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The relevance of research
By the end of XX century in obstetric 

practice was the fi nal formation of 
the perinatal risk strategy, aimed at 
preserving the life and health of the 
fetus and newborn. It was created

based on the study of factors 
affecting the level of perinatal morbidity 
and mortality, and the planning of 
measures to improve the outcomes of 
pregnancy and childbirth [1, 3].

As shown by numerous studies, the 
basis of many sorts, who had adverse 
outcomes for both mother and fetus, is 
underestimating or even ignoring the 
intrapartum risk factors (pathological 

preliminary period, meconium water 
anomalies of labor activity, etc.) [4, 5].

However, the new input in the scale 
factors and factors of intrapartum 
period led to an increase in the amount 
of risk points. The dynamic growth of 
the amount during pregnancy and 
during labor required to defi ne any 
thresholds for clinical decision to 
change the tactics of pregnancy and 
childbirth. Convinced of the lack of 
effectiveness of modern electronic 
methods of fetal assessment, EAGO 
(2010) recommended the introduction 
of perinatal risk strategies to improve 
perinatal indicators. Underestimation 

of risk, and most importantly - it 
intrapartum component [2] can be one 
of the causes of the violation of the 
fetus and newborn.

Purpose of the study – to set the 
main health problems of fetuses and 
neonates recovered by caesarean 
section in full cervical dilatation.

MATERIALS AND METHODS
The objects of statistical research 

at various stages were 72 women who 
gave birth to the baby by cesarean 
section in full cervical dilatation.

The principle of the formation 
of the study group was typed score 
prenatal risk factors. To assess the 
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ABSTRACT
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risk factors delivery table scoring 
intrapartum risk factors was used.  It 
was developed at the Department 
of Obstetrics and Gynaecology with 
course of Perinatology of the Peoples’ 
Friendship University of Russia. To 
determine the strength of the effect 
of intrapartum risk factors on birth 
outcomes was conducted correlation 
analysis [Spearman rank correlation 
(R)].

In the structure of perinatal 
morbidity were taken into account: 
congenital malformations, hypoxic 
CNS perinatal CNS lesion, aspiration 
syndrome, cephalohematoma, 
vertically transmitted infections, etc. 
Evaluate the activities carried out in the 
early neonatal period, length of stay, 
and transfer to the second stage of 
nursing.

Index of neonatal complications 
(INC) has been introduced for the 
assessment of birth outcomes for 
newborns by us. INC - it is an integral 
component of complications occurred 
in newborns and of interventions, be 
required in the early neonatal period.  
INC counting was carried out for every 
newborn to yield a range of values   from 
0 to 25. In order to analyze the impact 
of intrapartum factors on during the 
early neonatal period, all infants were 
divided into groups of INC.

The fi rst group included the 
INC newborns who did not have 
complications, it was the largest (18-
60% from the group of low and 24-
57,1% from the group average perinatal 
risk). The second group included 
infants whose score was lower than 
the mean value of the INС in the total 
group of infants (8,8 ± 2,4), i.e. 1 - 9 
points, there were 10 (33.3%) and 12 
(28.6%), respectively. The third group 
included infants with INC, exceeding 
the mean value in the group - 10 points 
or more, there were 2 (6.7%), and 6 
(14.3%), respectively.

RESULTS
 The survey showed that the 

structure of the distribution of women 
according to risk during childbirth has 
changed radically. Due to revaluation 
of intrapartum risk factors in childbirth 
every third [28 (38.9%)] a woman came 
out of the low-risk group and included 
in the average, and 6 (8.3%) - a high 
perinatal risk.

The structure of the intrapartum 

risk factors in the fi rst place - untimely 
rupture of membranes (8-11,4% in the 
low and 32-45,7% - average risk of 
perinatal), the second – abnormal labor 
(4-5,7% and 20-28,6%, respectively), in 
third place - and a lot of water scarcity 
(6-8,6% and 22-15,7%, respectively).

The main criterion for the 
implementation of intrapartum 
risk factors are birth outcomes for 
newborns, the reason it was a strong 
correlation between intrapartum factors 
and neonatal morbidity (R = 0,71, with 
p = 0,000 ...). Factors (complications 
in childbirth), is the most statistically 
signifi cant impact on the incidence of 
complications in the newborn in the 
early neonatal period were: acute fetal 
hypoxia (the R = 0.6, p = 0.000 ...); 
cord entanglement (R = 0,5, p = 0.000 
...); meconium amniotic fl uid (R = 0,4, 
p = 0.000 ...); abnormal labor (R = 0,3, 
p = 0.0004), with a stronger correlation 
with discoordination labor than with the 
weakness of labor activity.

After recalculation of the amount 
of intrapartum perinatal risk score, it 
was found that the average amount 
of intrapartum risk factors in the fi rst 
group of the INC (healthy newborns) 
was 1.0; in the second group INC - 8.8; 
in the third (the most severe children) 
- 18.3 (!).

CONCLUSION
Thus, the parameter that determines 

the outcome of labor, is the degree of 
intrapartum growth.  Most adverse birth 
outcomes obtained from women with 
high growth intrapartum corresponding 
82% or more, so the tactics should be 
reviewed for them.
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