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Abstract 
Aim of the work was a comparative study of the health newborns in today’s of modern perinatal and traditional technology of 
obstetrics. 
Materials and Methods. For a comparative evaluation, the data of the medical documentation No. 8 of BirtComplex city of Tashkent 
for 2000-2002 and 2014-2016 were copied. (the history of childbirth - F. 096-y, the history of development of newborns - F. 097-y, 
certificates of perinatal death - F. 106-2-y, the journal of recording surgical interventions - F. 008-y, exchange cards of pregnant 
women - F. 113-y). 
Results. The analysis showed that under the conditions of applying new approaches to perinatal care, the number of complications 
of a newborn in birth was significantly reduced and the birth of healthy children increased 174 times; the perinatal mortality rate 
decreased 3 times.  
Conclusion: New approaches substantially brought the child closer to ensuring breastfeeding. 
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INTRODUCTION 
The most important indicators of the system of maternal and 
child health are: fertility; low maternal, perinatal, infant 
morbidity, disability and mortality. 

In the context of modern perinatal care, family support is, of 
course, of paramount importance in the perinatal period, 
improving obstetric performance. It helps to reduce obstetric 
aggression. The present partner has a huge impact on the 
positive results of childbirth [1,2]. In addition, several studies 
demonstrated positive impact of the technologies to the large 
cohorts in the healthcare system not only obstetrics but also 
internal medicine and emergencies [3,4].  

In the healthcare system of Uzbekistan, orders, clinical 
protocols and recommendations for doctors regulating the 
work of obstetric-gynecological and neonatological 
departments reflect modern physiological perinatal care 
technologies: conscious parenting and parturition; 
demedicalization of pregnancy and childbirth and the early 
neonatal period, limiting the contact of a newborn with medical 
personnel, limiting routine activities and procedures when 
monitoring a newborn in the hospital; contact with the mother 
from the first minutes of the child’s life and ensuring the skin-
to-skin contact of the mother and the child, maintaining the heat 
chain during all medical and preventive measures; early onset 
of breastfeeding (first 30-60 minu 

tes); early discharge of mother and child from the maternity 
hospital. At the same time, there are practically no studies 
devoted to assessing the level and effectiveness of introducing 
modern technologies of perinatal care in obstetric institutions 
of the Republic of Uzbekistan; there are no data to evaluate 
these technologies in comparison with traditional methods. 

The aim of the work was a comparative study of the health of 
newborns in modern perinatal and traditional technology of 
obstetric care. 
 
MATERIALS AND RESEARCH METHODS 
We carried out a retrospective analysis of these childbirth 
histories for 2000-2002 and 2014-2016. To conduct a 
comparative assessment, we made a copy of the medical 
documentation No. 8 of the Republic of Kazakhstan in Tashkent 

(history of childbirth - F. 096-y, history of the development of 
newborns - F. 097-y, evidence of perinatal death - F. 106-2-y, 
journal records of surgical interventions - F. 008-y, exchange 
cards of pregnant women - F. 113-y). Data from these 
documents was recorded in a specially designed map. In 
particular, the indicators reflecting data on the delivery of 
women in childbirth, the implementation of the basic principles 
of managing childbirth and the postpartum period, caring for 
the mother and newborn, and their clinical condition, are 
reflected as indicators in the map. Comparative characteristics 
of perinatal care in the studied time intervals are presented in 
the form of extensive indicators with the determination of the 
degree of significance of differences in the value of the Student's 
coefficient: they were considered reliable at p ≤ 0.05. 
 
RESULTS AND DISCUSSION 
In the study period (2000-2002), there was a department for 
newborns, designed to accommodate all newborn children in 
boxes of 5-10 beds. In 2014-2016. there was no such 
department - all newborns were accommodated with their 
mothers. 

Analysis of the studied materials showed that the indicators of 
the condition of newborns in 2014-2016. on average, they were 
better than in 2000-2002, despite the fact that some 
characteristics of children had significant differences at birth 
(Table 1). In 2014-2016 newborns screamed much less often at 
birth immediately than in 2000-2002. - respectively, 93.9 ± 
0.7% and 99.6 ± 0.2% (p <0.01). Moreover, the length of the 
period of separation of the child from the umbilical cord had no 
statistical differences. 

Despite the fact that in 2014-2016. a significant increase in 
children with a body length of 40-50 cm (from 48.2 ± 1.6% to 
59.3%, p <0.01) was recorded due to a decrease in the number 
of children with an increase of more than 50 cm (respectively, 
51.5 ± 1.6% and 39.8 ± 1.5%, p <0.01), the distribution of 
children by body weight did not undergo significant changes - 
the majority of children were full-term with a body weight of 
more than 2500 g. 

In 2014-2016 the number of complications of newborns and 
children assessed as healthy significantly decreased (in general 
- by 7.5 times, p <0.05), increased from 0.5 ± 0.2% to 86.9 ± 
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1.1%, i.e. . 174 times (p <0.001). The number of newborns in a 
state of mild asphyxia decreased by 7.3 times (p <0.001), 
moderate asphyxia - by 17.6 times (p <0.01), and severe 
asphyxia was not registered. At the same time, in 2014-2016. 3 
cases of clinical death were recorded (0.3%), and the calculated 

perinatal mortality rate was 0.6 ‰, i.e. was almost the same as 
in 2000-2002. (0.7 ‰). However, in 2014-2016. there was no 
need to transfer the mother and child to another health care 
facility, whereas in 2000-2002. such cases were 4%. 
 

 
Table 1. Condition of newborns at the time of birth, % of "n" 

 

 
In 2000-2002 99.3 ± 0.3% of the children immediately after 
birth were treated with an albucid solution in the eyes in 2014-
2016. the number of treated children remained virtually 
unchanged (99.6 ± 0.1%, p> 0.05), but the treatment was 
carried out only with tetracycline. 

In 2000-2002 5 out of 1019 children (0.5 ± 0.2%) had purulent-
septic complications, including 0.1% - mastitis of newborns and 
0.4% of other complications. In 2014-2016 no such 
complications were noted. 

Significantly different approaches to feeding children. In 2014-
2016 99.1% of newborns were brought to the mother’s breast 
within 30 minutes after giving birth, whereas in 2000-2002. the 
first feeding of 99.5% of newborns was within 1 day after birth. 
At the same time, at discharge 99.3-99.6% of the children 
during the compared periods were breast-fed. 

The results of the study showed that the outcomes of childbirth 
for newborns were less favorable in conditions of applying 
traditional technology than modern. In particular, 4% of 
newborns were transferred to other medical institutions (in 
2014-2016 - 0%). Losses of children due to stillbirths and death 
after childbirth in 2000-2002 amounted to 1%, in 2014-2016. 
0.7%, in connection with which the mortality rate in 2000-
2002. amounted to 0.003, and in 2014-2016. - 0.001, i.e. this 
indicator decreased by 3 times. 

Significantly changed the terms of discharge of puerperas and 
newborns: if in 2000-2002. 71% of puerperas were discharged 
after 7 days, then in 2014-2016. the majority of women with 
children (69.7 ± 1.4%) were discharged 3-4 days after birth (in 
2000-2002, 2.1 ± 0.4%, p <0.001); the number written out on a 
5-6 day decreased by a factor of 1.3, by a factor of 3.6 by a day 

of 7, by a factor of 7 by a day of 8, by a factor of 11 by a day, and 
by a factor of 20.6 and a day by 20.6 times (p in all cases <0.01). 
 
CONCLUSION.  
A comparative analysis of traditional and modern technology of 
obstetric care has revealed:  

- new approaches to perinatal care have a beneficial effect on 
newborns: the number of complications of a newborn in 
childbirth has significantly decreased and the birth of healthy 
children has increased 174 times; perinatal mortality rate 
decreased by 3 times. New approaches have significantly 
brought the baby closer to breastfeeding. 
- the positive effect of new technologies can significantly reduce 
the time spent by the mother and the child in the obstetric care 
institution - up to 70% of puerperas with the newborn can be 
discharged 4 days after the birth and another 20% by 5-6 days. 
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Separation of the baby from the umbilical cord:            
 
After stopping the pulsation of the umbilical cord 
Immediately after childbirth 

 
 
99,3±0,3 
0,7±0,3 
 

 
 
99,8±0,2 
0,2±0,1 
 

 
 
>0,05 
>0,05 
 

Shouted:    Immediately 
                  Not right away                                                                                            

99,6±0,2 
0,4±0,2 
 

93,9±0,7 
6,1±0,8 
 

<0,01 
<0,01 
 

Birth weight :  till 1000 gr 
1000-2000 gr 
2000-2500 gr 
 >2500 gr 
     

0,1±0,09 
1,0±0,3 
3,8±0,6 
25,1±0,2 
 

0,5±0,2 
0,9±0,3 
2,4±0,5 
96,3±0,6 
 

>0,05 
>0,05 
>0,05 
>0,05 
 

Body length:                till 40 cm 
                                     40-50 cm 
                                     More than 50 cm 
                                                                                                         

0,3 ±0,2 
48,2±1,6 
51,5±1,6 
 

0,9±0,3 
59,3±1,6 
39,8±1,5 
 

>0,05 
<0,01 
<0,01 
 

Baby's condition at birth: 
Healthy 
Mild asphyxia 
Asphyxia of moderate severity 
Severe asphyxia 
Clinical death 

 
0,5±0,2 
90,1±0,9 
8,8±0,9 
0,6±0,2 
0 

 
86,9±1,1 
12,3±1,0 
0,5±0,2 
0 
0,3±0,2 
 

 
<0,001 
<0,001 
<0,01 
<0,05 
<0,05 
 

Complications of a newborn in childbirth: 
Birth injury 
Intrauterine infection 
Respiratory distress syndrome 
Other 

 
0,2±0,1 
0,4±0,2 
1,4±0,4 
1,0±0,3 

 
0 
0 
0,4±0,2 
0 

 
<0,05 
<0,05 
<0,05 
<0,05 
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