCTI O Ta KIM (p<0.05)
e— focTOBIpHI BigMiHHOCTI M Ta KIN (p<0.05)

Tabanysi 4

SanuTanHs 3Ha4yeHHs nokasHuka (n)
Ol (n=53) M (n=27) Kl (n=70)
1 2 3 4
S MOXY CMiATUCS | e AKi pedi MeHe BecensTb
Tak camo, sk ue 6yno 3aexau - 0 51(97.2)*° 22 (81.5) 59 (84.3)
3apas He TaK 4acTo, siK 3aBxau — 1 2(3.8)*° 5 (18.5) 9 (12.9)
3apas3 TOYHO He TaK 4acTo, siK 3aBXAu — 2 0 (0.0) 0 (0.0) 2 (2.3)
30BCiM Hi — 3 0 (0.0) 0 (0.0) 0 (0.0)
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mined among women in labor who gave birth
using hydro-technology in the first and sec-
ond periods of labor (MG - 4.0£0.3 points,
CompG 3.8+0.2 points, CG - 3.6+0.3 points,
p<0.05). The number of points for MG women
had no significant differences with the num-
ber of points for CompG women, but it turned
out to be significantly higher compared to CG
women.

According to the “Participation in delivery”
section, the highest number of points was
found among women of MG 3.9+0.3 points,
which had significant differences compared
to CompG (3.6£0.2 points) and CG (3.0£0.2
points) women, p<0.05.

During the analysis of the questionnaire results
using the questionnaire “Edinburgh Scale of
Postpartum Depression” (Table 4), it was es-
tablished that there were no positive answers
to the statement “Recently, I had thoughts of
harming myself” in 100.0 % of cases.

A significantly higher number of agreeable
answers among MG women was received to
the statement “I can laugh, and some things
amuse me” (MG - 51 (97.2 %), CompG - 22
(81.5 %), CG - 59 (84.3 %), p<0.05), "I was

Original research: Clinical sciences

worried or anxious for no good reason” (MG -
49 (92.5 %), CompG - 23 (85.2 %), CG - 54
(77.1 %), p<0.05), "I felt fear or panic with-
out good reason” (MG - 51 (97.2 %), CompGP
-22(81.4 %), CG - 58 (82.9 %), p<0.05), "I
feel so unhappy that I have difficulty sleeping”
(MG - 51 (97.2 %), CompG - 22 (81.4 %), CG
- 60 (85.7 %), p<0.05) and "I feel so unhap-
py thatI cry” (MG - 50 (94.3 %), CompG - 21
(77.8 %), CG - 42 (60.0 %), p<0,05).

The sum of the points of women from the stud-
ied groups according to the questionnaire “Ed-
inburgh Scale of Postpartum Depression” was
OG - 6.4£0.4 points, GP - 7.2+0.3 points,
CG - 10.5 £0.4 points, which turned out to be
significantly less among OG and GP puerperas
compared to CG women who gave birth us-
ing traditional approaches. We considered the
average value of CG scores as a tendency to-
wards the possible formation of a depressive
state, which became the basis for the involve-
ment of a perinatal psychologist.

Additionally, a significant decrease in the
length of time spent in the obstetric hospital
after childbirth should be noted among wom-
en in MG - 2.2+0.2 days, who, in the vast
majority of cases, were discharged in a satis-

Table 3

The average indicators of the number of points according to the results of the
question naire "Women'’s Satisfaction with Deliveries” (M+m, points)

The results of the survey of women in labor using the
“Edinburgh Scale of Postpartum Depression” questionnaire (abs.num, %)

Titleofthesection The value of the indicator (n)
MG (n= 53) CompG (n= 27) CG (n=70)
Own capacity 3.7£0.3% 3.4£0.2¢ 2.8£0.2
Professional support 4.0+£0.3* 3.8+0.2 3.6+0.3
Feeling of safety 3.9+0.2 3.7+0.2 3.6+0.2
Participation in delivery 3.9£0.3* 3.6%£0.2¢ 3.0+0.2
Note: * - significant differences between the MG and CG (p<0.05)
e — significant differences between the CompG and the CG (p<0.05)
Table 4

Question The value of the indicator (n)
MG (n = 53) |CompG (n =27)| CG (n=70)
I can laugh, and some things amuse me
Just as it has always been - 0 51 (97.2) *° 22 (81.5) 59 (84.3)
Now, not as often as usual - 1 2(3.8) *%° 5 (18.5) 9 (12.9)
Now, definitely not as often as usual - 2 0 (0.0) 0 (0.0) 2 (2.3)
Not at all - 3 0 (0.0) 0 (0.0)
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lpogoBxeHHs1 Tabanui 4

1 | 2 | 3 | 4
S yekalo i3 HeTepniHHAM Ha SKiCb noaii
Tak camo, sik konucb — 0 53 (100.0) 24 (88.9) 62 (88.6)
3apa3 MeHLle, HiX paHiwe - 1 0 (0.0) 3 (11.1) 8 (11.4)
OAHO3HaYHO MeHLUEe, HiX paHiwe — 2 8 Eggg 8 gggg 8 gggg
S 3BMHYBa4vyBana cebe 6e3 BaroMmx NpMYMH, KON LWOCH MO He Tak
Tak, y 6inbwocTi BUunaakis — 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, iHoai — 2 0 (0.0) 0 (0.0) 0 (0.0)
.7 2(7.4 .
He ayxe dacro - 1 53 Eg4.)3) 25 Egz.)e) 62 2816.21)
S xBunoBanacbk abo nepexuvsana 6e3 NoBaKHNUX NPUYNH
Hi, 30BciM He xBunoBanacb — 0 49(92.5)* 23 (85.2) 54 (77.1)
Maiixe Hikonm — 1 4 (7.5) 4 (14.8) 10 (14.3)
. 0 (0.0 0 (0.0 6 (8.6
TaK, iHkonm = 2 0 Eo.og 0 go.og 0 Eo.o;
4 BiguyBana cTpax 4mu naHiky 6e3 Baromux nigcras
Tak, AoCUTb YacTo — 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, iHkonu — 2 0 (0.0) 0 (0.0) 0 (0.0)
Hi, He ayxe vacto - 1 2(3.8)* 5(18.5) 12 (17.1)
Hi, 30BCiM Hikonn - 0 51(97.2)* 22 (81.4) 58 (82.9)
OcTaHHIM YacoMm MeHe BCe apaTye
Tak, 6inblWiCTb Yacy A He MOXY 3 LM BnopaTucb B3arasni — 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, IHoai A He cnpaBnsnack 3 UMM, K 3a3Budam — 2 0 (0.0) 1 (3.7) 5(7.1)
Hi, y 6inbliocTi BMNaakiB g MOXy 3 UMM BrnopaTtuce — 1 6(11.3) 4 (14.8) 11(15.7)
! 47 (88.7) 22 (81.4) 54 (77.1)
S HacTiNbkK BigyyBato cebe HelwacHOo, WO Mato TPYAHOLLI 3i CHOM
Tak, 6inbLwictb Yacy - 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, iHkonun — 2 0 (0.0) 1(3.7) 1 (1.5)
Hi, He ayxe vacto — 1 2(3.8)*° 4 (14.8) 9 (12.8)
Hi, 30BCiM Hikonn - 0 51(97.2)*° 22 (81.4) 60 (85.7)
51 BigvyBat cebe 3aCMy4YeHOI0 i HeLacHo
Tak, 6inbwicTb yacy - 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, iHkonn — 2 0 (0.0) 0 (0.0) 0 (0.0)
Hi, He ayxe vacto - 1 4 (7.5) 2(7.4) 6 (8.6)
Hi, 30BCiM Hikonn - 0 49 (92.5) 25 (92.6) 64 (91.4)
S BiguyBato cebe HaCTIIbKM HELWACHOLD, WO naavy
Tak, 6inbLwicTb Yacy - 3 0 (0.0) 0 (0.0) 0 (0.0)
Tak, AOCUTb YacTo - 2 0 (0.0) 0 (0.0) 4 (5.7)
Nnwe 3pigka - 1 3(5.7)*° 6(22.2)e 24 (34.3)
Hi, Hikonn - 0 50(94.3)*° 21(77.8)e 42 (60.0)
OcTaHHIM YyacoM y MeHe bynu AyMKM 3anogiatn cobi wkoay
Tak, 4OCUTb Yacto — 3 0 (0.0) 0 (0.0) 0 (0.0)
THomi — 2 0 (0.0) 0 (0.0) 0 (0.0)
Maixe Hikonm — 1 0 (0.0) 0 (0.0) 0 (0.0)
Hikonn - 0 53 (100.0) 27 (100.0) 70 (100.0)
MpumiTka: * — pocToBipHi BiaMiHHOCTI Ol Ta KI' (p<0.05)
© — pocToBipHi BigMiHHOCTI Ol Ta I'M (p<0.05)
e — [OCTOBIpHI BiaMiHHOCTI M Ta KI' (p<0.05)

Ol - 6.4£0.4 6anis, I'M - 7.2+0.3 6anis, KI -
10.5+0.4 6aniB i BMABMNACb 3HAYHO MEHLLOK
cepep nopoginb O Ta M NOpiBHAHO 3 XiHKa-
mMu KI, aKki HapoaXyBanu BiANOBIAHO A0 Tpa-
AvuinHmx nigxoais. CepeaHe 3Ha4vyeHHs Ganis
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Table 4 continued

1 | 2 | 3 | 4
I look forward to some events
Just like once - 0 53 (100.0) 24 (88.9) 62 (88.6)
Now less than before - 1 0 (0.0) 3 (11.1) 8 (11.4)
Definitely less than before - 2 0 (0.0) 0 (0.0) 0 (0.0)
Hardly at all - 3 0 (0.0) 0 (0.0) 0 (0.0)
I blamed myself for no good reason when things went wrong
Yes, in most cases - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, sometimes - 2 0 (0.0) 0 (0.0) 0 (0.0)
Not very often - 1 3 (5.7) 2(7.4) 6 (8.6)
No, never - 0 50 (94.3) 25 (92.6) 64 (91.4)
I was worried or worried for no good reason
No, I was not worried at all - 0 49 (92.5) * 23 (85.2) 54 (77.1)
Almost never - 1 4 (7.5) 4 (14.8) 10 (14.3)
Yes, sometimes — 2 0 (0.0) 0 (0.0) 6 (8.6)
Yes, very often - 3 0 (0.0) 0 (0.0) 0 (0.0)
I felt fear or panic for no good reason
Yes, quite often - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, sometimes - 2 0 (0.0) 0 (0.0) 0 (0.0)
No, not very often - 1 2(3.8) * 5 (18.5) 12 (17.1)
No, never at all - 0 51 (97.2) * 22 (81.4) 58 (82.9)
Everything has been annoying me lately
Yes, most of the time, I can’t handle it at all - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, Sometimes I did not cope with it, as usual - 2 0 (0.0) 1(3.7) 5(7.1)
No, in most cases, I can handle it - 1 6 (11.3) 4 (14.8) 11 (15.7)
No, as always, I can handle this feeling well - 0 47 (88.7) 22 (81.4) 54 (77.1)
I feel so unhappy that I have difficulty sleeping
Yes, most of the time - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, sometimes - 2 0 (0.0) 1(3.7) 1(1.5)
No, not very often -1 2(3.8) *%° 4 (14.8) 9 (12.8)
No, absolutely never - 0 51 (97.2) *° 22 (81.4) 60 (85.7)
I feel sad and unhappy
Yes, most of the time - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, sometimes — 2 0 (0.0) 0 (0.0) 0 (0.0)
No, not very often - 1 4 (7.5) 2(7.4) 6 (8.6)
No, absolutely never — 0 49 (92.5) 25 (92.6) 64 (91.4)
I feel so miserable that I cry
Yes, most of the time - 3 0 (0.0) 0 (0.0) 0 (0.0)
Yes, quite often - 2 0 (0.0) 0 (0.0) 4 (5.7)
Only occasionally - 1 3(5.7) *° 6 (22.2) 24 (34.3)
No, never - 0 50 (94.3) * ° 21 (77.8) 42 (60.0)
Recently, I had thoughts of harming myself
Yes, quite often - 3 0 (0.0) 0 (0.0) 0 (0.0)
Sometimes - 2 0 (0.0) 0 (0.0) 0 (0.0)
Almost never - 1 0 (0.0) 0 (0.0) 0 (0.0)
Never - 0 53 (100.0) 27 (100.0) 70 (100.0)

Note: * - significant differences between MG and CG (p<0.05)

° - significant differences between MG and CompG (p<0.05)
o— significant differences between CompG and CG (p<0.05)

factory condition together with newborns (GP
- 2.7£0.3 days, CG - 2.9£0.3 days, p<0.05)
after insisting on it, which additionally tes-
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tified to the effectiveness of the use of hy-
dro-technology in the first and second periods
of childbirth.




Mpaui HTLW MeanyHi Hayku
2024, Tom 76, N2 2 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 2708-8642 (online) 2024, Vol. 76, 2

OpwuriHanbHi 4OCAIAXEHHS: KNIHIYHI HayKKn

OkpeMO BapTo BiA3Ha4YUTW OYEBUAHE 3MEH-
WeHHA 4Yacy nepebyBaHHS B aKyllepCbKOMY
CTauioHapi nicna nonorie cepen nopoAinb O -
2.2%+0.2 gHi, AKMX BUNUCYBann B NMepeBa)Hin
6inbLWOCTi BMNAAKIB 3@ iXHIM HaNOMSAraHHAM y
3a0BifIbHOMY CTaHi pa3oM i3 HOBOHapoAXe-
HumMm (MM - 2.7£0.3 gHi, KI - 2.9+£0.3 aHi,
p<0.05), wo gonaTKoBO 3acBigyyBano edek-
TUBHICTb 3aCTOCYBaHHA riApPOTEXHOMOrN Yy
nepwomMy Ta Apyromy nepiogax rnonoris.

O6roBopeHHSA

Mo3nUTUBHUI BNIMB Ha NepuHaTasibHi HacnigKku
BiZ MONOriB i3 3aCTOCYBaHHAM rigpoOTeXHO0-
rin, 3 Hawoi TOYKM 30py, peanizoBaHO nepe-
AyCiM 3aBASKW MOXIMBOCTI BMGOpy poainneto
Bi/IbHOT MoO3uuii nig 4Yac HApPOAXEHHS, 3HU-
XEHHIO TUCKY Ha roniBky nsjaoAy, wWo Aasasno
MOX/MBICTb 3anobirtm TpaBMaTm3auii HOBO-
HapOLXEeHUX Ta MOJIOrOBUX LWNAXiB poAdinni i
TAKOX 3aBASKM BiAMOBI Bif py4yHOI AOMOMOIMM
y Apyromy nepioai nonorie [19; 25]. OgHieto
3 nepesar UbOro MeToAy PO3POAXKEHHSA, MO-
PiBHSHO 3 TpaAuMUIMHMM NigxXoAoM A0 BeAeH-
HA Mosoris, BUABMIACb MEHLLA BTOMa poainni,
po3cniabneHHs, 3aCNOKOEHHS, a TaKOX Big4vyT-
TS KOHTPOJIIO poainseto npouecis, ki Bigby-
BaNMCs B NOJOroBil 3ani, Wo no3Ha4ynaocs Ha
MOMITHO Kpalwmx pe3ynbTaTaxX aHKeTYBaHHSA Yy
nicnanosoroBoMy nepioai 3a4/19 BU3HAUEHHS
NCUXO-EMOLIHOIo CTaHy.

OTpuMaHi pesynbTaTn AO0CNIOKEHHS CBig4aTb
Nnpo eheKTUBHICTb MOJOriB Y BOAI B KOHTEKCTI
rMoKpaLwleHHs NnepuHaTasbHUX HAaCNiAKIB y nNpak-
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TUYHO 340POBUX BariTHUX, LLIO AAE MOX/IMBICTb
po3rnaaaTv Lel BuAa NoJoriB K anbTepHATUBY
TpaauLUiiHOMY Miaxoay A0 PO3POMAXKEHHS.

Y BUCHOBKAaxX: MO3UTUBHUNA BMNAWUB Ha Nepwu-
HaTasbHi HacniaKW Bi4 3anNpoONOHOBAHOIO MNig-
X0o4Yy A0 PO3POAXKEHHSA MPAKTUYHO 340POBUX
BAriTHMX i3 3aCTOCYBaHHSAM riApOTEXHONOriN
nig 4yac nepLworo Ta Apyroro nepioay nonoris
niaTBepAXXeHo o4yeBUAHOW 6inblo KinbKi-
CTIO HOBOHapOAXXEHUX, OLUHEHUX 3a LKasolo
Anrap y 9-10 6anis Ha nepwin Ta N’aTin XBU-
JIMHAX Micns HapoAKeHHS Ha OoHi BiACYTHO-
CTi CYTTEBOI Pi3HULUI B KiJIbKOCTi HapOAXXEHUX
3 Baroto, wo nepesuwye 4000 rpamis, Ta cyT-
TEBO MEHLUOK KiNbKIiCTIO BMNaakiB acdikcil
JNIerKoro CTyneHs4.

Cepea XiHOK, pO3poaXXeHHS Knx Biabysanoch
i3 3aCTOCYBaHHAM riApOTEXHOMOrN y nepLlo-
MYy Ta ApYyromMy nepiogax nosoris BCTaHOBJ/IEHO
NoMiTHY 6inbwicTe 6anis 3a onuTyBasibHUKa-
MU «3a40BOJIEHICTb XIHKW MNosioraMnm Ta Ha-
POAXKEHHAM AUTUHU» Ta «EAMHOYp3bka LWwka-
na nicnanonoroeBoi Aenpecii», Wo 3acsigynio
NO3UTUBHWIA BMNJIMB Ha MCUXO-EMOLINHUI CTaH
nopoAinb i CNpusasio 3MeHLEeHHI0 Yyacy BCTa-
HOBJIEHHS NaKTauii Ta 3MEHLUEHHIO Yyacy nepe-
6yBaHHS B aKylLlepCbKOMY CTalioHapi.

3asBa npo iHpopmoBaHy 3rogy: iHdoOpMoOBa-
HYy 3rogy OTpPUMaHO Bif YCiX y4acHuWuUb A0CHi-
JOKEHHS.
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Discussion

From our point of view, the positive impact on
the perinatal consequences of deliveries with
the application of hydro-technology was real-
ized primarily due to the possibility of the free
position choice during birth, reducing the pres-
sure on the fetal head, which made it possible
to prevent traumatization of newborns, as well
as the birth canal of the mother and due to
the refusal of manual assistance in the second
period of delivery [19; 25]. One of the advan-
tages of this method of delivery, compared to
the traditional approach to delivery, was less
exhaustion of the woman in labor, relaxation,
sedation, as well as a feeling of control by the
woman in the delivery room, which was re-
flected in significantly better results of ques-
tionnaires in the postpartum period aimed at
determining psycho- emotional state.

The results of the study confirm the effectiveness
of deliveries in water in the context of the pos-
sibility of improving perinatal outcomes in prac-
tically healthy pregnant women, which makes it
possible to consider this type of deliveries as an
alternative to the traditional delivery approach.

Study limitations
The positive effect on perinatal consequenc-
es of the proposed approach to the delivery

Original research: Clinical sciences

of practically healthy pregnant women with
the use of hydro-technologies during the first
and second periods of labor is confirmed by a
significantly larger number of newborns rat-
ed on the Apgar scale at 9-10 points in the
first and fifth minutes after birth, against the
background of the absence of a significant dif-
ference in the number of newborns weighing
over 4,000 grams and a significantly smaller
number of mild asphyxia cases.

Among women whose delivery involved hy-
dro-technologies in the first and second pe-
riods of labor, a reliable majority of points
were established according to the question-
naires “Women’s Satisfaction with Deliveries”
and "Edinburgh Scale of Postpartum Depres-
sion,” which indicates a positive impact on the
psycho-emotional sphere of the postpartum
women and contributed to a decrease in the
time of lactation development and a decrease
in the time spent in an obstetric hospital.

Statement of informed consent: Informed
consent was obtained from all study partici-
pants.
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