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Llenb: npoBegeHne aHann3a YacToTbl U CTPYKTYPbl NPEXAEBPEMEHHbIX POAOB B YUPEXAEHWUAX PA3HOTO YPOBHA MO OKa3aHMIO MEULMHCKUX yCayr
Corauiickoi obnacTu.

Matepuan u meTogbl: NPOBEAEH PETPOCNEKTUBHOW aHaNM3 rof40BbIX OTYETOB 3a Nepuog Bpemenu ¢ 2019 no 2023 rogbl Coramitckoro obnacTHoro
poaunbHoro goma (COPL), fopoackoro poauabHoro goma (MPA) u poamnbHoro otaenenus LIPE b. fadyposckoro paitoHa Corauiickoit obnactu. Mpu
aHanu3e oLeHMBanUCh 06LIan YyacToTa npexaespemeHHbix poaos (MP), pacnpeaenenve MNP No recTalMOHHOMY CPOKY U KIMHUYECKON CUTYaLUM.
CpaBHeHWe NPOBOAMAOCE Mexay yupexaeHnamm |l v 1l yposHel, a TakxKe B AMHAMUKe U3y4YeHHbIX feT. Mcnosb3oBaHbl METOAb! NapameTpUyecKoi u
HenapameTPUYECKON CTAaTUCTUKM.

PesynbTathl: yCTaHOB/MEHA TEHAEHLMA POCTa YacToTbl [P B yupexaeHUAX pa3nnyHoro ypoBHa Corauiickoi 06nactu 3a nocnegHue 5 net. YmeHblueHne
yAenbHoro Beca nosgHux MNP napannenbHo ysennyeHuto yaensHoro seca MNP fo 35 Hepenb 6epemeHHoOCTV B cTaumoHape |l ypoBHS 33 nocnesHue
5 NeT cBUAETeNbCTBYIOT yay4lleHno paboTbl cucTeMbl NepeHanpasaeHna B Coraninckoi obnactu. BbiABAeHO, YTO COOTHOLEHME CMOHTaHHbIX MP K
NpexaeBpemMeHHbIM PoAam, BBUAY HEOBXOAMMOCTY [OCPOYHOTO POLOPAa3PeLLeHUsA, 3aBUCHT OT YPOBHA YUpexaeHua — B cTaumoHape |l yposHA npe-
Ba/IMPYIOT croHTaHHble P, B cTaumoHape IIl yposHs — 1P, BBMAY HEO6XOAMMOCTM AOCPOYHOTO pofopaspeLeHus. Yactota Kkecapesa ceyenns (KC) npu
[P konebnetca ot 8,9% A0 27,9% B cTaLMOHapax pa3HOro ypoBHS.

3aKnloueHue: OTCYTCTBUE TEHAEHLMMU K CHUMKEHWMIO YacToTbl [P, B TOM Uncie poaoB B reCTaLMOHHbIE CPOKM MeHee 32 Hefenb, ONpeaenstoT akTyasb-
HOCTb U3y4eHUs JaHHOM npobnembl No Bonpocam npodunakTvkm MNP, NOTpe6HOCTM B KOMKaX B OTAENEHUM MHTEHCUBHOW TEPanUy HOBOPOKAEHHDIX,
PaHKMPOBAHMA YUpENKAEHUI POJOBCNOMOXKEHUS.

KntoueBble cnosa: npexodespemeHHble poObl, CMAYUOHAPbI PA3HO20 YPOBHSA, 2eCMALUOHHbIE CPOKU, CTIOHMAHHbIe npexdespemeHHbie poobl, UHOY-
YupoBsaHHeble npexcoespeMeHHble poObl, HacMoma Kecapesa ceYeHus.
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Objective: To analyze the rates and categories of preterm births (PTB) in maternity care facilities providing various levels of maternity care in the Sughd
Province, Republic of Tajikistan (RT).

Methods: A comprehensive review was conducted based on the annual reports spanning from 2019 to 2023 of the Sughd Regional Maternity Hospital
(SRMH), the City Maternity Hospital (CMH), and the maternity department of the Central District Hospital (CDH) named after B. Ghafurov in the Sughd
Province, RT. The review aims to evaluate the rates of PTB, including an analysis of the distribution of PTB by gestational age and clinical circumstances.
The study compared the maternal care provided at Level Il facilities, which offer specialty care, with those at Level Ill, which provide subspecialty
care. This comparison also considered changes over the years as part of evaluating trends. The data analysis involved the use of both parametric and
nonparametric statistical methods.

Results: In the past 5 years, there has been a noticeable increase in the rates of PTB in various maternity care facilities across the Sughd Province, RT.
However, there has been a positive trend of reduced late PTB rates alongside a rise in PTB rates before 35 weeks of pregnancy, specifically in a Level
Il facility. This trend indicates an overall improvement in the referral system's effectiveness within the Sughd Province, RT. Furthermore, it has been
observed that the ratio of spontaneous PTB to medically induced PTB varies in relation to the level of the maternity care facility. Level Il facilities tend
to experience more spontaneous PTB cases, while level Il facilities see a higher proportion of PTB due to the necessity for early delivery. Additionally,
the prevalence of cesarean sections (CS) in cases of PTB ranges from 8.9% to 27.9% across facilities of different levels.

Conclusion: Understanding the significance of addressing the lack of progress in reducing PTB, especially those occurring at gestational ages of less
than 32 weeks, is crucial for improving maternal and infant health outcomes. These data have implications for preventing PTB, ensuring the availability
of beds in neonatal intensive care units, and evaluating the maternity and newborn capability levels of the maternity care facilities.
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BBEAEHME

MP ocTatoTca cepbEésHolt Npobaemoit BO BCEM MUPE, B TOM YMC-
ne B TagskuKncTaHe. [laHHas npobnema obycnoB/eHa BbICOKOW Y4acTo-
ToW pacnpocTpaHeHwus MNP, BAMAHMEM HEAOHOLEHHOCTU Ha NoKasaTe-
/N NepuHaTaNbHbIX UCXOA0B, BbICOKOW NEPUHaTaNbHOM CMEPTHOCTbIO
cpeay HefOHOLEHHbIX HOBOPOXKAEHHDIX, 60bLUMMK GUHAHCOBBIMU
3aTpaTaMu Ha BbIXaXkMBaHWeE AeTel, POAMBLUMXCA NPEXKAEBPEMEHHO,
Heb1aronpuUATHBIMU NOCNEACTBUAMM ANA 300P0BbA AeTel [1, 2].

ExeronHo Bo BCEM mupe yposeHb [P coctasnseT okono 11%.
M3 15 MWUAZIMOHOB, €XEerogHO POXAAIOLLMXCA HEAOHOLEHHbIMK, 1
MWANVOH AeTel yMUpatoT B Bo3pacTe Ao 5 neT, npu 3Tom Ao 35% Beex
CMepTelt NPUXOAMTCA Ha HeOHaTaNbHbIV Nepuos. CyLLecTBYIOT 3HaUM-
TeNbHble pa3nnyma B nokasatenax MNP 1 cMepTHOCTU MeXAay CTpaHa-
MW 1 BHYTPU cTpaH. Mpobnembl, cBa3aHHble ¢ MNP, ocobeHHO Benunku
B CTPaHaXx C HU3KUM U CPeAHMM YPOBHEM A0X0Aa. Bo MHOMMX cTpaHax
pactér yposeHb MP. Tak, yposeHs MNP B CLUA Bbipoc go 10,23% 8 2019
rofly U NPOAONKAET AepPaTbCA Ha 3TOM ypoBHe. [Ina aocTuxkeHua 3.2
Llenn ycroitumnsoro passutna OOH, KoTopas HanpaBieHa Ha NpeKkpa-
LieHMe BCeX NpegoTBPaTUMbIX CNYYaeB CMEPTU HOBOPOXKAEHHbLIX U
[eTeli B BO3pacTe A0 5 NIeT, Hay4yHble UccaenoBaHna no npobnaeme MNP
MMELOT NepBocTeneHHoe 3HaueHue [3-5].

B TagKunKucTaHe, Kpome odULLMANbHBIX AAHHBIX CTAaTUCTUKK, UC-
cnefoBaHMA No annaemmonorum NP He NPOBOAUAKCH.

Mo AaHHbIM oduuManbHoM cTaTUcTMKK 33 2018 rog, B Poccum MNP
cocTaBnAnm 6% oT 06LLero Ymcia poaoB. MccneaosaHns B POCCUiACKoOM
®epepaumnn no snuaemuonoruu MNP NOKa3bIBalOT pPassMUMA B YaCTo-
Te NocnefHMX B 3aBUCUMMOCTYM OT PernoHOB. Tak, B ToiBe 1 AnTaiickom
Kpae He OTMeYeHO TeHAEHUMM CHUMKeHUA YacToTbl 1P, KoTopas B 2018
roay coctasuna 6,0% B 2019 rogy — 6,2% [6]. B KasaxctaHe yacToTa MNP
cocTtasnAeT 6%, B TO BpemA Kak B yupexaeHuax |l yposHsa goxoauT oo
15% [7]. Buautca akTyanbHbIM NPOBECTU UCCAef0BaHMe B Pecnybin-
Ke TafXXMKMUCTaH NO oLeHKe YacToTbl [P B 3aBUCMMOCTU OT PETVOHOB,
KOTOpble UMEOT OTAINYMA NO KAMMATUYECKUM, SKONOTUYECKUM U ApY-
TYM XapaKTepUCTUKaM.

Bo Bcém mupe ¢ 2010 no 2020 roa npumepHo 15% scex MNP npo-
M30LL/IM Ha CpoKe MeHee 32 Henenb BepemeHHOCTU. HOBOPOXKAEH-
Hbl€, POAMBLLMECH B TaKMX CPOKAX rectaumu, TpebytoT ocoboro yxoaa
B YUPEKAEHMAX BbICOKOrO ypoBHA [8-11].

CornacHo pekomeHgaumam BO3 no nepeHanpaBneHUIO, XKeH-
WKH ¢ oxupaembimm MNP rocnutanmsmpytoT B yupexaenua Il n lll
YPOBHEN. B HEKOTOPbLIX CNyyasax PerncTpupytoTca eanHuyHble MNP B
yupexaenusax | ypoBHs, W, Kak Npasuao, 3TO CBA3AHO C 3ana3fplsa-
HVMEeM NpoLEeccoB MapLUpyTU3aUmMn 1 nepeHanpasaexua. Tak, B Kpac-
HOAPCKOM Kpae Poccuiickoii PepepaLym bonee TpeTU aKCTpemMasnbHO
paHHux MMP (3PMP) npouncxoaaT B yupexaeHusx | u Il yposHeit [12].

B Tag)KuKUCTaHe npexae He NMpPOBOAMNOCH UCCAeA0BaHWI Mo
anuaemuonoruu MNP B 3aBUCUMOCTM OT YPOBHA yupexaeHnin. Opunum-
a/lbHafA CTaTUCTMKa NpW 3TOM npeAacTasaseT obwwme undpsl MNP, B TO
BPeMA KaK CTaTUCTMKa MNP B 3aBMCMMOCTM OT CPOKa rectauum u Kau-
HUYeCcKOoW cUTyaLMm No3BOAAET ONpPeAensiTb OPraHU3aLMOHHbIE BMe-
LIATeNbCTBA, YNyyLLAOLLIMe KaYyeCcTBO NOMOLLY MaTepAM U geTam. [na
aHanu3a 1 Bblbopa HanpasAeHUI MO YNyULLEHWIO Ka4ecTBa NMOMOLLM
maTepam ¢ MP 1 ux HOBOPOXKAEHHBIM, Heobxoaum bonee rnyboKuit
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INTRODUCTION

PTB continue to pose a significant challenge on a global
scale, with Tajikistan being no exception. This issue stems from a
high prevalence of PTB, which in turn leads to adverse perinatal
outcomes, elevated perinatal mortality rates among premature
infants, substantial financial burdens associated with caring for
prematurely born children, and long-term adverse health impacts
on the affected children [1, 2].

The global annual rate of PTB stands at approximately 11%.
Every year, 15 million children are born prematurely, and tragical-
ly, 1 million of them do not survive past the age of 5. Shockingly,
up to 35% of these deaths occur within the first month of life. No-
tably, there are substantial disparities in PTB rates and mortality
both among and within countries, with low- and middle-income
countries bearing a disproportionate burden. Alarmingly, the inci-
dence of PTB is on the rise in numerous nations. For instance, in
2019, the United States reported a PTB rate of 10.23%, which has
persisted at this level. Given these stark realities, research on PTB
is essential to advance the UN Sustainable Development Goal 3.2,
which seeks to eliminate all preventable deaths of newborns and
children under 5 years of age [3-5].

In Tajikistan, no comprehensive studies have been conduct-
ed on the epidemiology of PTB besides official statistical data.

Official statistics for 2018 indicated that PTB accounted for
6% of the total number of live births in Russia. Studies conducted
in the Russian Federation revealed regional differences in the PTB
rates. For instance, in Tyva and the Altai Territory, Russia, there
was no observable tendency to decrease the PTB rates, which
were 6.0% and 6.2% in 2018 and 2019, respectively [6]. In Ka-
zakhstan, the PTB rate is 6%, while in level Il facilities, it reach-
es 15% [7]. Given the varying climatic, environmental, and other
characteristics across different regions, conducting a study in the
Republic of Tajikistan would be pertinent to assess the PTB rates
and their regional variations.

The global data from 2010 to 2020 shows that approximate-
ly 15% of all PTB occurred before 32 weeks of gestation. Babies
born at these gestational ages require specialized care in special-
ist maternity care centers [8-11].

According to the World Health Organization's referral guide-
lines, women with risk of PTB are admitted to level Il and Il ma-
ternity care facilities. In some instances, isolated cases of PTB are
managed in level | facilities, usually due to delays in the referral
processes. In the Krasnoyarsk Territory of the Russian Federation,
over a third of extremely early PTB occur in level | and Il facilities
[12].

In Tajikistan, there is a lack of prior research on the epide-
miology of PTB in relation to the level of maternity care facilities.
Official statistics only provide general PTB data, while detailed
statistics based on gestational age and clinical situations are cru-
cial for identifying organizational interventions that can enhance
the quality of care for mothers and children. A comprehensive
analysis of the rates and categories of PTB in facilities of different
levels and regions is essential to identify areas requiring target-
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aHa/W3 YacToTbl M CTPYKTYPbI [P B yUPEKAEHUAX PAa3NUYHOO YPOBHS
W B Pa3NNYHbIX PErMoHaX, YT NO3BOAUT onpeaenuTb 06nacT Heob-
XOAWUMbIX OPraHU3aLLMOHHbIX BMELLATE/bCTB, YYYLIAOWMX KauecTBo
MOMOLLY MaTEPAM U AETAM.

LLENb UCCNEQOBAHUA

MpoBecTv aHanM3 YacToTbl M CTPYKTYpbI [P B yupekaeHnsax pas-
HOTO YPOBHS MO OKa3aHMI0 MeaULMHCKMX yeayr Coramitckoi obnacTu.

MATEPUAN U METOAbI

Hamun npoBeséH PeTpOCneKTUBHbIM aHaNU3 FOA0BbIX OTYETOB
yupexaennii Il u Il yposHel yupexaennii Coramickoit obnactu 3a
nepuog ¢ 2019 no 2023 rogpbl. O6bEKTaMKM UCCNEL0BAHMA ABUUCH
Corauniicknin obnactHoi poamnbHblii aom (COPL), paHXMpPOBaHHbI
KaK yupexaeHue Il ypoBHS, ropoackoi poannbHblii gom (FPA) v po-
OWNbHOE OTAeNeHWe LeHTPanbHOW paiioHHOM 6onbHuMubl (LIPB) B.
FadypoBCKOro paioHa, PaHKMPOBAHHbIE Kak yupexaeHus |l ypoBHs.
MpoBeaeHa oueHKa YacToTbl [P B BbileHa3BaHHbIX YYPEKAEHMAX, A
Takxke pacnpeaenenue MNP no obLwenpuHATLIM Knaccudukaumam. B
MCCNef0BaHUM UCMONB30BaHbI KNAacCMUKALMM MO CPOKAM recTaLmu,
npu KoTopbIX 3aperncTpupoBaHbl MP. CornacHo AaHHOM KnaccndumKa-
uun MNP pacnpegenatotca Ha IPTP — poapl B cpoke 22-27+6 Hepens,
paHHue MP (PTP) — poab! B cpoke 28-31+6 Heaenb, MP — poabl B cpoke
32-34+6 Henenb, no3gHue MNP (MMP) — poabl B cpoke 35-37+6 Heaenb.
TaKKe MCMoNb30BaHa KAacCUMKaLMA MO KAMHUYECKOM CUTyaumu:
crnoHTaHHble MP v MNP, npouclieawmne no NpuyrHe HeobXxoAMMOCTH
[LOCPOYHOrO pofopaspeLleHns, KoTopble BKAoYann KC u nHayKumo
pos0B.

MonyyeHHble AaHHble 06paboTaHbl METOLOM AECKPUMTUBHOWM
CTaTUCTMKN. KayecTBeHHble MOKasaTenn NpuBeAeHbl B BUAE Lonei
(%). MHOecTBEHHOE CpaBHEHME KaYeCTBEHHbIX NoKasaTesei npose-
[leHO MeToZLlOM XM-KBafpaT A1 CamMoNpPOU3BOJIbHbIX TabAuL, NapHble
CPaBHeHMA — METOAOM XM-KBaApaT A1A YETbIPEXMONbHbIX Tabauw,
CTaTUCTUYECKM 3HAYMMBIMU CUMTANNCH PA3NNYMA NPU YPOBHE 3HAYM-
mocTyn p<0,05.

PE3YNbTATDI

B nccnenoBaHHbIX yupexaeHuax, Takmx kak COPL v IPL TeHaeH-
LMK K CHUKEHMIo YyacToTbl MNP He oTmeyeHo (Taba. 1). YcTaHOBNEHO He-
3HAYUTENbHOE CHUMKEHWe YacToTbl NP B yupekaeHum Il yposHs (LLPB
B. ladyposckoro paiioHa) ¢ 5,1% no 4,4%.

B COPZ, sons NP 8 2021 roay yBeAn4nnacb, 0COBEHHO CTaTUCTH-
YecKu 3HauMmo no cpasHeHuto ¢ 2020 n 2022 rogamu, 3a CHET YMEHb-
WweHus obuiero konndectsa posgos B 2021 roay. B MPA, gons MNP 8 2021,
2022 n 2023 rogax yBenunumnach 3a CYET COKpaLLEHMN 0bLLero Konu-
4yecTBa POAOB B 3TUX roAbl noytv B 2 pasa. B LPE B 2021 roay gona
MP nosbicunacs, a 8 2022 roay Habaoganock ymeHbLieHne gonu MP.

B AMHamuKe uccnenoBaHHbIX neT yactota [P B yupegeHum
Il ypoBHsa Konebanack ot 15,2% no 17,2%. B IPA, yactota MNP 8 2019
rogy coctasuna 6,3%, 8 2021 rogy faHHbIN NOKa3aTenb yBEAUYMACA
B 3 pasa W geprKanca NpMMepHO Ha TaKOM YpPOBHE B Noc/eaytoLime
roabl (2022 1 2023). MakcumanbHas yactota P Bo Bcex obcnesioBaH-
HbIX y4YpexaeHuax 3apernctpuposaHa B 2021 roay, YTo, BO3MOXHO,
CBA3aHO c nocneacteuamu naHgemmmn COVID-19, umesluein mecTo B
2020 rogy. Cnenyet Takxe 0TMeTUTb, 4to B P, HaumHasa ¢ 2021 roaa,
yactota P 6blna TaKoM ke, KaKk 1 B yupekaeHum Il yposHa (17,2%)
1 B NOCNeayoLlme rogpl He CHUMXKanacb 40 UMdp, YCTaHOBNEHHbIX B
2020 1 2019 rr. NpeacTaBneHHble CTAaTUCTUYECKME NOKa3aTenn noa-
TBEPXAQIOT pocT YacTtoTbl NP B ropoackom craumoHape Il ypoBHA.

ed organizational interventions to improve care for mothers and
children.

PURPOSE OF THE STUDY

To analyze the rates and categories of PTB in different ma-
ternity and neonatal service capability levels in the Sughd Prov-
ince, RT.

METHODS

The annual reports of level Il and Il maternity care facilities
in the Sughd Province, RT, from 2019 to 2023 were reviewed.
The analysis focused on the Sughd Regional Maternity Hospital
(SRMH), a level Ill facility, the City Maternity Hospital (CMH), and
the Maternity Department of the Central District Hospital (CDH),
named after B. Ghafurov, both level Il facilities. The study aimed
to assess the rates of PTB in these facilities and analyze the cat-
egories of PTB based on widely accepted classifications based
on gestational age. A detailed analysis was conducted focusing
on the exact gestational age at which PTB occurred. The PTB are
categorized into different groups based on the gestational age
at birth. These categories include extreme PTB, defined as birth
at <28 weeks gestation; early PTB, defined as birth before 34
weeks gestation; moderate PTB, defined as birth between 32 and
34 weeks of pregnancy; and late PTB defined as birth between
34 and 36 completed weeks of pregnancy. Additionally, PTB are
classified based on the clinical situation, distinguishing between
spontaneous PTB and those due to the necessity of early delivery,
such as through CS or labor induction.

Descriptive statistics were used to analyze quantitative data
presented as percentages. The Chi-square test for contingency ta-
bles was used for multiple comparisons of qualitative data, while
paired comparisons were conducted using the Chi-square test for
four-field contingency tables. Statistically significant differences
were determined at a significance level of p<0.05.

RESULTS

No discernible pattern in the examined facilities, such as
SRMH and CMH, showed decreased PTB rates. PTB rates are de-
fined as the number of PTB divided by the total number of docu-
mented live births in the facility, as shown in Table 1. However, a
minor decline in the PTB rate was noted at the level Il facility, spe-
cifically at the CDH named after B. Ghafurov, where it decreased
from 5.1% to 4.4%.

The prevalence of PTB in SRMH saw a significant increase in
2021 compared to 2020 and 2022, which can be attributed to a
decrease in the total number of births during that year. In CMH,
this trend continued in 2022 and 2023, with PTB rates nearly dou-
bling due to decreased birth numbers. Similarly, CDH named after
B. Ghafurov, experienced an increase in PTB in 2021, followed by
a decrease in 2022.

Analyzing the dynamics over the years, it was observed
that the PTB rate in level Il facilities fluctuated between 15.2%
and 17.2%. In CMH, the PTB rate was 6.3% in 2019 and tripled
in 2021, remaining relatively stable in the subsequent years.
The highest PTB rate across all surveyed facilities was recorded
in 2021, possibly due to the COVID-19 pandemic 2020. Notably,
from 2021 onwards, the PTB rate in the CMH matched that of lev-
el Il facilities (17.2%) and did not decrease to the levels seen in
2020 and 2019. These statistical indicators confirm an increase in
the PTB rate in the CMH, level Il facility.
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Tabauya 1 Yacmoma 1P 8 uccredo8aHHbIX y4pexcoeHunx
Coedutickoli obnacmu no 2odam

Table 1 The estimated rates of PTB in the maternity care facilities of the
Sughd Province, RT

p

2022 2023 (df=4)

CoPL, 1046/6189 966/6152 988/5744 953/6269 1012/6170 =0.015
SRMH (16.9%) (15.7%) (17.2%) (15.2%) (16.4%)
p,>0.05 p,>0.05 p,>0.05 p,>0.05
p,=0.028 p,>0.05 p,>0.05
p,=0.003 p,>0.05
p,>0.05

P4, 245/3889 177/3000 225/1308 270/1776 240/1472 <0.001
CMH (6.3%) (5.9%) (17.2%) (15.2%) (16.3%)
p1>0.05 p,<0.001 p,<0.001 p,<0.001
p,<0.001 p,<0.001 p,<0.001
p,>0.05 p,>0.05
p,>0.05

LIPB B. ladypoBcKoro paioHa 181/3549 200/4255 255/3400 124/3543 145/3295 <0.001

CDH named after B. Ghafurov (5.1%) (4.7%) (7.5%) (3.5%) (4.4%)

p,>0.05 p,<0.001 p,<0.001 p,>0.05
p,<0.001 p,=0.009 p,>0.05
p,<0.001 p,<0.001
p,>0.05

MprmeyaHua: p — CTaTUCTMYECKM 3HaUMMOe oTm4me Aonm P no Bcem rogam (o KpuTepuio XU-KBaApaT AN NPOM3BO/bHBIX Tabanu); p, — CTaTUCTUYECKas 3HAYMMOCTb
otanunit aonv MNP no cpasHeHuio € TakoBoi B 2019 r.; p, — CTaTUCTUYECKaRA 3HAYMMOCTb OTAMUMIA £0AK TP NO cpaBHeHMIO € TakoBoi B 2020 r.; p, — CTaTUCTUYECKAA 3HaUM-
MOCTb OTAMuMIA f0M P NO CpaBHEHWIO € TakoBol B 2021 T.; p, — CTAaTUCTMYECKAA 3HAUMMOCTb OTIM4MIA A0AM NP No cpaBHEHMIO € TaKoBOI B 2022 T. (p,-p, — MO KpUTEPHIO
X1-KBaApaT AN YETbIPEXNONbHBIX TabMLL)

Notes: p - statistically significant difference in PTB rates for all years (according to the Pearson's chi-square test x? criterion for contingency tables); p, - statistical significance
of differences in PTB rates compared to that in 2019; p, — statistical significance of differences in PTB rates compared to that in 2020; p, - statistical significance of differences
in PTB rates compared to that in 2021; p, - statistical significance of differences in PTB rates compared to that in 2022 (p,-p, — according to the Pearson's chi-square test x*

criterion for four-field contingency tables

Konuyectso cnoHTaHHbIX MP v MNP B pe3ynbTate BpayebHbIX BMe-
watenbcts B8 COP/ 66110 NPUMEPHO OAMHAKOBbLIM BO BCE rOApl, BK/LO-
YéHHble B aHanm3 (puc. 1).

B COP[], yaenbHbiit Bec MNP Bo Bce 06cea0BaHHbIE rofbl yBenu-
YMBAETCA MO Mepe YBEMYEHNA CPOKa rectaumm (Tabn. 2). YaenbHbli
Bec no3aHux MNP B TeyeHne 5 nccnefoBaHHbIX €T NOCTENEHHO CHU-
}Kanca napannenbHo ¢ yBennyeHnem yaenbHoro seca MNP co cpokom
rectauMm meHee 35 HefenNb, YTO CBUAETENLCTBYET 06 y/ydLleHUH
paboTbl cucTembl nepeHanpasneHus B Corauinckoi obnactn. KoHueH-
Tpauusa *KeHwmH ¢ PP, PMP 1 MNP B ctaunoHapax |l yposHs cnocob-
CTBYET YNYYLLUEHWIO MepUHaTa/bHbIX NoKasaTenei npu MP npwu ycno-
BUM Ha/IMUYMA XOPOLUMX YCNOBUIM ON1A BbIXaXKMBAHWA HEAOHOLIEHHbIX
HOBOPOXKAEHHDIX.

B P[] yctaHOBNEHA 3HaUMMaA pasHuua Konudectsa [P nocne
NAaHMPOBAHHbIX POLOB M CMOHTAHHbIX MP.

Furthermore, the number of spontaneous PTB and PTB re-
sulting from medical interventions in the specific regional district
remained consistent across all the years analyzed (Fig. 1).

In SRMH, PTB rates are increased proportionally with gesta-
tional age, as shown in Table 2. During the 5-year survey period,
the rates of late PTB gradually decreased, while the rates of PTB
with a gestational age of less than 35 weeks increased. This trend
suggests that the Sughd Province referral system has improved.
The admission of women with extreme, early, and moderate PTB
in level Il facilities has contributed to better perinatal outcomes
for preterm births, especially when appropriate care for prema-
ture infants is available.

A notable disparity in the rates of medically induced PTB,
and spontaneous PTB was found in the CMH of the Sughd Prov-
ince, RT.

1200
1000 +— —

800 g5y —

574 547 544 595 MHAYUMpPOBaHHble MNP
600 +— - induced PTB
M cnoHTaHHble P
400 - spontaneous PTB
200 - Puc. 1 CoomHoweHue cnoHmaHHsIx [P u Heobxodumocmu docpo4Ho-
20 podopaspeweHus 8 COP]
0 - . . . . Fig. 1 The number of spontaneous vs. medically induced PTB in the
2019 2020 2021 2022 2023 SRMH
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Tabauya 2 YoesnbHeili gec [P 8 3a8UCUMOCMU OM CPOKA 2eCMayuu
6 COP/] no 20dam, n (%)

3pPMP

2020 (n=966)

Table 2 The distribution of PTB categories in the SRMH
from 2019 to 2023, n (%)

2021 (n=988) 2022 (n=953) 2023 (n=1012)

98 (9.9%) 137 (14.4%) 113 (11.2%)

101 (10.2%) 151 (15.8%) 200 (19.8%)

181 (18.3%) 290 (30.4%) 322 (31.8%)

608 (61.5%) 375 (39.3%) 377 (37.2%)

Puc. 2 CoomHoweHue cnoHmaHHbix [1P u Heobxo0umocmu 00CpOYHO20 POOOPa3-

Fig. 2 The number of spontaneous vs. medically induced PTB in the CMH

0, 0,
Extreme 83 (7.9%) 73 (7.6%)
PP 128 (12.2%) 130 (13.5%)
Early
P 198 (18.9%) 304 (33.6%)
Moderate = e
Mnrp o o
Late 637 (60.9%) 459 (47.5%)
300
250
200 +— —
cnoHTaHHble NP
150 +—— 242 — spontaneous PTB
219 195 220 M MHAyuMpoBaHHble MP
100 +— 148 - induced PTB
50 +— —
peweHus e [P/
o B B B B
2019 2020 2021 2022 2023

BbICOKMI yAeNbHbIN BEC HEOOXOAMMOCTM LOCPOYHOTO POLOPA3-
peweHua B P[], paHXMPOBaHHOTO Kak cTaumoHap Il, cengetenscreyert
0 TOM, YTO LaHHOE yupexaeHune, obcnyxkumsatoLLee MNP B cpokn fo 34*°
Hegzenb, B 63,2% c/ly4aeB BbINONHAET GYHKLMM, COOTBETCTBYHOLLME YY-
pexaeHuam Il yposHsa (Tabn. 3).

B poannbHom otaeneHun LLPE B. FadypoBcKkoro palioHa npesa-
NpoBanu cnoHTaHHble NP (B 2-5 pa3 6osiblue, Yem 3anNaHUPOBaHHbIX
MP B pa3Hble rogpl) — puc. 3.

YoenbHblit Bec MNP B cpoku rectauum ao 34 Hegens 8 LIPB B.
Fadyposckoro paiioHa coctasun B 2019 roay 17,1%, 8 2020 roay —
14,5%, 8 2021 ropy — 18%, B 2022 roay — 18,5%, 8 2023 roay — 20%.
Ot 14,5% no 20% [P, BbIxaKMBaHNE HOBOPOXKAEHHbLIX MPU KOTOPbIX
TpebyeT npebbiBaHMA B cTaumoHape |l ypoBHS, NPOUCXOAWAN B CTa-
umoHape Il ypoBHs (Tabn. 4).

06was yactoTa MP fo cpoka rectaumm 32 HEAEAN B U3YYEHHDBIX
yupexaeHunax coctasuna 21,2% s 2023 roay, 22,6% 8 2019 roay.

MMP £0 CPOKOB rectaumm 32 HefleIv XapaKTepU3yHTCAa 0cobbimm
NOAXOA4aMM KaK B BEAEHUWM POAOB, TaK U B BbIXaXKMBaHWUU HEOOHO-

Tabauya 3 PacnpedesneHue [P no cpokam eecmayuu
6 [P/ no 200am, n (%)

3PMP

Extreme 28 (11.4%) 21 (11.8%)
:;E, 54 (22.0%) 33 (18.6%)
np . .
Moderate 73 (29.8%) 46 (26.0%)
Fartlz 90 (36.7%) 77 (43.5%)

The data shows that many early deliveries occur at the CMH
hospital, which is classified as a level Il facility. Specifically, 63.2%
of the cases involve preterm deliveries up to 34 weeks and 6 days,
suggesting that the hospital provides services similar to those of-
fered by level Il facilities. The data are summarized in Table 3.

In the Maternity Department of the CDH named after B.
Ghafurov, there were notably more spontaneous PTB (2-5 times
higher than planned preterm deliveries in different years), as
shown in Fig. 3.

The rates of PTB before 34 weeks and 6 days of gestation-
al age the CDH named after B. Ghafurov exhibited the following
trends: 17.1% in 2019, 14.5% in 2020, 18% in 2021, 18.5% in
2022, and 20% in 2023. Notably, between 14.5% and 20% of PTB
required neonatal care typically provided at level Il facilities but
were instead managed in a level Il facility, as indicated in Table 4.

The rate of PTB before 32 weeks of gestational age in the
facilities under study was 21.2% in 2023, slightly increasing from
22.6% in 2019.

Table 3 The distribution of PTB categories in the SMH of the Sughd
Province, RT from 2019 to 2023, n (%)

2023 (n=240)

29 (12.9%) 32 (11.9%) 23 (9.6%)

60 (26.7%) 53 (19.6%) 51 (21.3%)

58 (25.8%) 71 (26.3%) 64 (26.7%)

78 (34.7%) 114 (42.2%) 102 (42.5%)
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Puc. 3 CoomHoweHue cnoHmaHHsix 1P u Heobxodumocmu docpo4- 300
Hoeo podopaspeweHus 8 LIPE b. [agyposckoeo patioHa
Fig. 3 The number of spontaneous vs. medically induced PTB in the 250
CDH named after B. Ghafurov 46
200
LWEHHbIX HOBOPOXAEHHbBIX. M3BECTHO, UTO FrOCMMUTANN3ALMA HKEHLLMH 29 43 MHAYUMpOBaHHbie P
¢ 3PMP B cTauuoHapsl |1l ypoBHA yAyULLIAIOT NepuHaTanbHble ncxoabl. 150 - induced PTB
Haunbonee Bbicokoi Yactota KC npu MNP 6bina 8 NP 1 Koneba- 40 B chnoHTaHHble NP
N1acb B M3y4yeHHble rogpbl ot 19,6% no 27,9%, 3atem 8 COPA, — ot 15,5% 100 - 40 spontaneous PTB
20 18,5%. B poaunbHom otaenenun LIPB b. ladypoBckoro paitoHa Ya-
ctota KC npw MNP konebanack ot 8,9% 80 12,9% (puc. 5). 50 -
Haunbonee yacTbiMM MokasaHMaMM K onepaumun KC B HeaoHo-
LIEHHOM CpPOKe rectauuu asnsatotca pybel, Ha MaTke B codeTaHum ¢ 0 - T T T T
2019 2020 2021 2022 2023

OC/NIOHEHUAMM, 3aTeM NpeasiexaHve NNaLeHTbl UaK npexaespe-
MEHHas OTC/I0MKa HOPMabHO PACMONOKEHHOM niaueHTbl (MOHPM),
3aTem — TAXKENAA NPE3KNAMMNCUA C aKYLIEPCKUMM OCTIOKHEHUAMU NN
KPUTUYECKMMM COCTOSHUAMM TAXKENOM Npeaknamncum (taban. 5).

B COP/[, Hanbonee yacTbiMK MOKasaHUAMM A5 onepauuii KC
66111 pybLbI Ha MaTKe, B TO BpeMs Kak B P/l nokasaHuamm K KC value
6bIIM OCNOXKHEHWA NPe3KNaMncum 1 npobnemsl ¢ naaueHTon (MO-
HPM v npepnexanwe). B LPB nokasaHuamu k KC 6biim valle apyrve
dbakTopbl.

YaLue Bcero npobnembl NaaLeHTbl BCTpeyanuch B [P, Toraa Kak
yactota npobnaem nnaueHTsl 8 COPA 1 LIPB 6biav oaMHaKoBbIMK. Tak-
e B P yalLe BcTpeyanucb Npobaembl MPesKIAMMCUK, YyTb PEXE B
LIPB. B COP/] yaLe BcTpeyanuch pybupl Ha maTke, B [PA v LP6 — oau-
HaKoBO MeHbLue, Yem B COPL. [ipyrve npobaembl, CTaBLUME MPUUMHOW
KC 8 COP/L, v I'P] BCTpe4anucb 0AMHAKOBO Mano no cpasHeHuto ¢ LIPB.

Hanbonee BbICOKUI yae/bHbIV BeC NOKasaHWi K onepauum KC
— MOHPIM u npeanexaHne nnaueHTbl — 3apernctpuposaH B P, u
[aHHbIM MOKa3aTeNb UMen CTaTUCTUYECKU 3HAUYMMBble Pa3Nnumng C co-
oTBeTCTBYIOWMM nokasatenem COPA v LIPB. OcnoxHeHus Taxenon
npesakaamncum, ABUBLLKMECA NOKasaHnem K onepaumm KC, ctatuctmye-
CKM 3HAYMMO Yallle 3apeructpupoBaHbl 8 P, no cpasHeHuto ¢ COP/,
v LIPB. YaenbHbIi BeC onepalunii no nosoay pybLia Ha MmaTKe CTaTUCTH-
YecKn 3Ha4YMMo Yawe otmeveH B COPL no cpasHenuto ¢ PO n LPB.
BbifiBNeHHbIE TEHAEHLMM ONpeaenstoT byayliee HanpaBieHWe HALIKX

Tabnuya 4 PacnpedesneHue [P no cpokam eecmauuu 8 poousbHOM
omdeneruu LIP6 b. laghyposckoeo patioHa no e2odam, n (%)

PTI;“;I;LZOPW 2019 (n=181) 2020 (n=200)
3PIP/Extreme 3(1.7%) 2 (1.0%)
PMP/Early 6 (3.3%) 8 (4.0%)
MP/Moderate 22 (12.2%) 19 (9.5%)
nnp/Late 150 (82.9%) 171 (85.5%)
90,00%
80,00% A76,20%
70,00% / \
60,00% / \ P— 57,40%
50,00% 2200
40,00% /42'50% \V(
30,00%
20,00%
10,00%
0,00% T T T T ,

2019 2020 2021 2022 2023

572

PTB before 32 weeks of gestational age requires specific ap-
proaches in both labor management and the care of premature
newborns. It has been recognized that hospitalizing women with
extreme PTB in level Il facilities leads to improved perinatal out-
comes.

Over the years, from 2019 to 2023, there has been a gradual
increase in rates of PTB between 22 and 35 weeks of gestation-
al age, as shown in Fig. 4. Analyzing this trend allows for better
planning of the required number of pediatric beds in the inten-
sive care units of the facilities being examined.

In CMH, the CS rate in PTB was highest, ranging from 19.6%
to 27.9% over the studied years. In the SRMH, the CS rate in PTB
fluctuated from 15.5% to 18.5%. Meanwhile, CDH, named after
B. Ghafurov, saw the CS rate in PTB fluctuate from 8.9% to 12.9%
(Fig. 5).

Common indications for performing a CS at a premature
gestational age include a previous uterine scar along with com-
plications, placenta previa or placental abruption, severe pre-
eclampsia with obstetric complications, or critical conditions of
severe preeclampsia (Table 5).

In our study, we observed different trends in the indications
for CS across three maternity care facilities: SRMH, CMH, and
CDH, named after B. Ghafurov. In the SRMH, the most common

Table 4 The distribution of PTB categories in CDH named after B.
Ghafurov of the Sughd Province, RT from 2019 to 2023, n (%)
2021 (n=255)

2022 (n=124) 2023 (n=145)

3(1.2%) 6 (4.8%) 2 (1.4%)
5 (2.0%) 4(3.2%) 1(0.7%)
38 (14.9%) 13 (10.5%) 26 (17.9%)
209 (82.0%) 101 (81.5%) 116 (80.0%)

Puc. 4 YoensHbili sec P 8 cpoku om 22 do 35 Hedenb e nepuod ¢ 2019
no 2023 2006/ 8 U3yYeHHbIX yYpemOeHUaX

Fig. 4 The percentage of PTB occurring between 22 to 35 weeks
gestation from 2019 to 2023 in the studied maternity care facilities

indication for CS was previous uterine scars. However, in the
CMH, complications related to preeclampsia and placental abnor-
malities (such as placental abruption and placenta previa) were
the leading indications for CS. In the CDH, named after B. Ghafu-
rov, other indications were the most common for CS.

Placental pathology was most frequently encountered in
the CMH, while the frequency of placental abnormalities in the
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30,00%
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25,00%
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20,00%
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==15,50%

15,00%
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Tabnuya 5 lNokasaHus k onepayuu KC 8 usyyeHHbIx
yypexcoeHusx 3a nepuod 5 nem, n (%)

MNpeanexxaHune nnaueHTol, MOHPN 209 (25.2%)
Placenta previa (PP)
OCIOXKHEHMA TAXKENON NPeaKnamncum 57 (6.9%)
Complications of severe preeclampsia

Py6eu, Ha MaTKe + OC/I0XKHEHUSA 495 (59.6%)
A scar on the uterus and complications

Npyrve 69 (8.3%)

Other

Puc. 5 Yacmoma KC npu [P 8 uccsiedo8aHHbIX yuperoeHuax

Fig. 5 The percentage of CS in PTB from 2019 to 2023 in the
studied maternity care facilities

rPf CMH

@ COP[] SRMH

e DOAMNbHOE OTAeneHue LPb
CDH, named after B. Ghafurov

Table 5 Indications for CS in PTB from 2019 to 2023 in the
studied maternity care facilities, n (%)

rPA, (n=293) LIPB (n=93) p

CMH (n=293) CDH (n=93) (df=2)

104 (35.5%) 22 (23.7%) =0.003
p,<0.001 p,>0.05
p,=0.034

111 (37.9%) 13 (14.0%) <0.001
p,<0.001 p,=0.015
p,<0.001

51 (17.4%) 23 (24.7%) <0.001
p,<0.001 p,<0.001
p, >0.05

27 (9.2%) 35 (37.6%) <0.001
p,>0.05 p,<0.001
p,<0,001

I'IgwmeanMﬂ: P — CTaTUCTUYECKAA 3HAYUMOCTb pPasnnyma noKasaresnei MeXxay BCeMun ydpexkaeHnamu (ﬂO Kputepuo XVI-KBa,ﬂ,paT ANA CaMONPOU3BONbHbIX TaGIWILl,); P, -
CTaTUCTUYECKaA 3HAYMMOCTb pa3nw4m71 noKasareniei no CPaBHEHMIO C AaHHbIMU COPL; P, — CTaTUCTUHECKAA 3HAYNUMOCTD pa3anuﬁ nokasaresneii no CPpaBHEHMUIO C AaHHbIMU

TPL (p,~p, — N0 KpUTEPUIO XM-KBAAPAT A8 YETbIPEXMONbHBIX TabMLL)

Notes: p - statistical significance of the difference in indicators between all facilities (according to the Pearson's chi-square test x* criterion for contingency tables); p, —
statistical significance of the differences in indicators compared to the data of the SRMH; p, — statistical significance of the differences in indicators compared to the data of
the CMH (p,-p, — according to the Pearson's chi-square test x* criterion for four-field contingency tables)

nccnef0BaHNUM — BbIABEHWE UCTUHHDBIX MPUYUH CTO/Ib 3HAYMMBIX Pa3-
JINYUIA, 4TO NO3BONUT ONPEeAenaTb NOAXOAbl CHUMXeHUA yacToTbl KC
npw MP.

OBCYXXEHUE

Mokasartenw MNP 8 2020 BapbMpoBanu B AnanasoHe ot 4% 8o 16%
B 3aBMCMMOCTM OT cTpaHbl [13]. YacToTa MNP B yupexaeHUax pasnny-
Horo yposHs Corguiickon obnactv konebnetca ot 4,4% no 17,2%. MNo-
JIy4eHHble HaMM faHHble Hanbonee NPUBANMKEHbI K JaHHbIM, NpUBe-
[AEHHbIM B paboTax uccnesosateneit KasaxcraHa, KoTopble NpuBOAAT
ob6uyto yactoTy MP B cTpaHe 6% 1 B yupexaeHusx Il yposHa — 15% [7].

Hamm nokasaH poct yactotbl MNP B Lesom B Coramitckoin obnactv
B AMHAMMKe nocneaHux 5 net. Takyro e TeHAEHUMIO OTMEYAIoT UC-
cnegoBaTeNM MHOMUX CTPaH, B TOM Yuc/e U pasBuThIx [4, 5, 13].

CornacHo MosyYyeHHbIM HaMM AaHHbIM, OTMEYaeTca PoCT Ya-
CTOTbl pofoB A0 35 Heaenb BEPEeMEHHOCTM BO BCEX YYPEXAEHUsX.
CoOTHOLEHWE CamonpPon3Bo/bHbIX MNP K pogam no HeobxoaMMocTu
[LOCPOYHOTO POAOPA3PELLEHMA 3aBUCUT OT YPOBHSA yUpeXaeHus. Pac-
npeaenenuve MNP no cpokam rectaumm ycTaHOBUAO POCT UX YAENbHO-
ro BECa MapanfesibHO YBEIMYEHUIO CPOKA recTaumm, He3aBUCMMO OT
YPOBHA yupexaeHus. YaenbHbiii Bec MNP B ctaunoHape Il ypoBHa B
TeyeHMe 5 UCCaef0BaHHbIX IET MOCTENEHHO CHUMKA/ICA NapaNeNbHO

SRMH and CDH were similar. Additionally, complications of severe
preeclampsia were more common in the CMH and slightly less
common in the CDH. Uterine scars were less common in the CMH
and CDH than in the SRMH. Other indications for CS in the SRMH
and CMH were equally uncommon compared to the CDH.

The highest proportion of CS indications, such as placen-
tal abruption and placenta previa, were observed in the CMH.
These findings had statistically significant differences compared
to the SRMH and CDH. Complications of severe preeclampsia, as
an indication for CS, were also significantly more common in the
CMH compared to the SRMH and CDH. The proportion of CS due
to uterine scars was statistically significantly more common in
the SRMH compared to the CMH and the CDH. These identified
trends will guide future research efforts to understand the under-
lying reasons for these significant differences. This understanding
will enable us to develop strategies to reduce the frequency of CS
in PTB.

DiScusSION

The rates of PTB in 2020 varied from 4% to 16% across dif-
ferent countries [13]. In the Sughd Province, RT, the rates of PTB
in various healthcare facilities ranged from 4.4% to 17.2%. Our
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C yBenuyeHvem yaensbHoro Beca P co cpokom rectaumm meHee 35
HeAenb, YTo CBUAETENbCTBYET 06 yay4leHnn paboTbl cMCTeMbl nepe-
HanpasneHus B Coramitckoit obnacTu.

B To ke Bpems, ropofCcKoi CTaLMOHap, PaHXMPOBAHHbIV Kak
cTaumoHap Il ypoBHs, BbINOAHAET GYHKLUMM cTaumoHapa lll yposHs B
nnaHe obcnyxusaHua naumeHTok ¢ MP. CornacHo AaHHbIM Poccuii-
CKUX uccneposatenent, B KpacHoapckom kpae 6onee tpetv PP npo-
UCXoaAT B yupexaeHuax | 1 Il ypoBHew 1, Kak NpaBuo, 3To CBA3aHO
C 3aMa3fblBaHMeM NPOLLECCOB MapLUPYTU3aLMK U nepeHanpasieHns
[12].

Mocneaytolwye Hawu uccnepoBaHusa ByayT UMETb Liebto onpe-
[leNUTb, C Yem CBsA3aHa TaKas TeHAEHUMA — HeOobXoAMMOCTbIO yBe-
JIMYEHUA KonYecTBa yupexaeHuit lll ypoBHsA B perMoHe, MOMeHTOM
0Mo34aHuUI B MapLLIPYTU3aLMM MU HEAO0OLEHEHHBIMU BO3MOXKHOCTA-
MU HEKOTOPbIX CTaLMOHAPOB, NPEBbILLIAIOLLMX HAa3HAYEHHbIN UM Ypo-
BeHb. 119 BbIACHEHUA UCTUHHOM NPUYMHBI HECOOTBETCTBMA NOPAAKA
rocnuTann3aLmm XeHwuH c NP HeobxoauMOo U3yunTb UX NepuHaTab-
Hble UCXOAbI B 3aBUCUMOCTY OT YPOBHA CTaLLMOHAPOB.

CornacHo MoNy4YeHHbIM HamK AaHHbIM, 0bwas yactota MNP oo
CpOKa rectaummn 32 Hefenn B U3YYEHHbIX YYpeEXAEHUAX COCTaBUAa
21,2% B 2023 ropy v 22,6% B 2019 rogy, 4TO NpeBbILIAET NOKa3aTeNb
(15% Bcex MP), npuBeaéHHbIM B MeTaaHain3e Ohuma EO et al [8].
3T AaHHble NOAYEPKMBAIOT BaXKHOCTb U3YYeHUA 3NMAEMUONOTUN He
TO/IbKO Ha HaLMOHANbHOM, HO U Ha PerMoHaibHOM YPOBHE.

Mo pesynbtaTam Halero uccaefoBaHuA, Kaxgaa 5-a — 6-A
eHwmHa c MNP 6bina pogopaspelera onepauueii KC. JaHHble Poc-
CUICKMX UCCNefoBaTeNen U3 PasHbIX PErVOHOB MPEeACTaBAAIT pas-
NunyHyto vactoty KC npwu MP: B pogoBCnomMoraTenbHbIX y4pexaeHnax
cpepHeit nonockl Poccun vactota KC coctasnsaet 20,4%, B bawwkopTo-
cTaHe — 14% [14, 15]. Takas e 3aKOHOMEPHOCTb OTMeYaeTcs B Kasax-
CTaHe: NP aHanu3e ¢ UCnonb3oBaHMeM cucTembl PobcoHa B Anmatl
B cTaumoHape |ll yposHs BKaag B 06Lwyto yactoty KC npum MNP onpege-
NEH Ha TpeTbem MecTe Npu yaenbHom Bece cpeay Beex P 6onee 80%,
8 Masnogape —yactota KC oTHocuTenbHO 06Lwiei yactoTbl KC cocTasu-
na 16,7% (16, 17].

Haww gaHHble aemoHCTpUpytoT Bonee HU3KME NMOKasaTenu Ya-
ctoTbl KC B cTaupoHapax lIl yposHsa (ot 15,5% po 18,5%) u Il ypoBHa
(o7 8,9% no 12,9%) no cpaBHEHMIO C HEKOTOpbIMM cTpaHamu CHI. Co-
rACHO NpeapIAyLLMM HALWUM nccnefoBaHnam, podbl nytém KC yayuy-
LLAKOT NePUHATAbHbIE UCXOAbI TONIbKO NPU CPOKax oT 32 fo 37 Hepenb
6epemeHHocCTM [18].

HecmoTpa Ha TO, YTO HaLLKM NOKa3aTeNn 3HAUUTENbHO HUXKeE No-
Kasatenei yactotbl KC npu NP gpyrux cTpaH, cpaBHEHWE JaHHOrO no-
KasaTens pasHbix yuperaeHuin Coramickoin 0bnact 1 BbisiBNEHHbIE
Pa3IMuMA MeXay STUMU YUYPEXKAEHWAMM YKa3blBalOT Ha Heobxoau-
MOCTb JaNbHENLINX UCCNef0BaHUI MO OLEHKEe NepuUHaTaNbHbIX UCXO-
208 [P B 3aBUCMMOCTM OT cnocoba posopaspeLleHus.

OrpaHuuyeHna wuccnegosaHua. [posegéHHOe uUccnefoBaHue
MMeeT OrpaHnYeHus, TaKk Kak MaTepuasom UCCAef0BaHNA ABNAKOTCA
OTYETHblE [aHHble TPEX yupexaeHui pasnuuHoro yposHsa Corauin-
CKoWi 0b6nacTn TafKMKUCTaHa. Pe3ynbTaTbl NPOBEAEHHOTO UCCeA0Ba-
HUA He MoryT BbITb MPUeMIEMbIMU /1A BCeli CTpaHbl. Mo3aTomy Heob-
XOAMMbI AanbHeWLIMe NCCNef0BaHUA B Pa3IMYHBIX PErVOHaX CTPaHbI
W CTaLMOHapax pasHblX YPOBHeW C yYETOM OpraHU3aLMOHHBIX acnek-
TOB OKa3aHMA nomoLLm matepam c MP.

3AKNIOMEHUE

Ha coBpemeHHOM 3Tane B Halleil CTpaHE aKTya/lbHOM npo-
6nemoit ABnseTca npobnema CHUXKEHWA yactotbl NP U ynyylweHune
nokKasaTteneil nepuHaTasbHOM 3ab01€BAaEMOCTM U CMEPTHOCTU Mpu

574

data closely align with the findings of researchers in Kazakhstan,
who reported the rates of PTB in the country at 6% and 15% in
level Ill facilities [7].

Our research indicates a general increase in the rates of PTB
in the Sughd Province, RT, over the past five years, a trend ob-
served in several countries, including developed ones [4, 5, 13].

Notably, there has been an increase in the rates of PTB in all
maternal care facilities under study. The ratio of spontaneous PTB
to those induced due to medical reasons varies depending on the
level of the maternal care facility. Furthermore, our data revealed
a rise in rates of PTB across gestational periods, regardless of the
facility's level. However, in level Il facilities, there was a gradual
decrease in the proportion of PTB at earlier gestational periods,
suggesting an improvement in the province referral system.

It is worth noting that a level Il facility in the province func-
tions similarly to a level Il facility in managing patients with
preterm births. Research results from Russia indicate that a sig-
nificant number of early PTB occur in level | and Il facilities, often
due to maternal referral delays [12].

Our future studies will aim to identify the underlying causes
for this trend, whether it is the need to increase the number of
level Il facilities, referral delays, or underestimating some hos-
pitals' capacities. Understanding the causes of the disparities in
hospitalization of women at risk of PTB is essential for evaluating
their perinatal outcomes based on the facility level.

Our study also revealed that the overall PTB rates before 32
weeks of gestational age in the studied facilities were 21.2% in
2023 and 22.6% in 2019, higher than the rate reported in a me-
ta-analysis by Ohuma EO et al [8]. These findings underscore the
importance of studying PTB epidemiology at national and region-
al levels.

Moreover, our data showed that every 5% to 6™ woman
with PTB underwent a CS. The rates of CS in PTB vary across dif-
ferent regions in Russia. In maternity hospitals in central Russia,
the CS rate is 20.4%, while in Bashkortostan, it is 14% [14, 15]. A
similar pattern is observed in Kazakhstan. An analysis of CS fre-
quency based on the Robson classification in Almaty, in a level
Il maternity care hospital, showed that the contribution of CS in
PTB to the overall CS rate was significant, accounting for over 80%
of all PTB cases. Meanwhile, in Pavlodar, the CS rate relative to
the overall CS rate was 16.7% [16, 17].

In our study, we observed lower rates of CS in level Il (15.5%
to 18.5%) and level 1l (8.9% to 12.9%) maternal care facilities
compared to some CIS countries. Our previous research suggests
CS deliveries improve perinatal outcomes only at 32 to 37 weeks
of pregnancy [18].

Despite lower CS rates in our study compared to other
countries, the discrepancies between facilities in the Sughd Prov-
ince, RT warrant further research to evaluate the associated peri-
natal outcomes of CS delivery.

Limitations of the study. The study's findings are limited as
they are based on data from only three facilities in different parts
of the Sughd Province in Tajikistan. Consequently, the results may
not be extrapolated to the entire country. As a result, it is cru-
cial to conduct further research in diverse regions and facilities
of varying capacities, considering the organizational factors that
influence providing care to mothers with PTB.

CONCLUSION

Currently, in the RT, one of the most urgent challenges is
the need to decrease the number of PTB and enhance the out-
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comes for both mothers and babies. Addressing this issue re-
quires scientific research that delves into various aspects, such
as the correlation between perinatal outcomes and gestational
age, the influence of the maternal care facility level on PTB out-
comes, the impact of delivery methods based on gestational age,
and the evaluation of strategies to reduce the rates of PTB while
also improving the health of both mothers and babies. Our future
research endeavors will be dedicated to exploring these critical
areas.
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