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From February 24, 2022, russia's large-scale aggression against Ukraine continues. During the attack, many
medical facilities were destroyed, and some were forced to stop their work. A certain number of medical facilities are
located in the zone of active hostilities. As a result of such formed circumstances, medical institutions cannot provide
their work to a certain extent. All this had a negative impact on the possibility of providing medical assistance to the
civilian population. But despite all the difficulties, medical facilities are repaired, resume their work and try to meet
the population's needs for medical assistance. For example, to evaluate the functioning of medical institutions in
the difficult conditions of military rule, the work of the women's consultation at the Kharkiv City maternity hospital,
which is in the zone of active hostilities, is described. The work of the women's consultation was stopped due to
damage to the maternity hospital as a result of active shelling. But at the moment, the maternity hospital is being
actively renovated, and there is an opportunity to resume the work of the women's consultation. The article analyzes
the main indicators of the work of women's counselling compared with the indicators of the pre-war period. The
evaluation of the work of the medical institution is given. Therefore, the presence of medical institutions in the zone
of active hostilities became the reason for changing their usual work. And this, in turn, had a negative impact on the

reproductive health of the female population.
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The identified reliable risk factors allow further improvement of the early detection system of cervical cancer by
strengthening their accounting at the primary stage of medical care.

Key words: cervical cancer, determinants, public health.

Connection of the publication with planned re-
search works.

The work is a fragment of the research topic “Op-
timization of clinical, diagnostic and therapeutic ap-
proaches to the management of gynecological patients
taking into account age and the presence of extragenital
pathology”, state registration number 0122U000257.

Introduction.

Nearly 1.2 billion of the world’s population live in
fragile and conflict-affected states, which account for
more than 60% of the global burden of maternal mor-
tality. The principles of sustainable development require
special attention to be paid to maternal health issues in
conditions of armed conflict [1]. According to research-
ers, since 2000, the number of women and children af-
fected by armed conflicts has been constantly increas-
ing. During this period, at least 630 million women
and children (10% and 16% of the world’s population,
respectively) were displaced by conflict or lived in dan-
gerous proximity to armed conflict [2]. Given the events
taking place in the world, there is increasing attention
to the quality of medical services provided to victims of
the crisis and efforts to review the components of the
quality of the healthcare system [3] to understand the
context-specific problems of providing quality medi-
cal care [4], as well as the development of operational
guidelines and recommendations for its improvement in
areas affected by conflict and instability [5].

There is little systematic evidence of how armed con-
flict may affect women’s health, but researchers report
associations of poor mental (anxiety and depression),
sexual, and reproductive health with increased risk of
morbidity and mortality [9, 2].

According to the United Nations Population Fund
(UNFPA), approximately 500 women and girls die every
day from complications during pregnancy and childbirth
in fragile and crisis-affected countries [10]. The lifetime
risk of maternal death for women living in fragile coun-
triesis 1in 54 compared to 1in 4900 in developed coun-
tries [11]. But life cannot be stopped, which is confirmed
by the statement of Caroline Hickson, director of the
European network of the International Planned Parent-
hood Federation (IPPF): “Children do not wait, even if
there is a war. Menstruation does not stop because of
war.”

The health care system and infrastructure are dis-
rupted during a humanitarian crisis resulting from hos-
tilities. Under such conditions, the main emphasis is on
quick recovery and provision of medical services. Of
course, the latter must have been of quality, but when it
comes to any health care in a situation of danger, qual-
ity, which is mostly associated with greater stability, is
often neglected.

In modern English-language literature, the concept
of “Respectful Maternity Care” (RMC), i.e. respectful at-
titude towards motherhood, attracts attention. RMCiis a
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human right and integral to comprehensive medical ser-
vices [6]. The concept of RMC includes such components
as confidentiality, information about rights and choices,
freedom from violence and treatment with dignity. Ac-
cording to this concept, a pregnant woman, despite the
limitation of material and human resources that arise
during a military conflict, natural disaster or disease out-
break, should receive full-fledged obstetric care during
pregnancy and childbirth, which will contribute to both
her general health and health of her child [7, 8].

Ukraine is currently experiencing a reproductive
health crisis. Experts draw attention to the short- and
long-term consequences of insufficient obstetric and
gynecological care in Ukraine. In the conditions of repel-
ling the aggression of the russian federation against our
country, the humanitarian situation in the cities of the
zone of active hostilities has changed, affecting to some
extent the provision of obstetric and gynecological care
to women and pregnant women.

The aim of the study.

Investigate the peculiarities of women’s consulta-
tions in cities located in zones of active hostilities (for
example, the work of women’s consultations in the
Kharkiv City Maternity Hospital).

Object and research methods.

The analysis of the documentation regarding the
work of the Municipal non-commercial enterprise city
women’s consultations of Maternity Hospital No.1 of
Kharkiv City Council (WCKCMH No.1), located in the ter-
ritory of the zone of active hostilities, was carried out.

Outpatient reception at WCKCMH No.1 was suspend-
ed on March 1, 2022, due to damage to the maternity
hospital as a result of active shelling, and on April 24,
2022, work on providing medical assistance to women
in the Shevchenko district of Kharkiv was resumed.

The work of WCKCMH No.1 for 2022 was analyzed.
The obtained data were compared with the indicators
of 2021.

The package of general-purpose data processing
programs “Statistica for Windows” was used for statisti-
cal data processing. From the perspective of evidence-
based medicine, the research belongs to the “descrip-
tion of case series” category.

Research results and their discussion.

WCKCMH No.1 is an outpatient polyclinic medical
and preventive institution. The main tasks of WCKCMH
No.1 are outpatient and dispensary care for women
during pregnancy and the postpartum period and gy-
necological care. WCKCMH No.1 works according to dis-
trict principles and is part of Maternity Hospital No.1 of
Kharkiv City Council. WCKCMH No.1 employs obstetri-
cian-gynecologists, an ultrasound diagnostician, a thera-
pist, and a dentist. The composition of WCKCMH No.1

Table — Main indicators of pregnancy outcomes
of patients who were under observation at WCKCMH

No.1in 2022 and 2021.

includes reception rooms of obstetrician-gynecologists,
cervical pathology, a family planning office, functional
diagnostics, prenatal education of parents, a manipula-
tion room, a small operating room, a dental office, a 10-
bed day hospital. The main functions of WCKCMH No.1
include: a medical examination of pregnant women,
prevention of pathologies during pregnancy and after
childbirth; timely detection and treatment of gyneco-
logical diseases; observation of women with benign
tumors of the female genital organs; preventive exami-
nations to detect oncological diseases, which includes
a mandatory screening cytological examination; pre-
ventive examinations to detect pathologies of the cer-
vix, in particular colposcopy, as well as their treatment
(cryodestruction, radio-wave therapy, electroexcision);
conduct consultations and determining treatment mea-
sures aimed at treating disorders of the reproductive
function; work on the prevention of such diseases as
HIV, hepatitis and sexually transmitted diseases. Wom-
en’s counselling is regulated by orders of the Ministry
of Health of Ukraine No.590 dated 28.02.21, No.1437
dated 09.09.22, No.1401 dated 04.08.2023, etc. WCK-
CMH No.1 serves the female population of the largest
district of Kharkiv — Shevchenkivskyi, whose population
is 52,000 women.

The decrease in the fertile population in the Kharkiv
region, a zone of active hostilities, is explained by a
significant deterioration of living conditions and a con-
stant threat. Women in search of safer places to live are
forced to leave their homes and migrate to safer cit-
ies in Ukraine or abroad. As a result, the birth rate de-
creased five times (496 registered pregnant women as
of 03/01/22 and only 96 as of 03/01/2023). Women fear
not only for their own lives but also for the lives of their
unborn children. Many men went to the front to defend
the Motherland, which also affected the birth rate. But,
despite this, the rate of premature births, spontaneous
abortions, cesarean sections, and postpartum haemor-
rhages increased significantly (table).

The analysis of the work of WCKCMH No.1 for 2022
and 2021 is given in the table.

In addition, life under martial law leads to an in-
crease in complications of pregnancy and childbirth, and
the number of operative deliveries. This is due to being
in a state of chronic stress, aggravation of chronic ex-
tragenital pathology. Attacks by the aggressor on critical
infrastructure facilities led to the fact that women, pri-
marily pregnant women, and children were left without
heating, electricity, or water.

An increase in the percentage of pregnant women
aged 18-25(30.1% in 2022 vs. 18.9% in 2021) and young
pregnant women (0.19% in 2022 vs. 0.01% in 2021); the
decrease in the number of repeat pregnancies (44.4% in
2022 versus 51.3% in 2021) indicates the lack
of influence of society on the age of planned
parenthood and the number of births, typical
for the demographics of countries with a high

Work index of WCKCMH NoL 2002p 2021 p and medium level of economic development
- - - - - and the presence of social protection in so-

Accepted for registration of pregnant women 392 860 ciety
The pregnancy ended with childbirth 376 845 T.he lack of biochemical genetic screening

H 0 0,

Premature birth 37 (9"1/’) 40 (4’3/’) for several months at the beginning of the
Miscarriage _ 8 (2,2%) 9 (1,1%) war increased the number of gene pathology
Cesarean section 97(25,7%) | 200(23.3%) | in newborns (0.66% in 2022 against 5 cases
Postpartum bleeding 12(3,2%) | 16(L9%) | of defects of fetal development of the fetus,
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detected and eliminated in the corresponding periods
of pregnancy, so the percentage of genetic pathology in
newborns in 2021 was 0.48%)

The number of gynecological appointments during
the year of the war was 2167. Of them, 954 (48.6%)
women were consulted online, and most online ap-
pointments were made before the de-occupation of the
Kharkiv region. Such indicators are a positive point that
contributes to the development of telemedicine.

The admissions analysis shows a trend towards an
increase in patients older than 45 years (77.8% in 2022
vs. 31.6% in 2021), which is explained by greater mobil-
ity and the departure of young women from the dan-
gerous region. In view of this, the percentage of newly
diagnosed climacteric and menopausal disorders in-
creased (32.4% in 2022 vs. 0.02% in 2021). Endometrial
hyperplasia (12.1% in 2022 versus 0.04% in 2021), uter-
ine leiomyoma (18.4% in 2022 versus 0.09% in 2021),
endometrial cancer (0.04% in 2022 vs. 0.001% in 2022)

An increase in the percentage of abnormal uterine
bleeding (3.9% in 2022 versus 0.06% in 2021), second-
ary amenorrhea (0.57% in 2022, not observed in 2021)
in women of reproductive age reflects the impact of
constant stress on neurohumoral regulation of the
menstrual cycle in war conditions and disruption of
adaptation processes in the hypothalamic-pituitary-
ovarian system. Special attention was paid to girls with
abnormal uterine bleeding during puberty (6 cases), 2 of
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which had a severe course of the disease with second-
ary anemia, which required immediate hospitalization.

All this points to the presence of the female popula-
tion of the Kharkiv region in extremely difficult condi-
tions for life and health. Increased sensitivity to stress
and various adverse environmental factors (deteriora-
tion of housing conditions, nutrition, hygiene, etc.) can
have a corresponding effect on the quality of life and
disrupt menstrual and reproductive function in general.

Conclusions.

In the conditions of active hostilities, the usual work
of medical institutions was significantly disrupted. Harsh
conditions negatively affected the reproductive health
of the female population. But, despite all this, the state
leadership, local authorities, and the medical communi-
ty are trying to restore the work of medical institutions
fully, to provide the female population with qualified
medical care, to improve the quality of examinations
and the provision of medical care to pregnant women
and women with gynecological pathology to the pre-
war level. Medical institutions receive modern medical
equipment, new protocols for managing this category of
patients are created.

Prospects for further research.

Analysis of the work of medical institutions contrib-
utes to the development of a clear strategy for meeting
the population’s needs for the provision of timely, highly
qualified medical care.

12Bucziecbka /1. A., “?’MepeHkoea I. M., “’bnazoeewieHcbkuii €. B., **y3b 1. A.

OCOBJ/INBOCTI POBOTU HKIHOYUX KOHCYNbTALIA Y MICTAX, LLO PO3TALLOBAHI B
30HI AKTUBHUX BOMOBUX AIU (HA NPUKNALI POBOTU XKIHOYOI KOHCY/NIbTALII
XAPKIBCbKOIo MICbKOIo No/ioroBOro sYanHky)

XapKiBCbKUIA HaLiOHaNbHUII MeguuHUiA yHiBepcuteT (M. XapkiB, YKpaiHa)
2KHN «XapKiBCbKK MicbKuii nonorosuit 6yauHok Ne '» XMP (m. Xapkis, YKpaiHa)
liudmilavygovskaya@gmail.com

Bid 24 nomoeo 2022 poky mpusae macwmabHa aepecia pocii npomu YKpaiHu. [1i0 yac azpecii senuka
KinbKicmb medu4HUX 3aKna0is byna 3pyliHosaHa, 0eski sumyuweHi 6yau 3ynuHumu ceoto pobomy. [leeHa KinbKicmeo
MeOUYHUX 30Ka0i8 po3mawosaHa 8 30Hi akmugHux boliosux 0ili. BHAcni0OK maKux cpopmosaHux obcmagsuH
MeOUYHI 3aKnadu He Moxcymeo 8 rnesHomy ob’emi 3abesneuysamu ceoto pobomy. Bce ye HecamusHO 8r/UHY0
Ha mMoxciusicme HAOAHHA MeOUYHOI 0ormomMoau YUBibHOMY HACeseHHIO. Asle He38amcaroyu HA 8ci mpyoOHOWi,
MeOUYHI 3aKAa0U peMOHMYyoMbCs, 8i0HOB/IOMb €80 pPobomy ma HamMa2aromoecs 3000807bHAMU nTompebu
HacesneHHA y MeOuYHili donomosi. B akocmi npuknada, 3 Memoro OUiHKU (PYyHKUIOHYBAHHA MeOUYHUX 3aKnadis 8
CK/IAOHUX YyMOBaX 8ilicbKOB020 CMAHY, ONMUCAHO PObOMY 3 iHOYO0I KOHCYnbMay,ii XapKieCbKO20 MiCbKO20 11010208020
b6yOouHKy, wo nepebysac 8 30Hi akmusHux b6oliosux 0ili. Poboma »ciHo4oi KOHCYAbmayii 6yna 3ynuHeHa y 38°A3Ky 3
MOWKOOMEHHSAM 10/10208020 6YOUHKY 8HACMIOOK AKMUBHUX 06¢cmpinig. Asie Ha menepiwHili yac nosnoz2osuli 6yoOuHoK
OKMUBHO PEMOHMYEMbCA MaA 3’ABUAACA MOMAUBICMb NMoOHo8UMU pobomy MciHo4Yoi KOHcynbmauyii. B cmammi
MPOAHAI3080HO OCHOBHI MOKA3HUKU pO6OMU H#(iHOYOI KOHCYAbMmauyii, MOpPiBHAHI 3 MOKA3HUKAMU O0B0EHHO20 YdCY.
JaHa oyiHka pobomu meouyHo20 3aKn1a0y. Omice, nepebysaHHs MeOUYHUX 3aK1a0ie 8 30Hi akmueHux 6oliosux 0ill
€mMaso npu4YuUHOK 3MiHU iX 38U4HOI pobomu. A ye 8 c80r0 Yepay HecamueHo 8i0bU0CA HA CMAHI perpoOyKmMuU8HO20
300p08’A HiIHOY020 HaCe/IeHHS.

Knro4oei cnoea: wiHo4a KOHCYnbmMayis, NoKA3HUKU pobomu KOHCYsnbmauii, aKywepcoKka ma 2iHeKoso02i4Ha
namosiozis, peripodykmusHe 300p08°d, Medu4Ha 0oromoeaa.

38’A30K ny6nikauii 3 N1aHOBMMM HAYKOBO-AOCAIA-  MiAXOAIB WOAO BEAEHHA THEKOMOTYHUX XBOPUX 3 ypa-

HUMK poboTamu.
Pobota € ¢parmeHTOM HayKOBO-AOCNigHOT Temu
«OnNTMMi3aLia KAIHIKO-AIAarHOCTUYHUX Ta NliKyBaNbHUX

XYBaHHAM BiKy Ta HasfiBHOCTI eKCTpareHiTasbHOi NaTtono-
rii», Homep Aep»aBHoi peecTpauii 0122U000257.
Bcryn.
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Maitxke 1,2 mnpa, HaceneHHs CBiTy NPOXKUBAE B He-
CTabiNbHUX | NOCTparKAaNuX Big, KOHONIKTIB AeprKkaBax,
Ha AKi Nnpunagae noHaa 60% cBiTOBOro TArapA maTepuH-
CbKOi cMepTHOCTI. MpUHUMNKM CTAaNoro po3BUTKY BUMa-
ratoTb NPUAINATU 0cobamBy yBary NUTAHHAM OXOPOHMU
300p0B’A maTepi B ymoBax 36poiiHoro KoHonikty [1].
3a gaHMmuK gocnigHukie, 3 2000 poKy NOCTIMHO 3pPOCTaE
KiNbKICTb XKIHOK i AiTen, AKi nocTpaXKaanu Big 36ponHmx
KOHONIKTIB. YNpoaoBsXK Lboro nepiogy npuvHaimHi 630
MJIH XiHOK i giteit (10% i 16% csitoBoi nonynauii Big-
noBiaHo) bynn nepemilleHi Yepes KOHONIKT abo Kuaum
B Hebe3neyHin 61M3bKOCTi 40 36poMHOro KOHOAIKTY [2].
3Barkatoum Ha nogii, Wo BiabyBaloTbCA Yy CBITi, 3pocTae
yBara [0 AKOCTIi MeAMYHUX MOCAYr, AKi HajaktTb no-
CTPaXOaNuUM Bif, KpU3K, Ta 3yCUNb LWOAO Nepernagy
CKNafHUKIB AKOCTI cUCTEMU OXOPOHM 3a0poB’s [3] ana
PO3YMiHHA KOHTEKCTHO-cneumdiuHMx npobaem HagaH-
HA AKiCHOI meguMuyHoi gonomoru [4], a TakoX po3po-
61eHHA onepaTMBHMX BKa3iBOK i pekomeHaalin ana ii
NMOKPALLEHHA B PalloHAX, NOCTPaXKAANNX Bif, KOHOAIKTY
Ta HecTabinbHoCTi [5].

Mig 4yac rymaHiTapHOI Kpu3K, AKa BMHWKAE BHACHI-
[OK BOEHHMX i, CUCTEMA OXOPOHM 340pOB’s Ta iHD-
pacTpyKTypa NOpyLWytoTbCA. 3a TaKUX YMOB OCHOBHUM
aKLEeHT pobuTbCA Ha LWBWAKOMY BiflHOBNEHHI Ta 3abes-
neyeHHi MeguMUYHUX NOCAyr. 3BiCHO, OCTaHHI MatoTb Byu
AKICHUMM, aNe KoNKU MAeTbes NPo Byab-aKy MeanyHy A0-
nomory B ymoBax Hebesneku, AKicTio, Wo 34e6inblworo
aCOoLLitOETLCA 3 BiNbLLOD CTabiNbHICTIO, YaCTO HEXTYIOTb.

Y cy4yacHit aHIOMOBHIM niTepaTypi npuBepTae
yBary KoHuenuis «Respectful Maternity Care» (RMC),
To6TO WaHOH61MBOrO CTaBNEHHA A0 MaTepuHCTBa. RMC e
NPaBoOM JILOANHWN Ta HEBIA EMHUM KOMMNOHEHTOM KOMIM-
NIEKCHUX meguyHux nocnyr [6]. NMoHatTa RMC mictuTb
TaKi CKNAgHUKN, AK KOHOIAEHUiNHicTb, iHpopmauia npo
npasa i Bubip, cBo60Aa Bif, HACMNBLCTBA Ta MOBOAKEHHSA
3 rigHicTio. 3a Lieto KoHLenuieto, BariTHa, nonpu obme-
YKEHHA maTepiaNbHUX | NOACBKMUX PecypciB, AKi BUHKU-
KaloTb Mig, yac BOEHHOrO KOHOAIKTY, CTUXiMHOro nuxa
YW crnanaxy XxBopobu, MAe OTPUMATKU MOBHOLLHHY aKy-
LWepCbKy AOMNOMOry Mif, Yac BariTHOCTI Ta MOAOTriB, WO
cnpuaTUMe Ak Ti 3araibHOMY 340p0B’t0, TaK i 340p0B 10
ii guTKHK [7, 8].

CucTteMaTUYHUX [OKasiB TOro, AK 36POMHUIA KOH-
bANiKT MOXKe BNAWMHYTU Ha 340POB’A XKiHOK, Mano, npoTte
[OCANIAHVKM NOBIAOMAATL NPO 3B’A30K NOraHOro ncu-
XiYHOro (HanmpuKnag, TPMBOXKHICTb i Aenpecia), cekcy-
aNbHOro Ta PenpPoOAYKTUBHOIO 340p0B’A 3 NiABULLEHUM
PU3MKOM 3aXBOPOBAHOCTI Ta cmepTHOCTI [9, 2].

3a gaHumu d®oHay OOH y ranysi HapoaoHaceneHHA
(UNFPA), npnbnumsHo 500 KiHOK i giByaT WwogHA Nomu-
paloTb BiA4 YCKAAAHEHb Nig Yac BariTHOCTI Ta NMOANOriB y
HecTabinbHMX | NOCTparkaanux Big, Kpusn KpaiHax [10].
PVU3MK MaTepuHCbKOi CMepTi BNPOAOBNXK KUTTA ANA
MKIHOK, fIKi KMBYTb Y HecTabinbHUX KpaiHax, CTaHOBUTb
13 54 npotn 1 3 4900 y po3BMHeHMX KpaiHax [11]. Ane
MUTTA He 3YMUHULW, WO NiATBEPAXKYE BUCAOBAEHHSA
KeponaH XiKCOH, AMpeKTopKku EBponericbKkoi mepe-
i MixkHapogHoi depepauii n1aHoBaHoro 6aTbKiBCTBA
(IPPF): «[iT He YeKatoTb, XoM i BiliHa. MicAYHi He npwu-
NUHAIOTLCA Yepes BiliHy».

Hapasi YKkpaiHa nepenuBae Kpusy penposyKTUBHO-
ro 300pos’a. EKcnepTn 3BepTatoTb yBary Ha KOPOTKO- Ta
[O0BrOCTPOKOBI HAaCNiAKM HEeA0CTAaTHLOI aKyLWepCbKoi Ta
riHekonoriyHoi gonomoru B YKpaiHi. B ymoBsax Biabutra

arpecii pocifcbKoi dpegepalii NpoTK Hawoi KpaiHu 3Mmi-
HUAACA TYMaHiTapHa CMTyalia B MiCTax 30HM BeAEHHA
aKTMBHUX BOMOBUX Aili, MEBHOK MipO MO3HAYMBLUUCH
Ha 3abe3neyeHHi akyLWwepcbKoi Ta riHEKONOriYHOI A0MNOo-
MOTU XKiHKaM i BariTHUM.

MeTa gocnigeHHs.

Locniantn ocobamnBocTi poboTH XKiHOUMX KOHCY/IbTa-
LiM y MicTax, WO po3TalloBaHi B 30Hi aKTMBHMX 60110BMX
4 (Ha npuKnazi poboTu KiHoYOT KOHCYNbTaLi XapKis-
CbKOTO MiCbKOrO NMoI0roBoro 6yanHKy).

O6’€eKT i meTOAU AOCNiAXKEHHA.

MpoBeaeHoO aHani3 A4OKyMeHTauji Wwoao poboTtn i-
Ho4oi KoHcynbTau,ii KHIM «XapKiBCbKMIA MiCbKMI1 monoro-
Bul 6yamHoKk Ne 1» XMP ((KKMTMBNe1), wo po3TalioBa-
Ha Ha TepuTopii 30HM aKTUBHUX BOMOBUX AjlA.

AmbynatopHuii npuiiom B ) KKMMBN21 6yno npunu-
HeHo 01.03.2022 y 3B’s3Ky 3 NOLUKOAMKEHHAM NOIOroro
OyaMHKY BHaCNiAOK aKTMBHUX 06CTpinis, a 24.04.2022
BiAHOB/NEHO pPo6OTYy 3 HagaHHA MeAMYHOI AOMOMOrU
*KiHKam LLleBYeHKiBCbKOro paioHy M. Xapkis.

MpoaHanizoBaHo poboty MKMIMBENe1l 3a nepiog
2022 p. OTpMaHi faHi NOPiBHAHO 3 NOKa3HMKamum 2021
POKY.

[na cTtaTucTMYHOro 06pobaeHHa faHWUX BUKOPUCTO-
BYBaBCSA NAKeT nporpam obpobaeHHs AaHUX 3arasibHOro
npusHayeHHn «Statistica for Windows». 3 ornagy goka-
30BOi MeAMLNHU A0OCNIAXKEHHA HAEXUTb 40 KaTeropii
«Onuc cepii BUNaaKiB».

Pe3ynbTati AocnigKeHHs Ta ix 06roBopeHHs.

MKMMBN21l — ue ambynaTopHO-NONIKAIHIYHUA Ni-
KyBa/fibHO-NPodiNakTUYHWI 3aKknag,. OCHOBHI 3aBAaHHA
KKMMBNel — ambynaTopHa i AncnaHcepHa Aonomora
»KiHKam B nepiog, BariTHOCTI, NiCANOAOroBOro nepio-
A4y, riHekonoriyHa gonomora. MMKMIBNel npauytoe 3a
LiINbHUYHUMM NPUHLMNAMKU Ta BXOAUTbL 40 cknagy KHI
«XapKiBCbKUI MiCbKMit nonorosuin byamHok Ne 1» XMP.
Y wrati KKMMBNe1 npautotoTb fliKapi-aKywepu-riHeKko-
NI0TW, NiKap yNbTPa3BYKOBOI AiarHOCTWUKaA, fiKkap-Tepa-
nesT, ctomaTonor. [lo cknagy MKMIMBNel BxoasaTb Kabi-
HETU NpUioMy NikapiB-aKyLepiB-riHEKO0riB, NaTonorii
LWMAKN MATKM, KabiHeT niaHyBaHHA ciMm’i, PyHKLLIOHaNb-
HOi [iarHOCTWKM, A0MNOSIOrOBOTO BMXOBAHHA 6aTbKiB,
MaHinynAuinHMn KabiHeT, mana onepauiliHa, cTomaTo-
NOriYHUIA KabiHeT, AeHHMI cTauioHap Ha 10 nixok. [o
OCHOBHUX OYHKUiM  HMKMIMBNel HanexkaTb: BeAeHHSA
AucnaHcepusaLii BariTHUX KiHOK, npodinakTnuka nato-
norin nepiofly BariTHOCTI Ta NicAA MO/OFiB; CBOEYacHe
BUABJIEHHA | NiKyBaHHA THEKO/IONYHUX 3aXBOPHOBaHb;
CMOCTEPEXKEHHA KIHOK 3 A0BOPOAKICHUMM MyXAUHAMM
JKIHOUMX CcTaTeBWUX opraHiB; NpodinakTuUuHi ornagu 3
METOI0 BWABJIEHHA OHKOJ/IOTIYHUX 3aXBOPIOBAHb, LLIO
BK/ItOYAE 000B’A3KOBE CKPUHIHTOBE LMTO/IOFYHE A0-
CNnigXeHHA; npodifakTUYHI ornagmM 3 MeTol BUAB/EH-
HS MaTOMOTNiM WMMKM MaTKM, 30Kpema KosibnocKonis, a
TAKOX iX NiKyBaHHA (KpiogecTpyKLuis, pagio-xBuaboBa
Tepanis, eneKkTPoeKCcUMsisa); NpoBeAeHHA KOHCYNbTaLil
Ta BU3HAYEHHA NliKyBa/IbHWUX 3aX0A4iB, WO MalOTb Ha MeTi
NiKyBaHHA NOPYLLUEeHb PenpoayKTUBHOI GYHKLT; poboTa
3 NpodinakTMKM TaKMX 3axBoptoBaHb, AK BI/1, rematut
i xBOpobwu, WO nepefatoTbCA CTaTeBMM WAAXOM. [i-
ANbHICTb XKIHOYOI KOHCYNbTAL,ii pernameHTyeTbCA HaKa-
3amn MO3 YkpaiHm Ne 590 Big 28.02.21, Ne 1437 Big,
09.09.22, Ne 1401 sig 04.08.2023 Ta iH. KKMIMBNel
06CNyroBye *KiHoYe HaceNneHHs HalbinbLoro paioHy m.
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XapKiB — LLleBYeHKIBCbKOTO, Ki/IbKiCTb MELUKaHOK AKOro
cTaHoBUTb 52000 XKiHOK.

3MeHLWeHHA GepTUIbHOro HaceneHHA B XapKiBCbKO-
My perioHi, 30Hi akTMBHMX BoWoBUX Aii, NOACHIOETLCA
3HaYHMM MOFiPWEHHAM YMOB UTTA Ta NOCTIAHOW 3a-
rpo3soto. *KiHKM B nowykKax 6inbw 6e3ne4yHmnx micub npo-
*KMBAHHA BUMYLLEHI NOKMHYTWU CBOI AOMIBKM i MirpyBaTmn
B iHLWIi 6inbL 6e3neyHi micTa B YKpaiHi abo 3a KopaoH. Ak
HaCNiLOK, HapOAXKYBaHICTb 3meHLWwwMnaca B 5 pasis (496
BariTHWX Ha 06niky ctTaHom Ha 01.03.22 i anwe 96 cra-
HoM Ha 01.03.2023). }KiHKM BigyyBatoTb CTPax He Tifb-
KM 32 CBOE XKWUTTA, afNe 1 3a XKUTTA MaNbyTHbOI AUTUHW.
BenuKa KinbKicTb YONOBIKIB Milwia HAa GPOHT 3axuLLaTH
BaTbKiBLLWHY, LLLO TAKOX BMNJIMHYIO0 HA PiBEHb HAPOAXKY-
BaHOCTi. Anle, He3BaXKaloum Ha e, 3HAYHO MiABULLMBCA
piBeHb nepegvacHUX MOJOriB, CAMOBINIBHUX BUKUAHIB,
KecapeBoro po3TuHY, NiCAANOAOrOBUX KpoBoTeyY (Tabn.).

AHani3 pobotn KKMIMBNel 3a 2022 ta 2021 pp. Ha-
BeAeHo B Tabnuui.

Kpim TOro, »KMTTA B yMOBaxX BOEHHOTO CTaHy NpuU3BoO-
OUTb 00 36iNblUEeHHS YCKNaAHEeHb BAriTHOCTI Ta MNOAOTIB,
KiNIbKOCTi onepaTuBHMX nosoris. Lle nos’s3aHo 3 nepe-
OyBaHHAM Yy CTaHi XPOHIYHOTO CTpecy, 3aroCTPEeHHAM
XPOHIYHOI eKCTpareHiTanbHOI naTtonorii. ATaku arpeco-
pom 06’€KTiB KPUTUYHOI iHOPACTPYKTYpW Npussenun Ao
TOrO, WO XiHKM, Hacamnepes, BariTHi, Ta 4iTU ONUHUAU-
cs 6e3 onaneHHs, CBiTNa, BOAM.

36inbleHHA BiACOTKA BariTHMX Bikom 18-25 pokis
(30,1% y 2022 p. npoTn 18,9% y 2021 p.) Ta lOHMX BariT-
Hux (0,19%y 2022 p. npotn 0,01% y 2021 p.); 3MeHLLEH-
HS KiIbKOCTi NOBTOPHO BariTHUX (44,4% y 2022 p. npoTu
51,3% y 2021 p.) cBiAYMUTb NPO BiACYTHICTb BNMBY CyC-
NifIbCTBA HA BiK 3aM/1aHOBAHOMO 6aTbKIBCTBA Ta Ki/bKiCTb
nosioriB, TMNOBOro Ana Aemorpadii KpaiH 3 BUCOKUM i
cepeaHiMm piBHEM PO3BUTKY E€KOHOMIKM Ta HAABHICTIO
COL,iaNIbHOro 3aXM1CTy B CYCNiNbCTBI.

BiacyTHicTb 6iOXiMIYHOTO TEHETUYHOIO CKPUHIHTY
NPOTArOM AEKiNIbKOX MICALLIB Ha NOYATKY BiiHW 36inbLIn-
N0 KiNbKiCTb reHeTUYHOI NaToNOorii B HOBOHAPOAKEHMUX
(0,66% y 2022 p. NnpoTK 5 BUNaAKIB Ba BHYTPiLLHbOY-
TPOBHOro PO3BUTKY NA0OAA, BUSBNEHUX 1 eNiMiHOBAHMX
y BiAMNOBIAHI TePMiHM BariTHOCTi, TOMy BifCOTOK reHe-
TUYHOI NaTonorii HoBOHapoaeHux y 2021 p. cTaHOBMB
0,48%)

KinbKicTb riHeKONOriYHUX NPUIAOMIB NMPOTATOM POKY
BiliHW cTaHOBWNA 2167. 3 HUX OH/IAMH NPOKOHCYNbTOBA-
HO 954 (48,6%) KiHKM, BinblUiCTb OHNANHOBUX MpPUIO-
miB Byno 3ailcHeHO A0 AeoKynaLii XapKiBcbKoi o6acTi.
TaKi MOKAa3HUKM MOXKHA BBaXaTW MO3UTUBHUM MOMEH-
TOM, AKWI CNPUSAE PO3BUTKY TEIEMELMULMHMU.

AHanis npuiomis AeMOHCTPYE TeHAeHUjo A0 36inb-
LUEHHSA KiNIbKOCTI NaLiEHTOK cTaplie Hix 45 pokis (77,8%
y 2022 p. npotv 31,6% y 2021 p.), WO NOACHIOETHCA
6inblwo MobiNbHICTIO Ta BiA'i340M MONOAMX MIHOK 3
Hebe3neyHoro perioHy. 3 ornsaay Ha e 36inbluMBCa BiA-
COTOK ynepLlue AiarHOCTOBAHUX KAIMAKTEPUUYHUX Ta Me-

Tabaunus — OCHOBHi MOKA3HUKM HACAiAKIB BariTHOCTI
naui€eHTOK, Wo nepebyBanu nig cnocreperkeHHAM
y }KKMTIB Nely 2022 ta 2021 pp.

Moka3HuK poboTun }KMMBNol 2022 p. 2021 p.
MpUIAHATO Ha 06AiK BariTHMX 392 860
3aKiHYMAM BariTHICTb Nosoramm 376 845
MepepgyacHi nonoru 37 (9,9%) 40 (4,3%)
CamoBinbHi abopTu 8 (2,2%) 9 (1,1%)
KecapiB po3TuH 97 (25,7%) | 200 (23.3%)
Michanonorosa KpoBOTEYa 12 (3,2%) 16 (1,9%)

Homay3anbHWUX po3nagis (32,4% y 2022 p. npotn 0,02%
y 2021 p.). Y *iHOK, L0 3BEpHY/aMCA MO AOMNOMOry A0
*KKMMBNel snepue 6yno BMABNEHO rinepnaasito eHao-
meTpin (12,1% y 2022 p. npotn 0,04% y 2021 p.), neiomi-
omy mMaTku (18,4% y 2022 p. npotv 0,09% y 2021 p.), paK
eHgomeTpis (0,04% y 2022 p. npotn 0,001% y 2022 p.)

36inbleHHA BiACOTKA aHOMAa/NIbHUX MATKOBUX KpO-
BOTeY (3,9% y 2022 p. npotu 0,06% y 2021p.), BTOPUH-
Hoi ameHopei (0,57% y 2022p., y 2021 poui He cnocTe-
piranoca) y XiHOK penpoayKTMBHOrO BiKy Bigobpakae
BMN/IMB MOCTIMHOrO CTPecy Ha HeMporymopanbHy pery-
DAL MEHCTPYaANbHOTO LMKAY B YMOBaX BiiHW Ta Nopy-
LWeHHA npoueciB aganTauii B rinotanamo-rinodizapHo-
AEYHMKOBIN cucTemi. Ha ocobaunBy yBary 3ac/yrosyBsanmu
AiByaTa 3 aHOMaJIbHUMM MAaTKOBUMM KPOBOTEYaMU My-
bepTaTHOro nepiody (6 BUNaAKiB), y 2 3 AKMX cnocTepi-
raBcA TAXKiM nepebir 3axBOPOBAHHA 3 BTOPUHHOK aHe-
MI€EIO, LLLO BUMArano HeramHoi rocnitanisauii.

Yce ue BKasye Ha nepebyBaHHA KiHOYOro HaceneH-
Hs XapKiBCbKOrO PEerioHy B YKpal TAXKUX ANA XKUTTA Ta
3p0poB’a ymoBax. [ligBulLeHa YyTAMBICTb A0 CTPECIB,
Pi3HUX HeCMPUATANBUX PaKTOPIB AOBKINNA (NOTipLEHHS
YMOB }KUT/Na, XapyyBaHHS, FirieHW, TOLLO) MOXKYTb MATH
BiAMNOBIAHWIM BNAMB Ha AKICTb KWUTTA, NOPYLIYBATU He
TIIbKM MEHCTPYasibHY, ane i penpoayKTnBHy GyHKL 0
B LisioMYy.

BucHoBKM.

B ymoBax akTMBHWMX GOMOBMX Aili 3HAYHO NOPYLUK-
naca 3BMYHA poboTa meauUHUX 3aKnagis. TAXKKi yMOBHU
HEraTMBHO BM/IMHYAN HA PEnpoayKTUBHE 340POB’A XKi-
HOYOro HaceneHHA. Ane, He3BaXKatoum Ha BCe Le, KepiB-
HULTBO AEeprKaBu, MicLeBa Bnaga, MeguyHa ChinbHOTa
HamaratTbCA NOBHICTIO BiAHOBUTU POBOTY NiKyBaIbHUX
3aK/najiB, 3abe3neunTn KiHoye HaceneHHA KBasidiko-
BAHOK MeAMYHOI AOMNOMOro, MigBULLNTK SAKICTb 06-
CTEXXEHHA Ta HaZl@aHHA MeAMYHOI AO0MNOMOTrU BariTHUM
i iHKam 3 TriHEeKONOriYHOK MaTO/IorE 40 PiBHA A0-
BOEHHOTO Yacy. MeaunyHi 3aKnaay OTPUMYOTb CyvacHe
meanyHe obnagHaHHA, CTBOPHOKOTLCA HOBI MPOTOKOM
BeZleHHSA L€l KaTeropii NaLieHTiB.

MepcnekTMBM NOAANbLUNX [OCNIAMKEHD.

AHani3 poboTM MeanYHUX 3aKNaLiB CNPUAE BUPO-
61eHHI0 YiTKOI cTpaTerii LWoA0 3340B0/IeHHA noTpeb Ha-
Ce/leHHs 3 HaJaHHA CBOEYACHOI BMCOKOKBaAsidiKoBaHOI
MeAUYHOI AOMOMOTH.
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OCOBJIUBOCTI POBOTU XKIHOYUX KOHCVI'IbTALlIﬁ Y MICTAX, LLLO PO3TALLUOBAHI B 30HI AKTUBHUX BOMNO-
BUX ,qu71 (HA NPUKNALI POBOTU }KIHOYOI KOHCY/IbTALLIT XAPKIBCbKOIO MICbKOIro NO/1I0rOBOIro BYAUHKY)

Buriscbka /1. A., MepeHKoBa |. M., baaroseweHcbKuii €. B., ly3b I. A.

Pestome. Y CTaTTi BU3HAYatOTbCA 0COBAMBOCTI POOOTM KiIHOUYMX KOHCYNbTALM Y MicTaX, LLO PO3TallOBaHi B 30Hi
aKTUBHUX 60MOBMX Aill. HaBegeHO npuKnag poboTu KiHOYOI KOHCYNbTaLii XapKiBCbKOrO MiCbKOro nosiorosoro by-
OVHRY. AMOYNaTOPHUIA NPUMOM Y XKiHOYIM KoHcynbTauii 6yno npunmHeHo 01.03.2022 y 3B’A3KYy 3 NOLIKOAMKEHHAM
nosiororo 6yAMHKY BHACMiAOK aKTMBHUX 06cTpinie, a 24.04.2022 BigHOBMEeHO poboTy 3 HaAaHHA MeAUYHOI AoMo-
MOTU KiHKam LLleBYeHKiBCbKOro paMoHy M. XapkiB. NpoaHanisoBaHO pobOTY *KiHOYOi KOHCYbTALT 3a nepiog 2022
p. OTpMMaHi AaHi nopiBHAHO 3 NoKasHMKamm 2021 p. 3apeecTpoBaHO 36iblUEHHSA KiNbKOCTI NnepeayacHUX noJsioris,
CaMOBINbHUX BUKMAHIB, KECAPEBOro PO3TMHY, NiCAAMNOAOrOBMX KpoBOTEY. AHasi3 NPUMNOMIB Yy MKiHOYIM KOHCyAbTaLl
LEMOHCTPYE TeHAEeHLUito A0 36inbleHHA KifIbKOCTi NauieHTOK Bikom noHapg, 45 pokis. 3 ornagy Ha ue 36inblumBca
BiZICOTOK yneplLue AiarHOCTOBAaHMX KNIMAKTEPUYHMX Ta MEHOMNay3a/ibHUX PO31aAiB. Y KIHOK penpoayKTUBHOTO BiKy
yacTile cnocTepiraincs aHoMasibHi MaTKOBI KpoBOTeYi, BTOPUHHI ameHopei. Ha ocobauBy yBary 3ac/iyroByBanu aij-
BYaTa 3 aHOMaJIbHUMM MATKOBMMM KpOBOTeYamMn nybepTaTHOro nepiody, y AKMX CNOCTEPiraBca TAXKKWUIA nepebir
3aXBOPHOBAHHA 3 BTOPMHHOI aHEMIEID, WO BMMaraao HerarHoi rocnitanisauii. OT)Ke, B yMOBax akTMBHUX 60M0OBUX
AiVi 3Ha4YHO NopyLmMAaca 3BMYHa poboTa MegnYHUX 3aKNaLiB. TAXKKI YMOBM HEFATUBHO BMNIMHY/IN HA PENPOAYKTUB-
He 34,0pOB’A }KIHOYOro HaceneHHaA. Ajle, He3BaXKalUM Ha BCe Lie, KePiBHULTBO AepiKaBu, MicLeBa Bnaja, MeanyHa
CMiNbHOTA HAMarakTbCA MOBHICTIO BiAHOBUTM PObOTY NiKYyBaNbHWUX 3aKNaLiB, 3a6e3neynTu KiHoue HaceNeHHA KBa-
NipiKoBaHO MeANYHOI AOMOMOrOL0, NiABULWMUTU AKICTb OBCTEXEHHA Ta HAAAHHA MeAUYHOT LONOMOrM BariTHUM i
YKIHKaMm 3 TriHEKONI0TiYHO NATONOTIE A0 PiBHA AOBOEHHOIO Yacy. MeaunyHi 3aKknaay OTPUMYIOTb CydacHe MeanyHe
obnafHaHHA, CTBOPIOKOTHCA HOBI MPOTOKONM BEAEHHSA L€l KaTeropii nauieHTis.

Kntouosi cnoBa: XiHo4a KOHCYbTaLif, MOKa3HWKKM pobOTM KOHCYNbTALLl, aKyLlwepcbKa Ta FiIHEKONOFiYHa NaTos10-
rifa, penpoayKTMBHE 340pOB’A, MeauyHa LONOMOra.

FEATURES OF WOMEN’S WELFARE CLINIC WORK IN CITIES LOCATED IN THE AREA OF ACTIVE COMBAT ACTIONS
(ON EXAMPLE OF WORK OF WOMEN’S WELFARE CLINIC OF KHARKIV CITY MATERNITY HOSPITAL)

Vygivska L. A., Merenkova I. M., Blahoveshenskyi Y. V., Guz I. A.

Abstract. The article defines the specifics of the work of women’s welfare clinic in cities located in the area
of active hostilities. An example of the work of the women’s welfare clinic of Kharkiv city maternity hospital is
given. Outpatient appointments at the women’s welfare clinic were suspended on 01.03.2022 due to damage to
the maternity hospital as a result of active shelling, and on 24.04.2022, work on providing medical care to women
in Shevchenkivsky district of Kharkiv was resumed. The work of the women’s welfare clinic for the period of 2022
was analyzed. The obtained data were compared with the indicators of 2021. An increase in the rate of premature
births, spontaneous abortions, cesarean sections, and postpartum hemorrhages was registered. Assessment of the
work of the women’s welfare clinic shows a tendency to increase in the number of patients over 45. In view of this,
the percentage of newly diagnosed climacteric and menopausal disorders has increased. Abnormal uterine bleeding
and secondary amenorrhea were more often observed in women of reproductive age. Special attention was given to
adolescents with abnormal uterine bleeding during puberty, who had a severe course of the disease with secondary
anemia, which required immediate hospitalization. Therefore, in the conditions of active hostilities, the usual work
of medical institutions was significantly disrupted. Harsh conditions negatively affected the reproductive health
of the female population. But, despite all this, the state leadership, local authorities, and the medical community
are trying to fully restore the work of medical institutions, to provide the female population with qualified medical
care, to improve the quality of examinations and the provision of medical care to pregnant women and women
with gynecological disorders to the pre-war level. Medical institutions receive modern medical equipment and new
protocols for the management of this category of patients are created.

Key words: women’s welfare clinic, performance indicators, obstetric and gynecological disorders, reproductive
health, medical care.
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ANALYSIS OF INCIDENCE OF STAGE I-1l CERVICAL CANCER DURING
THE COVID-19 PANDEMIC

Ivano-Frankivsk National Medical University (Ilvano-Frankivsk, Ukraine)
vikatymof@gmail.com

Today, malignant tumors of the cervix are an urgent problem in oncology. Cervical cancer occupies one of the
leading places in terms of prevalence (4th position) and mortality (4th position) among the female population. Cervi-
cal cancer is one of the most common cancers in women, accounting for approximately 6.5% of all cancers in women
worldwide. The average age of patients is 35-45 years, that is, reproductive age. Despite considerable advances in
diagnosis, prevention and treatment, the disease is still fatal for many women, especially in low-income countries.
The prognosis of the disease depends on the stage of the condition, the level of differentiation of the tumor, the age
of the patient, and the damage to the lymph nodes. Considering these factors, this disease remains a subject of in-
terest for scientists to identify new prognostic factors for the course of the disease and the possibility of influencing
them. The research is based on the results of observation of cervical cancer patients from 2018 to 2022 and the years
when the whole world was faced with the coronavirus epidemic led to the development of severe acute respiratory
syndrome coronavirus-2 (SARSCoV-2 [COVID-19]). Since the beginning of the pandemic, fewer patients with early-
stage cancer have been identified. Many people are avoiding diagnosis due to the COVID-19 outbreak. At the same
time, more people turn to doctors already at a late stage of oncology, and this trend will be observed in the future if
research into the early stages of oncology is not intensified, most patients will be diagnosed with neglected cancer.

Key words: cervical cancer, incidence, mortality, squamous cell carcinoma, Ivano-Frankivsk region, tumor.
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Introduction.

Cervical cancer is currently the second most com-
mon cancer in young women aged 15 to 44. Every
year, it is the cause of more than 500 thousand cases
of cancer worldwide [1], taking third place among the
most common types of cancer [2]. Every year, around
200,000 women die from cervical cancer worldwide,
and the mortality and morbidity rates are highest in de-
veloping countries [3]. Two-thirds of all cervical cancer
cases occur in the 35-66 age group, with an average age
at diagnosis of 49 years [4]. The prognosis in developed
countries such as the UK is excellent, with more than
60% of women surviving ten years after diagnosis. The
5-year overall survival rate for stage |, according to the
International Federation of Obstetrics and Gynecology

(FIGO) classification, is 96% in Great Britain and 92% in
the United States of America [5]. On the other hand,
87% of all deaths caused by cervical cancer occur in de-
veloping countries [3].

Intensive screening for cervical cancer makes it
possible to detect cancer in time by performing a Pap
smear. The most frequently observed cancer histology
is squamous cell carcinoma, which accounts for 90% of
all cervical cancers, while the remainder is caused by ad-
enocarcinomas in approximately 9% of cases and other
histological variants in 1% [6].

Since the beginning of the 2019 coronavirus disease
(COVID-19) pandemic, health services have increased
the capacity to admit patients with COVID-19 while
reducing the circulation of patients who do not have
COVID-19. This goal was achieved by minimizing outpa-
tient visits and postponing tests, treatment, and elective
surgery. These interventions may disproportionately af-
fect cancer patients, as the time between diagnosis and
initiation of therapy may adversely affect outcomes.
A conservative analysis of the impact of COVID-19 on
breast and colorectal cancer screening and treatment in
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