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AHHOTanMs. B cTarbe npeacTaBiaeHbl pe3yabTaTbl aHAIN3a M0KA3aTeNeN KaueCTBA XKU3HU JKEHILMH, POAUBILINX MTPEXKAEBPEMEHHO, U B KOHTPOJIb-
HOH TpyNIe XKEHIIMH C HOPMaJbHBIMH pOAaMH (T.€. JKCHIIWH, POAUBIINX 10 42 Henenb). beur u3ydeHn mpoduiab KauecTBa JKU3HH POAMBLINX
JKSHIIMH 1 ONpe/IeNICHbl OCHOBHBIE cepbl X KU3HEHHBIX MPpoOneM: GU3NYecKoe U ICUXUYECKOE 37J0POBbE, COLMAIbHAsA aKTUBHOCTh U T.A. Pac-
CMOTpPEHBI KOJTMYECTBEHHbIE XaPAKTEPUCTHKU (PU3NYECKOTO, SMOLMOHAIBFHOTO M COIMATbHOTO KOMIIOHEHTOB KAaueCTBA JKH3HU PECIIOHICHTOB.

Yka3pIBaeTcs Ha HEOOXOAUMOCTh pa3pabOTKK KOMITIeKca MPOGMIAKTHYECKUX M PEaOMIUTAIIMOHHBIX MEp MO OXpaHEe U YKPEMJICHHUIO 310POBbS
JKEHIIIMH.

KuoueBble c10Ba: npesicoespemenivle poobl, Kauecmaeo icusznu, onpociux SF-36.
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Izoh. Makonaaa MyJaTuaaH OJIMH TYFUIraH aé/ulapHUHT XaéT cudati KypcaTKuuIapy TaxX, MM HaTHXKaaapu Ba normal Tyrunuim 6yiaran aén-
JIAPHUHT Ha30paT rypyxua (1pHu 42 XaTaaaH onauH TyFUIran aémiap) kentupwirad. Tyruinran aéitapHuHT Xaét cudati npoduian ypraHuiu
Ba YJIApPHUHT Xa&THil MyaMMOJIAQpUHUHT aCOCHH HYHAIMIIIIapy aHUKJIaH/I1: )KUCMOHUH Ba PyXHUii CaJoOMaTIINK, MOKTUMOMH (haoJutnK Ba Oomrkanap.
PecrioHeHTIapHUHT Xa8T cu(aTHHUHT KUCMOHHU, XUCCHIT Ba MIKTUMOUH TapKUOHH KHUCMITAPUHUHT MUKIOPHI XyCYCHSATIAPH KYPHO UHKHIIH.
Aémap canomMaTIUruHu MyXxodasa KIIHII Ba MyCcTaxKamian 0yitnya npoduiakTHKa Ba peaduIuTaIys TaA0UpIapUHU UIILTA0 YUKHUIII 3apyPIIUTH
TabKUJIAH/IN.
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Annotation. The article presents the results of analysis of indicators of quality of life of women who gave birth prematurely and in
a control group of women with normal birth (ie, women who gave birth before 42 weeks). The profile of the quality of life among
the women who gave birth was studied, and the main areas of their life problems were determined: physical and mental health,
social activities, etc. Quantitative characteristics of physical, emotional and social components of respondents' quality of life are
considered. The need to develop prevention and rehabilitation complex measures to protect and strengthen women's health is indicated.
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The urgency of the problem
The ontogenetic process of children depends on the
state of their development in the mother's womb and the
state of birth at term. According to the recommendations
of the International Association of Obstetricians and
Gynecologists (FIGO) and the American Society of
Obstetricians and Gynecologists (ACOGQG), a pregnancy
of 42 weeks or more is interpreted as a state of late term.
If a pregnancy lasting more than 287 days is counted as
an overdue pregnancy in a local obstetrician, it will end
with the birth of a child with biological signs of extreme
maturity. In the remaining observations, the extension of
the gestation period, in which the pregnancy lasts more
than 287 days, is observed with the fetus not suffering
and ends with the birth of a healthy child without signs
of maturation, and is considered as a physiological
state aimed at the termination of the fetus [7,9].
Preterm pregnancy rates vary from 0.4% (Austria
and Belgium) to 5.5-7.0% (Denmark and Sweden)
in European and American countries [2,3].
In the

varies in the range of

Russian  Federation, this  indicator
1.4-16.0%  [4].
Accurate determination of due dates is crucial for
diagnosing preterm pregnancies, as errors in determining
the intended due date are common. Ultrasound
diagnosis of early pregnancy to determine the intended
term of delivery reduces the risk of errors in the
diagnosis of term pregnancies from 12% to 3% [8,10].
The study of the problem of premature birth in pregnancy
remains relevant to this day, because most researchers
evaluate the process of late pregnancy and premature
birth with a high rate of complications [6,8,11,12,14, 16].
The rate of preterm pregnancy, according to
different authors, ranges from 2 to 14% [17].
Premature delivery poses a risk to both the health
of the mother and the health of newborns [6, 14].
According to WHO's definition, quality means
seeing a person from the point of view of
culture and value in life, understanding his
physical, mental and social condition [15,18, 19].
Studying the quality of life in various diseases is an
urgent problem in the treatment of patients. The study
of the quality of life is closely related to the health of
a person, and it is based on the subjective feelings of

a person [ 19 ] . Quality of life (HS) helps the patient
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to study his disease, its treatment from a physical,
psychological, emotional and social aspect [ 1,5,18 | .
Assessing the quality of life of postmenopausal
health and

preventing diseases resulting from it is one of the

women and protecting maternal

urgent problems facing workers in the field today.

The purpose of the study is women who gave

birth after the term consists of assessment
of quality of life and hygienic analysis.
Materials and methods of research

Research work SF-36 questionnaire was conducted to
study the quality of life of mothers of children born
prematurely, that is, among (100) women who gave birth
after their term and (100) women who gave birth on term,
and they were compared with each other . The SF-36
(Medical Outcomes Study Short-Form 36) questionnaire
is a widely used standardized questionnaire to assess
the quality of life in the population, it helps most
patients to evaluate various components of their life
during the disease, and various studies have evaluated
the quality of life through this questionnaire [ 5, 7 | .
To study women's quality of life, the SF-36 questionnaire
was scored for each question and calculated for each scale.
In general women's evaluation of life, questions were
asked on 8 scales. These questions include (1) physical
activity (PF); (2) based on the role of physical activity in
human life (RP); (3) pain scale - (BP); (4) general health
status -(GH); (5) vitality scale-(VT); (6) scale reflecting
social functioning-(SF); (7) scales based on the role
of emotional-emotional activity in human life - (RE),
(8) mental state (MN) were calculated and analyzed.

Analysis of the obtained results
Data were collected based on the quality of life
indicators of women in each group. When the age
indicators of women who gave birth after term were
studied, 12% of them were women under 18 years
old, 38.6% were women between 20 and 35 years
old, and 49.4% were women over 35 years old.
When examined in the questionnaire, it was shown
that the physical and mental condition of women who
gave birth after the term was much lower in the last
months and at the time of examination (see Table 1).
As can be seen from the obtained results, it was found
that there are significant differences in women who

gave birth on time (the main group) compared to
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the control group of women who gave birth on time.
In the group of women who gave birth after the term
presented in Table 1, 50 points out of 100 points were
calculated as the average score, and the results were
very close to 50 points, of which RP- 52.1 BP-59.7;
GH-55.5; VT-53.4; RE-59,02; MN-57.3 scale scores
are very close to 50 points, which is a very low result.
Table 1. SF-36 questionnaire indicators of physical

and psychological components of health.

. Average scores for
Average scores for women women who gave birth
No SF-36 scale indicators who gave birth past term 8
M) at term

I ¢ o)

PF 76.3 83.3

2 RP 52.1 67.3

3 BP 59.7 74.5

4 GH 555 79.7
3 vT 53.4 80.4

6 SF 67.7 66.7

7 RE 59.02 77.8

MN 57.3 83.3

9 RN 47.7 53.7

1o MN 45.6 542

Women who gave birth on time are compared
with the main healthy, socially active people of the
general population, i.e., the part with a much higher
quality of life, their indicators are relatively low on
the scales, but they are much higher compared to
the indicators of women who gave birth after the due
date, PF-83.3; RP- 67.3; BP-74.5; GH-79.7; VT-80.4;
RE-77,8; It can be seen that MN-83.3 was formed.
Women with preterm delivery had one of the lowest
scores based on the role of physical activity in their
lives (52.1) , compared to 67.3 in the control group. It
shows an excess of 29.1% compared to the main group.
From the obtained results, it is clear that in women with
health problems, their health problems are indicated
by their pregnancy loss and reduced quality of life.
Based on the obtained results, we can give an example
of a decrease in physical activity based on the state of
premature birth, a decrease in physical activity can be
the basis for the occurrence of deficiencies in the body
and specific changes in the development of the fetus.
In the next place, the indicator on the scale (SF) reflecting
social activity in women who gave birth after the due
date is 75.7, it is higher compared to other indicators,
they showed relatively good communication with
loved ones, relatives, but compared to healthy socially
active people, this indicator relatively little defined.
It is worth noting that women have had changes in
their health in the last 2-4 weeks and in the last days,
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which means that they have less social communication.
term , this indicator was much higher SF-82.7, but
because it was the last months of pregnancy, social
communication wasrelatively less in all pregnant women.

The low health
(Physicalhealth-PH) scale in both groups of women
(47.7:53.7) shows that their physical condition is 12.5%

lower. The lowest score indicates a very low level based

physical component

on the role of physical activity in a person's lifetime.
The psychological component of health (MentalHealth-
MH) is a general indicator of a positive emotional state,
its low score (45.6: 54.2) indicated that the psychological
state of women during childbirth and within 4 weeks was
indecisive, stressed and had a low level of vital activity.
At the same time, the results of the evaluation and the
results of the scores evaluated on the basis of the scales
show that all the indicators of women who gave birth
on time are higher than those of women who gave birth
after the term, and they show a relatively low quality
of life, stress and the possibility of various diseases.
The analysis of the results of the implemented
scientific studies shows that the indicators of lifestyle
of mothers who gave birth after term are much lower
(from 76 to 45.6). This affects their physical condition,
pain sensations, activity, social life component, general
physical condition, low psychological condition, high
probability of stress and depression, and their quality of
life. It can be evaluated by the lowness of 8 scales in
the questionnaire. Mothers who gave birth at term had a
lifestyle score of 74.5 to 83.3, indicating that their quality
oflife wasbetterthanthatofwomenwho gavebirthatterm.
This study is an urgent problem for mothers who gave
birth after the term, in order to protect their health.
It is necessary to take care of their health at the time
of childbirth and during the last 2-4 weeks, it can be
done by preventing and treating various diseases
before and during pregnancy, and by reducing or
eliminating factors that affect premature birth.
Conclusions
1. It was found that the physical component of health
(Physicalhealth-PH) scale was low in the women
of the control group, compared to the women who

gave birth on term, the women in the control group

were 12.5% less than their physical condition.
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2. Among the women involved in the study, the ratio of the
psychological component of health (MentalHealth-MH)
to the overall index of positive emotional state (45.6:54.2)
showed that the psychological state of women changed
during the period of childbirth, that is, within four weeks.
3. Changes in the quality of life during pregnancy showed
that the life activity of women is much lower as a result
of prolonged pregnancy period and various stressors.
should

be carried out on time, sanitary education should

4. Pre-pregnancy medical examinations

be organized among women, mothers' school
program should be completed on time, and healthy
lifestyle should be implemented to prevent it.
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