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KpaTKoe coaep>XxXaHme OTHeTa

MpoexT Y 9714 «Pogutenu v pogbl B bapeHy pernoHe»
nop paboynm HasBaHneM “PogoBcromoxenve
no6poxenatensHoe k cembe “(PLC) B pamkax
[Mporpammbl 3apaBooxpaHeHus bapeHL pernoHa
1999-2003 rr. 6bin NepeoHaYanbHo MHALMAPOBAH Kak
NPOLOKEHE NPeAblayLLEro NpoekTa «MHuumarvisa
6GonbHuLbl fo6poxenaTenbHoi K peberky» (UBOOP),
KOTOPbIA OCYLECTBASNCS NPY (HIHAHCOBOI NOAREPXKKE
Hopserun B nepuop ¢ 1994 no 1999 rr. OcHoBHoi
3aaa4ei VHILMATVBLI SBNSNach NOJAEPXKKa rpyaHoro
BCKapMI1BaHst NOCPEACTBOM YCOBEPLUEHCTBOBAHIS
NPaKTVK rPYAHOr0 BCKApPMMBAHIS B POAUSbHBIX 0MaXx
CeBepo-3anaga Poccum. 31a paboTta 6bina NpoposxeHa
11 B paMKax HOBOTO NPOEKTa, NOCKOMbKY Ta Xe rpynna
poccuinckux Bpa4en-3HTy31acToB, kotopas pabotana Hag
MPOLBIKEHNEM FPYOHOMO BCKAapMIMBaHWS, COrMacnach
MPOLOKNTL CBOI [EATENBHOCTL Ha [OBPOBOSLHOM OCHOBE
Ha 61aro pOCCMINCKINX XXEHLLUWH 1 OETEN.

Hogbit npoekT PAC, rnasHbiM 06pa3om,
C(hOKYCMPOBAHHbIA HA BHTEHATANBHOM 11 aKyLIEPCKOM
yxoge, Hadvancs B 1999 rogy ¢ opraHn3aunm asyx
HebonbLmx O6yHaloLL/X LIEHTPOB N0 NOAAEPKKE rPYAHOT0

BckapmnBaHs. OauH 13 HInX Bbin OTKPbIT Ha Ga3e
popaoma N2 3 r. MypmaHcka, a BTOpOil — B ropofCKOM
poagome N2 7 r. ApxaHrenbcka.

lNo3pHee 06a aTux LeHTpa 6biny MHTErpyUpoBaHbI B
odhvuManbHyto CTPYKTYPY 060MX yupexaeHni. MNepexon k
BONPOCaM YyX0Aa Npy 6epPEMEHHOCTYA 11 POAAX COMPOBOXAANCS
npoBefaeHVeM GOSbLIOMO KOMMYECTBa MEpoNpUSTUIA.
Okono 600 mMeauUMHCKIX paBoTHUKOB, MMaBHbIM 06Pa30M,
[0KTOPOB, aKyLLIEPOK 1 MEAULIMHCKIX CECTEP NPUHSAMI
yyacTie B MeXayHapoaHbIX 1 MeX06MacTHbIX KOH(EPEHLIMSX
11 CeMUHapaX B 060X PervoHax, a Takxe B I. HapbsH-Map.
0630p MeponpusTIi NpoekTa npeacTasneH B Mpunoxexn 1
HaCTOSLLEr0 OTHETA.

Pa3pa6oTka 06y4atoLLero maTepuana s 4oKTOPOB
11 aKyLLIEPOK ABAANACH OHIM 113 MPUOPUTETOB NPOEKTA
B TEYEHe nocnenHIx aByx Nnet. Knoyesble y4acTHKK
NpoeKTa ony6sIMKoBanM 6POLLKOPbI 0 PasBUTWN TPYOHOTO
BCKapMmnvBaHus Ha CeBepo-3anane Poccun 1 npakTuyeckoe
PYKOBOACTBO N0 NEpUHATaNbHOMY YXOOy AN1st AOKTOPOB W
akyLuepok. OBMEH 3HaHUAMM NOCPECTBOM TeneMeanLMHb!
TaKKe MOCMY)XXWr 3BEHOM B OTHOLLIEHISIX MEX[Y AOKTOpamiA 1
akywepkamu CesepHoi Hopeerum 1 ApxaHrenbckoit 06nacTu.

Drawing: "Dear Olenka thank you for the son” from a new father on a wall outside Maternity hospital in Severodvinsk.

Hagnnck «OneHbka pogHas cnacubo 3a chiHa» CAEMaHa MOsObIM OTLOM Ha CTEHE, KOTOPas XOPOLLIO BUAHA U3 OKOH pogaoMa

B CeBepoaBuHCKe.
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Summary

The project Y 9714 “Parents and hirth in the Barents
region” with the working title “Family Friendly Maternity
Care” (FFMC) in the Barents Health Programme 1999-
2003 was primarily initiated as a follow up of a previous
project “Baby Friendly Hospital Initiative” (BFHI). This
project was launched with financial assistance from
Norway in the years 1994 —1999. The main objective
was to promote breastfeeding by updating breastfeeding
routines in maternity hospitals in the Northwest region
of Russia. This work has continued throughout the new
project period as the same group of enthusiastic Russian
pioneers within breastfeeding agreed to go on with their
voluntary work for the benefit of Russian mothers and
their babies.

The new project FFMC, mainly focusing antenatal and
obstetric common practice started in 1999 with the es-
tablishment of two small Training Centres for the support
of breastfeeding. One was placed in maternity Hospital no.
3 in Murmansk, the other in City Hospital no.7 in Archan-
gelsk. Both have later been integrated in the regular hospi-
tal structures. The changeover towards focusing maternity
care during pregnancy and delivery has during the years
been emphasised by a large number of activities. Around
600 health care professionals, mainly doctors, midwives
and nurses have attended international as well as locally
held conferences and seminars in both regions, as well as
in Naryan-Mar. An overview of conferences and seminars
can be seen in Appendix 1 of this report.

Production of teaching material for doctors and mid-
wives have furthermore been given high priority within the
project the last two years. The key project members have
published brochures on the development of breastfeeding
within the Northwest Russia, and a handbook on perinatal
care in practice for doctors and midwives. Exchange of
knowledge by tele-medicine has worked as a link, in par-
ticular between doctors and midwives in Northern Norway
and in the Archangelsk Region. The various presentations
has later been collected and published. Work to implement
a possibility for tele-medical exchanges also between Mur-
mansk Region and Norway is ongoing. The list of publica-
tions related to the project can be seen in Appendix 2.

Two cross sectional surveys, “Voices of women in the
Barents region”, have been conducted within the project,
the first in the beginning of the project, the second
towards the end. The objective of the surveys was to high-
light women’s personal experience with the health care
service received during their last pregnancy, childbirth and
the immediate postpartum period. A few days after deliv-

ery, still in the postpartum ward, the women answered a
comprehensive questionnaire on their personal experiences
with the health care service received during this period of
life (Appendix 4.1).

In 2000 a total of 715 women, 333 Russian and 382
Norwegian filled in the questionnaire. The response rate
was estimated to 89% for the Russian women and 61%
among the Norwegian. In 2002 the survey was undertaken
only in Russia with 351 respondents with a response rate
estimated to 87%. A total of eleven Russian hospitals
participated in the two surveys.

As a consequence of the ongoing work on
breastfeeding within the region throughout the whole
project period it was decided to divide all the data
according to the status of baby friendliness in the analysis.
Due to uncertainty concerning their situation as baby
friendly hospital (BFH) or not baby friendly (NBFH), three
hospitals, (representing about 50 women), were not
included in the 2000 analysis. Of the eight hospitals left
five of them participated in both surveys. In 2000 only two
hospitals had achieved the status of being a BFH, in 2002
this number had increased to five.

In the detailed set of tables (Appendix 4.3) showing
the results of each survey Russian data from the year
2000 was compared with Norwegian data from the same
year, and then with the Russian data collected 2002 or
two and a half year later. Chapter 3 in the report gives a
detailed description of both surveys. A main finding was
an apparently ongoing process of “equalisation” between
the two categories of hospitals. The NBFH, striving to
achieve the baby friendly status, may have felt inspired by
the ideas inherent in the concept of haby friendliness, and
somehow this was translated in these hospitals into great
progress. The BFH, being subjected to exactly the same
demands, but perhaps in a slightly more authoritarian
manner, may have found them to be less inspiring.
Consequently many of the features and practices included
in the BFH assessment had less successful outcomes in
these hospitals as far as the mothers and their babies
were concerned.

Dr. Tatyana Y. Dinekina Head of the Midwifery

Department at Maternity Hospital no. 3 in Murmansk
comments this development by the end of chapter 3.
In 2003, the last year of the project, Dr. Dinekina was
appointed as “Chief expert in natural feeding of the new-
borns and children of the Regional Healthcare Committee”
by the Government of the Murmansk region (Appendix 3).

The status and situation of Russian midwives became

Rapport 2004:5 * Norwegian Institute of Public Health



[oknagp! TenekoH(epeHLmiA 6bini cobpaHbl 11 0ny6MKoBaHb
B Bie cOopHMka. PaboTa no co3aaHio BO3MOXHOCTM anst
06LLEHst NOCPEACTBOM TenemocToB Mexay MypmaHcKoM 1
Hopseruein Takxe BeaeTes. Cnncok nyGnnkaumin B pamkax
MpoekTa NpeacTasseH B [Mpunoxernn 2.

B pamkax npoekTa 6bin1 NpoBEEHbI 1Ba NEPEKPECTHbIX
onpoca «[onoca XKeHwwmH B bapeHl, pervioHe», ofvH B
Hayarne, a BTOpOV 6Nnxe K 3aBepLUEHNI0 NpoekTa. Lienbto
aHKETVPOBAHUS CTamNo UCCMEe0BaHe MYHbIX BIEYaTIEHNI
XEHLLWH 06 yX0ae, NPeaocTaBeHHOM CUCTEMON
POAOBCNOMOXEHVS B NEPUOA 11X NOCNEAHel 6epeMeHHOCTY,
pOAOB 1 BrKaNLIEM NOCEPOROBOM Neprope. Heckonbko
[OHEil nocne pofioB, Haxoasch B NOCNEPONOBOM OTAENEHMM,
KEHLLWHBI OTBEYANM Ha BOMPOCH! aHKETbI O CBOVIX JINYHBIX
BnevaTneHnsx o nonyveHHom yxode (Mpunoxenn 4.1).

B 2000 roay scero 715 xeHuwH, 333 poccusHkm
1 382 HopBEXKM, 3aN0nHUAM aHkeTbl. OTKAWK cocTaBun
89% no Poccum 1 61% no Hopserun. B 2002 ropy
aHKETVPOBaHVE NPOBOAMMOCH TOMbKO B Poccun. B Hem
NpUHANKW y4acTie 3571 XeHLMHA, OTKNKK Gbin paseH 87%.
B uenom 11 poccuitckix poanbHbIX OMOB MPUHSN
y4acTiie B 06OKX OMpocax.

Mpw aHanm3e pe3ynsraToB 0NPOCOB 6bIN0 PELIEHD
Pa3fennTb NoMyYeHHbIE AaHHBIE NO MPUHLUMNY Hannuns
Y Y4acTBYIOLLEro B OMPOCe POAAOMa cTaTyca “bosibHuLa
[no6poxenarensHas k pebexky” (BLJOP) n ctatyca
“bonbHuya HenobpoxenatenbHas k peberky” (HBLOP),
YTO SBWMOCH NOTUYECKM CMEfCTBIEM 0BLUMPHOM PaBoThl
M0 NOAAEPXKE rPYOHOr0 BCKAapMINBaHNS B PETMOHE
Ha MPOTSHKEHWM BCEro fercTaus npoekTa. 1o nprnynHe
HEoNpe/eneHHoCTM CTaTyca HEKOTOPbIX 6OMbHIAL, AaHHbIE
aHKeTVpoBaHWs no Tpem poadomam (Bcero 50 aHkeT) He
Bbiny Bkno4eHbl B aHanna 2000 ropa. MMaTb 13 ocTaBLUKMXCS
BOCbMI PO[AOMOB NPUHSNM y4acTue B 06oux onpocax. B
2000 ropy Tonbko nBa poanoma umvenu ctatyc bOP, a
K MOMEHTY npoBefieHns BToporo onpoaca B 2002 romy ux
KOMYECTBO YBEMNYNMOCH [0 NATH.

B c6opHuke Ta6nuy (Mpunoxenve 4.3) no
pesyrsraTam Kaaoro onpoca, faHHbie no Poccun 2000
rofa CpaBHVBAOTCS C peaynsraTamu no Hopaerum Toro xe
roaa, a 3aTem ¢ pesynsratamu no Poccun 3a 2002 rop,
CNycTs ABa C NOMOBWHOM rofa.

maBa 3 oT4eTa NofpoGHO OMMCHIBAET NPOLEAYPY
aHKeTVpoBaHus. OCHOBHbIM PE3yNkTaToM 0Mpoca cTarno
BbIIBNEHME OYEBWAHOTO NPOLIECCA «BbIPABHVBAHIS» MEX[Y
OBYMS TNamu pofnomoB. Pogaoma, onpefeneHHble Kak
HB0P B cTpeMneHum nony4muTb CTaTyc BOOXHOBUMUCH
NaesMI, 3aKMIYEHHbIMI B KOHLENLW [OBPOXENaTensHoro
OTHOLUEHMS K PEGEHKY, 11 3TO HALLMO OTPaXeHwe B
CYLLECTBEHHOM YNYYLIEHUM PaBOTbl UX YHPEXAEHNN.
BonbHMLBI f0BpOXENaTenbHbIE K peGEHKY, NOCTaBMEHHbIE
nepen TakuMK XXe 3aadamu, OaHako B Gonee aBTOPUTapHON
(hopme, BeposiTHEE BCETO, C NPYCBOEHWEM 3BaHUS He
OLLYTWAM TONYKA K AarbHerwemy passntuio. Mcxops us
3T0r0, MHOrVe NPaKTUKM 0BPALLEHNS C KEHLLMHAMY 1
HOBOPOX/EHHbIMU, OLIEHMBAEMbIE NMPY NOMYYEHUI CTaTyCa,
B KOHEYHOM WUTOTE, UMEN MEHEE NONOXUTENbHbIE
PEe3ynkTaThl B 3TVX POfAOMaX.

T.9.[JuHexkuHa, 3aBeqytoLLas akyLwepckim OTOENeHNeM
pogaoma N2 3 r. MypmaHcka KOMMEHTVPYET Nosy4eHHbIe
pesynerathl B rnase 3. B nocnegHem ons pa6oTbl NpoekTa
2003 ropy, T.9.[dnHekuHa Gbina Ha3HA4eHa rMaBHbIM
BHELUTATHbIM CMELMANICTOM 06NaCcTHOMO KOMUTETA
3[paBO0XPAHEHIS M0 ECTECTBEHHOMY BCKapMMBaHII
HOBOPOX/EHHbIX 1 AETEIN paHHero Bo3pacTa
OTBETCTBEHHO/ 38 UCNOMHEHWE NPYKa3a, NPYBEAEHHONO B
MMpunoxeHun 3.

CTaTyC 1 NONOXEHNE POCCUICKIX aKyLIEpOK CTan
0fHOV 13 BaxHbIx Tem npoekTa ¢ 2001 roga, koraa B
MypmaHcke 6bina nposeaeHa 1-as KOHEPEHLNS akyLIepoK
bapeHy perioHa npu y4acTun MeguUMHCKIX paBoTHUKOB €O
Bcert ApxaHrenbckoi 1 MypmaHckolt o6nacTeit u Hopserum.
Poccuiickiie akyLwiepku noceTnn HOPBEXCKME POfA0Ma
C y4e6HbIM BU3UTOM. [1BE aKyLUEPKM 13 ApXaHrenbeKoi 1
MypMaHcKoi 0651acTei NpUHANK Y4acTie B EXEroaHOM
cobpaHun Hopeexckoit Accoupaum akyiiepok. OHu
TakXe BbICTYNUMI Ha KOHrpecce Accoumaumm akyLwepok
C OKNIafoM 0 MONOXEHMN aKylepok B Poccun,
CoTpyaHM4ecTBO Mexay akyliepkamu 1 fjokTopamu 6ynet
npogonxeHo. Momumo r. Kupkereca (Hopeerus) TecHoe
06LLEeHe B BRvKanLLne rofbl GYAET NpOMCXOaUTb MEXY
ropopami Xammepdect (CesepHas Hopeerus) n Kona
(MypmaHckast 06nacTb), kak NPo0SKEHNE NPOEKTa
“Panoscnomoxenve [Jo6poxenatensHoe k Cembe”.
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an important issue within the project from 2001 when

the first Barents midwifery conference was held in
Murmansk with participants from the whole of Archangelsk
and Murmansk region as well as from the Norwegian

part of the region. Russian midwives have made study
visits to Norwegian hospitals. Two Russian midwives

were invited to the assembly meeting of the Norwegian
Midwifery Association in 2002. They also participated

in the association’s midwifery congress and presented

the situation of midwives in Russia. The co-operative
work between doctors and midwives will be carried on.
In addition to Kirkenes, close contact is now established
between the city of Hammerfest in Northern Norway and
the city of Kola in Murmansk as a follow up of the FFMC-
project in the coming years.

Chapter 4 outlines further work and future
collaboration.

Mother and child a few minutes after a Caesarean section in Archangelsk

MaTtb v HOBOPOXEHHBIA YEPE3 HECKOSIbKO MUHYT NOC/TIE ONEPaLV «KECAPEBO CE4eHNe» B POALOME I'. ApXaHrerbeka
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1. BBepgenHue n uenu

1.1 lNpepnocbinku

B koHue 1990-x ronos npoLLnoro CToNeTus U B Hadane
HOBOrO ThiCAYENeTIS, PofoBCnoMoXeHue B Cesepo-
3anagHom pervioHe Poccum xapakTepru3oBanoch Hanmumem
CBOBOAHOrO A0CTYNa K LIESIoMy CMEKTPY MEANULMHCKIX yenyr
[1, 2]. Mopoi faHHas cUTyaLMa BLIMANeNna Yepecuyp
XOPOLLO: 1 (PM3NOMOMAYECKIE 1 NCUXONOTUYECKIE

acnekTbl 6EPEMEHHOCTM W POAOB BbiNiA MONHOCTbIO
BO3MOXEHbI HA MEAMLMHCKIX paboTHIKoB. braropaps
cucTeme, koTopast Npeabnagana B TO BPEMS], ykasaHus,
MCXOAsLLME OT LiegHTpanbHoro npasutensctsa (Mocksa)
WM 0T MECTHbIX OPraHoB BNacT PEryn1poBanit Kaxabli
acnekT MeauLmHckoro o6enyxusanis [1]. Mo peaynsratam
onpoca «[onoca XeHwmH 2002» 47% XEeHLWH B TE4eHNE
BepeMeHHOCTW NoceTunn ruHexkonora 15 1 Gonee pas
(Mpunoxenwe 4.3, Taén. 4.1). YcTaHOBWUTb, SBNSANNCH

N BCE 3TV NOCELLEHNS 0693aTeMbHBIMM, HE YAanoch.
bepemMeHHbIe XEHLLUYHbI YaCTo rocnMUTanM3npOBanMCh,
HEpeaKo Mx npebblBaHWe B CTaLMOHapax ANnmoch Heaensvi
(1, 2]. B KoHLE NpoLLnoro CTONETIs poaunbHbIE [OMa

BCe eLue npakTukosanu [3, 4] HekoTopbie MpoLeaypbl,
KOTOpbIE YKE B TEYEHIE AONTOr0 BPEMEHN bl NPU3HAHDI
BcemupHoir Opranusauueit 3apasooxpaqerus (BO3)
HEHYXHbIMIA 11 HexenaTenbHbiMi [5, B]. CTpax HapywwmTh
npaBuna, a Takxe TO 0BCTOATENbCTBO, YTO BCE, YTO HE
BbIri0 paspeLUeHo, CHMTaN0Ch 3anpeLLeHHbIM, 3aMEANSNN
13MeHeHns Ha npakTuke. 3onauns Poccum B neprop,
KOrfi@ MHOre CTpaHbl B EBpONe 13MeHUnmM cBoe OTHOLLEHME
k 6EPEMEHHOCTY 11 POAAM C OPUEHTALMEN HA CEMbIO 1
HaMMEHbLLM BMELLIATENbCTBOM B ECTECTBEHHbIE MPOLIECCHI,
MpUBENa K TOMY, 4YTO POCCUACKME POAWTbHBIE AOMA K Havamy
HOBOr0 ThICAHENETIs BhIrmsaeni1 yctapeswmmvn [1, 2.

1.2 BBepgenue

B 1994-1998 ropax 6bin yCreLHo 3anyLLeH npoexT
«MHnymarvea bonbhny [o6poxenatensHoro OTHoLeHus
k Pe6erky» (BJ0P) npu huHaHcosoi nomoLw Hopserum.
[aHHbIi NpoeKT 6bI HANPAaBJIEH Ha YyYLLEHNE NPaKTVKKA
FPYOHOrO BCKapMIMBaHUS B pOOMNbHbIX doMax perioHa. K
MONOXWTENbHbIM Pe3yrsTaTam NPOeKTa CreayeT 0THECTM
VBENWYEHWE A0MM KopMsmx rpyapto MaTepeit (2003) Bo
Bcex 06racTsx pervona [7]. MpoekT «PonoBcrnomMoxeHie

[06pOXenaTenbHoe K ceMbe» 6bin ougHeH B 2000 ropy [8].

MpoekT BIOP 6bin 0pUEHTMPOBAH Ha N3MEHEHME
MPaKTUKIA TPYAHOr0 BCKApMIMBaHUA B BrvKaiLem

nocnepofoBOM Nepuoae Ans MaTepn U pebexka.

OpnHako 3TI M3MEHEHS, KaK BbINo YNOMSHYTO BbILLE,
HaKnaJblBannch Ha CYLLECTBYIOLLYIO CUCTEMY aKyLLIEPCTBa,
KOTOpas MECTAMM COXPaHUIA YCTapeBLUVe NOOX0ab!.

Tem He MeHee, Monofible MEAVLMHCKUE PaBoTHIKN bl
X0POLO MH(OPMUPOBAHLI 1 C 3HTY3MA3MOM OTHOCUITMCH

K COBPEMEHHbIM METofaM paboTbl, OCHOBAHHLIM Ha
[0Ka3aTerbHON MeULUVHE 1 NOAX0Me, OPUEHTUPOBAHHOM Ha
BOBIEYEHUE CEMbU BO BCE ACMEKTa POLOBCNOMOXEHUS,

B coTpyaHn4ecTBe C poCCUACKAMU PErOHANbHBIMI
OpraHami 34paBooXpaHeHuns 6bI10 JOCTUrHYTO COrnaLleHue,
COrnacHo KOTOpoMY, B TO BPEMS kaK ByAeT NpoporKaThes
CTUMYNMPOBaHIIE FPYAHOr0 BCKapMIVBaHWs, 6yaeT 3anyLieH
HOBBI NpOeKT «PogoBcrnomoxenne [06poXenaTtenbHoe K
cemMbe», KOTopblil 6yaeT (hOKyCMPOBATLCS HA BHEOPEHIN
6onee adEKTNBHON 1 BEPEXXHOI NEPUHATANBHON NOMOLLM.

1.3 OcHoBHbIE 3afa4dn NpoekTa
«PopoBcnomoxeHue
pobpoxenaTenbHOe K CEMbEY

MnaH1poBaHNe 1 KOOpPOMHPOBAHUE MPOEKTa, 8 TaKkKe

Ero BHYTPEHHSS AEATENLHOCTL BCEraa HaX0AUNUCh

B 30HE OTBETCTBEHHOCTM POCCUACKIX KOMMEr npu
HEMnocpeACTBEHHOV NOAAEPXKKE OPraHOB 3APaBOOXPAHEHMS.
Korpa B cepeavie 1999 ropa 6bin HavaT HaCTOALLMIA
MPOEKT, Y HEero Gbini CreayioLLye 0CHOBHbIE 3a1aqu:

1.1 PaboTaTb B COTPYOHUYECTBE C 06M1aCTHBIMM OpraHamm
3paBooXpaHeHIs B ApxaHrenbekor v MypmaHckoi
o6nacTsx, a Takxe B HeHelkom ABTOHOMHOM Okpyre.

1.2 Oka3biBaTb NOMOLLb BO BHEPEHUM «yX0Aa,
HanpaBnEeHHOr0 Ha CEeMb0» B COOTBETCTBIM C HOpPMaMm
BO3 no yxoay npw HopmanbHbix popgax [3].

1.3 06y4aTb paboTHIKOB 3PABOOXPAHEHIS COBPEMEHHBIM
METOAaM MepuHaTanbHOro YXoaa, A06POXENaTeslbHOMo
K CEMbE, OCHOBAHHOMO Ha [0Ka3aHHbIX 3HAHMAX.

2. Toppepxka 1 NpesocTaBneHne BOSMOXHOCTY MaTEpsAM
KOPMUTb TPYAbH TaK JOMro, Kak OHW 3TOro XOTHT,
nyTem NpOBELEeHVs CEMUHAPOB 1 3aHATUN, HA KOTOPbIX
[1aBanycb 3HaHUs, 0CHOBaHHbIE HA J0KA3aTENbCTBAX, U
pacnpoCTPaHACs COBPEMEHHbIN 0ByYaloLLi MaTepuan
Mo rPyAHOMY BCKapMIMBAHUIO.
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1. Introduction and objectives

1.1 Background

In the end of the 1990s and beginning of the new mil-
lennium, maternity care in the Northwest of Russia was
characterised by good access to a broad range of medical
care services (1,2). Sometimes this seemed a bit too
much of a good thing, in that the responsibility for the
physiological and psychosocial event of being pregnant and
giving birth to a child had at the same time been complete-
ly handed over to the medical profession. Because of the
system prevailing at that time written regulations (edicts),
emanating either from central Government (Moscow) or
local authorities, existed for every conceivable aspect of
care (1). Of the pregnant women in the survey Voices

of Women 2002, 47% visited the obstetrician 15 times
or more (Appendix 4.3, table 4.1). Whether or not all

of these were obligatory visits is not known. In addition
the pregnant women consulted different kinds of health
specialists, the majority of them physicians. Pregnant
women were also frequently admitted to hospital, often for
several weeks (1,2). During labour and delivery a number
of procedures that have for some time been regarded as
unnecessary or counterproductive by the World Health
Organisation (WHO) (3,4) were still routinely carried

out (5,6). Fear of braking the regulative and the fact

that anything that was not explicitly permitted should be
regarded as prohibited, seemed to slow down changes of
practice. The isolation of the country in the period when
many countries in Europe adopted a more family friendly
and less interventionist approach to pregnancy and hirth,
thus made Russian maternity wards in the beginning of the
new millennium appear old fashioned (1,2).

1.2 Introduction

1994-1998 a project; Baby Friendly Hospital Initia-

tive (BFHI) was launched with financial assistance from
Norway. This project focused on updating breastfeeding
routines in maternity hospitals in the same region. Posi-
tive changes with increasing breastfeeding rates are now
(2003) seen in all districts in the region (7). The project
Family Friendly Maternity Care (FFMC] was evaluated in
the year 2000 (8).

had preserved what could be described as rather obsolete
practices. Many younger medical workers were, however,
well informed and enthusiastic about more modern ways
of working and family centred evidence based medicine
applied to all aspects of maternity care.

In co-operation with Russian regional health authori-
ties it was therefore agreed that while the promation of
breastfeeding still needed to be continued, a new project
Family Friendly Maternity Care (FFMC) should be launched
focusing on implementation of a more effective and sensi-
tive perinatal care.

1.3 Main objectives of the project
Family Friendly Maternity Care

Planning and running the project and its sub-activities have
been the responsibility of Russian colleagues, under the
framework provided at any time by the health authorities.
When the current project started mid 1999 it had two
main objectives:

1.1 To work in collaboration with the Regional health au-
thorities in Archangelsk an Murmansk oblast and the
Nenets Autonomous Region.

1.2 To assist in implementation of family centred care in
accordance with the World Health Organisation (WHO)
guidelines for care during normal birth (3).

1.3 To train health workers in topics within family centred
care built on evidence based knowledge.

2. Support and enable mothers to breastfeed for as long
as they want to by conducting seminars and workshops
providing appropriate, evidence based knowledge and
up-to-date teaching material on breastfeeding.

3. Since 2001 strengthening the competence and status
of Russian midwives became an important subsidiary
goal of the project by arranging special conferences
for midwives and study visits to Norwegian maternity
hospitals.

The BFHI concentrated on making changes in the >>
immediate post-partum feeding routines for mother and
baby. These changes were, as mentioned above, superim-
posed on an obstetric care system that still in some places
Rapport 2004:5 * Norwegian Institute of Public Health 11



Apxnursnbcuuu
~ w IMUMHCHH

Back row: Elisabet Helsing, Vyacheslav L. Kabakov. Front row from the left: Tatyana Y. Dinekina, Eli Heiberg,

Nina I. Kondakova, Lyobov V. Abolyan
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3nw Xenbepr, HuHa V. Konpakosa, JTio6osb B. AGonbsH

3. € 2001 ropa ykpenneHve ctatyca 1 KOMNETEHLM
poCCWIACKIX aKyLLEepPoK B YaCTHOCTW CTano 0fHON
113 BaXHbIX COMYTCTBYIOLLMX Lienei NpoekTa: cnewna-
NM31POBAHHbIE KOHHEPEHLMU 11 03HAKOMUTENbHbIE
MOE3aKN POCCUACKIX akylwepok B Hopseruio
C LieMnbto NOCELLEHNS poaubHbIX AOMOB BbInN
OpraH130BaHbl B pamkax npoekTa «PogoBcnomoxeHue
[06pPOXENaTenbHOE K CEMbED.

1.4 YyacTHUKM NpoeKTa 1 KI4eBble
nnua, BOBNEYEHHbIE B MPOEKT

B TeyeHve BCero npoexTa B HEM y4acTBOBana rpynna

UCKIMIOYNTENBHO KOMMETEHTHbIX 11 3aIHTEPECOBaHHbIX MIOAEN.

HekoTopble 13 HUX CBSA3aHbI ¢ npoekToM ¢ 1994 ropa.

Poccuiickne y4acTHIKY MpoekTa:

TatbsiHa A, [IHekuHa, akyllep-riiHeKonor, 3aBeqyioLLas
akywepckum otaenenem pogaoma N2 3, r. MypmaHcka

XKaHHa A. [onosa, rnaBHbIif akyLLep-rMHeKonor
[enapTaMeHTa 3apaBo0OXpaHeHNs ApxaHrenibckoi 06nacTy
no 2000 r., cenyvac 3aseqytowas MY3 poanom um.
Camorinosoit, r. ApxaHrenbcka

Bsdecnas J1. Ka6akos, akyllep-riHekonor, paHee
3aMeCTITENb [MaBHOr0 Bpaya no POOBCMNOMOXEHWIO
6onbHULEI N2 7, 1. ApxaHrenbcka, Ha MOMEHT
3aBepLLUEHMS NPOEKTa Ha4aNbHUK 0TAENa OXPaHbl
3[0p0BbS MaTepy 1 peGeHka aenapTameHTa
3[1paB0OOXPaHEHIs ApXaHrenbCekor 06racTu

KaHoupat men. Hayk HuHa . Korpakosa, CeBepHbiii
rOCYOAPCTBEHHb I MEVLIHCKIA YHABEPCUTET, Kacheapa
HEOHaTanbHOM U NepUHaTarNbHOM MeaVLMHGI, T. ApXaHremnbeka

1e
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1.4 Project members and
key persons involved

The project has all the way had the advantage of co-opera-

tion with a group of exceptionally able and dedicated peo-
ple. Some of them have been associated with the project
from the very beginning in 1994.

Russian project members:

Dr. Tatyana Y. Dinekina, Obstetrician/gynaecologist, Head
of the Midwifery Department at Maternity Hospital no.3,
Murmansk.

Dr. Zhanna A. Popova, Obstetrician/gynaecologist of
the Health Care Department (HCD) of Archangelsk til
2000, now Maternity Hospital named after Samoylova,
Archangelsk.

Dr. Vyacheslav L. Kabakov, Obstetrician/gynaecologist,
formerly vice head doctor of the Maternity Department
at Hospital No 7, Archangelsk, now Head of the Section
for providing children and women with medical care at
HCD, Archangelsk.

Associate Professor Nina I. Kondakova, Northern State

Medical University, Department for Neonatal and Perina-

tal medicine.

Other Russian colleagues who have provided invaluable

support to the project:

Professor Pavel I. Sidorov, member of the Russian Acad-
emy of the Medical Science, rector of the Northern
State Medical University, Archangelsk.

Dr. Galina E. Ermochina. Deputy General Director of HCD
Archangelsk.

Staff members at HCD in particular Marina Manukhina
and Veronika Vorabyova International Affairs Unit HCD,
Archangelsk.

Dr. Tatyana V. Gnevashova. Chief regional
paediatrician,HCD, Archangelsk.

Raisa L. Grosheva. Chief expert in nursing and
midwife,HCD, Archangelsk.

Dr. Sergei 0. Krasilnikov, Obstetrician/gynaecologist,HCD,
Archangelsk.

Ludmila N. Istomina and Andrej A. Shalyov, Barents Infor-
mation Office, Archangelsk.

Galina K. Korobeynikova, Chief midwife, Maternity City
hospital no. 7, Archangelsk.

Julia A. Lukoshkova, Archangelsk, part time secretary,
translator and contact person for the project since January
2002.

Nordiﬁ)@—Ar‘tic Region <\

Nowegian Sea

A
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Lpyrve poccuiickne y4acTHuKV NpoekTa, 0Ka3aBLuMe

HEOLIEHNMYIO TOALEPXKY B €r0 Peanv3aumm;

Axapemuk PAMH Masen W. Cunopos, npoeccop,
pekTop CeBepHOro rocynapCTBEHHOr0 MEeAULIMHCKOr0
yHMBEpCUTET, . ApXaHrenbcka

lanuHa E. EpMoxuHa, 3aMecTiTeNb HavanbHUKa
[enapTameHTa 3apaBooXpaHerns ApxaHrenbckoi 06macTy

Pa6oTHuKk1 aenapTameHTa 30paBooXpaHeHus, B
oco6enHocT MapuHa MaryxuHa 1 Beporuka Bopo6besa,
0T[ena MeXayHapofHbIX CBA3e/ AenapTaMeHTa
3paBo0xpaHeHIs ApxaHrenbckor o6nactu

TaTbsiHa [HeBallieBa, rnaBHbIi neguaTp o6nactu,
[enapTamMeHT 3ApaBo0XpaHerIs ApxaHrenbCkor o6nacTu

Pawuca J1. powwesa, rnaBHas akyliepka 06racty,
AenapTaMeHT 3apaBooXpaHeHns ApxaHrenbckoi 06nacTy

Cepreit B. KpacunbHiikos, akyLiep-riHEKONOr, JenapTamMeHT
3paBo0xpaHeHs ApxaHrenbckor o6nactu

ITogmuna H. Wctomuna n Anppeit A. LLlanes, bapeHy
Cekpetapuat Hopeerun, VIH(opMaLmorHbIit odinc B
ApxaHrenbcke

lannHa K. KopoGeitHikoBa, CTapLuas akyLlepka, poaurbHoe
oTfenexme ropoackoii 6onbHuLbl N2 7, r. ApxaHrenbck

tOnuns A. Jykolwukosa, r. ApxaHrenbck, CekpeTaps,
NnepeBof4MK 11 KOHTAKTHOE ML npoekTa ¢ aHeaps 2002
ropa

Wrops B. Kosanes, npencenatens Komuteta
3apaBooxpaHerus, MypmaHckast 06nacTb

ITiopmuna @. KosaneHko, 3aMecTuTeNb NpeaceaaTens
KomnTeTa 3apaBooxpaHeHms no Bonpocam oxpaHbi
maTepuHcTBa 1 aetcTea MypmaHckoin 06nacTu

Ceprei A. CunopeHko, rnasHbIii Bpay poaaoma N2 3, r.
MypmaHcka

lanuHa B. BopoGen, rmasHas akyiiepka pogaoma N2 3, r.
MypmaHcka

AkyLLepbI-TUHEKONOr 11 akyLepKI POANIbHLIX AOMOB T.

Father looks at the first
meal. Ulleval Hospital, Oslo

Orewj cmoTpuT Ha nepayto
nuLy. Ynnesan pogaome,
Ocro

MypmaHcka, Monyeropcka, Konbl, Anatut, Knposcka,
HapbsiH-Mapa (HuHeTckuid aBTOHOMHBIV OKpyr)

AKyLLIEPKN-TIHEKOMOTM 11 aKyLIepK POAMIbHLIX JOMOB
ApxaHrenbckoli 06nacTu: ropoackoi poaaom N2 7,
o6nacTHoi popaom, poanom um. CamoiinoBoi, pognoma
B ropofax CesepopnsuHek, Kotnac v Benbck

Hopsexckue y4acTHukv npoekTa:

3nu XeinGepr, pykoBoauTenb NpoekTa, Hopeexckui
WHCTUTYT 06LLECTBEHHOrO 3npaBooxpaHeHus, Ocno

CseTnaHa CkypTBeiT, anupemuonor, HopBexckuit MHCTUTYT
o6LecTBeHHOro 3apaBooxpaHenus, Ocno

Anu3abeT XenbCuHr, CTapLUMi COBETHIIK, HopBexcKui
KomUTET 3paBooxpaHenus, Ocno

[Mpocheccop besepnu Hanmepc, LieHTp nccnenosaHns
300p0BbS XeHLUyH, YHneepeuTeT TopoHTo, KaHana
(1999-2001)

Lpyrve koyesbie nyya:

AxyLuepbl pogumbHbIX AOMOB B ropofax Anbra,
Xammepdect, Xapctan v Kupkenec, Tpomce, ®MrHHCHEC,
CoHbsTyH B CeBepHoit Hopseruu

Tyse Mopcaansb, rnaBHas MeACECTpa B 0TCTaBKE HOMbHULbI
YHusepcuteTa Tpomce

Anexcanap H. PewieTos, nepesogunk (aHrmuickuii-
pycckuin), Munek, benapych

MapuaHHe JTyHa, nepeBogunk (HOpPBEXCKIA-PYCCKMiA), T.
Tpomce, Hopserus

bonbluvHeTBO KONMEr caoenany BeiGop B NoNb3y y4acTus B
[aHHo paboTe Nno MAenHbIM CO0BpaXXeHNsM, 1 B TEYeHne
MHOMX NeT ycepaHo 1 6e3s03Me3gHo paboTani Ha 6naro
11eu, KOTOPYK OHW BbICOKO LIEHAT. bes ux nckpeHHei
NOAAEPXXKN NPOEKT HE CMOT Bbl AOCTUYb NOSOXNTESbHBIX
pesyrnsraTos.
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Dr. Dinekina helps mother
and twins at Kotlas hospital

Up. [nHexknHa pomoraet
mvarepw v 6rmsHeyam B
Kotnacom ponnome

Igor V. Kovalev, Chairman of the Health care committee,
Murmansk region.

Ludmila F. Kovalenko. Vice chairman of the Health care
committee for mother and child care, Murmansk region.

Dr. Sergey A. Sidorenko, Chief doctor, Maternity Hospital
No. 3, Murmansk.

Galina V. Vorobey, Chief midwife, Maternity Hospital no. 3,

Murmansk.

Obstetricians and midwives of maternity wards in Mur-
mansk, Monchegorsk, Kola, Apatity and Kirovsk, and in
Naryan-Mar, Nenets Autonomus District.

Obstetricians and midwives of maternity wards in Archan-
gelsk region: City hospital No 7, Regional hospital,

Maternity Hospital named after Samoylova, Severodvinsk,

as well as the staff of the hospitals in Kotlas and Velsk.

Norwegian projectmembers:

Eli Heiberg, Social Anthropologist, Project co-ordinator,
Norwegian Institute of Public Health, Oslo.

Svetlana Skurtveit, Epidemiologist, Norwegian Institute of
Public Health, Oslo.

f
-

4

——

\
.

Elisabet Helsing, Senior advisor, Norwegian Board of
Health, Oslo.

Professor Beverley Chalmers, Centre for research in Wom-
en’s Health, University of Toronto, Canada (1999-2001).

Other key persons:

Obstericians and midwives at Maternity hospitals in Alta,
Hammerfest, Harstad, Kirkenes, Finnsnes, Storslett and
Tromsg in Northern Norway.

Tove Forsdahl, Retired chief nurse at Tromsg University
Hospital.

Alexander N. Reshetov, Interpreter (English-Russian),
Minsk, Belarus.

Marianne Lund, Interpreter (Norwegian-Russian), Tromsg,
Norway.

All the colleagues had chosen to work in this field for
idealistic reasons, and have through the years, when
necessary, worked hard and without remuneration. Without
their wholehearted support the project would neither have
been realised nor obtained such positive results.
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2 ['lnaHbl NpoekTa 1 1x peannsauma — 063op

2.1 PermnoHanbHble KoopaMHaTopsbl
1 ocHoBaHwue aByx Oby4atoLLmx
LIeHTPOB

[epBbiM LWarom NpoekTa cTana opraH13aus

ABYX HeGonblumx OByyaroLLmX LEHTPOB, OHOMO B

r. ApxaHrenbcke v ogHoro B T. MlypmaHcke, fns
nopaepxanns PervoHansHbix KoopavHaTopos no [pyaHomy
Bckapmnueanio. B Mypmancke eue B 1998 rogy
06nacTHble OpraHbl 3[PaBO0XPAHEHIS OPraHM30Banu
06y4aloLLe-KOHCYNETaTUBHbIIA LEEHTP, MponaraHanpyoLLAi
HOBbIE METOAVKIA POOBCMOMOXEHUS 11 OXpaHy 3[0P0BbS
pebeHka ons Been o6nacTy. CornacHo npukasy 061acTHoro
koMuTETa 3apaBooxpaHeHns MypmaHckoii obnacTu
opraHu3aums LeHTpa 6bina nopyyeHa pogmomy N2 3 .
MypmaHcka. B TeueHne MHorux neT KnioyesbiM NNLOM

B IEATENBHOCTY LieHTpa sBnanack T.9.[uHeknHa. B
MypMaHcke 66110 NPUHATO HECKOMbKO 8AMUHUCTPATUBHbIX
PELLEHUI1, KOTOPbIE CNOCOBCTBOBANN pean13auim
MEpOMNpUSTUI, HanpaBneHHbIX Ha A06POXXeNaTeNbHOE
OTHOLLIEHUE K CEMbE W MOBILLEHNE YPOBHS YCIyr
POAOBCMOMOXEHS.

B Apxatrenbcke, B 1999 rony 6bin opraHu3oBaH
PervoHanbHbIin KoopanHauvorHbii CoBeT no nofaepxke,
3aLluTe 11 CTUMYMMPOBAHIIID TPYAHOT0 BCKAPMITMBAHMS,
KoopavHaTopoM KoToporo ctana aoueHT H.M.KoxpakoBa.
bonbHuua N2 7 . ApxaHrenbcka 6bina BbibpaHa B ka4ecTBe
06yyatoero LeHTpa. 3T O6yyatolume LEHTPbI 3@ nepuop
paboTbl NPOEKTa BbINK BKMOYEHSI B OIULATIBHYIO
CTPYKTYPY 06enx 60nbHIL.

[Jouent H.M.KoHpakosa, CeBepHbIl rocynapCTBeHHbIN
MEAULMHCKMIA YHNBEPCUTET, Kadiepa HeoHaTamnbHoM 1
NepuHaTanbHoi MeauLMHbI, NPofenana BblAaoLLyocs
06pa3o0BaTesbHy0 paboTy, Kak B pamKax, Tak 11 3a pamkamu
LIeHTPa, NpoBena MHOXECTBO KyPCOB 1 CEMUHAPOB AN
paboTHIKOB 3[PaBOOXPAHEHIS N0 BHEAPEHWO «MHuLMaTVBbI
bornbHnybl [JobpoxenarensHoi Kk PebeHKy» 1 nopaepxke
rpyaHoro BckapmnneaHis. Bee aTv meponpustig
VHULMMPOBANICH 11 (DUHAHCVPOBANMCh HAa MECTHOM YPOBHE,
B TO BPEMS KaK 06yHaloLLmil LLEHTP NpY NOAREPXKE NPOEKTa
BUNCS CBA3YIOLL/M 3BEHOM.

WEB (Women Experience of Birth) Breyatnernns Xenwu+ o Pogax 6a3a
[aHHbIX BOMPOCOB, COBPaHHbIX besepni Yanmepa B UEHTPe cCneaoBaHs
XEHLLWH Npu yHuBepeuTeTe r. ToponTo, KaHaza

2.2 O3HaKoMUTEenNbHbIV BUSUT LLECTN
paboTHMKOB 34paBOOXPaHEHNS
B HOpPBEXCKME poausbHble AoMa
oceHbto 1999 ropa

Bropbim Wwarom npoexTa ctana 03HaKoMUTENbHaS
MOE3[Ka C LieNbio MOCELLEHINs POAUIbHLIX JOMOB B
CeBepHoit Hopaerin HeBoMbLLON rpynnbl POCCUICKIX
Bpayeit oceblo 1999 ropa. pynna cocTosna u3 LWecTu
aKyLUepoB-THEKONoroB, Tpex 13 r. MypmaHcka u Tpex
13 1. ApxaHrenscka. OCHOBHOI TEMOIA NOCELLEHNI CTan
yXo npu manonornyecknx pogax. [pynna nocetuna
POL/AOM B HACENEHHOM NyHKTe Anbra, MECTHYIO GOMbHILY
B 1. KupkeHece 1 60nbHILY yHBEPCUTETA I. TpOMCE 1,
TakuM 06pa3oM, 0XBaTiNa LIENbIiA P NPOEeCcCMOHanbHbIX
BOMPOCOB POAOBCMOMOXEHIS Ha Pa3HbIX YPOBHAX
OpraHu3auuu MeguuMHCKoi nomoLL Hopeerun.,

Tak Kak yxoa npu HopmanbHbIX pogax B Hopserum B
OCHOBHOM SIBNIIETCS MPEPOraTBOV akyLUEPOK, POCCUACKIE
Bpay He BCTPEYanMCh CO CBOVUMM HOPBEXCKMMU
KOnneram 1, B HEKOTOPOM CMbICIE, COXanenu o6
OTCYTCTBMM BO3MOXHOCTU 06CYaNTL NPOBIEMbI NaToNorn
POAOB C MHOCTPaHHbIMI Konneramu. Tem He MeHee, OHU
BbIPA31NM CBOE BOCXWLLEHWE 3HAHUAMI, YMEHUAMM |1
MET0famMm paboTbl HOPBEXCKIX aKyLIEepoK.

2.3 ['onoca >KeHwmH B bapeHy,
pervioHe 2000 n 2002

BaxHbIM MeponpusTUEM AaHHOM0 NPOEKTa CTana nonbITka
OLIEHWTb BOCTPUSITUE XEHLLMHAMM yX0[ia, NPeaocTa-
BMIEMOr0 CYCTEMON POAOBCNIOMOXEHNS B PETVIOHE.
Mopo6Has ougHKa 6bina NpoBeeHa ABaX bl 38 Nepuoa
nencteus npoekta, B 2000 v 2002 ropax. [nsg atoi uenm
Bblni MCMONb30BaHb! @HKETbI C BOMPOCAMM 113 6a3bl AaHHbIX
WEB'. Tak Kak BONpOCbI NEPBOHAYANLHO NpenHasHa4anmch
L1151 YCTHOrO 0MpoCa, OHM GbIN U3MEHEHbI C Y4ETOM
TpeGoBaHWA NUCbMEHHOIO aHKeTUpoBaHus. K ux uncny
BbInK TaKXe [06aBNeHbl BONPOCH! 13 HOPBEXCKOMO
0npoca Mo 3aHITOCTY XXEHLLMH BO BPEMS GEPEMEHHOCTY
[9]. AHkeTbl 6bINM NepeBeaeHb! Ha PYCCKUA 3bIK BYMSA
HE3aBVCUMbIMU NEPEBOYMKAMI, @ 38TEM CPABHEHbI.
AHKETbI 8HOHMHO 3aN0NHANMCH XEHLLWHAMI B NEPUOA UX
npebbiBaHyis B nocneponosom otaeneHn. B 2000 roay onpoc
npoBoauncst kak Ha Cesepo-3anape Poccun, Tak u B CeBepHoli
Hopserum (npoBuHLm Tpomce 1 @unHvapk). B 2002 roay
0MpoC NPOBOAVICS TOMBKO B POCCUIACKIX BOMBHILAX.
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2 Project plans and their implementation

— an overview

2.1 Regional Co-ordinators and
establishing two Training centres

A first step for the project was to establish two small
Training centres, one in Archangelsk and one in Murmansk,
in order to serve as a support base for the Regional Breast-
feeding Co-ordinators. In Murmansk the Regional Health
Authorities established an educational-consultative centre
of new technologies in childbirth and children’s health in
Murmansk region 1998. Maternity No 3 in Murmansk was
given the Order to organise this. Dr.Tatyana Y. Dinekina has
been a key person in this work for many years. A number of
administrative decisions have been formulated and adopted
in the region, making the way for implementation of family
friendly activities and changes at the maternity service level.

In Archangelsk, a Regional Co-ordinating Council for
the Support, Protection and Encouragement of Breast-
feeding was established in 1999, with Assistant Profes-
sor Nina |. Kondakova as Co-ordinator. Archangelsk City
Hospital No 7 was designated as the Training centre.
These training centres have during the project period been
integrated into the formal structures of both hospitals.

Assistant Professor Nina |. Kondakova, at the North-
ern State Medical University, Department for Neonatal
and Perinatal medicine, has in particular done an outstand-
ing teaching job within and outside the Training centre. She
has conducted a large number of courses and seminars for
health workers on the implementation of the Baby Friendly
Hospital Initiative and support of breastfeeding. All these
activities have been initiated and funded locally, while the
project provided a focus and a framework through the
Training centre.

2.2 Study visit by six Russian health
workers to Norwegian maternity
wards autumn 1999

A second step in the project was a study visit to maternity
wards in Northern Norway for a group of physicians in the
autumn of 1999. The group consisted of six physicians,
three from Murmansk and three from Archangelsk. Care

in normal birth was the main topic. The group visited the
maternity home in Alta, the local hospital in Kirkenes and

"WEB, or The Womens experience of Birth, is a databank of questions
collected by Beverley Chalmers at the Centre for Women research at the
University of Toronto, Canada.

the University hospital in Tromsg, thus covering the range
of professional expertise at different medical health care
levels available in Norway.

As care in normal birth in Norway mainly is the
responsibility of midwives, the physicians did not meet
with colleagues and regretted the lack of opportunity to
discuss pathology with colleagues, which was what they
had expected. They expressed, however, impression by the
Norwegian midwives' knowledge, skills and their ways of
working.

2.3 Voices of Women in the Barents
region (VOW) 2000 and 2002

An important activity in the project was to try to assess
women’s perceptions of the care provided by the health
care system in the region. Such an assessment was
made twice during the project period, in the year 2000
and 2002. A self-reporting questionnaire, with questions
originally drawn from the WEB databank® was used. As
the questions were originally made for oral interviews,
they had to be adjusted for written self-reporting.
Additional questions were drawn from a Norwegian survey
on pregnancy and work (9). The questionnaires were
translated into Russian language by two independent
interpreters and compared.

The questionnaires were filled in anonymously and
collected, while the mother still was in the maternity
hospital. In the year 2000 the survey was conducted
both in Northwest Russia and in Northern Norway (the
counties of Troms and Finnmark). In 2002 the survey was
conducted in Russian hospitals only.

The survey in 2000 became an important tool for
justification, and subsequent development and expansion of
the project as it allowed comparison between Russia and
Norway. Nine Russian- and seven Norwegian maternity
wards participated in the 2000 survey of women's percep-
tions of the health care their country offered to them
during pregnancy, birth and the immediate post partum
period. A total of 764 women answered extensive ques-
tionnaires. The co-ordinators of the two Russian Training
centres, Tatyana Y. Dinekina (Murmansk), and Vyacheslav
L. Kabakov, Nina I. Kondakova and Zhanna A. Popova
(Archangelsk) were responsible for the data collection on
the Russian side. On the Norwegian side Eli Heiberg was
responsible in collaboration with the participating Norwe-
gian maternity wards.
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Onpoc 2000 rona cTan BaxHbIM UHCTPYMEHTOM Ans
060CHOBaHUS 11 NOCMEYIOLLEro Pa3BUTS U PaCcLUIMPEHUS
MpoeKTa, TaK Kak OH NO3BOMNN CPaBHUTL PE3yrbTaThl
nccnenosaHus B Poccun u Hopseruu. [eBsiTb poccuickix
11 ceMb HopBEXCKIX poaunbHbIx fomos B 2000 rogy
y4acTBOBAMNM B U3Y4EHUM MHEHIA XKEHLUMH O Ka4ecTBe
yX0fa 3a MX 3[0POBbEM, BO BPEMS BEPEMEHHOCTY, POAOB U
B nocnepopoBom nepuope. Beero 764 XeHLWMHbI 0TBETUMN
Ha 1cYepnbIBatoLLME BOMPOCHI aHKeTbl. KoopamHaTops
AByx poccuiickix O6yyatowmx ueHTpoB, T.9.OuHekuHa (r.
Mypmatck), n B.J1.Kabakos, H./.Konnakosa, X.A.lonosa
(r. ApxaHrenbck) oTBeYanu 3a c60p AaHHbIX C POCCMIACKOI
CTOPOHbI. G HOPBEXCKO CTOPOHbI 33 06paboTky
PEe3ynLTaToB aHKETMPOBaHYS 0TBeYana dnu Xenéepr
COBMECTHO C Y4aCcTBYOLMMM B ONPOCE POAUTBHBIMU
nomamu Hopserum.

(Mopma 1 cnocob NpoBeAeH!st BTOPOr0 UCCNe[0BaHs
06Cy>KAanCh POCCUACKAMM N HOPBEXCKMMI Y4YaCTHUKaMM
npoexTa B ceHTsbpe 2001 ropa, koraa v Gbiny COrnacoBaHbl
N3MeHeHNs B aHkeTe. Konn4ecTBo BONPOCOB YMEHbLUMOCH
¢ 105 po 83. B 2002 ropy Bcero 363 xXeHuHbl 13
CEMU POaIbHBIX JOMOB OTBETUNW Ha BOMPOCH! AHKETbI.
[aHHble 060X MCCNeaoBaHNiA Bbiny NpoaHan3npoBaHl
anupemuonorom CeetnaHoin CkypTeerT n 3nu Xeirbepr,
HopBexckuit IHCTUTYT 06LIECTBEHHONO 3[PaBOOXPAHEHNS
B Ocno v 3nn3abeT XenbcuHr, HopeeXckui aenapTameHT
3apaBooxpaHeris B Ocno, 1, KOHEYHO Xe, 06CYXAanuch C
POCCUIACKIMU KOMneramu.

Cwm. rnaBy 3 u MpunoxeHve 4 ons 6onee noapo6GHoi
VHOpMaLMA 06 NCCIIEO0BAHMSX.

2.4 JlokanbHble KoOHhbepeHUmn
CEMVHapbl, OCHOBaHHbIE Ha
JokasaTenbHor MegunumHe

OpHuM 13 HanBonee BaXHbIX MEPONPUSTAN NPOEKTa

CTano npenofaBaHiie, 0CHOBAHHbIX Ha [OKa3aTeNbCTBax
3HaHWA ANS Pa3nYHbIX FPYNN MEANLMHCKIX PaBoTHUKOB.

B TECHOM CcOTpYOHMYECTBE C POCCUIACKVMIA KOMMEramit Ha
MECTHOM YPOBHE BbIS10 NPOBEAEHO HECKOMBKO HEBOMbLUMX
KyPCOB NOBbILEHIS KBANMIKALW B PSOe ropoLos

06evx obnacTei, a Takxe B r. HapbsiH-Mape. Llenbio

3TUX KypCOB SBNANach aPMEKTNBHAA NOMOLLb OpraHam
30paBOOXPAHEHNS B NOArOTOBKE MEANLIMHCKIX paboTHIKOB
B COOTBETCTBWW C COBPEMEHHBIMI TPEHOBAHNSIMMU.
Y4acTHMKamK Kypca CTanu niua Y>Ke BOBMEYEHHbIE B paboTy
M0 YNyYLEHNIO 3HaHWA paBOTHIKOB 34paBO0XPaHEHMS
OTHOCWTENBHO HYX[ XKEHLLMH 1 X CEMEIA BO BHUMATENBHOM
11 YBAXMTESTbHOM OTHOLUEHIV BO BPEMS GEPEMEHHOCTMH,
pPOLIOB 11 B NOCMEPO0BOM Neproge.

[aHHble 13 «basbl faHHbIX MHAOpMaLUK no
6epemenHocTy 1 ponam KoxpesiH» 1990-x ropos Gbinu
MCNONb30BaHbl B KAYECTBE OCHOBbLI 19 paboThbl NPOEKTa
¢ camoro Hadvana. O6y4yeHne B JaHHOI 06nacTy Takxe

npeanonarano pasbscHeHne PAfa KOHLENLWA, KOTopble ans
MHOrMX Y4aCTHUKOB Kypca Mormu Gbl NOKa3aTbCst MPOCTbIMA,
HO C TOYKM 3PEHIS COREPXXaHUs CYLLECTBEHHO OTMMYanuCh
0T TOTO, Yemy OHM 06y4anuch M3Ha4anbHo (Hanpumep,
«PaHA0MN3MPOBaHHbIE KOHTPONMPYEMBIE UCTILITAHUS» 1
«[10Ka3aTerbHas MeaMUMHa»).

HekoTopble 13 KypcoB MpOBOAMIMCH MPY NOANEPXKKE
MEX[yHapoaHbIX (haclnNTaTopoB, HO Yallle BCEro
OCHOBHbIMM (DACUANTATOPaMIA SBAISTIACE CaMIA YHaCTHUKYA
npoexTa 1 ux konneru. Beero B TeveHne 2000—-2003
TOHOB B Pa3fM4HbIX MEPOMPUATISX NMPUHANO Y4acTie 0T
950 no 600 Bpadeit, rnaBHbIM 06pa3oM, aKyLLIEPOB |
FHEKOJI0r0B, akyLIepoK, MeAVLMHCKIX CECTEp TMHEKOoroB
HeoHaTonoros (Mpunoxenue 1).

2.5 lNoBbILLeHne KoMNeTEHLMN U
cTaTyca POCCUNCKMX aKyLLEepOK

Poccuiickve akyLiepky paGoTaloT Ha BbICOKOM YPOBHE,

HE CMOTPS Ha TO, 4TO DOpPMAarbHbIA NEPUOA UX 06Y4eHIs
kopaye, Yem y korner 13 Hoperum u apyriix CeBepHbix
cTpaH. [lsa roga paboTbl HAaA NPOEKTOM NO3BOAUN
YNy4WyTL 06LLYH0 0CBEAOMIIEHHOCTL 0 paboTe POCCUINCKIMX
akywepok. Ocenbto 2001 ropa B r. MypmaHcke 6bina
npoBefieHa nepeast KOH(EepeHUMs akylepok bapeHu
perioHa. Okono 40 akyLiepok, BKio4as B HOPBEXCKMX
roCTel, NPUHANM Y4acTUE B NATUIHEBHON KOHEPEHLMN.
Y4yacTHUKamK KOHAEPEHLUMI TaKxKe CTann NpeacTaBuTenm
13 r. ApxaHrenbcka v . Mypmatcka. KoHchepeHums
3aBepLUMNACh COCTABMEHMEM NPOEKTa PE30MIOLNM OT MMEHN
akylepok Cesepo-3ananHoro perviona Poccun [7] B agpec
06nacTHO aaMUHICTPaLN 3apaBooxpaHeHis MypmaHcka
C TpeGoBaHWEM CO3[aHIIs HE3aBIUCUMON accoLmaLmm
aKyLepok perioHa. poekT 6bin NPUHST, 1 accounaumus
6bina o6pa3oaHa B mae 2002 roga, nepsoil rnasoi
accouvauwn ctana lanuHa Bopo6eit, rmaBHas akyluepka
popaoma Ne 3.

KoHthepeHums akyLiepok B r. MypmaHcke aana Ton4ok
nonoBHoOMY pa3BuUTWI0 1 B T. ApxaHrenbcke, rae Gbina
OpraH130BaHa BTopast KOH(EPEHLMS O CYCTS, 0CEHbIO
2002 ropa. OHa npuBnekna y4acTHUKOB CO BCEr0 PerioHa,
a TaKxe n3 r. letpo3asopacka, pecnybnuka Kapenns, nr.
CbikTbiBKapa, pecnybnika Komu.

[ns ykpenneHust CoTPYOHMYECTBA MEXAY aKyLIEPKAMIA
B bapeHu pervoHe, WecTb akyLiepok 13 Poccun noceTunm ¢
y4e6HbiM BuanTom Hopeeruto B 2002 roay. [IBe akyLiepky
CTanm y4acTHUKaMM eXeroaHoro cobpaHis Hopexckoil
Accoupaumm akyLiepok ang Toro, Y4To6bl NoAY4NTL HOBbIE
NPOECCOHANbHBIE 3HAHNS U 03HAKOMUTLCS C Hay4HO
NPaKTIKO HOPBEXCKIX KOMMEr, 8 TAKXKE C LIeMbIo 13y4eHns
OpraHu3aLmn 1 cucTeMsl yrpasnexns Accouuaumei. B
2003 rogy YeTblpe pocCUACKIX aKyLLIEPKI NOCETUIN
poaunbHble foMa B CeepHoi Hopseruu,
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A mother with her baby talking with the doctor in Severodvinsk

Marb ¢ HOBOPOXAEHHBIM Ha PyKax pasroBapyBaeT ¢ Bpavom pogaoma B r. CeepoasuHeke

The form and conduct of the second survey was
discussed between the Russian and the Norwegian
partners in September 2001, and adjustments of the
questionnaire were agreed upon. The number of questions
was reduced from 105 to 83. In 2002 a total of 363
women from seven maternity hospitals answered the
questionnaire. Data from hoth surveys has been analysed
by the epidemiologist Svetlana Skurtveit and Eli Heiberg
at the Norwegian Institute of Public Health in Oslo and
discussed with Elisabet Helsing at the Norwegian Board
of Health in Oslo and of course also with the Russian
partners.

Please see chapter 3 and Appendix 4 for more
comprehensive reports on the surveys.

2.4 Locally based conferences and
seminars on evidence based care

Teaching of evidence based knowledge for different groups
of health workers have been the most important activ-

ity of the project. In close co-operation with the Russian
colleagues a number of small-scale and locally based
postgraduate courses have been conducted in several cit-
ies in both regions as well as in Naryan-Mar. The aim has
been to assist Russian health authorities, as efficiently as
possible in their preparation of health workers for today's
needs. The participants were persons already engaged in
raising health-workers awareness of women'’s and their

families need for considerate and respectful treatment
during pregnancy, birth and post-partum period.

Findings within the “Cochrane pregnancy and childbirth
database” from the 1990's have been used as a basis for
the project work from the outset. An update in this field
would have to include the presentation of concepts that
to many of the participating health workers might seem
simple but which would content-wise be very different
from what they had been trained in, (such as “randomised,
controlled trials” and “evidence based medicine”.)

Some of the courses have been conducted with the
assistance of international facilitators, but most often the
project members and their colleagues have been the main
facilitators. A total of between 550 and 600 physicians,
mainly obstetricians and gynaecologists, neonatologists,
midwives and nurses have participated in the various
activities (Appendix 1) in the course of the years 2000-
2003.

2.5 Strengthening the competence and
status of Russian midwives

Russian midwives keep a high standard in their work, in spite
of having a shorter formal education and a less independent
status than their colleagues in Norway and the other Nordic
countries. After the first two years of the project a greater
awareness concerning the work of Russian midwives could
be observed. In the autumn 2001 a first Barents Mid-
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2.6 ObmeH 3HaHMAMM NOCPEACTBOM
TeneMeguLUyHbI

[lns Toro 4To6bl 0XBaTUTL GONEE LUMPOKYI0 ayAUTOPUIO
aKyluepok B Poccuu, NpoekT 1cnosb3oBan BO3MOXHOCTY
TENeBN3VOHHON MeuUKHBI. B pamkax npoekTa Gbini
NpoBefeHbl TpU TenemMeauLnHekue cecciin. G HOpBEXCKOI
CTOPOHbI B HWX MPUHSNI y4acTue ropoda Tpomce, Anbra,
XammepdecT n KnpkeHec BMecTe ¢ ropofamit ApxaHrenbek,
HosopsuHck 1 CeepopsuHek B Poccun. Tembl TeneBu3-
VMOHHBIX KOHADEPEHLIMIA 0XBATbIBANM aHTEHATaNbHbIA yX0f
npy HopmanbHoi GepeMeHHocT B Hopeeriw, yxoa npu
HopMarnbHbIx poaax B Hopeervun, o6y4erune Gyayiimx
poauTenen B Poccuu.

2.7 VIHthopmaumoHHas 1 maTtepuansHas
nopdep>kka B paMKax NpoekTa

MNpenocTaBneHne y4eGHOro MaTeprana s paéoTHUKOB
3[PABOOXPaHEHIAS, @ TaKxXe Ans MaTeper Ui poaUTenen
SBUNOCh OfHIIM 113 OCHOBHbIX NPUOPUTETOB MPOEKTA.

Nepesop 6powrop

B cosmectHoit pabote ¢ Poccuitckumn konneramu B 2001
roay NpOEKT VHULMMPOBAN KOHTAKT ¢ 6a3oit naHHbIx MIDIRS
Koponesckoro Konnemka Akywepok B Adrnin. MIDIRS
BbINYCTIAM Cepyito GPOLLKOP MO NepuHaTanbHOMY YXoay,
npeaHasHayYeHHbIX Ans 1cnonb3oBaHns B 06beaHEHHOM
KoponescTse, KOTOpbIE TAakKe NPUMEHUMbI K Apyrm
CTpaHam 11 Kynetypam (paHee OHW MCNonb30Banmch

8 [aHum 1 Hopseruw). MonHbIi koMnnekT 6poLuiop
0XBaTbIBAET AECATOK TEM, OT BOMPOCOB (HVA310M0rAv A0
1CMOSb30BaHNS NEPE/0BbIX NEPUHATAbHbIX TEXHOMOTWIA.
Kaxpas Tema npeacTaseHa B napannenbHOM KOMNIekTe
13 ABYX BPOLLIOP, OfHA 113 KOTOPbLIX NPeaHa3HaveHa ansa
MeANUMHCKMX paboTHUKOB, a apyras ans poputenei. Korna
POCCUICKIM Y4acTHUKaM MPOEKTa Gbl NPEANoXeH 3T0T
MaTepuan, OH C 3HTY31a3MOoM COrflacumnch NepeBECTY
Ha PYCCKMiA A3bIK NATb OCHOBHbIX KOMMEKTOB. JTnLEH3us
Ha aBTOPCKWe NpaBa 6bina BblgaHa AenapTaMeHTy
3[paBooxpaHeHs ApxaHrenbckoi 061acTi, a poekT
onnaTun nony4eHne n1UeHsun u nepesod. Co ceoe
CTOPOHbI AENapTaMEHT 3APaBO0XPAHEHIS ApXaHrenbCKol
061acTv onnaTA YacTb PacXodoB Ha NeyaTb MaTepuanos,
a Takxe No3aboTunca o fanbHenwem TPaXpoBaHUm

11 pacnpefeneH 6poLLIop B COOTBETCTBUM G HYXaaMu
obnactu.

Npon3BogcTBO cepun nnakaToB

VinntocTpaumm 13 krurn «Fadsel — kraft og

kjerlighet» (B pycckom nepesope: «Poasl — nto6oBb

11 BAOXHOBEHMEN), HAanMcaHHoM 3nu Xeibepr, HaHHo
bbepHcTan v ochopmnerHoi 3nneH BunbxenbmceH, Bbinu
npenocTaBneHbl ANs NpoekTa 6ecnnatHo. MnmocTpaumm k

KHUre BbinK BAOU3MEHEHBI B NNAKaTbl, Kbl U3 KOTOPbIX
COMPOBOXMANCS KPAaTKMM TEKCTOM Ha pycCKOM sibike. B
2001 ropy 600 KomnnekToB NnakaTos Gbini HanevaTaHb!
11 pacnpedeneHbl CPean BCeX POAMIbHBIX JOMOB U XEHCKMX
koHcynbraumin MypmaHckor n ApxaHrenbckoil o6nacTei.
MoTpe6HOCTb B EKOPVPOBAHUM MHTEPLEPOB YHPEXAEHNI
POAOBCNOMOXEHIS BbICOKA, 11 MEYaTHbI MaTepuan
aKTVBHO NPefaraeTcs NPeacTaBUTeNIMI KOMMEPHECKOrD
cektopa. OpraHbl 30paBoOXpaHEHNs, KOTOPbIE B MOSHOM
MEpE 0CBEAOMIIEHbI 0 Npo6iemMax [aBMeHus Ha MaTepeit
CO CTOPOHbI (MPM-NPOV3BOAMTENEN, NPEANoYMTaIT
1CMONb30BaTb HEKOMMEPYECKME VCTOUHIKN NPUOBPETEHIs
MHOPMALMOHHOr0 MaTeprana n B 0C06EHHOCTM 0Q06pUIv
3Ty 4YacTb NPOEKTA.

Mo3a+ee BHe pamok npoekTa J1.H.WcTomuHa,
HcbopmaumonHblin ocic bapeny Cexpetapuata Hopserum
B ApxaHrenbcke, nepeBena Ha pycckuii 93blk 3Ty KHUrY,

113 KOTOPOV 6bIn BbIBPaHbI UNNIOCTPaLWM AnS NaKaToB.

B 2003 ropy bapeHu Cexkpetapuar B r. KupkeHece
nopaepxan nevatb 3000 ak3emnnspos KHur. 310
no3BONUNO CAENaTb KHUTY AOCTYMHOA MHOMM POCCUACKIM
KEHLMHAM 11 MEAVLMHCKIM paBoTHIKaM.

Pazeutne mexpgynapognoi Unnynatuesl bonbHuybl
Hobpoxenarensubie k Pebenky B Cepepo-3anagHom
pernone
Tak HasbiBaeTcd oT4eT, HanmcanHbiin T.9. QuxexkuHon [7], o
MPOBELEHHbIX MEPONPUSTUSX 11 UX PE3YMbTaTaX, a UMEHHO,
0 Pa3BMTIW FPYOHOMO BCKAPMIMBAHIS B PEMVIOHE C MOMEHTA
3anycka npoekta bJOP B 1994 rony. Ot4eT unniocTpupyeT
TECHYIO CBSI3b MEXAY MPYAHbIM BCKAPMIMBAHWEM U POAaMM
B COOTBETCTBIM C NpuHumnamn BO3, pykoBopswmm
1151 AAHHOT0 NPOEKTA 11 CTABLUMMIA ABUXKYLLEN CUMOA 1
OCHOBHOW W[Ee NpoeKkTa C MOMEHTa ero Havana.
PeaynkraToM BblatolLercst U NpoforKUTeNbHON
paboTbl T.9. [JuHeknHol B 06nacTu rpyaHoro BCKapMMBaHus
ctan «[lpukas N2 329» koMuTETa Mo 3[paBO0XPaHEHNIO
agMuHcTpaumy MypmaHckoit o6nacTu. MpegmeTom
npukasa aBnsieTcs «[InaH MeponpusTiA No NponaraHae
11 MO[AEPXKKE rPYOHOro BCKapMnvBaHus B MypmaHcKoi
o6nacTi Ha 2003—2006 rr.» (Mpunoxerue 3). CornacHo
naHHomy npukasy T.9. [lMHekHa Ha3Ha4eHa rmaBHbIM
BHELUTATHbIM CMELMancTomM 0611acTHOro KOMUTETa
3[PaBOOXPAHEHIS N0 ECTECTBEHHOMY BCKapMI/BaHII0
HOBOPOX[EHHbIX 1 [IETE PaHHEr0 BO3pacTa
OTBETCTBEHHOI1 33 Er0 UCMONHEHME.

bpowropa no nepuHatansHoMy yKogy,
A0bpoxenarenbHOMY K ceMbe

HepocTaTok COOTBETCTBYIOLLEr0 06y4aloLiero MaTepuana
A9 paboTHUKOB 3APaBOOXPAHEHIS NOBYANT POCCUACKIX
Y4aCTHIKOB NPOEKTa K CaMOCTOSTeNbHOI pa3paboTke
nocobus, ocHoBaHHOro Ha AaHHbIX BO3 1 nx co6CTBEHHOM,
Ternepb y>ke BECbMa 06LWNPHOM, OMbITE B 06/18CTV POAOB 1
TPYBHOrO BCKApMIIMBAHNS.
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Parents with their newbarn child in Ulleval hospital patient hotel, Oslo

Pogurenw co ceoum HOBOPOXXEHHbIM PebeHKOM B OTeSE N1 NayneHToB rocnutans Vnnesan, Ocro

wifery Conference was conducted in Murmansk. Around 40
midwives, whereof 6 Norwegian, participated in a five day
conference. Participants also came from Archangelsk and
Naryan-Mar. The conference concluded with the formula-
tion of a draft Resolution on behalf of the midwives of the
Northwest Russian region (7) addressing the regional health
administration of Murmansk demanding the establishment
of an independent Midwifery Association of the Region. This
was accepted and the Association became a reality in May
2002 with Chief midwife of Maternity hospital No 3, Galina
V. Vorobey as the first leader.

The midwifery conference in Murmansk triggered
a similar development in Archangelsk, where a second
conference was arranged in the autumn of 2002. The
participants then came from the whole region as well as
from Petrozavodsk in Karelia and Syktuvkar in Komi.

To further strengthen the co-operation between
midwives in the Barents region six Russian midwives
have made study visits to Norway in 2002. Two midwives
attended the annual meeting of The Norwegian Midwifery

Association, both to enjoy a professional update and the
scientific proceedings, and also to study administration
and organisation of a midwifery association. In 2003
four Russian midwives visited several maternity wards in
Northern Norway.

2.6 Exchanging knowledge by
telemedicine

To reach a wider audience of midwives in Russia the
project has used the possibilities inherent in the
telemedicine network. Three telemedical sessions have
been conducted. Tromsg, Alta, Hammerfest and Kirkenes
of Norway participated, together with Archangelsk,
Novodvinsk and Severodvinsk of Russia. The topics
spanned antenatal care in normal pregnancies in Norway,
training of future parents in Russia, and care in normal
birth in Norway.
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Inverted numbers on the windows in the maternity hospital to show relatives where mother and baby are located
at after the birth.

[poHymepoBaHHble 0kHa pofAOMa [1s TOro, YT06bl POACTBEHHVKY MOITIN OPUEHTVPOBATHCS, B KaKOV nasnaTe

HaxopgsaTca Matb C HOBOPOXAEHHbIM

[laHHoe noco6ue Gbino u3paHo B HosGpe 2003 ropa

1 copepxut nopsaaka 80 ctpauu. OHo npeaHasHayYeHo

Ans paboTHUKOB 3ApaBOOXpaHeHus (Bpayeit, akyLiepok

1 meacecTep) 1 NpeacTaBnseT coGor npakTU4eckoe
PYKOBOACTBO. bpoluiopa pacnpocTpaHsieTcs AenapTameHTom
3paB0o0XPaHeHIs ApXaHrenbCKor 06nacTy, 0TAENOM
0XpaHbl MaTepPUHCTBA 1 AeTcTBa (cM. Takxke [Mpunoxexue 2
«Cnncok nyBnmKkaLuii B paMkax HacTOSILLEro NpoeKTa»).

Coopuuk TenemeHYMHCKHK Npe3eHTayni

[oknappbl, NOAr0TOBMNEHHbIE ANS BbICTYMEHIS Ha
TENeMeAULMHCKUX CECCUsX, Gbinu coBpaHbl 1 13aaHsl B
BUMe HeGonbluoro cBopHika oceHbio 2003 ropa Tupaxom
1000 ak3emnnspos. B Hero Takxe 6binu BKMO4EHbI
HaNGONee BaxHbIE NeKLMK, NPeCTaBNEHHbIE HA NOCNeHEN
KOHepeHLn akylepok B . ApxaHrenbcke B 2002

rony. C60pHUK pacnpocTpaHsAeTcs Cpemy akyLiepok
ApxaHrenbckon 1 MypmaHckor 06nacTeil AenapTaMmeHTom

3[paBoOXpaHeHst ApxaHrenbCckoii 0651acTi, OTAEmnoMm
0XpaHbl MaTepuHcTBa 11 eTcTBa (oM. Takke Mpunoxexne 2
«CnmcoK ny6rnkaLuin B pamKax HacTOSILLEro MPOeKTa»).

Npegocraenenne 6onbHMYHOrO 060pYAOBaHNA

[TpoeKT TaKkxke UMen BO3MOXHOCTb CenaTb HeGOmMbLLON
BK/1@[] B YNYYLLIEHNE OCHALLEH HEKOTOPbIX POANIIBHBIX
otaeneHuir. B r. Benbcke Ha cpencTsa npoekTa 6binn
npuobpeTtenbl 10 HOBbIX KpoBaTeN AN MaTep 1

pebeHka, a B I. LLIeHkypcke npoekT dirHaHcKpoBan
MOKYNKY [OMNONMHWUTENLHON OOeXObl ANg MaTepen 1 OeTen
MECTHOr0 POAVIbLHOMO OTAeNeHNs. Tpy MaHekeHa ans
peaHMaLn npubbini 13 Hopeerun ans Toro, 4YTobbl CTaTh
06y4aroLLMM nocobriem Ang CTyAeHTOB MEAMLIMHCKOro
yHuBepcuTeTa. [poekTom TakKe 6binu BblaeneHbl CPeacTsa
Ha NPUoBpPETEHNE KOBPYKOB, MAYEN 1 Opyrux nocobuin ans
OCHaLLeHUs y4ebHbIX KnaccoB Ang byayLumx poauTenen.

ee
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2.7 Providing funds for teaching
material and hospital equipment

Provision of teaching material for health professionals as
well as for mothers or parents has been a high priority in
the project.

Translation of brochures

In collaboration with Russian colleagues the project in
2001 initiated contact with the database MIDIRS from
The Royal College of Midwives in England. MIDIRS has
developed a series of brochures on perinatal care for the
use in the UK, that are also applicable to other countries
and cultures (they have been used both in Denmark and

in Norway). The full set consists of ten subjects, spanning
from psychosocial issues to the use of advanced perinatal
technology. Each subject is described in a parallel set of
two brochures, one directed towards health professionals,
one towards parents. When presented to this material,
the Russian project members enthusiastically agreed to
translate five of the most relevant sets into Russian.
Copyright License was issued for the Health Care
Department in Archangelsk, while the project paid for
license and translation. The Health Care Department in
Archangelsk paid some of the printing costs and took care
of further copying and distribution according to needs
expressed in the region.

Producing series of posters
llustrations from the book: "Fadsel - kraft og kjeerlighet"
(In Russian: "Childbirth - love and inspiration") written
by Eli Heiberg, Nanna Bigrnstad and Ellen Wilhelmsen
(artist) have been made available to the project for free.
The illustrations have been made into posters, each with
a short Russian text. In 2001, 600 sets of the posters
were printed and distributed to all maternity wards and
women’s consultations in the Murmansk and Archangelsk
Regions. As there is a great demand for decorative
material from these institutions many are rather
actively offered by the commercial sector. The health
care authorities, fully aware of the problems inherent in
commercial pressures on mothers, do prefer to use non-
commercial sources of this type of information material
and apparently appreciated this part of the project.
Outside the project Ludmila N. Istomina at the Bar-
ents Information Centre in Archangelsk later translated
into Russian the book from which the posters had been
selected. In 2003 the Barents Secretariat in Kirkenes
supported the printing of 3000 copies. This enterprise
will make the book available for many Russian women and
health professionals. The book can be obtained through the
Barents Information Office in Archangelsk.

“Development of the international initiative Bahy-
Friendly Hospital in the North-west region”

This is the title of a report written by Tatyana Y. Dinekina
(7) covering primarily the activities undertaken and their
results i.e. the development within breastfeeding in the
region since the BFHI project was launched in 1994. The
report illustrates the close linkage between breastfeeding
and hirthing. The WHO principles applied as guidelines for
the current project has also been a prime mover behind
the FFMC project since its inception.

The outstanding and enduring work of Dr. Tatyana Y.
Dinekina within the field of breastfeeding has resulted in a
new “Order, No. 329" from the Government of the Mur-
mansk region Healthcare Committee. The subject of the
order is “Plan of activities aimed at support and promaotion
of breastfeeding in the Murmansk region for the period
2003-2006" (Appendix 3). In this order T. Y. Dinekina is
appointed “chief freelance expert in natural feeding of the
newborns and children of the Healthcare Committee of
Murmansk city administration, responsible for monitoring
the order implementation.”

Brochure on family friendly perinatal care

The lack of appropriate teaching material for health
workers precipitated a wish among the Russian project
members to write a manual based on their own, now vast,
experience in the field of birthing and breastfeeding.

A manual of about 80 pages, aimed at health workers
(physicians, nurses and midwives), with a practical intent was
published in November 2003. The manual is available from
the Health Care Department, Section for providing children
and women with medical care in Archangelsk region (see also
Appendix 2; “List of publications from the project”).

Compendium of telemedical presentations

Manuscripts that had been prepared for the telemedical
presentations were put together and edited into a small
compendium. Some of the most important lectures
presented at the last midwifery conference in Archangelsk,
2002, were included. The print run is 1000 copies, to be
distributed among midwives throughout the Archangelsk
and Murmansk region. The compendium is available from
the Health Care Department, Section for providing children
and women with medical care in Archangelsk Region.

Provision of hospital equipment

The project has also had the possibility to make small
contributions to increase the standard in some wards. In
Velsk 10 new beds for mother and child- and in Shenkursk
some extra clothing for mothers and babies were provided.
For teaching students three resuscitation dolls crossed
the border between Russia and Norway. Mattresses and
equipment for parent classes have also been funded in
some hospitals.
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3 lonoca >KeHwmH bapeHy pervioHa

3.1 lNpeabicTopus

HacTosilias rnasa nocesiieHa AByM onpocam:

«[onoca Xenwm+ 2000» 1 «fonaca XeHwwH 2002»,
MpoBefeHHbIM B pamkax npoekTa «PogoBcnomoxeHie
no6poxenatensHoe k cembe (PLC) B bapeHy pervioxes.
BaXHOCTb I0KYMEHTUPOBAHIS MHEHIIN XEHLWH 1
CTENEHN 11X YOBMETBOPEHHOCTN OGCIYXIBAHUEM,
NPenocTaBnSeMbIM MEAVLIMHCKAMY YUPEXOEHNAMM,
LUMPOKO NMpKU3HaHa B 3anadHblx CTPaHax, 0fHaKo BCe

eLLe He HaxoawT LUMPOKOro Npu3Hanms B Poccun,

(1, 101. Mpepbinyiiee nccneposarve «Huunatusa
bonbHuupbl [loGpoxenatensHoi kK Pebenky (MBO0P)»,
npoeeaeHHoe B 1994—1998 rr., 6bino cthokycrpoBaHo Ha
HEenocpefCTBEHHON NpaKTIKe KOPMEHMS B NOCNEPO0BOM
Nepuoge, 1 B 0COBEHHOCTH, BIINAHUN BECTPENATCTBEHHOM
rPYAHOMO BCKaPMNMBaHNA Ha MaTb 1 auTa [5]. Mpoext
PIC cnenyet paccmaTprBaTh Kak NPOONKeHNe AaHHO
nHUUMaTnBbl. B pamkax B0P 3HaunTensHoe BHAMaHME
yOENsnoch AOCTUKEHMIO CTAHAAPTOB 11 KPUTEPEB,
ycraHoeneHHbix BO3 1 OHWCED B oTHoLEHMM rpyaHOro
BCKapMIVBaHWs, COOTBETCTBYIOLMX TPe6OBaHMIO Tak
HasbiBaembIx «[ecatut waros» [11]. MeguumHekum
YUPEXAEHNAM, NOMYYMBLLIMM Tpebyemble KBanndukaumm,
npuceameancs ctatyc «bonbHiLa [OBPOXeNaTensHoro
oTHoWeHns K pe6enky» (BOP). K momeHTy npoBeaeHus
onpoca «[onoca XeHumH 2000» TonbKo Tpi poAUIbHbIX
noma B ApxaHrensckoin 1 MypmaHckoit 065nacTsix 6binn
yOOCTOEHbI 3TOr0 3BaHWa. B nepuop npoBeaeHns onpoca
«[onoca XenuwH 2002» yxe 5 pogaomoB UMent cTaTyc
BIOP. Pa6oTa B jaHHOM HanpaBneHUM HeMpepbIBHO
npopomnxaetcs. CoTpymHUK Kadheapbl HEOHATaNbHON 1
nepuHaTanbHoi MeauLHbl CeBEPHOO rocynapcTBEHHOMO
meauumHekoro yrueepenTeta H.1.KoHpgakoBa, K.M.H.,
PYKOBOAWTENb aKYLIEPCKOro OTAEMEHS POAIbHOMO

noma N2 3 r. MypmaHcka T.9.[duHekwnHa, B.J1.Ka6akos,
Ha4arbHIK OTLENa oXxpaHbl 340POBbS MaTepy 11 pebeHka
[enapTamMeHTa 3apaBooXpaHeHns ApxaHrenbckoi 06nacTi
SIBUMICb NMOHEPAMIA U FMaBHbIMU 3HTY3MAcTaMi 3Toro
npoekTa B Poccun.

Bunenve nanumatusbl BOOP 3aknioyanocs B
PacnpocTpaHeHu cpeay PoAusbHLIX AOMOB Maei
[06POXENaTeNbHOCTY 11 MArKOCTM N0 OTHOLLEHWID K MaTeph
11 peBeHKy, 0CHOBOMONAratoLLMX Ans JaHHOro NpoeKTa.
310 caenano Gbl MHCTUTYTLI POROBCTIOMOXEHMS BONee
BHAMATENbHbIMI K MOTPEGHOCTAM 11 HyBCTBAM XKEHLUIH
B nepuop 6epemeHHocTY 1 poaoB. OpHako nepemeHbl
B MpakTuke kopmmenns B KoHUe 90-x 6binv HaBa3aHbI

CUCTEME POfIOBCNOMOXEHUS, KOTOPas He NpUBLIKNA
MPUCNYLUMBATLCS K rON0CaM XEHLLMH.

OcHoBHOE BHIMaHME npoekTa «PoaoBCcnomMoXeHne
[06p0XenaTeNnbHOE K CEMbE» YAENANOCh NpakTUKam
paboTbl poaunbHbIXx AomoB. Onpoc «[onoca XXeHLmH
2000» 6bin HeoB6X0AMM B KAYECTBE OCHOBbI UMW HEKOI
CUCTEMbI KOOPAVMHAT AN BbINOMHEHS LENoro psaa
MeponpusTUin B pamkax npoekTa [2]. [laHHbin onpoc
nposoaurics B pogaomMax cesepHor Hopseruu n Poccun
B Liensix cpaBHeHus peaynbratos. Onpoc 2002 roga
Kacancst TOfbKO POCCUACKIX poaaoMoB. Takim 06pa3om,
3afaver aHkeTposaHus «fonoca XeHuwH 2002» cTano
MPEeaenbHo TLLATENbHOE N3Y4eHNE N3MEHEHWA B OMbITE 1
MHEHUSIX XKXEHLMH 0 MEMLIMHCKOM 06CMy>XMBaHUW B NEpUof
BepeMeHHOCTL, POAOB U B 6RVKEMLLMIA NOCIEPO0BbIN
nepuop Ha Cesepo-3anane Poccun. [JaHHoe nccnenosaxme
BbIM0 0IHOMOMEHTHBIM.

Mockonbky peaynkraToM peanuaalm npoexta MB0P
SIBUNCS 0XVBNEHHBIN VHTEPEC 1 NOMAepXXKa rpyaHoro
BCKapMIBaHWs, BbIno PeLEHO NpoaHann3npoBaTh
MONyYeHHbIE B XOAE aHKETMPOBAHIS AaHHBIE MO NPUHLMNY
HanMuIg y KaXA0ro y4acTBYIOLLEro B 0601x 0npocax
pogaoma ctatyca bJJOP. B Tabnuuax, npeacTaBneHHbIx
B [punoxenun 4, nanHble onpoca no Poccun
noapasgensiioTes no NPUHLMNY HAMUYWS UNK OTCYTCTBIAS Y
poAfoMa cTaTyca 06POXENaTenbHOCT K PEBEHKY.

3.2 MaTepwuanbl n meToabl
nccnegoBaHms 06omx 0NpocoB

Anxerni 2000 roga
AHkeTbl Ans NpoBeAeHNst onpaca 6binu CocTaBeHsl,
rnaBHbIM 06pa3oM, 13 BOMPOCOB, NPEeLIoXeHHbIX B 6a3e
[aHHbIX N0 Ha3BaHWeM «Bneyatnenns XEeHLLMH 0 pogax»
(The Women’s Experience of Birth), cocTaBnenHoi
11 gopaboTaHHoil npodheccopom besepnn Yanmeps,
ToponTo, Kanapa [2, 5]. 31 Bonpockl, NepBOHaYanbHO
pa3paboTaHHbIe 4N YCTHBIX OMpocoB, 6bin0 HE0BX04UMO
npeobpa3oBaTh B aHKETY C BapuaHTamii OTBETOB.
[ononxuTenbHele BONPOCH! BN NOYEPMHYTHI U3
HOPBEXCKOr0 0630pa M0 3aHATOCTY XXEHLLVH BO BPEMS
6epemenHocTy [9]. B Lenom roToas aHkeTa cofepxana
105 nyHKTOB, KacaloLLMXCs HeaaBHel 6epeMEHHOCTU, POAOB
1 6nnxalLero nocneposoBoro Nepuoga.
lpeanonaranocb, B 4aCTHOCTM, YTO XXEHLLMHbI
HapOOHOCTY Ccaamu, MPOXWBatoLLEi B ceBepHoit Hopaeruu,

=
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3 Voices of Women in the Barents Region

3.1 Background

This chapter deals with two surveys, “Voices of Women in
the Barents Region” (VOW) 2000 and 2002, undertaken
within the project Family Friendly Maternity Care (FFMC).
The importance of documenting women’s own views and
degree of satisfaction concerning care received within
medical institutions is well acknowledged in most Western
countries, but still quite rare in Russia (1,10). A previous
study, Baby Friendly Hospital Initiative (BFHI) 1994-

1998 had concentrated on the immediate post-partum
feeding routines, in particular the impact of unrestricted
breastfeeding, on mother and baby (5). The project FFMC
can be seen as a follow-up of this. Within BFHI much
emphasis was put on achieving standards and criteria set
by the WHO and UNICEF concerning breastfeeding, thus
fulfilling the demands of the so-called “Ten steps” (11).
Hospitals with this qualification are labelled as Baby Friendly
(BFH). At the time of the VOW 2000, only three hospitals
had achieved this status in the whole of Archangelsk

and Murmansk Region. At the time of VOW 2002, five
hospitals were approved as BFH. The work in this direction
is ongoing. Assistant Professor Nina |. Kondakova at

the Northern State Medical University, Department for
Neonatal and Perinatal Medicine, Obstetrician/gynaecologist
Tatyana Y. Dinekina, Head of the Midwifery Department at
the Maternity hospital no. 3 in Murmansk and Obstetrician/
gynaecologist Vyacheslav L. Kabakov, Head of Section for
providing children and women with medical care, Health Care
Department in Archangelsk Region should be mentioned as
pioneers and main contributors to this development.

Parents with their newborn baby
having lunch at the café in Ulleval
hospital patient hotel, Oslo

Monogble pogutenn ¢
HOBOPOXAEHHBIM B Kaghe oTens s

Within the BFHI it was hoped that the ideas about
gentleness and friendliness towards mother and baby
inherent in the project would spread to the attached
maternity wards and make them more attentive towards
women’s needs and feelings also when giving birth. The
changes in feeding routines in the late 1990s were,
however, superimposed on an obstetric care system
where women'’s voices were only rarely given attention.

A main purpose of the Family Friendly Maternity Care
project was thus to focus on routines in the maternity
wards. VWOW 2000 was undertaken to establish what
may be called a “baseline”, a context or a frame of
reference, for further activities to be carried out within
the project (2). For comparison, the VOW 2000 was
conducted in the maternity hospitals of Northern Norway.
VOW 2002 was only conducted in Russia.

Thus the Voices of Women 2002 was to investigate,
as accurately as possible, with two cross-sectional
studies, changes in women’s experiences and opinions of
the health care service offered to them during pregnancy,
birth and the immediate postpartum period in Northwest
Russia.

Because of the strong and ongoing engagement within the
field of breastfeeding following the (BFHI), it was decided
to analyse the data according to whether or not each
hospital participating in the two surveys had achieved the
status of Baby friendliness. In the tables presented in
Appendix 4.3 the Russian data set has been divided into
Baby Friendly Hospitals (BFH) and hospitals not yet baby
friendly (NBFH).
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TaKxe npumyT y4acTie B onpoce. G aton uenbio 8 2000
rofdy aHkeTa 6blia NepesefeHa Ha CaaMcKMin A3bIK 1
NPVBELEHa B COOTBETCTBIE C HOPBEXCKOM 1 @HIMNACKON
BEpCVSMI. HopBexckasi M aHrninckas BEPCUN aHKETH
BbIN NEPEBEAEHbI Ha PYCCKUA A3bIK ABYMS HE3ABUCUMbIMI
nepesBod4vKamMu, 1 Nosly4YeHHbIe Nepesofbl Gbinm
conocTaBneHbl. Hopeexckuid pervioHanbHbiid KOMATET No
3TVKE MELVLMHCKVX UCCEL0BaHMA 0006pus NpoBeaeHe
HaCTOSILLEro aHKeTMPOBaHWS. [TMIOTHbIA MPOEKT Bbin
NPOBELEH Cpeay ABaLUaT/ HOPBEXCKYX XEHLUMH B OOHOM
113 POSAOMOB, Y4aCTBOBABLUMX B @HKETVPOBAHUMN.

Matepuan 2000 roga

1. Poccus

MepBoHa4anbHo 9 pogunbHbIX JomoB 13 CeBepo-3anagHoro
pervona Poccumn! npuHany y4acTve B onpoce, a obluee
4MCIO XEHLLYH, 3aN0MHMBLLKX aHKeTY, coctauno 382. Mo
MpUYMHE HesiCHOCTY B 0THOLLeHWM cTatyca bJOP B Tpex
BonbHMLax roponos KaHpanakia, OneHeropck v HapbsiH-
Map, aaHHbIE N0 3TUM Y4PEXAEHUAM BbiNn UCKIIOYEHbI U3
aHanu3a. 310 CHU3WMO YICIO0 PECMOHAEHTOB Ha 49, n B
OKOHYaTESIbHOM aHanu3e Bbin PACCMOTPEHbI aHKEThI 333
XEHLLWH. PacnpocTpaHeHiie aHKeT Gbino BO3NOXEHO Ha
rnaBHbIX Bpayein poanibHbx gomos. O6Lee KonM4ecTso
BbiflaHHbIX UM aHkeT cocTaBuno 430. CornacHo oTueTy
OTBETCTBEHHbIX ML} 33 NPOBEMEHIE 0Npoca, Kaxaas
POAMMbHILA, HAXOAVBLLASCS B POALOME HA MOMEHT
MPOBEAEHMS AHKETUPOBAHIS, NMOMY4Na ANS 3anoNHeH!s
aHkeTy. Ecnn nexoauts 13 Toro, yto 430 XeHLMHaM 6bino
NPEeanoXeHo 3anosHNTL aHKETY, @ Y/CN0 OTBETMBLLMX
cocTasuno 382, otknuk coctasun 89%. MNsTepo XeHLIH
BEPHYNW aHKETbl 683 OTBETOB.

2. Hopaerus
B Hopseri B aHKeTpoBaHIW NpUHARN yyacTue 7
poaumbHbIX fomos2. OfHa v ABE akyLepKu Bbinu
OTBETCTBEHHbI B K&X0M POAZOME 33 pacnpocTpaHeHe
1 c6op aHKeT. B nepriop npoBeneHns aHKETPOBaHUS B
[aHHbIX POAoMax Bbiro 3aperucTprpoBaHo 625 pogos. 55
eHuwH (9% ot o6Luero Ymcna) NOKUHYNV POALOM MPEeX[e,
4eM 1M Bbina NPeanoxeHa aHkeTa. 39 xeHwwH (6%)
BEPHYNI aHKETbI 683 OTBETOB. B LIEnoM aHKeTbl 3aMonHUKN
382 xeHLLWHbI. Ecniv npeanonoxuTe, YTo kaxnon ua 625
POAUIBHUL B CEMW POAUIBHBIX A0MaX GbiNo NPenoXeHo
noy4acTBOBaTh B aHKETMPOBAHM, OTKIVK BypeT paseH 61%.
Ko Bcem poaumnbHbIM Aomam 06pallanich ¢ npockioi
(hVKCMPOBATL MPUYMHY 0TKA3a XEHLLMHbI OT Y4acTus B
aHKkeTMpoBaHuK. TomnbKo OAVH 113 Y4acTBOBABLLMX POANOMOB
(r. Toomcé) cucTemaTyecK PericTpUpoBan NpUUKHY
0TKa3a XEHLLMH 0TBEYATh HA BOMPOCHI aHKeTkl. B nepuop

npoBefaeHus onpoca B popaome Tpomce pogunocsk 309
neten. 188 xeHiwmH (62%) 3anonHunu aHkeTy un 22
(7%) BepHynu ee He3anonHeHHoi. B oT4eTe popaoma
yka3aHo, 4to 12 xeHwuH (4%) He nony4unn aHKEeTbI No
npuynHe 6onesH Matepu Ui pebenka n B xeHwmH (2%)
HEe CMOrTI OTBETUTL NO MPUYMHE A3bIKOBbIX TPYAHOCTEN.
Ha nepuog NpoBeaeHist 0Mpoca XeHLLMHaM 06bI4HO
MpenocTaBnanach BO3MOXHOCTb MOKWHYTL POAAOM B TOT
e [IeHb UMM Ha Creayiowmi feHb nocne pogos. B Tpomcé
Takunx XeHLmH okasanocs 29 (10%).

Anxerni 2002 roga — agantayus n H3MEHEeHHA

(opma 1 NpoBeAeHUE BTOPOr0 aHKETMPOBaHMS

o6eyxaanich 1 Gbiny COrnacoBaHbl C POCCUACKUMM

napTHepamu npoekTa B ceHtstpe 2001 ropa. AHanna aHkeT

2000 ropa noka3zan, 4To NPeIoXeHHbIe aHKeTbl Bbini

CIVLLKOM ANMWHHBIMI C MHOXECTBOM NMofpo6HbIX BONPOCOB

11 OTBETOB K HWM, KOTOPbIE, BEPOSITHO, HE OTpaXani

a[IeKBaTHYI0 KApTWHY POCCUIACKOW AEeNCTBMTENLHOCTH.

C y4eToM 3TOr0 psif BOMPOCOB GbiNi YNPOLLEHBI, 8 UX

Konm4ecTBo ymeHbLieHo co 105 fo 83. [anee npusopsTes

npyMepbl BONPOCOB, KOTOPbIE GbINK ONYLIEHbI WA

yMPOLLEHbI:

* Bxomunu nn B pofoBoit 3an NOCTOPOHHUE MOAK, KOTOpbIE
He Bblny BaM Npe[cTaBneHbl? BoinyllgHo

* Bonpocbl 0THOCUTENBHO PACCTOSHUSA, NOB3AKM 1
COMpOBOX[EHWS B NOE3AKE B poaaoM. BeinywieHo

* Y/ICr0 XEHLLUMH, OAHOBPEMEHHO POXaIOWWX B OHOM 3are
B pofaome. BeinyueHo

* [lcnbiTbiBana N XEeHLLMHA Korfa-nneo rpy6acTb no
OTHOLLIBHVIO K CE6E CO CTOPOHbI Mef. paboTHUKa. BbinylgHo

* Bbino nv NpeanoXeHo XeHLUHE ONnaTuTb Kakyl-nin6o 13
NPEANOXEHHbIX YCAYT, U CAN «[a», TO Kakyo. BbinylleHo

* CYnTaeT N1 XEeHLLMHa, YTO eil BbIN NPefocTaBeHa

BO3MOXHOCTb FOBOPUTL C Pa3NUYHbIMIA Mef.

cneuyancTaMn CToMbKo, CKOMbKO eil Tpe6oBanoc.

BbinyuieHo

B nononHeHue K Bonpocy o TOM, NPOBOAUNICE NN C

XEHLLMHOA Pa3ninyHble NOAr0TOBUTENbHbIE MaHUMYNALWM

(Bonpoc 41), atot nyHkT B 2000 r. TaKkxe BKto4an

BOMPOC O CTEMEHW YA0BNETBOPEHHOCTM NPOBEAEHUEM

Kaxpoi npouenypbl. MockomnbKy 0TBETHI 0 CTENEHN

VIOBNETBOPEHHOCTY 0KA3anich HEMH(OPMATIBHBLIMI, B

aHkete 2002 ocTancs nuLib BONPOC 0 TOM, NPOBOANINCH

WM HET NMOAroTOBUTENbHbIE MaHUNynsLMN. Bonpockl

43 n 44 0 NonoXeHnsx B poaax U MeTofax 06neryenms

BONEBbIX OLLYLLEHWVA TaKXe bl YNPOLLEHI.

HekoTopble BONpochkl Gbinu nepetpasnpoBaHsbl ¢

YYETOM POCCUACKMX PEanuin N NoXXenaHuii poCCUNCKON

cTOpOHbI. Hanpumep, Bonpoc 4 06 06pa3oBaHuu.

" N3 MypmaHckolt 06racTin faHHble no pogaoMam N2 1 1 2 Gbinn
BKITH04EHbI B aHanm3. 13 ApxaHrenbckoi 06nacTi pofioM B .
CeBepoaBuMHCK, 06n1acTHOM PoAKOM, poaaom M. CamoinoBoii 1 ropoackoi
pogaom N@ 7 npuHsnu y4acTie B onpoce.

2 PogunbHbii aom B Anbte, pogumbHbi oM B Mig-Tpome, MUHHCHEC,
BonbHILa XamMmepdecTa, GonbHMUa XonoranaHg, XapcTad, 60bHIALE B
KupkeHece, poanom CoHbsiTyH, CTYpcneTT u yHuBepcuTeTcKas G6onbHULa
CesepHov Hopserum, Tpomce.
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3. 2 Materials and methods
In the two surveys

The questionnaires in 2000

A questionnaire was constructed with questions mainly
drawn from a databank of questions called “The Women's
Experience of Birth (WEBJ”, collected and developed by
Professor Beverly Chalmers, Toronto, Canada (2, 5).
These questions, originally made for oral interviews, had to
be adjusted for self-reporting. Additional questions were
drawn from a Norwegian survey of pregnancy and work
(9). The questionnaire had in total 105 items concerning
the most recent pregnancy, birth and breastfeeding in the
immediate postpartum period.

It was assumed that, in particular, women in the Sami
population of Northern Norway would participate in the
survey. Thus the questionnaire in 2000 was translated
into Sami language and compared with the Norwegian
and English versions. The Norwegian and English versions
were translated into Russian by two independent Russian
interpreters and translations compared. Regional
Committee for Medical Research Ethics, Norway approved
the survey. A pilot study was then undertaken among
twenty Norwegian women in one of the participating
wards.

The material 2000

1. Russia

Originally 9 maternity wards from Northwest Russia'’
participated in the survey, and a total of 382 women
completed the questionnaire. Because of uncertainty
concerning the status of Baby friendliness, three hospitals:
Kandalaksha, Olenegorsk and Naryan-Mar were excluded
from the analysis. This reduced the number of responders
by 49 and left 333 women to be included in the final
analysis. The distribution of the questionnaires was
entrusted to the Hospital Directors of each hospital who
had been given a total of 430 questionnaires. Every woman
giving birth in each ward was given the questionnaire. If
the total number of women invited is taken to be 430,

and the original number of respondents 382 this gives

a response rate of 89%. Five women returned the
questionnaire unanswered.

2. Norway
In Norway, 7 maternity wards? participated. One or two

' Maternity hospital nos. 1 and 2 in Murmansk have been included in
the analysis from the Murmansk Region. From the Archangelsk Region
the hospital in Severodvinsk, Regional hospital, Hospital named after
Samoilova and City haspital no. 7 in Archangelsk are included.

2 Maternity home, Alta, Maternity home, Midt-Troms, Finnsnes, Hammerfest
hospital, Halogaland hospital, Harstad, Kirkenes hospital, Sonjatun Maternity
home Storslett, and University hospital Northern-Norway, Tromsg

midwives in each ward were responsible for the distribu-
tion and collection of questionnaires. During the collection
period, 625 births were registered in these wards. 55
(9% of the total) women left the ward before they were
given a questionnaire. 35 (6%) of the women returned the
guestionnaire unanswered.

In total 382 women completed the questionnaire. If
it is assumed that all the 625 women giving birth in the
seven maternity wards were invited to take part in the
survey, the response rate is 61%.

All wards were asked to record why women did not,
participate in the survey. Only one hospital (Tromsg) did
this in a systematic way. During the data collection period
women in Tromsg gave hirth to 305 babies. 188 women
(62 %) filled in the guestionnaire and 22 (7%) returned it
unanswered. The hospital reported that 12 (4 %) of the
women were not given the questionnaire because of illness
in either mother or baby, and 6 (2 %] because of language
difficulties. At the time when the survey was carried out,
women were normally given the opportunity to leave the
ward the same day, or the day following hirth. In Tromsg
29 women (10%) did this. 48 women were transferred
to their maternity home after delivery.

The questionnaires in 2002 — adaptations and changes

The form and conduct of the second survey was discussed

with the Russian partners in September 2001, and

adjustments of the questionnaire agreed upon. Analysis

of the 2000 data showed that many women felt the

questionnaire far too extensive with quite a few detailed

guestions that were perhaps not considered relevant.

Thus some questions were simplified and the total number

of questions was reduced from 105 to 83. Examples of

questions omitted and simplified:

* Did unknown persons ever enter the delivery room
without being presented? Omitted

* Questions concerning distance, companionship and ways
of travel to the hospital. Omitted

* Number of women giving birth in the same room at the
hospital. Omitted

* Whether the woman felt the health professionals were
ever rude to her. Omitted

 Whether the woman had to pay for any of the services
offered, and if so which services. Omitted

» Whether the woman felt she was given the opportunity
to speak to different kinds of medical specialists as much
as she wanted. Omitted

* |n addition to whether or not the woman had experi-
enced the various routines (g.41), in 2000 this question
also included a question on the degree of satisfac-
tion with each of them. The answers on satisfaction
gave little information, thus in 2002 it was only asked
whether or not the woman had experienced the different
procedures. Also the questions 43 and 44 on delivery
positions and methods of pain relief were simplified.
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B Bonpocax 26 v 49 konu4ecTso KaTeropuii Gbino
YMEHbLLEHO, @ CaMi BOMPOChI BbIi CHHOPMYNIMPOBaHSI
HECKOMbKO MHave. Bripoyem, 3T 3MeHeHMs He CTanu
HACTOMbKO CYLLECTBEHHBIMU, 4TOBbI NPENSTCTBOBATH
CPaBHUTESIbHOMY aHanmay.

Anketa 2002 Ha pyccKOM U aHIMNACKOM A3bIKaX, @ Takxe
OTBETbI Ha GOMbLUMHCTBO BOMPOCOB MPENCTaBNEeHbI B
MpunoxeHnn 4 K HacTosLLEMY OTHETY.

Matepuan 2002 roga

B onpoce 2002 rofa npuHsno y4acTie nsTb U3 cemu
pozaomoB, yyacTaosasiuix B onpoce 2000 roga’. B uenom
6bino pacnpocTpaHeHo 415 aHkeT: 180 8 MypmaHckol

1 235 B ApxaHrenbckor o6nacTsx. CornacHo oT4eTy
POCCUICKIX MapTHEPOB NPOEKTA, KaXXAast XEHLLUVHA B
Kax/0M 13 y4acTBOBaBLUVX POAIOMOB MOMyYNNa aHKETY.
Bcero 363 XeHLUyHbI 3anonHunu aHkeTy. Wcxons u3
06LLero Konu4ecTsa po3aaHHbIx aHkeT (415), oTkmk
cocTaBun 87%. TpuHaguathb xeHumH (3%) BepHynu
aHKeTbl He3anonHeHHbIMK, 1 12 xeHwmH (3%) He ykasanu
B aHKETE HOMep poaaoMa. B koHe4HoM uTore Bbina
npoaHannauposaHa 391 aHkeTa.

Pacnpoctpanenne n cbop aHker gns o6onx onpocos
[NepBoHa4anbHO NNaHMPOBANOCh BbIAABATb AHKETY

KaXX[0M XXEHLLMHE, POAVBLLEI XMBOr0 peGeHka B Nepuop
ee npe6bIBaHNS B NOCNEPONOBOM OTAeNeHU. MpaBo
peLlaTb, B COCTOSHIM NN XXEHLMHa 0TBEYaTb Ha BOMPOCH
aHKeTbl, BbINI0 NPEAOCTABEHO [ABHON akyLUEpKe Ui
Bpady popaoma. CepbesHoe 3aboneBakiie MaTepn Unn
peBeHKka, BbINMCcKa Cpasy e Nocne PofoB UM A3bIKOBbIE
3aTpyAHEHNS OTHOCWMNC K YWCTY NPENSTCTBUIA, [ENaoLnX
aHKETVPOBAHNE XEHLLMHBI HEBO3MOXHbIM UK HESTUYHBIM.
C6op nHthopmaLwn B 06ex CTpaHax OCYLLECTBAANCS B
nepuog mexay 9 mapta v 15 mas 2000 ropa.

OcHosHast 3apaya onpoca 2002 ropa 3akntoyanach B
MPOBELEHN MaKCUMaNbHO WAEHTUMHOMO AHKETPOBAHNS,
BbinonHexHoro B8 2000 rogy Ans Toro, YTo6bI UMETh
BO3MOXHOCTb CPaBHWUTL Pe3ynsraThl 060MX OMPOCOB.

B 2002 rogy Bo3HWKM HENpeaBUAEHHbIE TPYAHOCTY C
pacnpocTpaHeHnem aHkeT. [lepBoHayanbHo NnaHMpoBanach
pPacnpoCTPaHsTh aHKeThl B BECEHHWIA nepuop, kak u B 2000
rogy. OgHako no npydyHe TOro, YTo pesynbraTbl ONpoca
2000 ropa He 6Gbinu NpefocTaBneHbl PoaMIbHbIM JoMaM
Ha MOMEHT Ha4ana HOBOr0 aHKETMPOBAHIAS, HEKOTOPbIE
pOAUNbHbIE AOMa 0TKa3anmch NPUHIMATL Y4acTue BO
BTOpPOM onpoce. CnycTs nonrofia, B CEHTAGPE, aHKETbI Gbini
PO3[aHbl 11 BO3BPALLEHbI ANS aHann3a Yepes LeCTb-CEMb
HeJenb NOCne pasaadi.

3 Pogpnoma N2 1 v Ne 3 B r. MypmaHcke v poanom B r. Mor4eropcke
yyacTBoBanu B coctase Mypmanckoit o6nacTir. OT ApxaHrenbckoi 06nactu
NPUHANK y4acTve poaaoma B 1. CeBepoaBUHCK, 06M1aCTHOV POALOM,
poazom um. Camoinosoii 1 pogaom N2 7 r. ApxaHrenbeka.

Cornacwe, KOH(hHACHYHANLHOCTb H COOTBETCTBHE

Jins co6rtoaeHUs KOH(UOBHLMANEHOCTY Kaxaas

aHKeTa BblfjaBanack B KOHBEPTE, KOTOPKIN XEHLLWHA

MOrTa 6bl 3ane4aTaTh NOCME ee 3anonHeHus. AHKeTa
CONPOBOXANACh MUCbMOM, 0BBACHAIOLLM LIEMb
aHKeTVPOBAHUS, rapaHTUPYIOLLMM MONHYI0 AHOHAMHOCTb

11 KOHWAGHLMANLHOCTL PECMOHAEHTA. B nuckMe Takxe
YNOMWHAMNOCh, YTO BO3BPALLEHUE HE3aN0MHEHHON aHKeTI
He NOBMEeYeT HUKaKWX NocneacTBuil. Takas npouenypa Gbina
CO6I0IeHa NPV NPOBEAEHIN 060MX OMPOCOB.

Ananus
CTaTucTYeCKMiA aHann3 Npou3BOANICS NOCPECTBOM
nporpammbl Windows SPSS 10.0.

Npencrasnenne gaHHbIX
[MpunoxeHne 4 cogepxuT YeTbipe pasnena:
- KOMWst @HKETI, NCMOMb30BaHHOM [nS NPOBEAEHNS
onpoca «lonoca XeHumH 2002» Ha pycckoM A3bIKe;
- nepesof aHkeTbl 2002 roga Ha aHrMUACKUA S3bIK;
- CMMCOK TabnuL 1 NpUMeYaHnst K HAM (Ha pyGCKoMm
aHIMNACKOM A3bIKaX);
- Tabnuubl 1-11, conepxaluye faHHbIE, BKIKYEHHbIE B
aHanu3 (ToNbKo Ha aHrNMACKOM S3bIKe).

[aHHble, conepxalumecs B Tabnuuax, Noapasnensnicy no
MPUHUMNY HaNW4Ws Y ONPaLLBAEMOro PoAfoMa cTaTyca
[06POXENaTeNnbHOCTY K peGEHKY Ha MOMEHT NpOBEEHMs
onpoca. bonbHuupl, Metowwme cTatyc «[o6poXenaTenbHoro
OtHowweHns K Pe6eHky», oTmeyeHsl a6bpesuatypoin BOOP
(BFH), a He uvetowme atoro cTatyca kak HBJOP (NBFH).
Mockonbky B HopBerun KoHLENLWs 06poXenaTenbHOro
oTHoweHus k pe6exky B 2000 ropy Gbina 06LLENPUHATON
NpaKTVKOi1, faHHble No HopBerun npeacTaBneHbl B LESOM.
B 2002 rogy onpoc B HopBeruu He npoBoguncs.
HexoTopble BONpoCk! 0ka3anuch TPYAHLIMM Ans
MOMHOLEHHOr0 aHan13a 6e3 A0NOMHUTENbHOI MHGhopMaLK.
K umneny Takux BonpocoB oTHocsTes Bonpoc N2 37
OTHOCWTEMbHOTO MOHUTOPHOIO HaBtoAEeHIst 38 PEBEHKOM
B MOMeHT popos, Bonpoc N2 43 o nonoxeHwsx B pofax,
N2 44 o cpepcTeax o6e36onmsaHiis 1 N2 54 o Tom,
YTO MPOVCXOAUNO C PEBEHKOM HEMOCPEACTBEHHO NOCHE
poxaerus. A3 atvx Bonpocos Tombko N2 54 6bin BKOYEH B
Tabnmubl. KonM4ecTBo OTBETOB Ha KaKdbli BONPOC ykasaHo B
TaBnMLaXx 1 SBNSAETCS OCHOBOI [ PacyeTa YacToThl OTBETA.

3.3 Hexoropsie pe3ynbtarel — Poccus n Hopeerna
2000 n Poccus 2002 rr.

1. Bo-nepsbix, Poccus — Hopeerus 2000. OcHosHoit
(hoKYC COCPEeOTOuEH Ha AaHHbIx no Poccuu. Mpu
Heo6X0aMMOCTI A06aBMEHbI COOTBETCTBYIOLVE [@HHbIE
no Hopaerum.

2. Bo-BTopbix, Poccus 2000 — Poccus 2002. [ns
0603Ha4eHns 06X TEHOEHUNA Pa3BUTVS B PETVOHE

c8
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Pregnant women in Velsk
maternity hospital

bepemeHHble XeHLWHbI B
Benbckom pogaome

* A few questions were given a slightly new wording
according to Russian conditions and wishes. Question
no. 4 concerning education is an example. Question nos.
26 and 49 had the number of categories reduced and
the wording changed slightly, however, enough to make
comparisons difficult.

The 2002 questionnaire in Russian and English, as well as ans-
wers to almost all the questions can be seen in Appendix 4.

The material 2002

Five of the seven hospitals participating in 2002 also
participated in 2000°. In total 415 questionnaires

were distributed, 180 to Murmansk region and 235 to
Archangelsk region. According to the report given by the
Russian partners every woman in each ward was given
the questionnaire. In total 363 women completed the
questionnaire. If the total number of women is taken to
be 415, the response rate is 87%. Thirteen women (3%)
returned the questionnaire unanswered, and 12 women
(3%) had not stated the name of the hospital. The final
number of women included in the analysis is thus 351.

Distribution and collection for hoth surveys

It had been planned to hand out the questionnaire to every
woman who had given birth to a live child while she was still

in the post-partum ward. It was left to the chief midwife or
doctor in the ward to judge whether the women were in a fit
condition to respond. Severe illness in either mother or baby,
discharge immediately after birth, or language difficulties might
render it impossible or unethical to hand out a questionnaire.
The data collection period was in 2000 between March 9 to
about 15 May 2000 in both countries.

3 Maternity hospital nos. 1 and 3 in Murmansk and the hospital in
Monchegorsk participated from the Murmansk Region. From the
Archangelsk Region the hospital in Severodvinsk, and the Regional
hospital, Hospital named after Samoailova and City hospital no 7 in
Archangelsk.

The main objective was to repeat the 2000 survey
as identically as possible in 2002 in order to make them
comparable.

The 2002 survey met some unexpected difficulties
concerning distribution. The plan was to distribute the
questionnaires during spring as in the year 2000, but as
the results from the 2000 survey were not yet available
for each hospital at the time when the new survey was
approaching, some of them did not want to undertake
a second survey. Half a year later, in September, the
questionnaires were distributed and returned for analysis
six to seven weeks later.

Consent, confidentiality and compliance

To ensure privacy of the women, each guestionnaire

was handed out in an envelope that the woman could

seal before returning the questionnaire to the ward.

An enclosed letter explained the purpose of the study,
ensuring that anonymity and confidentiality were
guaranteed, and that returning the questionnaires
unanswered would not entail any reprisals. This procedure
was followed in both surveys.

Analysis
Statistical analysis has been performed with SPSS 10.0
for Windows software.

Presentation of data

Appendix 4 contains three sections:

* Firstly the questionnaire used in VOW 2002 (in Russian
and English) (4.1).

* Secondly a list of the Tables and footnotes included in
the tables (in Russian and English) (4.2)

e Thirdly Tables 1-11 showing the data included in the
analysis (in English only) (4.3)

In the tables, data was divided according to the status of
baby-friendliness at the time of the survey. Baby Friendly
hospitals are labelled BFH and Non Baby Friendly hospitals
NBFH. As the concept of baby-friendliness was accepted
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B NEPWOA OCYLLECTBIIEHUS NMPOEKTA, AaHHbIE KaX[oro
onpoca BHavane GydyT NpeacTaBreHbl B LEMOM, T0
ecTb Ge3 pasfieneHnst No NPUHUMNY Hanuns cTatyca
[06pOXENaTeNnbHOCTI Ha MOMEHT 0npoca.

3. B 3akntoyvenum HacTosen rmasbl (pasgen 3.4)
BynyT NPOKOMMEHTMPOBAHBI HEKOTOPbIE PE3YMBTaThI,
neMoHcTpupytolme namererus 8 bIOP n HBOP 8
nepuog ¢ 2000 no 2002 rr.

3.3 HekoTopble pesynetatel — Poccus n
Hopeerns 2000 n Poccua 2002 rr.

B 2000 r. Bcero 715 xeHwmH, 333 poccusHku 1 382
HOPBEXKI OTBETWAMN HA GOMbLUMHCTBO BONPOCOB AHKETHI.
KonunyecTBo 0TBETOB Ha Kax[blil BONPOC NPEACTaBNEHO
B TaBnuuax [punoxerus 4 1 cocTaBnseT 0CHOBY /s
pacyeTa YacToThl OTBETOB.

B 2002 r. Bcero 351 XeHLUMHa 13 CeMU POAMIbHbIX
[0MOB OTBETWNA Ha BONPOCkI aHKeTkl. CrefyeT elue pa3
OTMETUTb, 4T0 B HopBeruu onpoc npoBoauncs Tofbko 1 pa3
8 2000 rogy.

Coyno-gemorpathuyeckas KapaKkTepucTHKa
Poccuitckne xeHuHsl Ha MomeHT onpoca B 2000 roay
otnuyatotcs ot Hopeexxek B 2000 r., ogHako ux cuTyaums
conocTasuMa ¢ nonoxeHem poccusHok B 2002 ropy.

Bospacr. B 2000 r. B aTom acnekTe Hab6nioaaeTcs
CYLLECTBEHHOE PA3NMYMe MEeXy POCCUACKIMIA 1
Hopeexckumu xeHumHamn. /1 8 2000 v 8 2002 ropax
CpefHWi BO3pacT poaunbHIL B Poccun cocTasnan 25 neT,
B TO BPEMS Kak B HopBEruu cpepHuii Bo3pacT poXatoLmx B
2000 ropy 6bin 29 ner.

Yucno poxnenHbix geter. M 8 2000 n B 2002 ropax 65%
POCCUSHOK poxanit nepeoro peéeHka. 65% HopBexek,
Hao6opoT, POXanu Bo BTOPOW, TPETWA 1 Gonee pas.

O6pa3soBarme. Bonpoc 06 06pa30BaHum Bbin HECKOIbKO
nepecpasuposaH B aHkeTe 2002 roga. B 2000 r.
06pa30BaHm1e KnaccuguLypoBanocs B COOTBETCTBIN

C HOpPBEXXCKOI MOLENbI0, 0CHOBaHHOM Ha KOnn4ecTse
3aKOHYEHHbIX NET 06y4eHns: 5—9 net, 10-12 net, 13-16
net 1 cebile 16 net. B 2002 roay 6bin1 MCNONb30BaHb
CcTaHaapTHbIE Ans Poccum kaTeropuy 06pa3oBaHis, Takue
kaK «CcpefHee 06pa3oBaHue», «CpefHEee TEXHUYECKOe»,
«HEOKOHYEHHOE BbICLIEE» U «BbiCLIEE». B Tabn. 1
MpunoxeHns 4.3 nanHble o1 2000 r. 6bin Npeo6pa3oBaHs
B cooTBeTCTBIM co cTaHpapTom 2002 roaa. bonblUMHCTBO
POCCUSHOK MOANafatoT Nof KaTeropuit «cpeaHee
TEXHIYECKOE» U «HEOKOHYEHHOE Bbicluee». OKoHYeHHOe
BbicLiee 06pa3oBaHue umvenit 11% xeHuwH. Hopeexku
Obinn B LENoM CTapLLe, Meni 6onbLUeE Yncno AeTen

1 23% nony4uni Beicluee o6pa3oBaHue. Mpu aHannae

3TWX AaHHbIX CHEMyeT NPUHIMATb B PACHET HEKOTOPbIE
HETOYHOCTU, BbI3BaHHbIE NOA0BGHO KaTeropuaaume
06pa30BaHus.

B 2002 rogy 25% poccusHoK OTMETWAM Hanuune
TOMbKO CPefHero 06pa3oBaHs, B TO BPEMS Kak BbICLLEE
o6pa3osaHue umenn 26% onpoLLeHHbIX.

3aHsaTocTs — Hann4me onnaqmeaemoi paotsl. M s 2000

v B 2002 ropax okono 950% poccuiickix XEHLMH MENH
paboTy BO BTOPOIA NOMOBIHE BEPEMEHHOCTYI B CPaBHEHN C
81% Hopaexek B 2000 r.

Xapaxktepuctuka pa6otsl. B 2000 r. 60nbLMHCTBO
POCCUSHOK 11 HOPBEXEK UMENW paBoTy, Npu KOTOPOM M
NpUX0AUNOCh CTOSTb WK XOaMTb BONEe NonoBuHb
paboyero aHs. B 2002 r. aTa TEHOEHUMS COXPaHNaCh.
[MpoponxuTenbHocTb paboyeir epenn. B 2002 r. Hanbonee
PacnpocTpaHeHHas NPOAOIKUTENbHOCTb paboyeil Hegenm
ans poccusHok coctasnana mexay 20 u 36 vacamn B
Hepenio, a 34% pocCUCKIX XEHLWMH OTBETWMK, YTO
paboTaioT cBbile 36 Yacos B Hedento. 93% HopBEXCKMX
XXEHLLWH OTBETWNK, YTO paGoTatoT Gonee 36 4acos B
Heneno.

Takxe 1 B 2002 r. HanBonee pacnpocTpaHeHHast
NpoLoMXUTENBHOCTL paboyer Hepenu coctauna 20—36
4acos. [lons xeHuwH, paéoTatowwmx 36 Yacos B Heaento
unm 6onee, ysenuunnacs 1o 42%.

JrHnyeckoe npovcxoxaeHne. Bonpoc 06 3THYECKOM
MPOVNCXOXIEHUN IMEET HECKOSTbKO BO3MOXHbIX
NoAKaTeropuin NOMIMO «POCCUACKOr0» 1 «HOPBEXCKOrO»:
Caamu, HEHKIA, KOMIA, WBEKMA, (OUHKIA 11 «apyrinen?,
Bhileyka3aHHble pesynsraTbl GasnpylTes Ha BONpocax
3-4, 6-8 1 15 (Mpunoxenne 4.3, Tabn. 1).

Muenne o cocTosnnmn 340p0Bba — ynyYWeEHNE
3/10p0BbA B NEPHOY 6epeMeHHOCTH CpefiH POCCHAHOK
B 2002

HTEpecHble pasnnuna Habniodanich B oLEHKax
POCCUSIHKAMI 11 HOPBEXKAMY COCTOSAHISA CBOEr0 370P0BbS

4B 2000 yetbipHapuaTb 1 4% poccusHOK OTMETUNN HOE, OTAIMYHOE 0T
PYCCKOro, 3THINYECKOE NPOVCXOXAEHWE, IMaBHbIM 06pa30M ApYruX YacTer
6biBwero Cosetckoro Coto3a. []Boe 0TMETUNM «KOMW», ABOE «HEHKa», @
[ECSTb YenoBek ykazanu «Hoe». B Hopserun, koTopas siBnsieTcs 6onee
MHOrOHaLMOHaNbHLIM TOCYAapcTBOM, 35 XeHuwH nnin 9% ykazanu uHoe
3THUYECKOE NPOUCXOXAEHIIE, B OTNIMYME OT HOPBEXCKOrO. TpuHaauaTh
OTMETUNN «CaaMm1», HECKOMbKO LBEAOK M (OUHOK, 8 [AEBATH XEHLLH

B LIENOM OTMETUNM «MHOe» npoucxoxpermne. B 2002 romy kapTuHa
coxpaHunach. [pu aHann3e aBTOpbI HE YOENSM 0c060ro BHUMaHIS
3THUYECKOMY NPOVCXOXIEHHO, OHAKO BCE NONy4eHHbIE JaHHbIE
BKIH04EHbI B BbIGOPKY.
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practice in Norway in 2000, the Norwegian data is
presented as a whole. The survey was not undertaken in
Norway in 2002.

Some questions proved too complicated to analyse in
a meaningful way without further information. Examples
are question 37 on monitoring the baby during labour,
guestion 43 on delivery positions, question 44 on pain
relief and question 54 on what happened to the baby
immediately after birth. Of these only question 54 has
been included in the tables. The number of answers to
each question is given in the tables and is the basis for the
calculated frequencies.

The presentation of data in this chapter is organised as follows:

1. Firstly - Russian — Norwegian 2000. The Russian data
constituted the prime focus of the results. When consid-
ered relevant, Norwegian data was added.

2. Secondly — Russian 2000 — Russian 2002. In order to
highlight the general development in the region during
the project period, the data from each survey will first
be presented as a whole, that is, not divided according
to the status of achieved baby-friendliness.

3. At the end of this chapter (section 3.4) some results
showing the development from 2000 to 2002 in the
BFH and NBFH will be commented upon.

3.3 Some results - Russian,/Norwegian
2000 and Russian 2002

In 2000 a tatal of 715 women: 333 Russian and 382
Norwegian answered all or most of the questions. The number
of answers to each guestion is given in the tables in Appendix
4.3 and makes up the basis for the calculated frequencies.

In 2002 a total of 351 women from seven maternity
hospitals answered the guestionnaire.

Socio-demographic characteristics

Russian women in 2000 differed from Norwegian women in
2000, but were comparable with Russian women in 2002
The main differences between Russian and Norwegian
women were age and parity or number of children born.

Age. In 2000, a great difference between Russian and
Norwegian women could be seen. Both in 2000 and 2002,
the mean age among Russian women was 25 years, while
mean age among Norwegian women in 2000 was 29 years.

Parity. Both in 2000 and 2002, 65% of the Russian
women gave hirth to their first child. For the Norwegians it
was the opposite, 65% of them gave birth for the second
time or more.

Education. The question on education was slightly re-
phrased in 2002. In 2000 education was categorised

according to a Norwegian model based on years of
completed education: 5-9 years, 10-12 years, 13-16
years and more than 16 years. In 2002 the standard
Russian categories were used, “secondary”, “secondary
special, “incomplete higher” and “higher”. In Table 1 in
Appendix 4.3, data from 2000 was transferred to the
2002 standard. The majority of the Russian women can
be placed within the categories “secondary special” and
“incomplete higher”. Higher education was completed
by 11%. The Norwegian women were older, had more
children and 23% had higher education. The uncertainties
connected with the categorisation should be taken into
account when interpreting these percentages.

In 2002, 25% of the Russian women reported only
secondary education, while 26% reported higher education.

Employment - paid work. Both in 2000 and in 2002 around
90% of the Russian women were employed or in paid work
in the latter half of pregnancy, as opposed to 81% of the
Norwegian women in 2000.

Characterisation of work. In 2000 the majority of both
Russian and Norwegian women had jobs where they stand
and/or walk more than half of their working day. In 2002
conditions were unchanged.

Length of the working week. In 2002, between 20 and 36
hours per week was the most common among the Russian
women, however 34% reported more than 36 hours per
week. Among the Norwegian women 53% reported more
than 36 hours.

Also in 2002 the most commonly reported length
of the working week was between 20 and 36 hours. The
number of women working 36 hours or more had however
increased to 42%.

Ethnic background. The question on ethnicity had several
possible subcategories, such as of course Russian and
Norwegian, but also Sami, Nenets, Komi, Swedish, Finnish

and “other”?.

The results above are hased on the questions 3-4, 6-8 and
15 (Appendix 4.3, table 1).

4In 2000 fourteen or 4% of the Russian women noted an ethnic
background other than Russian, mainly from other parts of the former
Russian federation. Two marked Komi, two Nenets and ten marked
“other”. In Norway, being a more multiethnic society, 35 women or
9% marked another ethnic belonging than Norwegian. Thirteen marked
Sami, a few women Swedish and Finnish, a total of nine women marked
the category “other”. In 2002 the pattern was similar. We have chosen
in the analysis not to pay special attention to ethnicity, but include all of
them in the sample.
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[0 1 BO BpEMS BEPEMEHHOCTU.

B 2000 r. 77% poccuiickix XeHLLUWH OLEHININ CBoe
3[10pOBbE [10 6EPEMEHHOCTM KaK «04eHb XOPOLLEE WK
xopoLuee», no cpaBHeHuto ¢ 96% HopBexek, 0TBETUBLUMX
TaKkxe. «Hu xopowee Hu nnoxoe» Bbi6panu 14% B Poccum
1 3% B Hopserum. «He o4eHb XOpoLLEe Uni Noxoe»
otmeTunn 10% poccuaHok. [anHsie 2002 roga no Poceun
cosnagaioT ¢ faHHbiMu onpoca 2000 ropa.

OueHKa XEHLUVHAMI COCTOSHUS 3[0POBbS BO BPEMS
BEpemMeHHOCTY IMEET HECKOMbKO WHYH TeHOeHUu. U
POCCUIICKIIE 11 HOPBEXKCKE XEHLLMHBI 0TMEYani yXyaleHe
300poBbs B nepuop 6epemenHocty. B 2002 ropgy 60%
pocensiHok 1 63% HopBeXXeK yka3biBanu Ha OTNINYHOE Ui
XOPOLLEEe COCTOSHUE 370p0BbS. ECnn B3rnsHyTL Ha OLEHKY
COCTOSHYS 30POBbS HOPBEXKAMI [10 BEPEMEHHOCTY,
HEenb3s He OTMETUTb 3HAYUTENbHOE YXyaLIeH e. B aBa
pa3a 6onbLle POCCUSHOK N0 CPaBHEHWIO C HOPBEXKAMU
He BbIn B COCTOSHUM WM HE XOTEMNM OLEHUTb COCTOSIHUE
CBOEr0 3[10p0BbS OTBETOM «HU XOPOLLEE, HU NMOX0e» B
2000 r. B 2002 oueHka cocTosHUS 30p0BbA BO BPEMS
BEpPeMEHHOCTU POCCUICKIMI XEHLNHAMM CYLLIECTBEHHO
noBbicunack: 75% no cpasHenuio ¢ 60% B 2000 ropy.

. Ovyenb xopoLuee/ |:| Hu xopoluee,
xopoluee HIA NIOX0€

He o4eHb
Xopoluee/nnoxoe

P 2000

P 2002 H 2000

Puc.1. OueHka poccusiHkamu COCTOSIHUS CBOEr0 3[j0p0BbS B
2000 v 2002 rr. n Hopsexkamv 8 2000 r.

BhilenpuBeeHHbIe pe3ynkTaThl 0CHOBaHbI Ha Bonpocax 11
1 19 (Mpunoxenve 4.3, Taén. 3.1).

MpogomkuTensHbie Hn KPOHHYECKHE 3a60NeBaHnA
— 6e3 uamenennii B 2002 rogy

3HauUTENbHbIE Pa3nM4Ms HaBMOAATCS B yKasaHi
KEHLUMHAMM Ha HanM4Me XPOHUYECKMX 3a60NEBaHNI.
Cpean poccusiHok cabile 36% 0TMETUNN HanM4KMe Toro
VNN IHOTO XPOHMYECKOro 3a60MeBaHmns N0 CPABHEHMIO C
19% Hopeexek. VIHTepecHo 0TMETUTb, YTO POCCUSHKN
yKa3bIBaIOT, [MaBHbIM 06pa3om, Ha 3a60MeBaHms
XXEny[04HO-KMLIEYHOT0 TpaKTa, 3a60MeBaHis NoYek

11 BbICOKOE apTepuarnbHOe AaBfeHEe, B TO BPEMS Kak
HOPBEXKIN YACTO XKanylTca Ha annepri4eckue peakuum,
B 4aCTHOCTW acTMy M 3K3eMbl, @ TakKe 3a60MeBaHms
KOCTHO-MbILLEYHO cucTeMbl. Cpeau apyrux 3a6onesaHuii

POCCUSIHKI OTMETINIM @HEMUIO, XPOHNYECKME CUHYCUTBI,
BApWKO3HOE PaCLUMPEHUE BEH, M0N0 UMK BIIN30PYKOCTb,
a HOPBEXKM — YaCTbIE rOf0BHbIE BONK, NCOpUas 1
HapyLueHns meta6onmama. B Lienom Ha Bonpoc o
XPOHWUYECKUX 3a60MEBaHNSX POCCUSHKI Aani Gonblue
OTBETOB, YEM HOPBEXKI.

BbilienpuBeaeHHbIE Pe3ynbTaThl 0CHOBaHbI Ha
sonpocax 12—13 (Mpunoxerue 4.3, Taén. 3.1)

% . [Na . Het

100 -
80
80
70
60
50
40
30
20
10

0

P 2000

P 2002 H 2000

Puc. 2. YacToTa npogosmkuTesnibHbiX v XpoHU4EeCKX
3abonesanve cpean xeximH B Poccum 8 2000 v 2002 ronax
v cpequ Hopeexek B 2000 T.

e E o W
20
19
10
5L
0 P 2000 P 2002 H 2000

Puc. 3. 3a6onesanus, Hanbonee 4yacTo oTMe4aembie
xenumHanm 8 Poceun B 2000 v 2002 rr. n Hopexkamu B
2000r.

JlopogoBoe Habnwaenne — HebonbLIOE pa3nHYHe

¢ 2002 rogom, 3a HCKNIOYEHHEM CYLYECTBEHHOTo
CHWKEHHA YHCNA THHEKOOrHYECKHK OCMOTOB
OTBeTbI, NONMY4YeHHbIE Ha BOMPOCHI N0 AOPOA0BOMY YXOMy B
o6enx cTpaHax, JEMOHCTPUPYIOT Pa3niyus B OpraHn3aLmm
cucTeM [oponoBoro yxoda B Poccun 1 Hopserun.

B 10 Bpems kak B Poccun B nepuof 6epemMeHHOCTY
NPaKTUKYIOTCS YaCTble NOCELIEHS, MaBHbIM 06pa3om,
MEVNLMHCKMX CNELManiCTOB, C LIEMbl0 TLIATENbHOro
ocmoTpa, B Hopeerun npuHsTa 6a3oBas cuctema

3
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Perceived health status — improved health during
pregnancy among the Russians in 2002

Interesting differences could be seen concerning Russian
and Norwegian women'’s evaluation of their own health
status before and during pregnancy.

In 2000, 77% of the Russian women reported Very
good or good health before pregnancy, compared with
96% of the Norwegians. Neither good nor bad health was
reported by 14%, compared with 3% of the Norwegians.
Not very good or bad health was reported by 10% of the
Russian women. In 2002 the Russian figures were similar
to 2000.

Health during pregnancy showed a somewhat different
pattern. Both Russian and Norwegian women reported a
decline in health during pregnancy. In 2000, 60% of the
Russians and 63% of the Norwegians reported excellent
or good health. Taking health status befare pregnancy
among Norwegians into account, this is a remarkable
decrease. Twice as many Russians as Norwegians
seemed to be unable or unwilling to classify their health,
replying "neither good nor bad", in 2000. In 2002 Russian
women reported a clearly improved health status during
pregnancy, 75% compared with 60% in 2000.

Not very
good/bad

Neither good
nor bad

.Very good/

% good
100
90
80 -
70
60
50
40
30
20
10
0

R 2000

R 2002 N 2000

Figure 1. Self reported health during pregnancy among Russian
women in 2000 and 2002 and Norwegian women in 2000.

The results above are based on the questions 11 and 19
(Appendix 4.3, table 3.1).

Long lasting or chronic illnesses - little difference in 2002
Great differences between Russian and Norwegian women
can be seen in relation to self -reported chronic illnesses.
Among the Russian women, in both 2000 and 2002, more
than 35% reported suffering from a chronic disease of

one kind or another compared to 19% of the Norwegian
women. It is interesting to note that while the Russian
women struggled with intestinal problems, renal disease

and high blood pressure, the Norwegians most often
reported allergic conditions such as asthma and eczema, and

musculoskeletal complaints. Among “other” illnesses Russian
women reported anaemia, chronic sinusitis, varicose veins
and myopia (near-sightedness), while the Norwegian women
reported headache, psoriasis and disorders of metabolism.
In general Russian women gave more answers than the
Norwegians to the question on chronic illness. The figure
shows the type and frequency of the illnesses commonly
reported.

The results above are based on the questions 12-13
(Appendix 4.3, table 3.1)

b .Yes

.No

2

100

R 2000 R 2002 N 2000

Figure 2. Frequencies of long lasting or chronic illness repor-

ted among Russian women in 2000 and 2002 and Norwegian
women in 2000.

Intestinal
disease

. Allergy/asthma/

eczema

. Kidney
%

disease
20

19

R 2000

R 2002 N 2000

Figure 3. Most frequent diseases reported among Russian
women in 2000 and 2002 and Norwegian women in 2000.
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3[paB0O0XPaHEHS, NPV KOTOPOI Bpay, NPeanoyTUTENbHEE
CEMElHbIi AOKTOP, B TECHOM COTPYOHWYECTBE C aKyLUEpKOW
0TBEYAET 3a NPENOCTaBNSEMOe 06CyXMBaHIE.

Bce Bonpockl, Kacalolmecs KONMYecTBa NOCELLEHNIA
PasnNYHbIX MEAVLMHCKUX CMELManiCTOB B [OPOLOBbIN
NEepvof UMEKT CPaBHUTENbHO HU3KMIA YPOBEHb OTBETOB.

Kak cnenyet 13 Mpunoxerus 4.3, Tabn. 4.1, konu4ectso
MOCELLIeH B JOPOA0BLI/A NEPVO B POCCUCKON cuCTeMe
3npasooxpareris B 2000 v 2002 rr. Beicoko. B 2000 . 37%
KEHLLUWH noceTunn ruHekonora 15 v 6onee pa3. B 2002 .
a3T0T Nnokasatenb yeenuiunca Ao 47%. B Hopeexckoit cucteme
[10p0A0BOr0 yxoaa MiLlib 1% XXEHLLMH OTBETWMIA, YTO NOCELLENN
CBOEro CeMeliHoro Bpaya Wi riHekorora 6onee 19 pas.

[HEKOMOr4YecKe 0CMOTPbI OTHOCSTCS K paspsfy
MaHUMYNSLAA, KOMMYECTBO KOTOPbIX AOMKHO GbiTh CBEAEHO
K MUHMYMY B 0POfI0BbIA NEPVOM Y 300POBbIX XEHLLWH
[4]. B 2000 r. konm4ecTBO rMHEKONOMNYECKIX OCMOTPOB
BapbupoBanock Mexay 1 1 30, 47% poccusHok ykasanu
Ha KOMMYecTBO MEX[y OAHWM W IByMS, B cpaBHeHn ¢ 85%
Hopeexxek. K 2002 ropy KapTiHa paaykanbHO M3MEHUNACh, 1
98Y% XEHLUWH OTBETMNW, 4TO OCMATPVBANMCH MAHEKOMOMOM B
nepuon 6epemMeHHOCTM OAWH WM [1Ba pasa.

YnbTpa3BykoBOE 1CCNeaoBaHiie — MpUMEHEHE 3T0r0
cnoco6a vccnenoBaHus cxoxe B Poccun 1 Hopeervn.
BONbLIMHCTBO XXeHLWMH B 06enXx CTpaHax NofBepraiTes
3TOMY BUfY MCCNE0BaHINg BO BPEMS GEPEMEHHOCTI OT
ogHoro o Tpex pa3. Mexay nokasatensmu 2000 n 2002
FOA0B CYLIECTBYIOT MULLb HE3HAYNTENbHBIE Pa3NNYLs.

BhilienpuBeaeHHbIe pesynbraTbl 0CHOBaHbI Ha BOMPOCaX
22-25 (Mpunoxenue 4.3, Taén. 4.1)

Tocnuranu3ayns B nepnop 6epemerHocTH — 6e3
namenennii g 2002 r.

OCHOBHbIM OTAMHMEM MEXAY OMPOLLEHHBIMM FpynnamMm
POCCUSHOK 11 HOPBEXEK SBNAETCS NPEBbIBaHME B
cTauvoHape B nepuop 6epemenHocTu. B 2000 ropy Gonee
50% poccusHoK 6bini rocnuTan31poBaHbl No CPaBHEHMIO
¢ 16% B Hopseruu. MpakTu4ecki nomnoBiHa POCCUSIHOK
rocnMTann3npoBanoch 6o/ee OAHOrO pasa No CPaBHEHUIO
¢ 21% Hopaexxek. [1pofomKMTENLHOCTL NPE6LIBaHNS B
BonbHULE B NepunoL 6epeMeHHOCTY TaKKe CYLLYECTBEHHO
paanuyanack B Hopeerum u Poccun. Okono 70%
POCCUSHOK Haxoamnuch B 6onbHILE 14 1 Gonee fHei no
cpasHeHuio ¢ 19% Hopeexek. Yrpo3a npexxaeBpeMeHHbIX
pOJ0B OTMeYanach kak Hanbonee pacnpocTpaHeHHas
MpUYMHa rOCMMTaNN3aLUnu CPeam POCCUSHOK, B TO

BPeM3 KaK y HOPBEXXEK TaKo/ NPUHMHON BbIN0 BbICOKOE
apTepuansHoe AaBnexe. Ha aaHHbIi Bonpoc npeanarancs
CMMCOK PasnMyHbIX NPUYMH FOCNUTAN3aLUn, MHOTVE 13
KOTOPbIX B3aUMOCBS3aHbl. MHOrE XeHLMHbI 0TMETUMN
Heckonbko npuyvH. B 2002 rogy KapTiHa CoxpaHinach.

BhilienpuBeaeHHbIe pe3ynbraTbl 0GHOBaHbI Ha BOMPOCH!
31-34, (Mpunoxenwe 4.3, Tabn. b).

% .’I pa3

100

|:|2 pasa

.3 nnu Gonee pa3

P 2000 p 2002 H 2000

Puc. 4. Yvcno rocnntann3aumi B nepuos 6epeMeHHoCTY Ha
cpok ot 24 4acos v 6onee cpeau XenuwvH B Poccyn 8 2000 n
2002 rr. n Hopsexex B 2000 .
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Puc. 5. Mpudukbl rocnntanuaanmm, ykasaHHbIe POCCUSHKAMI B
2000 v 2002 rr. v xeHimHamv 8 Hopsernm B 2000 T.

% .1»8 AHen |:|7—13 [Hein .14+ AHen

100

P 2000

p 2002 H 2000

Puc. B. locrutanuaauyms Bo Bpems 6epeMeHHOCTY cpean
paccusHok 8 2000 v 2002 rr. v xexwwvH B Hopservm B

2000 r. Pacyer yactotsl (%) npon3soguncs 3 mcna
rOCrMTann3npoBaHHbIX XeHimH (n=177) 8 Poccun B 2000 n
(n=184] B 2002 rr. v uncna (n=>53) HOPBEXCKIX XKEHLLH.
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Antenatal care - little difference in 2002 except for a
remarkable decrease in the number of gynaecological
examinations

The answers to the questions on antenatal care in Russia
and Norway reveal differences in the organising of the
antenatal health care system in the two countries. Where
Russia has a system with frequent visits, mainly to medical
specialists for thorough examinations, during pregnancy,
Norway has a primary health care system where medical
doctors, preferably family doctors, and midwives in close
co-operation, are responsible for the care provided. All
the questions on the number of visits to different kinds

of health care professionals within antenatal care have a
rather low response rate.

What could be seen ( Appendix 4.3, table 4.1) was,
however, that the number of visits within the Russian
health care system during pregnancy seemed high in both
2000 and 2002. In 2000, 37% visited the obstetrician
15 times or more. In 2002, the number of visits to the
obstetrician had risen to 47%. Within the Norwegian
system 1% of the women answered that they had seen
the family doctor or the obstetrician more than 15 times.

Gynaecological examinations are among the practices
that modern literature recommends should be reduced
to a minimum in healthy women during antenatal care
(4). In 2000, the number of gynaecological examinations
varied between 1 and 30, 47% of the Russian and 85%
of the Norwegian women reported between one and
two examinations. In 2002, the picture was radically
changed as 98 % of the Russian women then reported
having experienced between one or two gynaecological
examinations.

Ultrasound — the use of ultrasound was similar in

Russia and Norway. The majority of women in both
countries experienced between one and three ultrasound
examinations during pregnancy. Only minor differences can
be seen between 2000 and 2002.

The results above are hased on the questions 22-25
(Appendix 4.3, table 4.1)

Admission to, and stay in, hospital during pregnancy
- no difference in 2002

A major difference between the group of Russian and
Norwegian women was the admission to hospital while
pregnant. In 2000 more than 50% of the Russian
women were admitted to hospital, as against 16% of
the Norwegians. Almost half of the Russians admitted to
hospital were admitted more than once, compared with
21% of the Norwegians. Also the length of stay in hospital
during pregnancy varied considerably between Russian
and Norwegian women. About 70% of the Russians
stayed 14 days or more in hospital, as against 19% of

the Norwegians. Fear of premature birth was the most
frequent reason for hospital admission among the Russian
women, whereas for Norwegian women it was high blood
pressure. This question had a list of possible reasons,
many of which were reciprocally related. Many women
thus marked several reasons. In 2002 the same pattern
emerged.

The results above are based on the questions 31-34,
(Appendix 4.3, table 5).

% .’I time

100

|:|2 times .3 or more

R 2000 R 2002 N 2000

Figure 4. Number of admissions to hospital for 24 hours or
more during pregnancy among Russian women in 2000 and
2002 and Norwegian women in 2000

Risk of Hyper-
D/E prem.labour |:| tension

. Oedemas

R 2000

R 2002 N 2000

Figure 5. Reasons given for stay in hospital among Russian
women in 2000 and 2002 and Norwegian women in 2000.
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NMogroroBka k pogam — 60nbwas y4OBAETBOPEHHOCTD
B 2002 rogy

bonbllee BHAMaHIE YAENSNOCH JOPOOBOA NOArOTOBKE
XEHLLWMH B Poccun, Yem B Hopeeriv B nepuof npoBeaeHus
onpocos. [1o pe3ynsraTam HacTOSLLEra 1CCNeaoBaHus

4yTb Gonee 40% poccusHOK noceLLany Kypebl A0poa0Boi
nogrotosku B 2000 ropy no cpaBHeHuio ¢ 23% HopBeXxex.
CTeneHb YOBMETBOPEHIS NOLrOTOBKOM BbiNa BbILLE Y
HOPBEXKCKMX XKEHLLMH.

B 2002 rogy cutyauws no Poccum npakTn4ecky He
n3amenunack no cpasHenuto ¢ 2000 rogom: cabiwe 60%
POCCUSHOK HE NOCELLanit Kakux-nn6o NoLroToBUTENbHbIX
kypcos B 2002 r. A3 npeanoXeHHbIX NPU4KH, N0 KOTOPbIM
XEHLLWHBI HE mocewwany kypcos, 48% oTBETUNN, YTO
1M He 6bIN0 NPEANOXEHO 3T0 caenaTb. Mo cpaBHeHuo
¢ 2000 ropom B 2002 r. HaGntopaeTcs pocT 06LLero
Y0BNETBOPEHMS NOArOTOBUTENbHBIMIA 3aHATUAMM.

BbiwenprBeaeHHble peaynbraTbl 0CHOBaHbI Ha BOMPOCE
50 (Mpunoxenne 4.3, Tabn. 4.2).

Hexortopsie npumepsl 06WenpUHATLIK MaHKNYNAYHH B
POAKNBHBIX JOMaX

HeoBXxoanmocTb BCe ELLe WMPOKO 1CMosb3yeMbIX B
POCCUIACKOM akyLIEPCTBE MaHUMYNALWIA B NOCNENHIE TOfbI
ropaY0 06CY)KOAETCA W CTABUTCA Noj coMHene [3—4].
Ecnu cmoTpets B Lienom Ha peaynsratel no Poccun 8 2000
1 2002 rr. aHan3 nokasbIBaeT [OCTATOYHO MEJIIEHHOE,

HO BCE XE OLLYTIMOE pa3BuTIE B CTOPOHY Gomnee
(M31ONOrNYHbIX 1 GEPEXHBIX N0 OTHOLLEHID K MaTepu 1
pebeHky npakTuk. [pogonkaloLLasics B pervioHe paéoTa no
MPUMEHEHI0 MPVHLMNOB A0GPOXENATENbHOCTY K PEGEHKY
TakKe nokasana 06HaaexXVBaloLLe peaynsraThl. HekoTopble
MpUMepbl MpencTasneHbl B Taén. 1 (cm. ctp. 38).

MpucyrcTene 6nn3Kkux Ha poAax u nocne

Heckomnbko BOMPOCOB Kacanuch TOro, PoxXana i XeHLMHa
OfHa Un1 B MPUCYTCTBIN BNIN3KOro YenoBeka. Ha nepsbii
BOMPOC GbIN0 MPEASIOKEHO TPU Pa3nYHbIX 0TBETA: «[a»,
«He, 9 He xoTena, 4To6bl KTO-TO MPICYTCTBOBAN NpU
podax», U «HeT, NoToMy YTO He PaspeLLnin».

[Mpucyrctne 6rmskux B pogax. B 2000 roay 22%
POCCUAHOK OTBETWMN, YTO BAIN3KMIA UM YENOBEK HAXOAMUNCS
PSAOM B NEpUOf CXBATOK 11 pofoB. MoN0BMHA XEHLLWH,
51%, 0TBETUNN, YTO HE HYXOANNCh B YbEM-TIMBO
npueyTcTBIW. 3TU LMCPbI KOHTPACTUPYIOT C CUTYaLNE

B Hopseruu, roe 99% XeHuH oTBETWUMN, YTO BO BPEMS
POJOB VX COMPOBOXAAN 63K UM YENOBEK, U TOMbKO
4% OTBETUNN, YTO HE MCMbITbIBAN HEOGXOAMMOCTY B
npucyTcTBIM Brakoro Yenoseka. B 2002 rogy 18%
POCCUSHOK COMPOBOXANN B pofax Gnskue UM niody, a
[0S KEHLLYH, HE HYXAABLUMXCS B NPUCYTCTBIN BAN3KIX
niofei Bo Bpems poos, Bospocna Ao 71%.

[Mocre pogos. Ha BoNpoc 0 TOM, Haxoauncs N pagoMm ¢
XEHLLIMHON ee My>/NapTHEp B NEPBbIE Yachl NOCHE POAOB,
npeanaranoch ABa BapuaHTa 0TBeTa: «[ja» 1 «Her».

B 2000 rogy 19% poccusiHok NpoBeny Nepsble Yackl Nocie
POI0B CO CBOUMM MYXbsiMi/napTHepamu. B Hopseruu
TaKux XeHLH okasanock 88%. B 2002 ropy Habntopancs
He6oMbLLUOI POCT 3TOr0 NoKa3aTens.

BhilenpuseaeHHble peaynbraThl 0CHOBaHbI Ha Bonpocax 45
1 59 (Mpunoxenue 4.3, Tabn. 6.4 n 8.1).

Kapaxrep ponos n cpegnnii Bec HoBOpoOXAEHHbIX
(B rpammax) — yBenn4enne cpegHero seca
HOBOPOXAEHHbIX B Poccnu

Y1cno pecnoHOeHToB, NPUHSBLLMX Y4acTUE B 060UX
0npocax, CAMLIKOM HEe3HaYUTENBHO NS TOro, YTo6bI
[enaTb kakue-nn6o onpeaeneHHble BbIBOAb! OTHOCUTENbHO
xapaktepa pogos. B 2000 rogy 81% poccvsiHok oTBETUNN,
4TO pofbl BbInK CNOHTaHHBbIMK (ANS cpaBHeHus B Hopaerum
TaKkoit 0TBeT aanu 85%). YactoTa npumeHeHns Kecapesa
ceyeHus coctaBuna 15% Ha Cesepo-3anane Poccun 1
11% B Hopseruu. JanHble 2002 rogsl AEMOHCTPUPYIOT
CXOXYH0 KapTUHy.

CpepaHuii BeC HOBOPOXAEHHbIX B Poccim yeenninncs
¢ 2000 no 2002 rop. B 2000 rogy cpeaHuii Bec
HoBopoxeHHoro B Poccum cocTaenan 3289 rpammos no
cpaBHeHnio ¢ 3955 rpammani B Hopservm. B 2002 rogy
CPeaHuii BEC HOBOPOX/EHHOMO B Paccun yBenu4mncs 1
poctur 3432 rpaMmMoB. YBENNYEHIE POCTa HOBOPOXMEHHbIX
B 0c0BEHHOCTM xapakTepHo ans pofos B HB[OP. Mocnea+ee
MOXHO 6bIN0 Bbl OTHECTM Ha CHET BbIBOPKY XXEHLLH ANs 3TUX
TNOB POANOMOB. B LIENoM, K BbILIENPUBEAEHHBIM Lindpam
CIEMyeT OTHOCUTLCS C BOMbLLOM OCTOPOXXHOCTHIO, NOCKOMbKY
0XBAT OMPOLUEHHbIX HEBENVK, & BOMPOC BECA HOBOPOXKAEHHbIX
KaK TaKoBOV SBNSETCS CMOXHbIM. Heobxoaumo Takxe
Y4UTLIBATE MEAVLIMHCKYIO MHIDOPMaLWIO O COCTOSHIN
3[0P0BbS, @ TAKKE YCIOBUSX XM3HW PECNOHAEHTOB.

BhilenpuseaeHHble peaynbraThl 0CHOBaHbI Ha Bonpocax 38
1 53 (Mpunoxexue 4.3, Tabn. 7).

Y10 genanu ¢ Bawnm pebeHKoM HenocpegCTBEHHO
nocne pogos?

O6patlieHue ¢ pebeHKOM HENoCPeACTBEHHO Mocne
popos (Bonpoc 54) cnepyeT paccMaTpuBaTh Kak
VHOVKATOP MPVUBEPXXEHHOCT POAWIBHOTO A0MA aesaM
[06poXenaTenbHOro OTHOLLEHUS K pebexky. HecmoTps
Ha TO, 4YTO HEKOTOPbIE KATEropUM OTBETOB YACTU4HO
MOBTOPSIOTCS, ABTOPbI PELLUNI PACCMOTPETb CREMyHoLLiA
BapUaHT: «PeBEeHKa NOMOXNIN MHE Ha X1BOT/MHE [arni
ero rof[epXxateb cpasy nocrne PoXAaeHns, 1 pebeHok bl
CO MHOVI CTOMbKO, CKOJTbKO §1 X0Tena». BapuaHTbl oTBeTa:
«[Ja», «HeT» n «He nomHio». MNpakTU4eckn HA oaHa
XEHLLMHA He BbiGpana nocneaHuit BapuaHt oteeTa. B 2000
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Figure 6. Stay in hospital during pregnancy among Russian
women in 2000 and 2002 and Norwegian women in 2000.
Frequencies (%) were calculated from the number of women
having been admitted to hospital (n=177] of the Russian- in
2000 and (n=184) in 2002, and (n= 59) of the Norwegian.

Preparation for childbirth - increased satisfaction

in 2002

More emphasis was put on childbirth preparation classes
in Russia than in Norway at the time of the surveys. In
this material a little under 40% of the Russian women
attended classes for childbirth preparation in both 2000
and 2002 compared with 23 % of the Norwegian women.
The degree of satisfaction with the preparation was higher
among the Norwegian women.

In 2002 the situation was almost the same as in
2000 for the Russian women, more than 60% did not
attend any classes in 2002. Of possible reasons not to
attend, 48% reported that classes were not offered.
Compared with 2000, there was a generally increased
degree of satisfaction with the preparation in 2002.

The results above are based on the question 50, (Appendix
4.3, table 4.2).

Some examples of routine procedures experienced
in the maternity ward

Many of the routines still commonly used in Russian
obstetrics have been debated during the last few years
and their necessity has been called in question (3-

4). Looked at as a whole, that is Russia in 2000 and
Russia in 2002, the analysis showed a rather slow, but
still ongoing process towards a more physiological and
caring-oriented practice. The ongoing work in the regions
with implementing the principles of baby-friendliness also
showed encouraging results. Some examples are shown in
Table I'in the text.

Table 1 page 39.

Companion near you during lahour - and after delivery
Questions were also asked whether or not the woman
gave hirth alone. The first question had three possible
categories of answers: “Yes”, “No, | did not want anyone
to be around”, and “No, it was not allowed”.

Companionship during labour. In 2000, 22% of the Russian
women answered that a person close to them had been at
their side during labour and delivery. Half of the women,
51%, answered that they did not want anyone to be
around. The figures represent a strong contrast to the
Norwegian women where 95% answered that they had

a person close to them during labour and only 4% that
they did not want anyone present. In 2002, 18% of the
Russians had a close person at their side during labour.
The number that did not want anyone to be around had
risen to 71%.

After delivery. The question whether or not the woman
had her husband/partner at her side the first hours after
delivery had only two answer categories; “Yes” and “No”.
In 2000 — 19% had their husband/partners present in
the first hours after delivery, as against 88% of the
Norwegians. In 2002 a slight increase can be noted.

The results above are based on the questions 45 and
55 (Appendix 4.3, Tables 6.4 and 8.1).

Way of delivery and mean weight of the hahy

(grams J- increased mean weight ofRussian babies
The number of respondents in each survey is far too small
to draw any safe conclusion concerning ways of delivery.

In 2000, 81% of the Russian women answered that they
had experienced a spontaneous delivery, as against 85%
of the Norwegian women. The frequency of Caesarean sec-
tions was 15% in Northwest Russia and 11% in Northern
Norway. The data for 2002 was similar.

There was an increase in mean weight of the babies in
Russia from 2000 to 2002. In 2000, the mean weight of
the newly born Russian babies was 3289 grams, compared
with 3555 grams in Norwegian babies. In 2002, the mean
weight of Russian babies had increased to 3432 grams.

The increase in birth weight could in particular be seen
among women giving birth at the NBFH. This may indicate

a selection of women to these wards. Generally the figures
above must be interpreted with the greatest of caution, as
the samples are small, the issue of birth weight is in itself
complicated, and that in depth medical information on health
as well as social information on living conditions was lacking.

The results above are based on the questions 38 and
53, (Appendix 4.3, table 7).

What was done to your hahy immediately after hirth?

Handling of the baby immediately after birth (question

94) may be seen as an indicator of the approval of the
Continue on page 41
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Tabnuua 1 Begexne pogos no Poccum B 2000 n 20002 rr. v B Hopeerum 8 2000 .

Poccus 2000 (%) _ Hopeerns 2000 | (%)
H1CT0 XEHLUWH, NMPUHSBLUMX Y4aCTVE B UCCEA0BAHIN 333 382
B 40 Bo Bpems pogos Bbl MOrm:
CBOGOAHO [IBUraTHCS 10 KOMHATE
Jla 208 (71 292 (80
Her 81 (29) 66 (18)
He nowmio 2 4] 6 )
Bcero oTBETUBLLVX Ha BOMPOC 291 (100 364 (1000
MUTb, KO8 Bam XOTENoCch
Jla 149 (58) 334 91
Her 104 (40 32 (9)
He nomkio 4 2) 0 (0)
Bcero 0TBETMBLUMX Ha BONPOC 257 (100 366 (100
€CTb, KOrZJa BaM XOTENOCH
[a 38 17) 240 (68)
Her 177 (80) 88 (25)
He nomkio 7 (3) 27 (8)
Bcero oTBETUBLLMX Ha BOMPOC 222 (100 355 (1000
B 41 Bbina v caenawa norbITka: Havats pogel MOCPECTBOM Pa3pblBa OKOSIOMOAHLIX 060/I04eK (MCKYCCTBEHHOE OTXOXAEHME BOg)
[a 169 (81) 102 (28)
Her 94 (34) 256 (69)
He 3Haio 13 (5) 1" (3)
Bcero oTBETUBLLYX Ha BOMPOC 276 (100 369 (1000
BbI3BaTb POLbI MPYIMEHEHNEM MELUKAMEHTOB
[la 113 (42) 63 “n
Her 140 (52) 304 (82)
He 3Haio 16 (8) 2 m
Bcero oTBETUBLLYX Ha BOMPOC 269 (100 369 (1000
CTVMYVPOBATL POfbLI B MEPUOS PACKp npun Ly
[la 101 (38) 99 (27
Her 151 (56) 258 71
He 3Haio 17 (8) 6 )
Bcero oTBeTMBLLYX Ha BOMPOC 269 (100 363 (1000
TPUBETHYTb K 3MN3MOTOMIAN
[la 91 (36) 63 (18)
Her 156 (61 289 81
He 3Haio 7 (3) 3 M
Bcero oTBeTVBLLYX Ha BOMpOC 254 (100 355 (1000
VCrI0/b308aTb KATETEP A7IS OMOPOXHEHNS MOYEBOr0 My3bips M0CIIe POKOB
[la 177 (65) 54 (15)
Het 86 (32) 295 (82)
He 3Haio 10 (4) 9 (3)
Bcero oTBeTMBLLYX Ha BOMpOC 273 (100 357 (100)
B 42 06wsicumm v Bam, B YeM 3aKII04aKOTCS PasnnyHble METOAbI 0CMOTPA U BMELLATENLCTBE
[la, v 9 morna npuHsTb Ans cebs peLuenne 106 (37) 196 (59)
[la, Ho 51 He Morna Jenatb CBOW BbiGOp N 31 103 (31
Her 90 (31 16 (5)
[pyroe 2 4] 19 (6)
Bcero oTBeTVBLLYX Ha BOMpOC 289 (100 334 (100)

B 48 Bam korza-Hu6ygb roBopusii v y Bac Gbinio OLLYLLEHNE, YTO ECIIN YTO-INGO CITYYUTCS C BALUMM PEGEHKOM,
370 MPOM30/AET N0 BaLLeli BUHON (HaNPUMED, B CIly4ae €CI Bbl OTKAXWUTECH CTIEA0BATL AaHHbIM BaM yKa3aHusm)

Jic] 89 (28) 3 m
Her 161 (51 358 (96)
He nomHio 54 “17) 12 (3)
Bcero oTBeTVBLLYX Ha BOMpoC 314 (100 373 (100)
B 45 Haxonuncs v ¢ Bamy Ha pogax KTo-n6o 13 6rm3kux

Her 68 (22) 352 (95)
Her, 5 aToro He xoTena 160 (51 15 (4)
He paapewnnu 88 (28) 4 W]
Bcero oTBeTVBLLYX Ha BOMpOC 316 (100 371 (100)
B 55 Haxomuncst v Baww My»x/napTHep psaoM C Bamu B NEPBbIE Yackl MOCME POJOB

Jla 60 (19) 326 (88)
Her 257 81) 45 (12
Bcero oTBeTVBLLYX Ha BONpOC 317 (100 371 (100)
B 54 Hro 6birt0 npogenaxo ¢ BaLum PEGEHKOM Cpasy Mocre POXAEHNs

PebieHka nonoXun MHe Ha XVIBOT/Aanu MHe Ha pyKyi Cpasy nocre POXIEHNS, 1 OH HaXOAUIICS CO MHOI CTOJTbKO, CKO/bKO 51 X0Tena

lla 168 (77) 283 (82)
Her 44 (20) 63 (18)
He nowmxio 5 @ 1 (0)
Bcero oTBETVIBLUMX Ha BONPOC 217 (100 347 (100)
B 64 TpyaHocTv rpygHoro BCkapMmBaHns

Harpy6arve mMonoyHbIx Xenes

Oa 119 (56) _ 154 “n
Bcero oTBETVBLUMX Ha BONPOC 212 (100 329 (1000
Tpetumkbl cockoB

i 107 61 _ 247 71
Bcero 0TBETMBLUMX Ha BONPOC 210  (100) 349 (100
Hepocraro4Ho monoka

[a 45 (24 41 (13)
Bcero 0TBETUBLLYX Ha BOMPOC 172 (100 312 (100)
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Table 1 Selected birth procedures Russian 2000 and 20002, and Norway 2000

Russian 2000 (%) Norwegian 2000 (%)
Number of women in the surveys 333 382
Yes
No 81 (29 66 (18)
Do not remember
Total answering this question
Yes
No 104 (40 32 9)
Do not remember 4 2 0 0)
Total answering this question
Yes
No (25)
Do not remember 8)
Total answering this question (100)
@41 Trying to start labour by rupturing of the membranes ( artificial bursting of waters)
Yes (28)
No (69)
Do not know (3)
Total answering this question (100
Yes “17)
No (82)
Do not know 4]
Total answering this question (100
Yes 27)
No (71
Do not know )
Total answering this question (100
Yes (18)
No @M
Do not know %0}
Total answering this question (100
Yes (15)
No (82)
Do not know 3)
Total answering this question (100)
Yes, and | could decide for myself (59)
Yes, but | could not choose for myself 31
No (5)
Other (6)
Total answering this question (100)
Yes %0}
No (96)
Do not remember 3)
Total answering this question (100)
Yes (95)
No, | did not want anyone 4)
Not allowed %0}
Total answering this question (100)
Yes (88)
No (12)
Total answering this question (100)
Yes (82)
No (18)
| do not remember 0)
Total answering this question (100)
Yes (47)
Total answering this question (100)
Yes 71
Total answering this question (100)
Yes (13
Total answering this question (100)
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roay 77% poccusiHoK 0TBETUNK «aa» (NS CpaBHEeHWs B
Hopseruu Takoi oteeT ganu 82% xenuwH). B 2002 ropy
BbIn 0TMEYEH HEKOTOPBIV CMafl, Nockonbky Tonbko 69%
OTBETWMN «Oa».

BhilenpuBeaeHHble pe3ynbraThl 0CHOBaHbI Ha BOMPOCE
94.1 (Mpunoxenve 4.3, Tabn. 8.1).

Hexotopeie pe3ynsTatel N0 rpygHOMY BCKapMIHBAHHIO
— o6nagexusarowme ynyqwenns 8 2002 rogy

OTBeTbI Ha BOMPOC N0 rPYAHOMY BCKapMIMBaHUIO
NPOAEMOHCTPUPOBaNM 06HaAEXMBAIOLLYI0 TEHAEHLMIO K
PACTYLLEMY 0CO3HAHIID BaXXHOCTY rPYIHOM0 BCKApMIMBaHUS
B poccuickix popmomax. MpyumMepbl 3Toro passuTus
NPEenCTaBMEHbI HIKE.

Bpems nepsora kapmnens. B 2000 rogy 54% poccnsHok
OTBETUAN, 4TO PEBEHOK MOMYYUN TPyab B TEYEHME
HECKONbKMX MUHYT MOCIE POXMIEHUS M0 CPAaBHEHWIO C

51% Hopaexek. B 2002 rogy aTa uudpa Bo3pocna o
62%. HeaHaunTenbHoe uncno, okono 15%, poccusHok
npy 06oux onpocax OTBETWAM, YTO UM MPULLNOCH XAATh
HECKObKO 4acoB MPE[E, YeM PEBEHOK BbiN MPUMOXEH K
rpyav (B HopBerum Takux oTBeTOB Gbino 9%). [MpakTiyecku
HUKTO He OTMETWI, 4TO PEBEHOK HE Monyyar rpydb COBCEM
(Mpunoxenue 4.3, Tabn. 9.1).

Per YrvpoBaHne v npogosIXUTESIbHOCTb epBOro KOPMIIeHWA.

Bonpoc 63 o Tom, ckonb gonro peGeHky Gbino N0O3BONEHO
cocatb rpymp, 6bin pasneneH Ha aBe kateropun: 9 MUHYT
W MeHbLLE, KaK NprU3HaK orpaHnYTENbHOTO NOfXoaa

K rpyoHoMy BckapmneaHuio, 1 10 MuHYT unu Gonee, B
npoTueononoxHom cnyyae. B 2000 rogy 60% poccusiHok
1 84% HopBeXeK OTMETWAM OTCYTCTBUE KakKuX-Nn6o
orpaHuyeHnin. B 2002 rogy aTu pesynsraTbl NOBTOPUAUCH
— 59%.

OTHOCMTEMbHO BO3MOXHbIX OrpaHUYEHU KOPMIEHIS

no TpeGoBaHo, Koraa PEBEHOK BbIMMSAEN roNogHbIM

WM COrMacHo YCTaHOBNEHHOMY PAcTCaHW0 KOPMIEHIS
(Bonpoc 73), peaynsraThl NOKa3bIBAKOT, YTO NALIb
HEMHOr1e POAbHLIE AOMa NPaKTUKYIOT KOPMIIEHE

no pacnucanuio. B 2000 ropy 11% poccusiHok Gbini
BbIHYX/1EHbI KOPMUTbL PEBEHKA MO PacnMcaHiio, B TO BPEMS
kak B HopBeruu Takux >eHumH 6bin Beero 1%. B 2002
rofly aToT nokasaTenb cHuauncs Ao 3%. OTHocUTENbHO
npogmomk1TensHocTy kopmnenns (Bonpoc 73) 6onee 90%
XEHLLWH B 06€MX CTpaHax QTBETWMMN, YTO MOMIN KOPMUTb
peBeHka [0 Tex nop, noka oH He HackiTuTes (Mpunoxexne
4.3, Tabn. 9.4).

TpyaHocTv rpyaHoro BokapmmBanms. Q4eBMaHo, 4To
Bonpoc 64 Bbi3gan 3aTpyaHeHus. B sonpoce 6bin
NpWBEAEH Nogpo6HbIA CNNCOK NPOBIEM, KOTOPbIE MOTYT
BO3HIKATb NP PYLHOM BCKAPMIVBAHUN, 11 XKEHLLMHAM

HEo6Xx0aMMOo BbIN0 OTBETUTL «a@» WK «HET» Ha BOMPOC 0
kaxgoi npo6rneme. YpoBeHb 0TBETOB 6bin HUSKIM. JuLLb
HEKOTOPbIE 113 BOMPOCOB BYayT 3aTPOHYThI HUXE.

[Nepenonxerme rpyau. B 2000 rogy 56% poccrsHok
OTMETWNN HannyKe aToi Npobnembl No cpasHeHto ¢ 47%
Hopeexek. B 2002 rony npo6nema «cHuaunack» fo 45%.

Tpewyurbl cockos. B 2000 rogy 51% otmeTtunn aty
npo6nemy B Poccun n 71% 8 Hopserum. B 2002 rogy 3t
nokasatenu cHnannmucs [o 38%.

HesHaunTenbHas [ons KEeHLWWH UCMbITbIBaNa TPYAHOCTH,
CBSI3aHHbIE C MACTUTOM, BTHYTbIMU UMK MOCKUMIA
cockamu. HemHorve aTmeTunM 0Tka3 peberka 6paTh rpymb.
B 2000 ropy Ha aTo yka3anu 30% poccusHok 1 15%
Hopeexek. B 2002 rogy aTn nokasaten CHA3WAUCH B
Pocevmn go 19%. Heobxogumo 0TMETUTb, YTO NPaKTUYECKM
KaXaas nsTas HOPBEXKA 1 POCCHSHKA NepexyBana
[EnpPeccuio 1 1CbITbiBana nofaBnerHocTb (Mpunoxexue
4.3, Taén. 9.2).

O6mbisanve rpyav nepes kopmnenvem. B 2000 rogy
06MbIBaHVE rpyaM Nepes KOPMIEHNEM BCE ELLE 0CTaBanoch
pacnpocTpaHeHHsIm sBneHnem: 48% poccusiHok ykasani
Ha aTo (ans cpasHeHus B Hopserum — Bcero 2%).
Han6onee 4acTo 06MblBaHE rpyav NPOM3BOAMIOCH C
mbinom: 99% xenwmH otmetunu ato B 2000. B 2002
rofy 4MCo Takux cryvaeB cHU3WMock 1o 26%, 1 B aTnx
Cry4asix Yalle BCero NPUMEHANOCh Mblro.

B3BelunBaxne pebeHka nocne Kopmnenus. Tpu
06beMHEHNN BApWNAHTOB OTBETA «BCErAa» 11 «4acTo» Gbino
yCTaHoBMEHO, 4T0 24% pycCKMX XKEHLLMH OTMETINN 3Ty
npoueaypy B 2000 r. no cpasHeHuto ¢ 5% B Hopserun. B
2002 ropy ata npakTiKa cHuaunack Ao 11%.

[omolwb B NpyKnaakiBaHny PeGEHKa K rpyav v noMolLjb
rpy KopmneHnn. TIPaKTUHECKI BCE XEHLLUWHBI, KOTOPbIM
TpeGoBanack NOMOLLb B NPUKMaAbIBaHAN PpeGeHka K rpyau,
nony4unu ee (sonpoc 67). OgHako Ha BoMpoc 0 TOM,

KaK 4acTo UM NnpeaocTaBnanac Heo6xoaumast NoMOLLb

B MOCMepoaoBov nanate, Tonbko okono 50% oteeTUNny,
4YTO NOMOLLb OHW NONYYanM CTOMb YACTO, CKOMbKO 3T0
TpeGosanock. Kaxpas naras XeHLHa 0TBETUNA, YTO He
HyX[anack B NOMOLLW NpW KopMAeHun pe6erka (Bonpoc
68). HopBexki 0TMETUNI MEHbLLYID NOMOLLb NEPCoHana B
NpUKNagbiBaHM pe6eHKa K rpyam, Ho Gonbliyto NoanepkKy
B KOPMMEHUM B LIENOM.

BhilenprBeaeHHbIe pe3ynkTaThl 0CHOBAHbI HA BOMPOCaX
62-67, 70 n 73 (Mpunoxenue 4.3, Taén. 9.1-9.3).
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ideas inherent in a baby friendly approach in the ward.
Although some response categories prabably overlap each
other, we chose to look at the response alternative: The
baby was put on my stomachy/ they gave him to me to
hold right after birth, and he was with me as long as |
wanted. Possible answers were: “Yes”, “No” and “Don’t
remember”. Almost none used this last category. In 2000
— 77% of the Russian women answered yes, as against
82% of the Norwegian women. In 2002 — a decrease
could be identified, as only 69% answered yes.

The results above are hased on the question 94a, (Ap-
pendix 4.3, table 8.1).

Some results on breastfeeding — encouraging im-
provements in 2002

The answers to the questions on breastfeeding show an
inspiring tendency towards a better understanding of the
importance of breastfeeding in the Russian maternity
wards. Some examples of this will be presented below.

Time for the first meal. In 2000, 54% of the Russian
women and 51% of the Norwegians answered that the
baby was given the breast within a few minutes of hirth.
In 2002 the Russian percentage had risen to 62%. About
15% of the Russians in both years, but only 5% of the
Norwegians, said that they had to wait several hours
before the baby was put to the breast. Almost none
answered that the baby was not given the breast at all
(Appendix 4.3, table 9.1).

Regulation and duration of the first breastfeeding meal.

In the question, (q.63) of how long the baby was allowed

to suckle the first time, the data was divided into two
categories: 9 minutes or less as a sign of a restricted policy
concerning breastfeeding, and 10 minutes or more as the
opposite. In 2000, 60% of the Russian women experienced
no restriction of time, as against 84% of the Norwegians.
In 2002 the Russian percentage was similar: 59%.

Concerning possible restrictions on feeding on demand
when the baby seemed hungry or according to a fixed
schedule (q.73), the results show that few wards
practised scheduled feeding. In 2000, 11 % of the Russian
women and only 1% of the Norwegians had to feed their
babies according to a fixed schedule. In 2002 the Russian
percentage had fallen to 3%. Concerning the duration of
each meal (q.75) more than 90% of the women in both
countries answered that the feeding continued until the
baby was satisfied (Appendix 4.3, table 9.4).

Breastfeeding problems. Question 64 must obviously have
been experienced as complicated to answer. The question
contains a detailed list of problems possibly experienced

with breastfeeding and the women were asked to answer

“yes” or “no” to each of the problems mentioned. The
response rate was low. Only a few of the answers will be
examined in more detail.

Breast engorgement. In 2000, 56% of the Russian
women and 47% of the Norwegians reported problems
with breast engorgement. In 2002 the Russian percentage
had fallen to 45%.

Sore nipples. In 2000, this was reported by 51% of the
Russians and by 71% of the Norwegians. In 2002 Russian
percentage had fallen to 38%.

Few women experienced problems with mastitis, inverted
or flat nipples. Quite a few women reported, however,
that the baby did not want to take the breast. In 2000,
30% of the Russian women and 15% of the Norwegians
reported this. In 2002 the problem was reduced to 19%.
It is also worth noting that around every fifth of the
women, Russian as well as Norwegians, reported feeling
unhappy or depressed (Appendix 4.3, table 9.2).

Washing the breast before feeding. In 2000 washing the
breast was a common practice in Russia: 48% reported
washing, compared with only 2% of the Norwegians.
Washing with soap was the usual routine: 59% reported
this in 2000. In 2002 washing the breast was reduced to
26%, soap was still most common.

Weighing the baby after the meal. When combining the
response alternatives “always” and “often”, 24% of the
Russian women reported this in 2000, as against 5% of
the Norwegians. In 2002 weighing the baby before and
after the meal was reduced to 11%.

Help to attach the baby to the breast, and help to
breastfeed. Almost all the Russian women who needed
assistance in attaching the bhaby to the breast were
given assistance (g. 67). On the question of how often
they were assisted in the post-partum ward, however,
only around 50% answered that they were assisted as
often as they needed it. Every fifth woman answered
that she did not need any help to feed the baby (g. 68).
The Norwegians reported less assistance concerning
assistance to attach the baby to the breast, but more help
with feeding in general.

The results above are based on the questions 62-67, 70
and 73, (Appendix 4.3, table 9.1-9.3).

Mother’s personal feelings during antenatal
consultations and in the maternity ward

The mothers' right to be treated with dignity, respect and
gentleness when giving birth has been a basic principle

in all presentations and activities within the project
Family Friendly Maternity Care. The women's expressed
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JlnyHble owyueHns JKeHWHH NPy JOPOROBLIX
nocewjeHHax Bpa4a v B pOAHILHOM JoMe

Bcsi paGota fiaHHoro npoekTa «PofoBCnoMoXeHue
[06POXENaTenbHOe K CeMbe» 0CHOBbIBANACH Ha MPUHLMNAX
YBAXMTENBHOMO M GEPEXHOT0 OTHOLLEHWS K GEPEMEHHBIM,
POXEHILAM 11 PONIBHILAM, C COXPaHEHUE X COBCTBEHHOTO
focTonHeTBa. OLEHKa XEHLMHAMIA TOM0 OTHOLLIEHIAS,
KOTOPOE Gblro MPOSBAEHO K HIAM CO CTOPOHbI BCTPEHAEMbIX
Ha nyT1 6EPEMEHHOCTY 1 POAOB MEANLMHCKOr0 NepcoHana,
MOXET pacckasaTb Ham, [eACTBUTENBHO N MEAULIMHCKIE
PaGOTHUKI CMOTTIN BbIPa3nTb CBOK 3a60TY 0 HiX. OTBETHI Ha
Bonpochkl 26 1 49 NpoaeMOHCTPUPOBANIA NONOXUTENbHYID
AMHAMUKY B OTHOLLEHIM MEOMLIMHCKIX PaGOTHIKOB K
BepemeHHbIM XEHLLIHAM, NPOM30LLENLLNM 3a 2,5 rofa,
VIMEHHO TaKoe BPeMs Pa3fensieT [1Ba CPaBHUBAEMbIX
1CCneaoBaHus. YpoBeHb OTBETOB Ha 0Ga BOMPOCa Bbin
HU3KUM, 0aHako, 6onee Bbicokum B 2002, yem B 2000 ropy.
(Mpunoxenve 4.3, Taén. 10).

Ko mHe 6bin1 nposiBrner nHaveyayansbHbivi nogxog. A
2000 n B 2002 ropax XeHLMH cnpatunsany, Gbin in K
HUM HaleH MHOVBIAYanbHbIA NOAX0A NPY [OPOLOBbIX
o6cnenoBaHusx 1 no3aHee B poaunsHom gome. B 2000
rony 956% poccusHok oTBETUNN «aa» (B HopBeruu

— 87%]). B 2002 roay kapTvHa npeapoaoBoro yxoaa
He M3MEeHUNach. TeM He MeHee, Mo POfMIbHBIM AOMaM
HabniofaeTcs cyliecTseHHoe ynyyiwenue: ecnu 8 2000
rofy 57% XeHLWH OLLyLWani VHAVBUAYaNbHbIA NOAXo
no oTHoweHuo K cebe B Poccin u 89% B Hopeeruu,
10 B 2002 rogy 76% xeHumH B Poccun oTmMeTMn
VHOMBWAYaNbHOCTb NOAX0Aa K cebe B POJOBOM U
NoCrepofioBOM OTAENEHUSX.

VIx nHTEpecoBany Mow NoXesnaxus, Moe MHEHNE/Mou
MOXesaHs NPYHAMAIVCE BO BHVMAHIE B POGVITEHOM

[iome. HacTiiHo Ta ke TeHOEHLWS B OTBETaX Ha BOMPOC,
YyBCTBOBAMA /M1 XXEHLLMHA CeGS NMYHOCTbIO, HAGIIONAeTCs B
MofBONPOCAX O MOXKENaHAX XXEHLLH. TonbKO 0KONIO MoMoBWHb
POCCUSHOK B AOPOAOBbI/A MEPUOL OTBETUMIA, YTO MEAVLIHCKME
PaBOTHUKI MHTEPECOBAMNICH WX NOXKENAHISIMM 10 CPaBHEHMIO
¢ 76% Hopsexek. CuTyauys B pogmnbHOM 1 MOCHEPOIOBOM
oTAeneHusix o6cTonT Heckonbko nyyiue. B 2000 ropy

65% poccusiHok 1 80% HopBEXEK CUMTANK, YTO NepcoHan
POOWITBHOMO 11 NOCIIEPOROBOr0 OTAEMNEHA MHTEPEcoBanM
XENaHWS 1 MPELN0YTEHNS XEHLLWH. Tem He MeHee, B 2002
rogy 3Tv nokasatenu no Poccun cHuannics ao 58%.

118 2000 1 B 2002 ronax 60% poccuickimx XEeHLLMH
OTMETUNN, YTO VX MIOXENaHUs NPUHAMANUCh BO BHUMaHIE B
POAVNEHOM OTAEMEHUH, Mo cpaBHeHo ¢ 88% HopBeXeK.

TonbKo y HEBOMBLLIOMO “MCIA POCCUMCKIAX XXEHLLUMH MYX M
KTO-TO 113 BIN3KIX MPUCYTCTBOBAN BO BPEMS 86 POAOB W
B MEPBbIE Yackl NOCNe POXAEHNs peGerka. [ons XEHLLH,
OTBETVBLLIX, YTO HE XOTEM bl HIYLErD NPUCYTCTBIAS B

aToT nepuop, Bbipocna ¢ 51% s 2000 r. o 71% 8 2002
rogy. Pe3ynerathl KaxyTcs nopasvTenbHbIMK, 0CO6EHHO

B CPaBHEHU C OTBETaMU HOPBEXEK, CPEAM KOTOPbIX
TonbKo 4% He xoTenu Gbl MPUCYTCTBIAS MyXa Wi Koro-

T0 13 6M13K1X BO BPEMS POLOB U B NEPBbIE Yackl NOCNE
poXpeHns peberka. B Hopeeruu, 11 3T0 MOXET BbITb BaXHO,
06e360/MBaHE 11 MPUCYTCTBYE MY>Xa WK KOro-T0 13
6r3KIX BO BPEMS POAOB SBNSETCS a6CONIOTHO 6ECNNATHON
ycnyroi. MonyyeHHble 0TBETHI CIOKHO MHTEPNPETVPOBAT,
OCHOBbIBASICb TOMKO Ha iaHHbIX onpoca. CyliecTsyioT
HECKONbKO BO3MOXHbIX 06BSICHEHMA. 3TO MO BbiTh
3KOHOMWYECKME CROXHOCTY, KOTOPbIE UCMbITHIBAMNN XEHLLMHbI
11 X CEMbU BO BPEMS MPOBELEHNS NEPBOr0 OMpoca.
OpHako, He BCe pasniyns Mexdy 0TBETaMU POCCHSHOK

11 HOPBEXEK MOXHO 0BBSCHUTL C (DMHAHCOBLIX NO3NLINIA.
Takxe, BO3MOXHO, MMEIT 3Ha4eHNE TyBOKIE KyMTYpHbIE
pa3nuyns. [ins Toro 4To6bl NOHSTL 370, Heo6XxomyUMO
MpOBECTY Iy6OK0E KaYECTBEHHOE MCCIENOBaHVE.

BhilenpraeaeHHble peaynkTaThl 0CHOBAHbI HA BONPOCAX
26 1 49 (Mpunoxexne 4.3, Tabn. 10).

Hexortopsie npuniepsl THYHBIX 3amedanni,
npHBEAEHHbIX B aHKeTax

JKeHLHaM npefocTaBnanach BO3MOXHOCTb HanucaTb,
XOTENOCh N 6bl UM YTO-TIMGO U3MEHNTb B OTHOLLEHU

11X POLOB, UMK YKa3aTb Ha TO, YTO, N0 WX MHEHWIO,
creaoBarno 6kl jenaTb nHave. OKono NomnoByHbI POCCUSHOK
Mpy1 NPOBEAEHWM 060MX OMPOCOB BOCMONb30BANNCH
MpeocTaBeHHON BO3MOXHOCTbIO. 3aMeYaHist XXEHLUMH B
o6oux onpocax 2000 1 2002 rr. nogpa3nenswnTes Ha Tpi
OCHOBHbIE KAaTeropuu: aKOHOMM4ecKas, 06e36011BaHue 1
OpraHn3aLus NOCELEHNI  XEeHLLMH B poadome. Cpean aTux
KaTeropui sKOHOMUYECKIA (hakTop Ha3blBancs B Y1cre
OCHOBHbIX OrpaHUYEHIi, 3a HIAM CIIE0Bano NoXenaHme
OTHOCWTEMBHO NPUCYTCTBIASI My>Ka WA [ipyroro 61InM3Koro
YernoBeka BO BpeMs pofoB. HuXe nprBepeHbl HEKOTOpbIe
KOMMEHTapI1, KOTOPbIE UINIOCTPUPYIOT CKa3aHHOE BbiLLE.

Kommentapun poccHickuX )eHWwuH

3koHomu4eckmin ghakTop. bonbLUMHCTBO KOMMEHTapIEB
POCCUSHOK Kacannch 3KOHOMIYECKIAX YCTOBUIA 11 HECT-
PaBeayIMBOCTYA CUTYaLIWM, NPV KOTOPOM XEHLLUMHbI
BbIHY>/1EHbI OMa4MBaTh KAKOYI0 AOMONHUTENBHYIO YCIYTY.
«EMHCTBEHHOE 0 YeM 91 coxarneto, Tak 3T0 0 TOM B0MbLLIOM
a3y MeX [y GEecnnaTHoM YCryroi v Toi, 3a KOTOpyto
MPUXOAWTCS NNaTuTh. $1 YyBCTBOBAMNA CeBsi HE 0CTAaTO4HO
BbICOKO LIEHMbIM YerioBEKOM». «becnnaTHble pofbl, Npucy-
TCTBME MyXa 1 BO3MOXHOCTb NOCELLEHUA». «3anpeTuTe
nnaTty 3a NPUCYTCTBIE MyxXa Ha podax». «Mow pofbl He
BbInn TPYOHBIMIA, § Bbl HE XOTENa Yero-nneo MeHsiTb, HO

91 6bl NPEANOYNa, YTOBL! MOV MyX HAXOAWUMCS PSHOM BO
Bpemsi cxBaTok. Ho aTa ycnyra nnaTHas, a ieHbr Ml
Tenepb AOMKHbI CMOMb30BaTb ANis pebeHka, a He s
YIOBOIbCTBUSE»,

4e
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perception of the care offered to them would tell us
whether or not the participating health workers had
managed to convey this attitude to them.

The answers to the questions 26 and 49 show a positive
development from the first survey in 2000 to the second
survey undertaken two and a half years later. The
response alternatives to both questions were kept equal.
The response rate of both questions was low, but higher in
2002 than in 2000 (Appendix 3.3, table 10).

| was treated as an individual person. Both in 2000

and 2002 the women were asked whether or not they
felt they were treated as an individual during antenatal
consulutations and later also in the maternity ward. In
2000, 56% of the Russian women felt treated as an
individual person at the consultations as against 87% of
the Norwegians. In 2002 no change was found concerning
antenatal consultations. In the maternity wards, however
great improvements could be seen. In 2000, 57% of

the Russians and 89% of the Norwegians felt they were
treated as an individual. In 2002, 76% of the Russians
had this feeling at the maternity ward and post partum.

They were interested in my wishes, my opinior/ wishes
were taken into account in the maternity ward. Partly

the same pattern as to whether or not the woman felt
she was treated as an individual could be seen in the

sub guestion on wishes. Only about half of the Russian
women at the antenatal care felt the health care providers
were interested in their wishes compared to 76% of the
Norwegian women. In the maternity and post-partum ward
the situation was slightly better. In 2000, 65% of the
Russian women and 80% of the Norwegians felt that the
maternity and post partum ward were interested in their
wishes. In 2002 the Russian percentage, however had
decreased to 58%.

In both 2000 and 2002, 60% of the Russian women felt
that their wishes were taken into account in the maternity
ward compared to 88% of the Norwegians.

Few Russian women had their husband or someone near to
them at their side during labour or in the hours after the
baby was born. The number of women stating that they did
not want anyone to be present rose from 51% in 2000

to 71% in 2002. The findings were striking in comparison
with Norwegian women where only 4% expressed that
they did not want anyone to be with them during labour
and delivery. In Norway, it may be noted, both pain relief
and the presence of a hushand or other another close
person do not infer any extra cost to the woman giving
birth. These answers are difficult to interpret on the
basis of guestionnaire data only. There may be several
levels of explanations. In the open-ended questions, many

commented that the economical situation was a major
constraint to for example getting the pain relief wanted
during labour and delivery.Answers like this are difficult to
interpret on the basis of questionnaire data only. There
may be several levels of explanation. Most likely these data
reveals the difficult economic circumstances in which many
Russian families found themselves at the time of the last
survey. Economic circumstances are, however, probably
not the only explanation of this difference in opinion
between Russian and Norwegian women. There may also
be deeply rooted cultural differences. To fully understand
this in depth qualitative studies will be needed.

The results above are based on the questions 26 and 49
(Appendix 4.3, table 10).

Some examples of personal remarks written in the
questionnaire

In the open-ended questions the women were given the
opportunity to write down whether they would like to
change anything in relation to their childbirth, or what
they thought should be done in a different way. About
half of the Russian women in both surveys used this
opportunity. Their remarks both in 2000 and 2002 fall
into three basic categories: economy, pain relief, and
visiting arrangements. Among these topics economy was
mentioned as the prime restriction, followed by the wish
for having the hushand or a person near to them at their
side during delivery. Some remarks on each of these topics
may serve as examples.

Russian comments

Economy. Most of the comments dealt with economy and
the injustice felt in having to pay for every extra service.
“The only thing | complain about is the hig difference
between the service free of charge and the service

you have to pay for. | felt as though | was not valued
completely as a person.” “Labour free of charge, presence
of husband, and possibilities for visitors.” “Abolish payment
for the assistance of hushands during delivery.” “My
labour was easy, | do not want to change anything, but |
would like my hushand to be with me during contractions.
But he had to paid for this and the money must be used
for the baby now and not for pleasure.”

Pain relief. Many women had comments about pain and
their need, not only for analgesics, but also someone to
be present for support. “More effective painkillers. The
doctor must explain everything he is doing, why he is doing
it, and ask for permission. More kindness and good wishes
are needed during consultations and at the hospital.”
“Labour is a natural thing, as nature has thought it out.

| think that humans should not interfere with nature. In
general it would be good to reduce pain during the opening
phase, when the opening is 7-10 cm.” “Painkillers free of
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Obe36orvBarme. MHOrVE XEeHLLHb! KOMMEHTVPOBANH

B0reBbIe OLLYLLIEHVS 11 YKa3blBaril Ha HE0BXOOVUMOCTb HE TOSbKO
aHarbreTuKoB, HO 11 YeioBexa, CrocoBHOMo 0Ka3aTb NOAOEPXKKY.
«bonee athdexTvBHble GoneyTonsioLLve cpeacTea. Bpay o6si3aH
06BSACHATL BCE, HTO OH [EMNAET W 384eM, 1 CNPaLLVBaTL TBOEMD
pa3peLLeHI st Ha aTo. HeofxaaumMo 6orbliast J06pOXKeNaTerbHOCTb
11 06pble NOKENaHIS B KOHCYMETaLyisX 1 B popaome». «Papl
— ECTECTBEHHbI/ NPOLIECC, 11 NPpVpoaa cama Bee caenaer. 1o
MOEMY MHEHVIIO, YEMOBEK He 0MKeH BMELLIMBATLCA B [ENa
npupombl. B Lenom, XenaTenbHo YyMeHbLLNTL 60Mb B nepuof
packpbms Ao 7—10 cv». «becnnaTHble 06e36onmBatoLLe».

«§1 Bbl XTENa NOMy4KTL 06e360NMBAIOLLIEE B NEPUON, CXBATOK
BecrnnaTHo, a He TOMbKO Kora 3anmaTuiib». «Bo Bpems cxeaTok
KTO-HWEY b 673K AOMKEH BbiTb C XXEHLLMHOW, YTOBbI OTBMEYL
ee oT 6or». «Bo Bpems npucTynoB 6onm 9 Gbl cnonb3oBana
KITBCCUYECKYIO MYy3bIKy».

Opranu3auyvs nocetyerHni B pogaome. «Cnuikom cTporve
npasina nocelleHuir. Korga nenbitbiBaellb 60Mb, 1im
CNy4aeTcs YTO-TO HEO6bIYHOE, XO4ETCS ONepeThcs Ha NeYo
napTHepa, KOTOpbI rOTOB BbICIYLLATh, YCNOKOWUTL WA MPOCTO
noBbiTb pAnoM. [Ncuxonoruyecki 310 04eHb TpyaHo. TpyaHo
poauTh pebeHka, He UMes onbiTa. bouLbcs BCEro HoBOrO.
Llenblit geHb cvayiib 0Ha, 0XMAAsA BEHEPHEr0 NOCELLEHMS,
Koraa TBOW poaHble MOryT NpuiATY. BbineneHHble Ha 3To

9—7 MVHYT MPOMeTaloT He3aMeTHO, @ NOTOM NPUXOAMTCS
06LLaThCa Yepe3 OKOHHOe CTeKno. B aTom oTHoLeHM
YCNOBMS! \>KacHbl». «BaxHo, 4ToBbI 0Tel| pe6eHka mor
BecnnaTHo nocellaTb poafoM». «Pa3pelunTb HaBeLLaTh
MaTepel 1 eTel pofiCTBEHHUKaMM». «51 Bbl XOTENa UMETb
BO3MOXHOCTb NPYHUMaTb NOCETUTENEN B OTAESbHOE BPEMS
11 B OTAESBHOM KOMHATE. 3T0 BaXKHO [/151 KEHLLVHbI, BEAb OHa
uyBCTBYET Ce6s KaK B TopbMe. Eit xo4eTcst NoaenuThbes CBOeN
PafocTbio ¢ GNn3KUMIA el NiopbMK. 3TO TakKe NopaepXanc
Bbl ee OLLyLLEHE ce6s Kak KopMsiLLei maTepi». «Cembe
LOIMKHO ObITh Pa3peLLeHo NOCELLATh XEHLLWHY B ntoboe
BPEMS, 3T0 [I0SKHO 3aBCETb TOSbKO OT HEe».

KommeHTapnn HopBEXCKHK eHWHH

O4eHb HEMHOrVIE HOPBEXKIA MPOKOMMEHTUPOBAMN

BOMPOC 06 U3MEHEHIM YCroBIIA. HIKTO He 3aTpoHyn
BOMPOC 3KOHOMMYECKOr0 XapakTepa, BEpOSTHeE BCEMO

Mo TOV NPUYIHE, YTO BCS MEOMLMHCKAsH NOMOLLb Npu
GepemeHHoCTW 1 podax B Hopeerim npeaocTaBnseTcs
GecnnaTHo. Hukakix 3aMeyaHui 0THOCUTENbHO MOCELLEHNA
XEHLUVH B POALOMAX Takxe CAenaHo He 6Gbino. CeroaHs
MPaKTUYEeCKN Kaxas XeHLyHa B Hopserum GecnnatHo
HaxoauTcst BMECTE C My>XeM/MapTHEPOM B NEPUO CXBATOK
11 poaos. CyLIecTBYHOT NULLb HE3HAYMTESTbHBIE OrpaHYeHNs
Ha MOCELLEHNS POALOMA YIEHaMU CEMbM, BpaTbsMi/
CECTPaMI 11 [PY3bAMU XKEHLLWHbI.

Takum 06pa3oM, CrpynnipoBaTh OTBEThI HOPBEXCKMX
PECMOHAEHTOB MO KaKvM-NBO KaTeropusiv npeacTaBrseTcs
TPYAHBIM.

BorbLIMHCTBO KOMMEHTAPUEB OTHOCUIUCH K

HEe[oCcTaTo4HOMY MPUMEHEHNI0 06€360MBAIOLLIX

cpencTs. «MHe Bbl XxaTeNoCh UCNOMb30BaTh YTO-

HWByOb 4ng 06/IErveHns camblx 60ME3HEHHbIX CXBATOK

B Nepuof packpbiTus». «Bo BpeMst CXBATOK 9 CILLKOM
4acTo 0CTaBanach 0fHa, KOrfa poxaeLlb B NepsbliA pas,
4yBCTBYELLb Ce6s HeyBepeHHo». «bonbllie nomoLLy B BbiGope
MOMOXEHNS Ans POAOB». «f Bbl Mpeano4na 60sbLIe NOMOLLK
BO BPEeMS CXBaTOK, 60sibLUe X0fb6bl, 4T0BLI A (EKTVIBHEE
1CMONb30BaTh CUMy NPUTSKEHUS. ymalo, CXBaTKX NpOLLAN
6bl nierye. 7 6bl 04eHb X0TENa NOrOBOPUTL C «MOEW»
aKyLLEPKOV MOcne POLOB, AAXE MPUTOM, YTO Y MeHs Bbina
BO3MOXHOCTb NOrOBOPWUTH C APYroi akyLlepkai». «MHe

He noHpaBwnock, 410 3a 10 MUHYT A0 TOro, Kak poauncs
MarbILL, CMeHWnach akyepka. Heykenu HanncaHue oTyeTa
BbIN0 ropasgo BaXHee, Y4em BbITb CO MHO B 3T1 NOCNEOHNE
MUHYTBI?!». «f1 Bbl XOTENa BCTPEYATLES C OOHON 11 TOM Xe
aKyLLIepKoi BO BPEMS MOCELLEHNIA XEHCKO KOHCYBTaLn».

Onbit 06jenns ¢ cHCTEMOI MegHYHHCKOro 06CY)XHBAHHA
Bonpochi 21 11 36 nompasymesaniich kak He3aBUCHMbIE
BOMpPOChI 06 06LLEM BMEYATIIEHIN XEHLWH OT
MpeaocTaBneHHor0 MeaVLMHCKOr 0BCNY)XMBaHIS B Nepuop
BepeMeHHOCTM, POIOB W B MOCIEP00BOM OTAeNeH. Ha
Ka)K[bIi 13 3TMX BOMPOCOB GbINO MPELSIOXEH] NSATb BApUaHTOB
0TBEeTa 0T «04eHb XopoLlee» 10 «He 04eHb X0poLLee» Unn
«e[1Ba M MOXET GbiTb HA3BAHO MPUSTHBIM» W «MTIOX0E».

B 2000 rogy 58% poccusaHOK OLEHNM NpeaocTas-
NEHHOE UM 0BCMyX1BaHWE B NEpUOL GEPEMEHHOCTY
KaK «04eHb XOPOLLEE» MW «XOPOLLEE» MO CPaBHEHNIO C
93% Hopexxek. B 2002 rofy 0TBETHI GbIn BAN3KN K
npeablayLLmMM peayrsratam. YpoBeHb NpenocTaBnseMoro
06CMYXXBaHAS B POAOMaX Gblr OLEHEH HECKOBKO BbiLe. B
2000 roay 63% poccusHOK OLEHIM YPOBEHb 0BCYKIBAHMS
«0YeHb XOPOLLIO» 1 «X0poLwLo» no cpaBHeHto ¢ 94%
Hopsexek. B 2002 rogy atot nokasatens Bo3poc Ao 70%.

BhilienpuBeneHHbIe pe3ynbraThl 0CHOBaHbI Ha Bonpocax 21
1 36 (Mpunoxerue 4.3, Taén. 11).

o . 0ueHb xopoLuni/ |:| Hu nnoxoit . He 04eHb npusTHBIN/
(1]

100 XOpoLUMn HI XOpoLUNiA OTPULATENbHbIN
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Puc. 7. OnbiT 0THOLLIEHW C CUCTEMOV POLOBCTIOMOXEHMS
cpeav paccuiickux xerimH B 2000 v 2002 rr. n HopBexek B
2000 .

a4

Rapport 2004:5 * Hopeexckiin MHCTUTYT 06LUECTBEHHOIO 3APaBOOXPaHEHIS



charge.” “I would like painkillers during the contractions
to be free of charge, not only provided when you pay for
them.” “During contractions someone close to the woman
should be there to distract her from pain.” “I would use
classical music during the pain attacks.”

Visiting arrangements. “Very strong regulations/
restrictions on visiting. When you are in pain, or if
something irregular happens, you would like to lean upon
your partner’s shoulder, so that he can listen, reassure or
just simply be there. Psychologically it is difficult. Without
experience it is also difficult to give hirth to a child. You
are afraid of every new event. The whole day you are

left alone, waiting for the evening visit, then your loved
ones come, and the 5-7 minutes we are allowed together
passes as rapidly as a strong wind, and after that you
have to communicate through the window glass. These
conditions are terrible.” “It is important to permit visits
by fathers free of charge.” “To allow visiting mothers and
babies by relatives.” “I would like to have visitors at a
separate time and in a separate room. It is for the woman,
because she may feel as though she was in prison. She
would like to share her joy with people close to her. That
would support her feelings of being a feeding mother.”
“The family should be allowed to come for visits any time
— it should depend on the mother.”

Norwegian comments
Very few Norwegian women had comments to the question
on the change of conditions. No one commented on
economy, perhaps because all health care services during
pregnancy and childbirth are free of charge for women
in Norway. Likewise there were no comments on visiting
arrangements. Almost every woman in Norway nowadays
has their husband/partner or anather person close to them
present during labour and delivery, free of charge. There
are very few restrictions on visiting by family, siblings
and/or friends.

It is thus difficult to group the Norwegian answers.
The majority of them were concerned with insufficient pain
relief. “I would have liked something that could take the
“top” of the worst contractions during the opening phase
of labour.” “I was left alone too much during contractions,
one feels uncertain when giving birth for the first time.”
“More assistance to find a good delivery position.” “|
would have liked more assistance during labour, and to
be more active in walking in order to use the force of
gravity more effectively. | think labour would have been
easier then. | would very much have liked to talk with
“my” midwife after delivery, even if | did get the chance
to speak with another midwife.” “I did not like the change
of midwife 10 minutes before the baby was born. Was
it more important to write a report than to assist me in
these last minutes?” “I would preferred to have the same
midwife at each visit at the antenatal clinic.”

Experience with the health care service

Questions nos. 21 and 36 were meant to be independent
questions covering the women’s general impression of
the health care service provided during pregnancy and
during delivery and the immediate post-partum period.
There were five response alternatives ranging from “Very
good/good” to “Neither good nor bad” to “Not very
pleasant/bad”.

In 2000, 58% of the Russian women and 93% of the
Norwegians estimated the health care service received
during pregnancy as Very good or good. In 2002, 63%
gave this answer. The service received in the maternity
wards was estimated a little better. In 2000, 63% of
the Russian women and 94% of the Norwegians found
this service Very good or good. In 2002 the Russian
percentage had increased to 70%.

The results above are based on the questions 21 and 36,
(Appendix 4.3, table 11).

Not very
pleasant/bad

Very good, Neither good
o Ed s

100 ~ good nor bad

80
80
70
60
50
40
30
20
10

R 2000

R 2002 N 2000

Figure 7. Experience with the health care system in the
maternity ward among Russian women in 2000 and 2002 and
Norwegian women in 2000.

3.4 Some results BFH and NBFH
compared

Seen as a whole, the results from 2000 and 2002 showed
a rather slow, but still perceptible process towards a more
sensitive and family centred care. When classified as BFH
and NBFH this pattern changes. The analysis revealed a
general tendency that having achieved a status does not
necessarily ensure maintenance of a good quality service.
It may even seem that having achieved the status of baby-
friendliness may have acted as a constraint more than as
an inspiration.
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3.4 HekoTopble pe3yneTathl
— CpaBHeHWe BoNbHUL, pa3HOro
ctatyca (BOOP n HE0P)

B uenom peayneratsl 06oux onpocos 2000 n 2002 rr.
noKasanu Hanuume A0CTaTo4HO MEeANeHHoro, Ho BCe

K& 3aMETHOr0 npoLecca B CTOPOHY 6osee 6epexHoro
POJOBCNOMOXEHS, OPYEHTMPOBAHHOTO Ha Y4acTUE CEMbMU.
OpHako npy aHanu3e KNaccuukawymi No Hanuynio CTaTycos
«bonbHMUa Ko6poxenaTenboro OTHoLWEHNS K PeBenky»
(BLOP) n «bonbHULa HEQO6POXENATENBHOMO OTHOLIEHNS K
Pebenky» (HBL0OP) TenneHums mensieTcs. ViccnenoBaHis
nokasanu, YTo nocne JOCTVXKEHNS POLAOMOM CTaTyca
B10P, npenocTaBnexe poAoBCNOMOraTemNbHbIX YCNyr He
BCErga NOANepXVBAETCS Ha JOMKHOM ypoBHE. bonee Toro,
CO30aeTCs BNEYaTNeHue, YT0 Hanvyie JaHHoro cTatyca
CKOpEe SIBUNOCh MPENSTCTBMEM, HEXENN UCTOHHUKOM
BLOXHOBEHWS 4N AanbHenllen paboTl.

Npegcrasnenne gaHHbIX
[JanHble no 6onbHuuam bOOP 1 HBAOP (Ha MomeHT
onpoca) npeacTaBneHbl creayiowM 06pasom:

* Bo-nepBbix, 0TBETHI Ha Bonpock! aHkeTsl 2000 ropa
pa3sfesnieHbl Ha OTBETbI XXEHLLMH, POXaBLUKX B POAACMAX
co cTatycom B[0P, v B pognomax, He UMEHLLMX
[aHHOro cTaTyca, COOTBETCTBEHHO. Bee faHHble
Mpunoxexuns 4 noppasnenstoTes B COOTBETCTBUN C
Hanu4vem y 6onbHULbI cTaTyca BHOP.

* Bo-BTOpbIX, NPOLEnypa aHan13a faHHbIx onpaca 2002
rofa aHanoruyHa Toi, 4To Gbina NPYMEHeHa Npy aHannse
aHketuposanus 2000 ropa. HexaTopble npumepb! GyanyT
pa306paHbl 6onee NogpobHo B AaHHOM pasfene.

B tabn. 2 Hixe NPeacTaBfieHbl pa3nn4Hbie pogaoma,
BKIOYEHHBIE B @HaNn3 B COOTBETCTBUAW C HANN4YMEM Y

Hux ctatyca b[JOP Ha momeHT 06omx onpocos (3Hakom *
OTMEYEHbI GOMbHMLIbI, HE Y4ACTBOBABLLIE B aHaNN3e).

O6nagemusarownii nporpecc B HBJOP, 3actoi nan
yxygwenne B 0P
AHanua oTBeToB Ha Bonpoc 41 o npoLenype poaos
B pa3fene 3.3 nokasan HeBonbLUNE V3MEHEHUS B
npakTuke poccuiickux poaaomos B nepuop ¢ 2000 no
2002 ropa. Tem He MeHee, NP1 CONOCTABNEHM AaHHbIX
no npuHumny Hannuns ctatyca BIOP 6binu BbISBIEHDI
CYLLECTBEHHbIE 3MEHeHNs B pa3suTin (Tabn. 3). Mpu
cpasHeHuy BOP v HB[JOP TeHpeHuun B cTopoHy Gonee
arpeccyiBHOO akyLepcTBa Gbinn BbIgBMEHb B BombHILax
[06POXENaTeNbHOM0 OTHOLLEHNS K peBeHKy. Tak, BCe Yalle
B BHOP cTanu npakTKoBaTLCS:
* MOMbITKW Ha4ana poaoB NyTem pa3pbiBa OKOMOMMIOAHbIX
o6onoyek (MCKyCCTBEHHOE OTXOX[EHWE Bof);
® MOMbITKW Ha4ana pofoB NyTeM MCNOMb30BaHNs
MEANLMHCKUX NPenapaTos;
° CTUMYNAUWS POLOB B NEPUOA OTKPbITIS MPX NOMOLLMA
MEeONKaMEHTOB;
® ACMOMb30BaHE 3NN3VOTOMIM.

3111 NpUMEpbI YKa3bIBAIOT Ha TEHOEHLNN K 0BLLEMY
YCKOPEHMIO NV BHELLHEMY YBLICTPEHNIO ECTECTBEHHOTO
npouecca ponos B BIOP no cpasHeruio ¢ HBIOP.
CoBpemeHHasi nuTepaTypa CTaBUT MO COMHEHIE
Heo6XoUMOCTb NOA0GHbIX BMELIATENbCTB. TakKe U3BECTHO,
4TO CTUMYMNALMS TAKOr0 XapakTepa fenaeT pofbl Gonee
6oneaHeHHbIMI [ns poxxeHnubl [4]. 06umin perpece B
npaktukax b[JOP Takxe Ha6ntopaeTcs npy aHanuae 0TBETOB
Ha BOMpOC 0 TOM, Bbina S XEHLMHA NPOMHAOPMIPOBaHa 0
pa3nnyHbIX MeTodax BmellaTenscTea (Bonpoc 42).

lNpogonxute ctpanmnyy 50

Tabnuua 2. banbhuubl [Jo6poxenarensHsie k Peberky (BLJOP] n ve nmetowme atoro craryca (HBOP) B 2000 n

2002 rr., uncno v npoueHT (] XeHLmH B KaXaov rpynne

2000 BAOP | 2000 HBJOP 2002 BJi0OP 2002 HBJAOP
N=119 (%) | N =214 (%) N = 225 (%) N = 126 (%)
Pogmom N2 1 r. Mypmatcka 79 (66) 34 (15)
Ponpom N2. 2 r. MypmaHcka 58 (27) * *
Popnom N2. 3 r. Mypmatcka * * 84 (37)
BonbHuua B . Monueropeke, MypmaHckast 0651acTb * * 14 (6)
Popnowm B r. CeepoasiHcke, ApxaHrenbckas 06nacTb 98 (27) 57 (25)
O6nacTHas GonbHILA, T. ApXaHrenbek 38 (18) 64 (51)
Popaom uv. Camoiinosoi, r. ApxaHrenbck 60 (28) 62 (49)
lopopckon pogaom N2 7 r. ApxaHrenbek 40 (34) 36 (16)
O6uee 4HCNO KEHWMH 119 (100) 214 (100) 225 (100) 126 (100)
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Presentation of data:

The presentation of the BFH (baby friendly) and NBFH (not
accepted baby friendly at the time of the survey) data is
organised as follows:

* First — the answers in the sample from 2000 are
split into answers from women giving birth in BFH and
compared with women giving birth in NBFH. All the
data in Appendix 4.3 is divided according to the status
of baby-friendliness at the time of each survey.

e Second — the same procedure as for the 2000
sample is applied to the sample from 2002. Only a few
examples will be highlighted in this section.

Table 2 shows the various hospitals included in the analysis
according to their achieved status of Baby friendliness at
the time of the two surveys. (* hospitals not in the survey)

Encouraging progress at the NBFH,

standstill or decline at the BFH?

The analysis of question no. 41 on Birth procedures in
section 3.3 - revealed apparently few changes in the
Russian routines from 2000 to 2002. Split according

to the status of haby-friendliness, however, some more
profound changes in the development can be seen (Table 3
in this chapter, page 49).

Comparing the BFH and NBFH, a trend towards a
more intrusive obstetric practice in the BF-hospitals could
be seen, the following routines was for example more
commonly applied in the BFH:

* Trying to start labour by the rupture of membranes

(artificial bursting of waters)

* Trying to start labour by the use of medication

* Stimulate labour during dilatation by the use of
medication

* Use of episiotomy

The examples reveal a trend towards a general
acceleration or “speed up” of the natural birth process in
the BFH compared with the NBFH . In modern literature
the effect of such interventions is questioned. It is also
known that this kind of stimulation makes labour more
painful for the woman giving birth (4). Another example of
a setback at the BFH could be interpreted in the answer
to the question on whether or not the various methods of
interventions were explained to the woman (q.42).

What was done to your hahy immediately

after birth?

As mentioned in the previous section, this question may

be seen as an indicator of the degree of haby-friendliness
in the hospital. In 2000, 90% of the women in the BFH
answered that they were given the baby to hold right after
birth, as against 66% in the NBFH. In 2002, only 68% of
the women in the BFH answer this, as against 72% in the
NBFH.

Breastfeeding — encouraging improvements in par-
ticular at the NBFH

An important finding in the questions concerning
breastfeeding in the two surveys was an equalising
between the hospitals. While the BFH showed a slight
decline, the NBFH striving to become baby friendly, had
become more progressive.

Time for the first meal. In 2000, 73% in the BFH and
43% in the NBFH put the baby to the mother’s breast
within a few minutes of birth. In 2002, 62% in the BFH
and 61% in the NBFH did this.

Continue on page 51

Table 2. Baby Friendly (BFH) and Non Baby Friendly Hospitals (NBFH) in 2000 and 2002 and the number and per

cent (] of women in each group.

N=119 (%) | N = 214 (%) N = 225 (%) N = 126 (%)
Maternity Hospital no. 1 Murmansk 79 (66) 34 (19)
Maternity Hospital no. 2, Murmansk 58 (27) * *
Maternity Hospital no. 3, Murmansk * * 84 (37)
Monchegorsk Hospital Murmansk, reg. * * 14 (6)
Severodvinsk Hospital, Archangelsk reg. 58 (27) 57 (29)
Regional Hospital, Archangelsk 38 (18) 64 (51)
Samoilova Hospital, Archangelsk 60 (28) 62 (49)
City Hospital Mat.hosp no 7, Archangelsk 40 (34) 36 (16)
Total number of women 119 (100) 214 (100 225 (100) 126 (100)
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Tabnvua 3 Benerne pogos 8 BLOP u HBLOP 8 Poccun 8 2000 v 2002 rr.

Poccus 2000 HBJIOP
Y1cno XXEHLLYH, MPUHSBLUMX y4acTIe B UCCRER0BaHUN 214 (%)
B 40 Morsnu rv 861 Bo BpeMSs pogos:
CBOBOSHO NEPEMELLETLCS 110 KOMHATE

Jla 122 (68)
Her 58 (32)
He nomkio 0 (0)

Bcero oTBeTBLLMX Ha BOMpac 180 (100)

MnTb, KOrga Bam 3T0ro XoTesoch

[la 85 (54)
Her 72 (48)
He nomuio M
Bcero 0TBETUBLUNX HA BOMPOC 158 (100
ECTb, KOrGa BaM 3T0r0 XOTENOCh

Jic] 18 (13)
Her 119 (86)
He nomtio 2 m

-~

Bcero oTBETVBLLMX Ha BoMpac 139 (100)

B 41 Bbina nv caenawa nonbsiTka: Ha4aTb PO/l OCPEACTBOM PaspbiBa ) 104eK (UcKy OTXOXaEHUE BOg)

Jla 94  (56)
Her 65 (39)
He 3Hato 9 (5)
Bcero oTBeTBLLMX Ha Bompac 168 (100)
BbI3BaTb POFbI MPYMEHEHNEM MELVKAMEHTOB

[la 63 (38)
Her 91  (56)
He 3Haio 10 (69)
Bcero oTBETUBLUNX Ha BOMPOC 164 (100

CTUMYIINPOB&TL POAbI B NEPUOL PACKPBITUSA NPV MOMOLYY MEANKEMEHTOB

[la 52 (33)
Her 95 (60)
He 3Haio " 7
Bcero oTBeTBLLMX Ha Bompac 158 (100)
TpUBErHyTb K 3MA3N0TOMAN

Jla 56 (37)
Her 91  (60)
He 3Haio 4 (3)
Bcero otBeTBLLMX HA BOMPOC 151 (100

VICII0/1b30BaTb KATeTep A5 OMOPOXHEHNS MOYEBOTO My3bips MOC/E POAOB

181 (100

[a 129 (78)
Her 39 (23)
He 3Hato 4 )
Bcero oTBETMBLLMX Ha BOMpac 172 (100)
B 42 06wsicHnm mi Bam, B Hem 3aK/i04aloTcs pasiinyHble METOSbl 0CMOTPA U BMELLATENbCTBA

[a, v 9 Morna NpuHsTs Ans ce6s peluetre 50 (28)
[a, Ho s He Morma fenaTb CBOW BbiGop 64  (35)
Her 67 (37)
Tpyroe 0 (0)

Bcero otBeTBLLMX Ha BOMpoC
B. 48 Cxa3an 1 Bam KTo-HUGYIb WM Y BAC GbII0 OLLYLLIEHNE, HTO ECTIN YTO-NBO CIIYHUTCS C BALLUM PEGEHKOM,
10 Gyner BaLuei BuHOI (HanpuMep, B Cry4ae ecr Bbl OTKaXUTECH CIEA0BATb 1aHHbIM BaM ykadaHuim)

[la 66 (33)
Her 99 (500
He nomkio 35 (18)
Bcero oTBeTBLLMX Ha BoMpac 200 (100)
B. 45 Haxogurics nn ¢ Bamu kTo-n6o 13 6In3KiX BO BPEMS POSOB

Jla 27  14)
Her, s aToro He xoTena 92  (48)
Her, notomy 4To He pa3pelunni 81 (41
Bcero 0TBETUBLUNX Ha BOMPOC 200 (100
B. 55 Haxomuicsi v ¢ Bamy BaLL Myx/napTHED B NEBbIE 4aChI IOCIE POOB

[a 2 Un
Her 179  (89)
Bcero oTBETVBLUMX Ha BOMPOC 201 (1000

B. 54 Yro genanv ¢ Bawwmm pe6eHKoM cpasy nocse poxaeHns
PebeHka nosoxun MHe Ha X1BOT/MHe Jarnu ero nofepxaTh cpa3y Mocne POXAEHUS, 1 OH Gbin CO MHOV CTOSIbKO, CKO/bKO 5 X0Tena

[la 77  (66)
Her 34 (29)
He nomHio 5 4)
Bcero oTBETVBLUMX Ha BOMPOC 116 (100
B. 64 Tpyg IPYBHOrO BCKap

Harpy6atue MonoyHsIX Xene3

Bcero oTBeTVBLLMX Ha Bompac 128 (100)
TpewyvHbl cockos

Bcero oTBeTBLLMX Ha BoMpac 120 (100)
HepocraToyHo monoka

Jla 35 (36)
Bcero oTBeTVBLLMX Ha BOMpoc 98 (100)
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Table 3 Selected birth procedures within BF- and NBF-hospitals in Russia 2000 and 2002

Number of women in the surveys

Q.40 Could you during labour:

Move around the room freely

Yes

No

Do not remember

Total answering this question

Drink whenever wanted

Yes

No

Do not remember

Total answering this question

Eat whenever wanted

Yes

No

Do not remember

Total answering this question

@41 Trying to start labour by rupturing of the membranes (artificial bursting of waters]
Yes

No

Do not know

Total answering this question

Trying to start labour by medicaments

Yes

No

Do not know

Total answering this question

Stimulation of labour during dilatation by medicaments

Yes

No

Do not know

Total answering this question

Episiotomy performed

Yes

No

Do not know

Total answering this question

Use of a catheter to void the bladder after delivery

Yes

No

Do not know

Total answering this question

Q42 Were the various methods of examinations and intervention explained to you
Yes, and | could decide for myself

Yes, but | could not choose for myself

No

Other

Total answering this question

@48 Did anyone tell you, or maybe you had a feeling, that if anything happened to your baby
it would have been your fault (for instance, if you had refused to follow the instructions you were given)
Yes

No

Do not remember

Total answering this question
Q45 Was there any companion near you during delivery

Yes
No, | did not want anyane
Not allowed

Total answering this question

Q55 Was your husband/partner with you during the first hours after birth
Yes

No

Total answering this question

054 What was done to your baby immediately after birth

The baby was put on my belly/they gave him to me to hold right after birth and he was with me as long as | wanted
Yes

No

| do not remember

Total answering this question
Q 64 Breastfeeding problems
Breast engorgement

Yes

Total answering this question
Sore nipples

Yes

Total answering this question
Not enough milk

Yes

Total answering this question
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Y10 genanu c Bawnm pebeHKoM Henocpe[CTBEHHO
nocne poxgesna?

Kak ynomuHarnoch B npefbioyLLem pasfene, AaHHbIi

BOMPOC CMefyeT PacCMaTpVBaTh Kak VHAWKATOP CTENEH!
no6poxenatenbHocTyt k pebenky B pogaome. B 2000 rogy
90% xeHuw+ B BIOP otBETUNM, 4TO M AaNV NOAEPXaTh
pebeHka cpasy Nocne PoXpeHs no cpaBHeHto ¢ 66% B
HBEOP. B 2002 ropy nuiib 68% xeHuuw+ 8 BIOP otBeTNM
Ha 3TOT BOMPOC Takxe no cpaeHeruto ¢ 72% s HEOP.

Ipyanoe BckapmnnBanne — o6HageXHBaIOLIHE
yny4wennsn, B ocobenHoctn 8 HbJJOP

BaHbIM 0TKpbITVEM B aHanN3e BONPOCOB O rPYAHOM
BCKapMN1BaHWK B 060X OMPOCax CTano BblpaBHUBaHIE
rnokasaTener no 06oMm TUNam PoAnomoB. B To Bpems Kak
B b[JOP Ha6ntonaeTcs HE6OMbLLIOV Cnaf, CTPEMSILMECS

K nonyyeHuio cTatyca go6poxenatensHocTyt HBOP
LOCTUITIN CYLLECTBEHHBIX YCMEXOB.

Bpewms nepsoro kopmnenns. B 2000 rogy B 73% cnyyaes
B BHOP 1 43% B HBJJOP pe6eHka npuknagbiBanii K rpyau
MaTepi B TEYEHNE HECKOMbKIX MUHYT Nnocre poxpeHus. B
2002 r. ato genanv B 62% B0P 1 61% HBJOP.

[paBuna v NpoRoIKUTENIbHOCTL NEPBOr0 KOPMITEHNS
rpyabio. B 2000 r. 81% BIOP no cpasHeruio ¢ 52%
8 HB[OP npakTukoBani HeorpaHM4EHHOE Mo BPEMEH
KOPMIEHME TpyAblo, @ UMEHHO B TeveHure 10 MUHYT nin
6onee. B 2002 r. 67% B[0P no cpasHexmio ¢ 69%
HB0P npupepxuBannch aToro npyHLMNG.

TpyaHOCTY KopMITeHns rpyabto. HarpyGaHue MonoYHbIX Xenes
11 TPELLMHbI cockoB, oTmevasLurecs kak B 2000, Tak 1 B
2002 ropax, Bce elLe ABNsTCS CyLIECTBEHHO NPo6eMoi
[Nt MHOTX KEHLLMH BHE 3aBICUMOCTM OT TUNa POLAOMa.

Harpy6arue monounbix xenes. B 2000 rogy 49% XeHLumH
8 B[0P 1 61% 8 HB[JOP cTonkHynmuck ¢ npoGnemoi
HarpyGaHus MonoyHbix xenes. B 2002 ropy ata npo6nema
6bina otMeyeHa 41% xenuwwH 8 BOP n 54% s HBIOP.

Tpewmtbi cockos. B 2000 r.: 47% 8 B[10P B cpaBHeHWH
¢ 54% s HB[OP. B 2002 r. — 42% 1 30%
COOTBETCTBEHHO.

Pazniauin B nokasatensx ansa bOP n HELOP 8
OTHOLUEHWN MHAEKLMIA, TaKIX KaK, HaNpUMEp, MacTuT,
BbIIBNEHO He Bbino. Hikakux pasninynii B 0THOLIEHWN
MMOCKMX UMW BTAHYTbIX COCKOB TakxXe He Habmniofanock.
[0BOpPS 0 AENpECCHN, KaX0i NATOM XeHLLMHE
NpUXoANIock 60pOTLCS C AENPECCHUBHLIM COCTOSHUEM WA
nopaenexHocTbio Kak B bOP, Tak 1 B HBIOP. CHuxeHue
¢ 28% no 18% s 2000 r. xapakTepHo ans HBOP
(Mpunoxenve 4.3, Tabn. 9.2).

O6mbisarvie rpyan nepes kopmnernem. B 2000 r. B
27% cnyyaes B b[]OP no cpasHexuio ¢ 60% B HB[IOP
NpaKTVKOBaNoch 06MbIBaHIE rpyav Nepef KOPMIEHUEM.
B 2002 r. 28% xeHwwH B BHOP B cpasHerum ¢ 22% B
HBL0P Mbinu rpyab nepeq KopMgHyem.

B 2002 r. 06MbliBaHe TOMbKO Npy NOMOLLY BOfb! GbINo
Han6onee pacnpoctpaHeHo B B[0P, no cpaBHeHwe ¢
MbITbEM Bofoi 1 Mbinom B HBIOP. B 2002 rogy npakTuka
06MbIBaHVs TPyaM BOAOW 0CTanack Ha NPeXHEM YpoBHE B
bJ10P. B HB[1OP nons o6mbiBaHuiA cHuaunack ao 269,
0[HaK0 NPUMEHEHME MbiNa BCE ElLe 0CTaBanoch Hanbonee
PacnpocTPaHeHHbIM cnocoGoM.

B3BelunBaHne pe6eHka nocne Kopmienus. Tpu
06beVHEHWN ankTEPHATIB OTBETA «BCEMAA» U «4aCcTO»:
18% xeHwwH B BAOP otmeTunn ganHbiin dakt B8 2000
roay no cpasHeHuio ¢ 28% 8 HBOP. B 2002 roay
B3BELLMBAHE PEGEHKA Nepeq 1 Nocne KopMIIeHus:
cHnaunock oo 10% e BOOP n 15% s HEMOP.

[Nomoub npn kopmneHm rpyabio. NpakTuyecky Boe
KEHLLVMHbI, KOTOPBIE HYXAANNCh B MOMOLLM B NPUYYEHNN
pe6eHka K rpyau, nonyyanin TakoBylo, BHE 3aBUCUMOCTY OT
TVNa POAMIBHOTO IOMa.

BhilLienprBeaeHHbIE pe3ynkTaThl 0CHOBAHbBI Ha BOMPOCaX
62-67, 70 n 73 (Mpunoxenue 4.3, Taén. 9.1-9.3).

JlnuHbie owyweHns MeHWHH B NEPHOS NPeaposoBbIX
obcnepoBanuii u B pognALHOM JOMe

Ko mHe 6bin nposieneH nHanengyansHbii nogxog. B 2000
roay 54% xexwm+ B BIOP, no cpasHenuio ¢ 50% B
HBJIOP otMeTunK, YT0 K HIMM BbIn HANAEH NINYHOCTHbIA
noaxof B Nepuop npeapoaoBbix HabnopeHni. B 2002

r. 50% onpowenHbix B BJOP, no cpasHeruio ¢ 68% B8
HB[IOP, Takxe oTMETURM MHOVBIAYanbHbIA nopxop. Mo
pOJAOMaM 3TW NOKA3aTeNW UMElT GOMnee NonoXuUTeNbHbIA
xapaktep. B 2000 r. 58% onpowwenHbix B BOOP,

no cpaBHeHnto ¢ 56% B HB[]OP owwyTvnun Ha cebe
npeumylLiecTBa Takoro nogxoaa, a 8 2002 romy yxe 76%
onpoweHHbix B BJ0OP no cpasHeHuto ¢ 77% s HBOP
OTMETUNW VHAMBUAYANbHOE OTHOLLEHWE K CBBE CO CTOPOHI
MEAULINHCKMX PABOTHUKOB.

VIm 6birn nHTEPECHBI MOV NOXENaHNS, MOe MHeHe/Mon
110XXeNaHns MPUHUMAITCh BO BHUMAHWE B POANTTbHOM [OME.
370 BONpOC BbISBUN YeTkWi cnaf B pabote BOP. B 2000
roay 73% onpotuentbix B 0P no cpasHeHuio ¢ 58% B8
HBIOP otMeTinu, 4T0 MEOULMHCKIA NEPCOHAN POONbHBIX
[0MOB NPOSIBASS UHTEPEC K UX INYHOMY MHEHMIO 1 0COBbIM
NoXenaHusm oTHocuTenbHo yxopa. B 2002 rogy Tonbko
94% xeHuwwm+ B BL10P, no cpasHexuio ¢ 66% B HB[0OP,
ykasanu Ha NPUCYTCTBME [OKHOTO BHUMAHUS CO CTOPOHbI
MeapaboTHIKOB. YTO KacaeTcs CTENeHM, 40 KOTOPO
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Seminar at the Training centre in City hospital No 7, Archangelsk

Cemunap B O6yyatoiLiem LieHTpe ropogckoro poggoma N2 7 r. ApxaHresbcka

Regulation and duration of the first breastfeeding meal.
In 2000, 81% in the BFH, as against 52% in the NBFH
practised unrestricted breastfeeding i.e.10 minutes or
more at the breast. In 2002, 67% in the BFH, as against
69% in the NBFH had this practice.

Breastfeeding problems. Breast engorgement and sore
nipples represented both in 2000 and in 2002 a great
problem for many women irrespective of type of hospital.

Breast engorgement. In 2000, 49% in the BFH, as
against 61% in the NBFH experienced this. In 2002, 41%
in the BFH, as against 54% in the NBFH .

Sore nipples. In 2000, 47% in the BFH, as against 54%
in the NBFH. In 2002, 42%, as against 30% in the NBFH
reported this.

There was no difference between the BFH and NBFH
concerning infections, such as for example mastitis.
Neither could any difference be seen concerning flat or
inverted nipples. Concerning depression, every fifth woman
struggled with the feeling of unhappiness or depression in
both BFH and NBFH. A 10% reduction from 28% in 2000
to 18% in 2002 could be seen in the NBFH (Appendix 4.3,
table 9.2).

Washing the breast before feeding. In 2000, 27% in the
BFH, as against 60% in the NBFH practised washing of
the breasts before feeding. In 2002, 28% in the BFH, as
against 22% in the NBFH did so.

In 2002, washing with water only was the most
common in the BFH, as against water and soap in the
NBFH. In 2002 the practice of washing the breast, and
using water to do so, was the same in the BFH. In the
NBFH washing was reduced to 26%, while using soap still
was the most common.

Weighing the baby after the meal. When combining the
response alternatives “always” and “often”: 18% of the
women in BFH reported this in 2000, as against 28% in
the NBFH. In 2002 weighing the baby before and after the
feeding was reduced to 10% in the BFH and 15% in the
NBFH.

Help to breastfeed. Almost all women who needed
assistance in attaching the baby to the breast were given
this irrespective of type of hospital.

The results above are based on the questions 62-67, 70
and 73, (Appendix 4.3, table 9.1-9.3).
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MOXENaHS XXEHLLUH, N0 UX MHEHWIO, BbINi NPUHATLI BO
BHUMaHWe, uudpbl Heckonbko Hixke. B 2000 r. 66%
onpoLeHHbIx xeHwwH B BIOP no cpasHeHuio ¢ 56% B
HBLOP otmeTunn atot momenT. B 2002 r. 3T nokasatenu
coctasunu 58% B BIOP v 64% s HB[10P.

BhilienpuBeeHHble peaynbraTbl 0CHOBaHbI Ha Bonpocax 26
1 49 (Mpunoxerue 4.3, Taén. 10).

OnbIT 061WeHns ¢ cHCTEMOH MeAHYHHCKOro
obcnynBaHna

Bonpoc 06 o6Liem BnevaTneHni XeHLIH 06 ypoBHE
NpefocTaBNIeMoro MeauuUMHCKoro 06Cny>X1BaHs B Nepuon
6epemMeHHOCTY, POLOB U HENOCPEACTBEHHOO NpebbiBaHus

B MOCMEPOA0BOM OTAENEHNM MOT NOMOYb BbISBUTL
BO3MOXHbIE Pa3nuyns B NOMMTIKE, OTHOLLEHUAX 11/
npakTukax, npuHsTbix B BIOP no cpastenuio ¢ HBOP. B
2000 rony 63% onpowerHsbix B BAOP 1 54% s HB[OP
OLIEHWM NPeoCTaBNsEMOE M B NEPUOf 6EPEMEHHOCTM
06CnyXMBaHIE Ha «xopoLo» 1 «oTnndHo». B 2002 rogy atw
LMchpbI N3MEHUMICH B NPOTUBONONOXHYO CTOPoHY. 67%
xeHumH B BLOP, no cpasHenuio ¢ 77% B HBLOP ougrunn
MPENoCTaBNAeMbIA YX0[ Kak «XOpOLUWA» UK «04eHb
XOPOLLMiA», 4TO YKa3bIBAET Ha POCT AAHHOMO NMokasaTens Ang
HBOP no cpasHeruio ¢ 57% 8 2000 ropy.

BhilenprBeaeHHbIE pe3ynkTaThl 0CHOBAHbI Ha Bompocax 21
1 36 (Mpunoxexwe 4.3, Taén. 11).

3.5 KommeHTapun

Npo6nembl meTogonorun
HavBonbluyto TPyAHOCTb B aHann3e NpeacTaBnsna
HEBO3MOXHOCTb TOYHOI XapaKTEPUCTKN BbIBOPKM
PECNOHMEHTOB, B 0c06eHHOCTN B Poccum. JInyHocTHbIE
nokasaTenu poccuitckux pecnonaerTos 3a 2000 n 2002
IT. CX0XM no GonbLUKHCTBY NapamMeTpoB. B o6onx onpocax
B Poccum npuHanv y4acTue XEHLUMHbI, CPEOHMIA BO3pacT
KOTOpbIX cocTaBnan 25 net, 1 65% 13 Hux poxanu
nepsoro pe6eHka. OnpoLueHHble B HopBerum Gbinn cTaplue
(cpepHuit Bo3pacT — 29 net), 65% 13 HYX poxanu BTOporo
W1 TPeTbEro pebeHka. Pasnuuns B BO3pacTe ONpOLUEHHbIX,
a TakKE pasHuLLa B YPOBHE 0BPa30BaHs POCCUACKMX 1
HOPBEXCKMX POXEHNL, HE YYUTLIBANNCH B HACTOSILLIEM
aHanunse.

bonee Toro, aHkeTupoBaHug «[onoca XXeHuw 2000»
1 «lonoca XeHuwH 2002» npeacTaBnaoT cobon asa
MEepeKPECTHbIX aHann3a. YCroBus Xn3HW 1 SKOHOMIYecKast
CITYaLWs ONpaLLMBAEMbIX B YKa3aHHbIA Neprop Morma
N3MEHNTLCS. TakKe MOXHO NPEANONOXATb, HTO XEHLLWHBI,
poxatoLume B poaomax co cratycom BIOP wnn 6e3 Hero,
MPEeACTaBNSIOT PasfyHbIe COLMAnbHbIE CIIOW HAaCENEHNS.
Kpome Toro, 13BECTHO, 4TO YPOBEHL POAWIEHOND [OMa
BapbMPYET B 3BV CMMOCTY OT TOTO, KaKyo NOMOLLb 1

06CMy>KVIBaHIE OHM CNOCOGHbI MPEANoXTL poxkeHruam. Ml
HE IMEEM BO3MOXXHOCTY KOPPEKTVPOBATb WM COOTHOCUTh
peaynkTaThbl JaHHbIX HECOOTBETCTBUA. 11 nocneaHee HAMano
BaXXHOE HabriofieHIe KAcaeTCs HeOBXOAVMOCTY Y4ITLIBATL
BO3MOXHOE Pa3nnymne B YPOBHE 3HAHIA /NN MHEHWIA

0 TOM, 4TO BO BCE BPEMEHa CHTAETCS OMTVMAbHbIM
akyLUEepCKIM 11 MOCNEPOAOBbIM YXOROM. 3T0 B PaBHOA
CTEMEHM KacaeTest JOKTOPOB U akyLLEPOK, a Takxke CaMux
XEHLLWH. MMpencTaBneHHble faHHbIE HU B KOBM Crly4ae He
MpOTMBOPEYaT 3TOM MHChopMaLwK. B naHHOM aHannae y4TeHb!
VICKITKOHMTENBHO F0fI0Ca XXEHLLMH, TOMbKO YTO CTaBLUMX
maTepbto. Pazymeercs, YTo 0CO6EHHOCTY 3TOr0 Neproga B
KU3HI KEHLLIHbI TAKOKE 0Ka3amni BNMSHUE Ha 0TBETbI. OpHako
11 3TOT haKTOP He NPVHUMANICS BO BHUMaHIE Mpu aHanmae.

Mpw TONKOBAHIW [@HHbIX PE3yrLTaToB CremyeT
TaKXe NOMHUTb 06 OTHOCUTENBHO HEGOMbLLIOM pasmepe
ncenenyemoit rpynnsl (684 poceuankn (333 + 351) u
382 Hopeexku). YposeHb yyacTus B Poccun B 2000 ropy
cocTasun 89% n 87% 8 2002 roay, no cpaBHEHWIO C
61% 8 Hopseruu. Mbl He pacnionaraem WHAOpPMaLMEN o
TeX, KT0 He MPUHsAN y4acTue B aHkeTuposaHin Hu B 2000,
Hm B 2002 rr. lMpaBo pewaTb, KoMy faTb aHKeTY, 6biro
NPefoCTaBNEHo KaXAOMY poaunbHoMy aomy. Bnocneactsum
NONYYNTb MHAOPMALWIO O TOM, KaKIMI KpUTEPUSIMA
0T60pa PyKOBOACTBOBANMCH POALOMA NMpY pPa3fade aHKeT,
0Ka3anoch 3aTpygHUTeNbHO. B Hopeerun, Hanpumvep,
3[10pOBbIM MaMaM M HOBOPOXXAEHHbIM NPeaocTaBnanach
BO3MOXHOCTb NOKMHYTb POAAOM CrYCTS HECKOMbKO YacoB
nocne poaoB, NO3TOMY MHOMVE XEHLLUMHBI AaXe HE UMENK
LUaHC NOMy4MTb aHKETY.

YpoBeHb OTBETOB Ha HEKOTOPbIE BONPOCHI CPeam
poceuickix xeHmH B 2000 roay 6bin [OCTATOYHO HUZKUM.
Cutyauust yaveuTeNbHbIM 06pa3om namenunack B 2002
rody, nocne Toro, kak okono 20 BonpocoB Gbinu BbiNYLLEHbI
13 aHKETbI. B T0 e Bpems 310 06CTOSTENLCTBO 3aTPYAHIN0
CpaBHEHME.

[aHHble 06011x 0NPOCOB OCHOBAHbI CKITIOHNTENBHO
Ha NNYHbIX OLEHKAX KEHLUWH. TeM He MEHEE, BO MHOMVX
VCCrIEA0BaHNSAX [JOCTOBEPHOCTb TaKlIX OLIEHOK Gbina
NOATBEPXAEHA.

B yacTtHoCTW, 6bIN0 06HAPYXXEHO, YTO NINYHAS OLIEHKA
0nPaLLMBAEMbIX XEHLLUMH COCTOSHIAS CBOET0 30P0BbSi CO
BPEMEHEM [IEMOHCTPUPYET CYLIECTBEHHYIO CTaBIMbHOCTL
[12].

Kpatxoe n3noxenne ocHosHbix pe3ynbtatos no Poccun
2000 1 2002 rr. B cpasiennn ¢ Hopserneii 2000 roga
Havn6onee 4eTko NposBYBLLMMCS B ONPOCaX pasninivem
mexny Poccuer v Hopserueit cTana opraHn3auyus CUCTEMbI
aHTEHaTanbHOro yXoda Ayx cTpaH. B Poccun Gonbluas

4aCTb GHTEHATANbHOr0 YXOAa OCYLLECTBISETCS BPAYOM AaXeE
npu HopManbHol 6epemenHocTi. Okono 20 o6s3aTenbHbIX
[0POA0BbIX MOCELLEHN PasninyHbIX MEAVLHCKIAX
CMEeLyanicToB NpeayCMOTPEHO B BUAE MYCHMEHHBIX MPaBin
NS KAX[0ro BO3MOXXHOr0 acrekTa [OpoaoBoro yxopa. B
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Mother’s personal feelings during antenatal examina-
tions and at the maternity ward

| was treated as an individual person. In 2000, 54% in
the BFH, as against 50% in the NBFH answered that
they were treated in a personal way during the antenatal
consultations. In 2002, 50% in the BFH, as against 68%
in the NBFH answered this. Concerning the maternity
wards the figures are somewhat more positive. In 2000,
98% in the BFH, as against 56% had this feeling. In
2002, 76% in the BFH, as against 77% in the NBFH felt
they were treated as individuals.

They were interested in my wishes, my opinior/ wishes
were taken into account at the maternity ward. This
question reveals a clear decline in the BFH. In 2000,

73% in the BFH, as against 58% in the NBFH reported
that the health care providers in the maternity ward had
shown an interest in the woman's own opinion and specific
wishes for care. In 2002, only 54% in the BFH, as against
66% in the NBFH reported this interest. When it comes
to which extent the wishes were felt taken into account
the figures are even lower. In 2000, 66% in the BFH, as
against 56% in the NBFH felt this interest. In 2002, 58%
in the BFH, as against 64% in the NBFH reported so.

The results above are based on the questions 26 and 49
(Appendix 4.3, table 10).

Experience with the Health care service

The questions on the women’s general impression of

the health care service offered them during pregnancy,
delivery and the immediate post-partum period could
reveal possible differences in policy, attitudes and/or
practice in the BFH compared to the NBFH. In 2000, 63%
of the women in the BFH, as against 54% in the NBFH
found the service they had received during pregnancy as
very good/good.

In 2002 these figures were almost reversed, 67%
of the women at BFH, as against 77% NBFH rated the
service as very good/good. This is an increase for the
NBFH from 57% in 2000.

The results above are based on the questions 21 and 36,
(Appendix 4.3, table 11).

3.5 Comments

Methodological problems

Our greatest problem has been to give a precise
description of the samples of respondents, in particular
the Russian women. The personal characteristics of
Russian respondents seem to be quite similar in 2000 and
2002. In both surveys, the mean age of the respondents
was 25 years, and 65% gave birth to their first child.

The Norwegian respondents were older, with a mean age
of 29, and 65% experienced their second or later hirth.
The difference in age and parity are not adjusted for in the
analysis. Furthermore, VOW 2000 and VOW 2002 are two
cross-sectional studies, and life conditions and economic
circumstances of the respondents may have changed in
this period. Besides, it is possible that women giving hirth
at the BFH and at the NBFH had different socio-economic
background. We know that the standards and routines at
the maternity wards differed unsystematically with regard
to the kind of assistance and support they offered to
parturient women. We have had no possibility to correct
or adjust the results for these obvious confounders.

Last, but not least, one must have in mind the different
opinions as to what at all times is considered optimal
antenatal,obstetric and post partum care. This of course
influences doctors and midwives, as well as women. The
available data do not comprise any such information. It is
solely voices of women that newly have become mothers
that are presented in this report. This point of time in life
did of course also influence the answers in ways, that was
not further investigated in the study.

Other points to be kept in mind when interpreting the
results are the relatively small cohort sizes (altogether
333+ 351 Russians and 382 Norwegians). The Russian
participation rate was estimated to be 89% in 2000
and 87% in 2002, as against 61% for the Norwegians.
We have no information regarding the non-respondents,
neither for those participating in 2000, nor for those in
2002. It was left to each hospital ward to decide who
should be given a questionnaire, and in retrospect it proved
difficult to get information on possible selection hias. In
Norway at the time healthy women and babies were given
the opportunity to leave the hospital a few hours after the
baby was born thus many Norwegian women never even
got the guestionnaire.

Some of the questions had a low response rate in
2000 among Russian women. This had strikingly changed in
2002, when many of the questions had been simplified, and
around 20 questions were removed. These circumstances
make, however, comparison more difficult.

The data in both surveys rely solely on self-evaluation.
However, in many studies the validity of self-evaluation
has proved to be realistic. In particular, self-evaluation
of health status has been found to show a substantial
stability over time (12).

Summary of the main findings Russia 2000 and 2002,
compared with Norway 2000

The two surveys clearly demonstrated the differences
between the structures of the antenatal care system

in the two countries. In Russia, medical doctors provide
most of the antenatal care even in normal pregnancies.
Around 20 obligatory antenatal visits to different kinds

of health specialists were at the time of the surveys
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Hopseriw, Ansi cpaBHEHIS!, XEHLLMHBI NPOXOAST He 6oree
10-14 koHcynbrauyii, GombLUEN YaCTblo C aKyLLIEPKON.
HopBesxcKie akyLepKy COTPYAHNYAIOT C AOKTOPaMIA 1
BMECTE C HIIMW HECYT OTBETCTBEHHOCTb 3@ NPEAOCTaBNAEMOE
o6cnyxuBaHie. Takum 06pa3oM, BEPOSTHEE BCErO, B
HOPBEXXCKOI1 CUCTEME acnekTam GepexHoro yxoaa v
(h1310nor14eckoro noaxoaa K 6epeMeHHOCTY YOenserTcs
BonbLUe BHUMaHWS, Yem B Poccum.

KapTbl 300poBbs ByyLIMX MaTepeil BeyTCS B 06eKX
CTpaHax, 0fiHaKo B Poccum oHI 3aHMAIOT HECKOSTBKO
CTpaHuL, B TO Bpems kak B Hopserun — He 6onee ofHoit
cTpanuubl. O4eBMOHO, YTO poccuickas crcTema bonee
TWWATenNbHO 11 NOAPO6HO NOAXOANT K AAHHOMY acnekTy. Tem
HE MEeHee, 0Ha MOXET MOKa3aTbCA N3NULLHE TLWATEMbHON,
npw ycnosuu, YTo 75% poccuickux XEHLWH OTMETIRM
oKono 15 ruHekonoryeckux 0CMOTPOB B NepUof
6epemenHocTy 8 2000 rogy. B 2002 roay aT0T nokasaTtens
npesbicun 90%. [ins cpasHeHns B Hopaerun Tonbko 1%
OMpOLLEHHbIX OTMETWNN Gonee 19 noceLeHnid rHekonora
W CEMENHOro Bpaa.

Tem He MeHee, 06YCroBNEHO N TLLATENBHOE
MeauLMHCKoe 06CcnefoBaHyie B nepuoa 6epeMeHHOCTY
NPELACTaB/IEHNEM O 3[0P0BbE U BONE3HN 6EPEMEHHBIMN
XEHLLMHaMV B Poccun, MOXET 0CTaBaTbCs NLb
rnote3oi. CyliecTBYIOT NULIb AOKYMEHTaMbHO
noaTBePXAEHHbIE aHHbIE onpoca o ToM, 4To 1 B 2000
1 2002 ropax poccuickie XEHLLWHBI OTMEYan Hanmume
3a60neBaHIA He TOMbKO Yallig, HO U YKa3blBanu Ha
3abonesaH1s 60Mee Cepbe3HOr0 XapakTepa no CPaBHEHWIO
C TEMM, YTO OTMeyYanuck xeHimHamu B Hopaerin 8 2000
rogy: NOYEYHBIE U XENyA04HHO-KULIEYHblE 3a60MEBaHNS
Yallle Bcero oTmevanucs poccusHkami. B Hopeerum,
HanpoTVIB, yKa3blBanu Ha annepruio, acTMy Wnumm ak3emy.

B oTBETAX Ha BOMPOC 0 TOM, KaK XXEHLLMHbI
pacLeHVBan COCTOSHME CBOETO 3[0P0BbLS B NEPUOA
BepeMeHHOCTI, HABMIDLAETCA 04EBUOHOE YITYYLLIEHVE B
2002 ropy. B 2000 rogy 60% poccuitckinx XEeHLnH,

B cpaBHeHuM ¢ 63% HopBexek, 1 75% poccusiHoK B
2002 r. oueHUNN COCTOSHIE CBOEMO 3710P0BbSA B NEpUOS
HEPEMEHHOCTY KaK «XOpPOLLEE» W «04EHb XOPOLLEE».
310, TEM He MeHee, He 0TPa3nnoCh HX Ha Yncne
XEHLLWH, KOTOPbIE OTMETINM HAMUYME XPOHNYECKUX
VI NPOJOMKNTENbHBIX 3a60MEBaHUIA, HW Ha CPOKaX
MOCTYNMEHIS Ui MPOACTXUTENBHOCTY NPEBbIBAHMS B
popaome. [Ise Tpetn poceuickux poxennt B 2000 v
2002 ropax nocTynanu B pofnoM W Haxoaunich B HEM
NPOLOJIKMTESbHBIA NEPUOL BO BPeMS BepeMEHHOCTY, 6e3
yyeTa HenocpeacTBEHHO POFOB.

PocT xenyao4Ho-KMLWEYHbIX 1 NOYEYHbIX 3a60neBaHuii
CPEeV POCCUICKIX PECNOHOEHTOB HE 0GBACHSET
MPUYYH CTONb NPOLOSKITENBHOA rOCNUTaN3aLnm B
Poccumn. MoxHo npeanonoxuTb, 4To 3T0 CBA3aHO C
TEM, 4YTO 3a60NeBaHNs, NeyeHre KaTopbix B Hopserum
ocyLecTBNSeTCS aMmBynaTopHo, B Poccum TpebyioT
HaxoXAeHst B CTaLuoHape. 3T0 CKopee CBA3aHO C

OT/NNYMEM OPraHn3aunn CUCTEMbI 3APaBOOXPAHEHNS B
Poccum, Hexenm ¢ pasninyimamMn B 340POBLE POCCUINCKINX 11
HOPBEXCKIX XKEHLLWH.

[aHHbIi hakT TaKxke MOXET BbiTb BbI3BaH
TIMHTBMCTMHYECKUMIA 11 KOHLENTYanbHbIMI pasnuynsmi. Camo
noHsTVe «BonesHb» (B HopeeXcKoM a3bike — helseplage)
MO0 BbITb MO-Pa3HOMY VHTEPMPETAPOBAHO POCCUACKIMIA
1 HOpBEXCKIMI XKeHWwmHami [13]. Paznuyns B noHMmMaHmn
Pa3HbIMUW KyrbTypamit TOro, YTO SBMSETCS HEQYroM WUim
3ab0neBaHreM, 0TMEYaNoCch BO MHOMMX UCCeAo0BaHNaX
[14]. YauTbiBas 0TMEYABLLEECS XOPOLLEE COCTOSHIE
300p0BbS 40 6EPEMEHHOCTM 11 HE3HAYUTENBHOE YXYALIEHNE
B nepuop 6epeMeHHOCTY, NepeyrcreHne pasHoobpasHbIx
6onesHeil B Neprog 6epeMEHHOCTY B Poccin MOXET ckopee
0TpaXxaTb KYMETYPHYIO TEHOEHUMIO, 3aKII0Hat0LLYI0C B
MepeoLieHKe NaToNor4ecKX COCTOSHUA. B cooTBeTCTBUM
C TakUM NPeanonoXeHneM MOXHO CKa3aTb, Y4TO COCTOSHUE
6ONEe3HM 1 «MeayKanu3auns» COCTOHNA, OTHOCALLNXCS
K paspsiay TpMBManbHbIX B APYrX CTPaHax, CTanu YacTbio
POCCUICKOV KyMETYPHON TPAAMLIAW 11 LUMPOKO MPUHAMAIITCS
kaK HaceneHnem, Tak 1 cUCTeMON 3apaBooxpaHeHis. Kpome
TOro, Hanbonee pacnpoCTPaHEeHHOM NPUYMHON NPebbiBaHNS
B CTaLMOHAPE Ha3blBanCcs CTpax NpexaeBpeMeHHbIX POLOB
— MNOHSTWE BECbMA Pa3MbITOE 11 BO MHOTOM OMpefensemoe
CYGLEKTUBHBIMI OLLYLIEHNSMI 1 HyBCTBOM BECMOKOCTBA.

Kak yxe ynomuHanocs, B LefioM pesynsraThl 33
nepvog 2000-2002 rr. nokas3anu Hannyne [OBOMbHO
ME[INEHHOr0, HO BCE Xe 3aMETHOr0 1 06HaAeXMBaIoLLEr0
npoLiecca B CTOPOHY 6oree N0BPOXENaTeNIbHOr0 OTHOLIEHNS
K MaTepu 1 peGenky. Hanbonee 0TYETNMBO AaHHas
TEHAEHUMS NPOCNEXMBAETCH B OTHOLUEHUI Pa3BUTAS
MpaKTUKI FPYAHOTO BCKapMmMBaHms. 1 B 0THOLIEHWN
BPEMEHU NpUKIaabIBaHNs pe6eHKa K rpyaum 1 nepeoro
KOPMMEHNS, 11 B OTHOLLEHWM BO3MOXHbIX OrpaHNYEHUIA
NPOROIKMTENBHOCTW NEPBOrO KOPMAEHUS BbINN BbISBNEHD
BecbMa 06HafexvBaroLLme pesynkratel. bonee Toro,

LETeln KopMaT M0 X TPeBOBaHMI, @ NPOROMKNTENBHOCTL
KOPMIIEHUS PETYNIMPYETCS CaMUM PEBEHKOM.

K Havnbonee yapy4atoLmm pesynsraTam 0THOCUTCS
pocT yncna matepeit — ot 50% no 70% — oTBeTUBLLKX,
YTO HE XOTenu Bbl NpUCYTCTBUS BNN3KIX B NEPUOS
cxBaTok 1 poaos. O4eBugHa HEOBXOOUMOCTb B GOMbLUE
OpVEHTVPOBAHHOCTU POAOBCMOMOXEHIS Ha Y4aCcTUE CEMbY.

Kparkoe n3nomenne pe3ynbTaToB aHann3a npu
nogpasnenennn ganubix no bJJOP n HBJOP B Poccun
2000 » 2002 rr.

lImeHHo Bnaronaps 0CO6OMY BHUMaHWIO K J0BPOXENaTeNb-
HOCTW MO OTHOLUEHWN K PEBEHKY B OMPOLLEHHBIX
PEr1OHaX, MoMy4eHHbIE B XOAE aHKETVUPOBAHIS AaHHbIE
Mpy aHann3e 6binv Nogpa3aeneHsl COrNacHo HanMums
cratyca BLIOP wnw ero otcytctensg HBLOP Ha MomeHT
npoBeaeHns 060vx onpocoB. Takoit NOAX0M, OMMCaHHbIN B
pasnene 2.4 HacTosiLel MaBbl, 06HaXWN ABE, MECTaMU
MPOTMBOPEYVBbLIE, TEHOEHLMM;
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“March 17th 2000 “Goodbye to the winter” in Archangelsk

«[TpoBogb! 3umbi» 17 mapta 2000 roga B r. ApxaHrenbcke

prescribed in the form of written regulations for every
conceivable aspect of care. In contrast, Norwegian women
had a maximum of 10-14 antenatal consultations, most

of them with midwives. Norwegian midwives collaborate
with doctors, and as a team they are responsible for the
care and service given. The healthy and caring aspects

of childbearing are thus probably more in focus in the
Norwegian than in the Russian system.

In both countries mothers kept their personal records
with them, the Russian being several pages long, the
Norwegian usually consisting of a single sheet of paper.
The Russian system is obviously more thorough than the
Norwegian system. But it may be a trifle overdone when
in 2000 as many as 75% of the Russian women reported
more than 15 check-ups by the obstetrician, rising to
more than 90% in 2002. In Norway only 1% reported
more than 15 visits to the obstetrician or family doctor.

Whether or not there is a relation between the
frequency of medical investigations during pregnancy
and the different perceptions of own health and illness

in Russian and Norwegian pregnant women, can only be
suggested as a hypothesis. The survey data document that
both in 2000 and 2002 the Russian women reported not
only more frequent, but also more severe illnesses and
diseases than did the Norwegian women in 2000. Renal
disease and intestinal problems were common among the
Russians. Among the Norwegians, in contrast, allergy,
asthma and/or eczema were the most frequently reported
conditions.

On the question how the Russian women perceived
their own health status during pregnancy a clear
improvement was found in 2002. A very good/good health
status during pregnancy was reported by 60% of the
Russian women compared to 63% of the Norwegians.

In 2002 this had increased to 75%. This, however, did
neither change the number of women reporting chronic
or long lasting illness, nor did it influence the frequency
or duration of hospitalisation. Both in 2000 and 2002
two thirds of the Russian women were admitted to
hospital, and stayed there for a considerable length
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* [epBas TeHAEHLS CBA3aHa C POCTOM UCMONb30BaHIAS
HEKOTOpPbIX MHTEPBEHLMOHHBIX POAOBLIX MPaKTUK,
TaKX KaK NombITK UCKYCCTBEHHO HA4YaTb POAbI NPy
MOMOLLY aMHOTOMMI WA NOCPEACTBOM MPUMEHEHNS
MeaykameHToB. CTUMynaums pooB B NEPUOL PackpbITHs
ABMNAETCA ELLE 0AHAM NPUMEPOM HedU3NoNoru4HOro
BMELLATeNbCTBA B MPOLEce pofoB. K yaveneHuio
1ccnenoBaTeneil, NofoGHbIe MaHUNYNSLUWMA 0Ka3anuch
6onee pacnpocTpaHeHHbiM B BIOP, yem B HBOP B

2000 ropy. HaHHas TeHpeHums, Bo3pacTaeT k 2002 ropy.

OueswnpaHo, B B[I0OP Bce eLle akTMBHO BMELUMBAOTCS B
(h13NONorM4eckiin NPoLIecC PofoB.

Bropasi TerpgeHUMs, 06HapyXeHHas B X0Ae aHanu3a
AaHHbIX OMpoca, ykasblBaeT Ha TO, YTO AOCTKEHME
poaaomoM cTaTyca «bonbHuLa 406POXEenaTenbHoro
OTHOLUEHMS K PEBEHKY» HE ABNSIETCS rapaHTVeil Toro,
YTO 3TOT BbICOKMA TYMaHCTNYECKWI CTaHAApT ByaeT
noaaepxBaThes 6onbHNLEN 1 Bnpeab. OTBETHI Ha
BOMPOCHI 0 TOM, B KaKOV CTEMEHM XEHLUMHA Nosy4una
06bACHEHMS 1W/UN [jana CBOE 0CO3HAHHOE Cornackie Ha
Pa3nyHbIE 0CMOTPbI/BMELLIATENBCTBA BO BpEMS POAOB
ABNAIOTCS NULWb HEKOTOPbIMU M3 NPUMEPOB. AHaNor4Ho,
€CIN XXEHLLMHbI 0TKa3bIBANNCh CNEA0BaTb AaHHbIM 1M
VHCTPYKUMSIM, OHI YaLLe UCMbITbIBANM YyBCTBO BUHbI

B BIOP, a Takxe yauwe 8 2002 rony, yem 8 2000. B
10 Xe Bpems, B HBLOP, cTpemsLmxcs K nonyyeHuto

Old and new houses in the city of Archangelsk

Crapble v HoBble [JoMa B I. ApXaHresnbeK

cTaTyca 406pPOXEenaTenbHOCTH, 0TMEYEHbI YNYHLIEHNS
M0 OCHOBHbIM NOKa3aTensiM POAOBLIX MaHUMYNALWNA.
Bonee Toro, HBOP npopeMoHCcTpMpOBan BonbLLyIo
MPOrpecCHBHOCTb, NPaKTUKYs Nepeaady HOBOPOXAEHHOMO
B PYKM MaTepm cpasy Xe Mocre ero poXOeHns, a Takke
B OTHOLUEHWM PaHHErO 11 MPOAOIKMTENBHO NEPBOrO
KOPMIEHUS rpyablo. YkasaHus Ha HarpybaHiie MomoYHbIX
XEenes, HeioCTaTOYHOCTb MOMOKA TN €0 HI3KYH0
NUTATENbHOCTbL Gbinu Gonee YacTbiMu B BOP.

[ns NoHUMaHNS AaHHbIX TEHAEHUMIA TPEBYETCS 3HaHME
NpeabICTOpAN NPOEKTa.

Peanunsauns NHLmaTyiBb! 60MbHULBI
po6poxenatensHoi k pebenky (MBLOOP) Ha Cesepo-3anape
Poccun Havanack B 1994 ropy 1 npogomxaeTcs no ceit
feHb. K MoMeHTY npoBefieHIst aHkeTupoBaHus «[onoca
KeHuwwm+ 2000» aBa pognibHbIX JOMa 6bINi OLEHEHS
COrnacHo MeXayHapoaHbIM CTaHAapTaM 1 Mony4unn cTaTyc
BonbHULBI oBpoxenaTensHoi k peexky. K 2002 rogy
NATM U3 CEMIN Y4acTBOBABLLUMX B OMpOCE POAROMaM Bbino
MPVCBOEHO 3TO 3BaHME.

OnHUM 13 BaXHbIX peayrsraToB 0npocoB «[onoca
JKeHwwH 2000» u «fonoca XeHwmH 2002» 6bin0
[OKYMEHTIIPOBAHVIE XWBOrO [BVXXEHUS B CTOPOHY
POLOBCMNOMOXEHMS, 6onee J06POXenaTensHoro K pebeHKy
1 MaTepy 1 OPUEHTPOBAHHOIO Ha Y4acTe CEMbA, BO
BCEX Y4acTBYIOLMX B onpoce poafomax. O4eBnaHo, 4to

———c . e . .
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of time during pregnancy (delivery not included). The
increased prevalence of intestinal and renal disease found
in the Russian samples does not explain the extensive
hospitalisation. One possible explanation might be that
illnesses treated in outpatient clinics in Norway are
treated in hospitals in Russia. This, then, has probably
more to do with differences in the organisation of the
health care systems than with differences in health
between Norwegian and Russian women.

There may also be linguistic or conceptual differences
behind this observation. The term “illness” or “bolezn”
in Russian and “helseplage” in Norwegian) may reflect
cultural/and or linguistic ways of expressing oneself,
and thus been interpreted differently by Russian and
Norwegian women (13). Many studies show cultural
differences as to what is considered to be an affliction
or an illness (14). Bearing in mind the good health status
reported before pregnancy, and the very slight decline in
health reported during pregnancy, the Russian listing of
illnesses suffered during pregnancy may thus reflect a
tendency embedded in the culture towards overstating
pathological conditions. In accordance with this type of
argument, one may say that “medicalisation” of conditions
considered trivial in other countries, is part of a Russian
tradition and become widely accepted as such both among
the public and within the health care system. Furthermare,
the most frequent reason reported for staying in hospital
among the Russians was fear of premature birth, a
term which is vaguely defined and strongly influenced by
subjective opinions and feelings of anxiety.

As already mentioned, the results seen as a whole
showed a rather slow, but clearly perceptible and
encouraging trend from 2000-2002 towards a more
mother- and baby-friendly centred care. This was most
striking within routines concerning breastfeeding.
Encouraging results were found both with regard to when
the baby was presented to the breast and given the
opportunity to suckle for the first time, and to reduced
restrictions in the feeding contact and the duration of
the first meal. The babies were furthermore mostly fed
on their own demand and meals lasted until the baby was
satisfied.

Among the more disappointing findings was the great
increase, from about 50% - to 70% in mothers answering
that they did not want anyone to be with them during
labour and delivery. Further adaptation towards a more
family friendly oriented care could be encouraged.

Summary on findings when the data was divided into
BFH and NBFH in Russia 2000 and 2002

Because the focus of the project had so consistently
been on baby friendliness in these regions, it was logical
to classify the hirthing units according to their status

as “Baby Friendly Hospital” (BFH) or “Not Baby Friendly
Hospital” (NBFH) at the time of each survey. The

consequence of this, shown in section 3.4, revealed two,
at times contradictory trends:

* The first trend was towards increasing use of some
non-physiological interventionist birth procedures, such
as artificial induction of labour, either by rupturing the
membranes (amniotomy) or by the use of drugs. Another
example was stimulation of labour during dilatation.
These procedures were, somewhat surprisingly more
common in the BFH than in the NBFH in 2000, and this
tendency was further increased in 2002. The BFH, thus,
seemed more eager to intervene in the physiological
process of birth in ways that by now is clearly doubted
in modern obstetric literature (4).

The second trend revealed in the data showed that
having achieved the status as BFH was no guarantee for
the unit keeping up this humanitarian golden standard
over time. This was illustrated by the replies to the
guestion on the degree of explanations given and/or
informed consent sought in connection with the various
procedures performed during labour. Similarly, if the
woman had refused to follow the instructions given she
was made to feel more guilt in BFH and more in 2002
than in 2000. The NBFH on the other hand, striving to
become baby friendly showed improvement on most of
the variables concerning birth procedures. Furthermore,
the NBFH was the most progressive with regard to the
mother getting her new-born baby to hold in her arms
immediately after delivery, and also early initiation of
breastfeeding and baby’s unlimited access to the breast.
Problems such as engorgement of the breasts, “thin
milk” or “not enough milk” were similarly distributed
with the highest rates in the BFH.

Some hackground information may be needed to
understand more of this development. The implementation
of the Baby Friendly Hospital Initiative (BFHI) in Northwest
Russia started in 1994 and has continued since. In 2000,
two of the hospitals included in the VOW project had

been assessed by international standards and achieved
designation as Baby Friendly. In 2002 five of the seven
participating hospitals were designated.

The most important result in the two Voices of
Women -surveys, 2000 and 2002 was that an ongoing
process towards a more family centred, baby friendly
as well as a “mother friendly” attitude to care could be
documented in all the participating hospitals. A process
of “equalisation” between the two categories of hospitals
seemed to have taken place. The NBFH staff, striving to
achieve the Baby Friendly status, may have felt inspired by
the ideas inherent in the concept of baby friendliness, and
somehow this transferred these hospitals into a greater
progress. The BFH, being subjected to exactly the same
demands, but perhaps in a slightly more authoritarian
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MeXay ABYMS KaTeropusMi poafomoB NPOVCXOANT NpoLecc
«BblpaBHMBas». PaboTHuk HBIOP B cTpemneHun K
MOMy4YeHNIo CTaTyca BAOXHOBUINCH OESMN, 3aKMIOHEHHLIMM
B KOHLIENLMU 0BPOXENaTENbHOM0 OTHOLLEHUS K PEBEHKY,
11 3TO HALLMO OTPAXEHNE B CYLLECTBEHHOM YITyuLUEHIN
paboTbl VX yupexaeHuid. bonbHUULI 40BpOXEnaTenbHbIe
k pe6eHky, NocTaBneHHbIE NEPed TakuMK Xe 3aaadamu,
0fiHaKo B 6onee aBTOPUTApPHOM (IOPME, BEPOSITHEE BCETO He
OLLYTUMN C NPUCBOEHWNEM 3BaHWS TOMYKA K [arnbHenwemy
pa3suTuio. [lcxoas 13 aToro, MHorvie NpakTUkK 06paLLeHus
C XKEHLUMHaMI 1 HOBOPOXXAEHHBIMY, OLEHBAEMbIE NpK
MONyYeHNn CTaTyca, B KOHEYHOM UTOTE, MEN MEHEE
MONOXWUTENbHbIE PE3YMLTaThl B 3TUX POAAOMAX.
MoBbILLEHHOE BHVMaHWE K AOCTVXEHMIO CTaTyCa
B0/IbHMLbI OBPOXENATeNLHON K PEBEHKY B 060MX
PErMOHax B NEpUOA Mexay NpoBeeHnem 060Mx onpocoB
TakXKe NOBMNSNO HA POCT OXMAAHWIA XEHLLMH OT CUCTEMbI
POAOBCNOMOXEHYS. Bo3MOXHO, 3T0 06bSACHSET HEKOTOPOE
pa3oyapoBaHue XeHLmH, poxasiumx B BOP 8 2002 ropy
Mo cpaBHEHWO C 60Mee ONTUMUCTAYECKAMU Pe3yrsTaTaMi
no B[0P 8 2000. XXeHLUKHbI, BOCNOMNb30BaBLLMECS
yenyramu HBIOP, HanpoTue, He UMENi NoA0GHbIX
0XMAAHWA, 11 BOCMPUHSNW aTMOcdepy poaaoma
MONYYEHHBI YXOF C MPUSTHBIM YAVBIEHUEM.

T.4.lnnexnna, 3apegyowan aKkywepcKuM oT4eNneHnem
poggoma N? 3 r. Mypmancka KOMMEHTHPYET 3TH
pesynbrarbi:
«Co3paTb cuCTEMY, AaXe Takyto OpraHn30BaHHYI0 Kak
BIOP, ropa3no nerye, 4em aTy CUCTEMY NOAAEPXKMBATD.
MepBbIM 13 POAUIIBHBIX JOMOB 3T0 3BaHIE NOMY4MN
poaunbHbli aom N2 3 ropoga Mypmatcka B 1997 ropy.

K coxaneHuto, Mbl BbIHYXX[IEHbI KOHCTATVPOBATb,
4TO K [BVKEHMO «bonbHILA A06pOXenaTenbHOro
OTHOLLEHWS K PEBEHKY» CTan NpUCOEAUHATLCS YYPEXIEHNS
POLOBCMNOMOXEHMS, KOTOPbIE CTAPanCh He 0TCTaTb OT CBOWX
coceen Unu 106UTbCs 3TOr0 3BaHUSA B Yrofly PYKOBOACTBA.
Kpome Toro, Korga 3To 3BaHWe NpUCBaKBanoch, TO Gbo
COO6LUEHO, YTO Yepe3 [Ba rofa COCTOMNTCS NepeoLieHka. Ho

H1 B ApxaHrenbckoid, Hu B MlypmaHckoi 06macTsx 3Toro
CLenaHo He Bbino. 310 06bscHsETCS Tem, 4To B Poccim o
CVX NOp HET HACTOSALEr0 KOMITETa N0 NOAAEPKKE TPYAHOMO
BCKapMIVBaHWs, KOTOpbIA Bbl KOOPAVHPOBaN paboTy Beex
YUYPEXOEHNN.

(epepanbHbIi LEHTP MO NOLAEPXKKE MPYAHOTO
BCKapMnMBaHs nof pykoBoacTeom J1.B.ABOnbSH CyLLECTBYET
Ha neHbri [OHVICED, pneictByeT 060C06NEHHO 1 OTOPBAH OT
peanbHoi XuaHu. CyLecTBYeT Kak bl «ABOAHO CTaHAAPT:
C O[IHOI CTOPOHbI 3TO [ABVKEHIIE NOANEPXMBAETCS
MwuHucTepcTBoM 3apaBooxpaHeHis P, a ¢ apyroi CTOpoHb
CYLLECTBYIOT NPUKa3bl U PErMaMEHTUPYIOLLME LOKYMEHTHI,
3aTPYOHSIOLLNE Er0 BHEAPEHME.

B wraTe pogoscnomMoratenbHbIX YHpeXAEHUA HET
AOMKHOCTY CMeuWanicToB No fakTauuy, KoTopble Bkl
€XXEHEBHO W NIIAHOMEPHO 3aH1Manuchb 3Toi paboToi, a
CamOg r1aBHOe, Bbinn Bbl XOPOLLO 06Yy4eHbl 3TVIM BOMPOCAM.
PonoscnomoratenbHble YHpeXxaeHis, KOTOpbIE XOTST CTaTb
BIOP, npurnawatoT K ce6e cneumanucToB Ans 06y4eHns ux
COTPYAHWKOB Ha COPOKA4acoBOM kypce. 3aTem Npou3BoasT
W3MEHEHMS U NPUrMaLIaloT 3KCNEepToB s OLeHKN. A
B MEPBbIE rofibl 0COBEHHO BaXHO ANs 3aKPEMMEHNs 1
4eTKOro BbinonHens «10 waros» NPoBOANTbL NOA06HbIE
06yyeHns 1—2 pasa B rof, perynsipHo NpoBoaNTbL
MEPBYHbIA UHCTPYKTAX NOCTYNaloLX COTPYAHNKOB
11 KOHTPOSb 3@ OCYLLECTBMIEHMEM BCEX NPaKTUK. 3Ta
paboTa He (VHAHCKPYETCS OpraHamm 3[paBO0XPaHERUS 11
BbINOSHAETCA C NMOMOLLbH) 3HTY31ACTOB NN (HHAHCOBBIX
BSIMBAHWIA OT NPOEKTOB.

KoHeuHo, aTy cuTyauuio MoXHO nameHnTb. bonee
TOr0, ECTb WAEN NO YNYYLIEHUIO 3TOi cuTyauun. B
npoTuBHOM cnyyae aeikeHne BJOP mMoxeT ce6s npocTo
AMCKPeauMTPOBaTh. 3Ta Npo6rieMa XxapakTepHa He TOMbKo
ans ApxaHrensckoit u MypmaHckoit 06nacTeit, Ho 1 ans
MHOrX Apyrux pernoHoB Poccun. PaboTas B pamkax
npoekTa «MaTb 1 auTs», 5 No6GbiBana 3a nocneaHue
HECKONbKO MecsLieB BO MHorux pervoHax Poccun (Kanyra,
CoikTbIBKaP, VpkyTek, bpatck, Openéypr, Omck) 1 Beane
Habnogana nofo6Hy CUTYaLMIo».
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manner, may have found them to be less inspiring.
Consequently many of the features and routines included
in the BFH assessment had less successful outcomes in
these hospitals as far as the mothers and their babies
were concerned.

The increased attention on achieving the status of
a BFH in both regions during the time span between the
two surveys might also have contributed to a higher
awareness of what they could request among women
in general, and to higher expectations. This may explain
possible disappointment among women giving birth at the
BFH in 2002 compared with the more ebullient ratings of
the BFH in 2000. Women giving birth at the NBFH might
on the contrary not have had too high expectations, and
thus experienced the atmosphere and care received as a
pleasant surprise.

Head of the department of Midwifery at maternity
Hospital no. 3 in Murmansk, Dr. Tatyana Y. Dinekina
comments on these findings:
“To create such a well-organized system like Baby Friendly
Hospital is much easier than to keep it up. Unfortunately,
we have to state that the BFH movement was joined by
maternity institutions that were afraid not to fall behind
the neighboring hospitals or achieve the baby-friendly
status to please the management. Moreover, at the
time of designation it was announced that in two years
reassessment would take place. But this never happened
either in Archangelsk or in Murmansk.

The first maternity home that was given the BHI

status was maternity hospital No. 3 in Murmansk in 1997.

This results from the fact that there is still no real
committee for the support of breast-feeding in Russia, which
could coordinate the activities of all relevant institutions.

The Russian Federal center on the support of breast-
feeding headed by L V Abolyan and financed by UNICEF
stands apart and is alienated from the reality. Basically,
there is a double standard: on the one hand the initiative
is supported by the Russian Ministry of Health, but on the
other, there are orders and regulations hampering its wide
introduction.

In the staff of Russian maternity institutions there
are no specialists in lactation who could perform this work
on the regular basis and, what is more important, are
well-educated in this subject. Maternity wards striving
after BFH status invite experts for training hospital
personnel in a 40-hour course. Then changes are made
and assessment inspectors invited. Still, in the first years
after introduction of changes it is particularly important to
consolidate and strictly follow the 70 steps principles, to
continue training 1-2 times a year, regularly instruct new-
coming personnel and monitor the performance of all the
routines. The healthcare authorities do not provide for this
work and leave it for enthusiasts and financial infusions
from different projects.

Definitely, the situation may be changed and there
are a number of ideas how to improve it. Otherwise,
there is risk for the BFHI initiative to discredit itself. This
problem is typical not for Archangelsk and Murmansk
regions alone, but for many other parts of Russia. In the
framework of ‘Mother and child’ project | have recently
visited a number of regions in Russia, among them Kaluga,
Syktyvkar, Irkutsk, Bratsk, Orenburg, Omsk and others,
and the situation observed is to a great extent similar
everywhere.”
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4 bypyuiana paboTta

O6weHme n coTpyaHU4ecTso Mexay Ceepo-3anafom
Poccum n CesepHoit Hopseriieit, coceasMm no CeBepHOMY
PErvioHy, IMEeeT HoNryto McTopuio. B HenaBHEM npoLuom,
scero 40 net Ha3af, C LeNbio YKPENnneHus Miupa v apy-
XXECKMX OTHOLLIEHW B cAMOii CeBEpHOIA 4YacTy EBponbl

BbIN0 0CHOBAHO ABWKEHVE CeBepHbIvi KanoTT, no3pHee
nonyumBLLEE Ha3BaHWe bapeHL pervoHa. Tem He MeHee, no
06elM CTOPOHAM rpaHiLbl HyBCTBO OBLUHOCTM B CO3HAHIM
nioaei cyLIecTBOBAaNy He3aBUCUMO OT NOSATIAYECKUX CUCTEM.

[o6pococeacTso 1 06LIHOCTL COMPOBOXAN MPOEKT
«PonoBcriomoxenvie fo6poxenatensHoe K cembe» (PLC) Ha
MPOTSKEHIM BCErO NyTiA. XOPOLLMM NPUMEPOM TOMY MOXET
CIYKT OBLLEHIE HOPBEXCKIAX 11 POCCUNCKUX aKYLLIEPOK.
MepBbil KOHTAKT Mexny akyLepkami Hopaerim v Poccun
cacTosircs ele B cepeavHe 1980-x, koraa akyllepka poaaova B
Kupkerece Mapuie XanmoHeH noceTvna CBOMX KOSner B ropofie
Hukene v mpyrux npunexatuwx roponax Cesepo-3anana Poccim.
Bo Bpems BcTpeyn ¢ rnasHoi akyLuepkoi popdoma N2 3
Mypmatcka [anHoii B. Bopobeit poavnack uoes cosnaHins
OTAeNbHoM accoumaym akywwepok. B 2001 rogy npoext PLC
HalLIen BO3MOXXHOCTb NPOdhHaHCVPOBATH 1-t0 KOHChepeHLio
akywepok bapeHu pervioHa. MeHHo Bo Bpemst aToi
KOHChEpeHLM Bblnk MPUHSTLI [anbHEALLME LWari N0 CO3AaHo
accouvaLwn akylepok MypmaHckoit o6nacTtu, kotopast B 2002
romy nomnyyuna otmuManbHoe NpraHaHue Ha 0BracTHOM ypoBHE
1 B Mockase. B HacTosLLee Bpems akyLuep-riHekonor TaTbsHa .
[wHexvHa v rmasHas akyLuepka lanvHa B. Bopobeir pognoma N2
3 1. MypmaHcka SIBNSOTCS Ngepamid accoLmaLin.

CoTpyaHMYECTBO POCCUICKMX 11 HOPBEXCKMX aKyLIEpoK
npoponxaetcs. CerogHa akylwepku 13 Poccum Hepeako
HaBEeLLAIT CBOWX Konner B 6ombHiLe KupkeHeca.

B npoponxeHre HacTOSILLEr0 NPOEKTa nraHupyeTes
[anbHELIMA 0BMEH aKyLIEPCKMI 3HAHUAMM 1 ONbITOM
mexay poanomamit Konbl 1 Xammepdecta. KoHTaKTHbIMM
NUaMM HOBOrO MPOEKTa CTanu rnaBHas akyLlepka
BonbHULLI XammepdecTa AnneH MperepceH 1 rmasHbIiA Bpay
popnoma Konbl EneHa TapaceHko.

Krito4eBbIM LLOM BO BHEAPEHUM HOBbIX TEXHOMOMAN
aKyLLIepCKoro, Nepy- U HEOHATaNbHOMo YX0fa, a Takxe B
o6nactv neguatpun sensetcs B. J1. KaGakos, HauanbHIK
0T7ena 0xpaHbl 3[0P0BbS MaTepy 1 pebeHka AenapTamMeHTa
30paBooxpaHeHns ApxaHrenbckoi o6nacTu. Mo ero
MHEHW0, HE0BXOAMMO MPOLOKIATL PaBoTy He TONbKO
B 0611acT aKyLIEpCTBa U HEOHATANbHOMO YX0Aa, HO U
CTVUMYNPOBATH FPYOHOE BCKAPMIBaHIE, Kak Ha MECTHOM,
TaK 11 Ha MEXOyHapoaHOM YpoBHSIX. Hixe npeacTaBneHs
€ro NpenoKeHs OTHOCUTENBHO NEPCNEKTVB PasBITUA
Aen NpoexTa:

NepcnexTnBbl peanu3aynn ngei npoexTa B obnactn

axywepcrea:

* Pa3paboTka 1 BHEAPEHWE NPOTOKOMO0B, OCHOBAHHbIX Ha
[0Ka3aTenbCTaax

* Acnonb3oBaHye ayanTa BO BCEX aKyLIEPCKIX
cTaLmoHapax

* 3aaHre 061acTHbIX HOPMATVBHBIX AOKYMEHTOB

* OueHka athheKTUBHOCTI BHEAPEHUS UHULMATBLI B
NPaKTUKY Y4PEXAEHUA POLOBCNOMOXEHUS 1 JETCTBA W
c60p JOCTOBEPHOM CTATUCTUKN

 OBpa3oBaHue B 06N1aCTM aHTEHATAMNbLHOO U
HeOHaTanbHOro yxofa

* Ycunenve ponn akyLepok

* YcuneHne cucTeMbI NOArOTOBKY K pofam

* bonee WMpoKoe NPUMEHEHME ankTepHATVBHBIX NO3MLNIA
BO BTOPOV1 NOMOBWHE POLOB

* PacLumperue MHOpPMUPOBaHNS HACENEeHs 0
nepuHaTanbHbIX TEXHOMOMUAX YX0aa

Mnanbl B 061acTH rPyAHOro BCKapMITHBAHHA:

* [lanbHelLIee pPa3BUTIE MHULUATVBbI GOSTbHILIbI
Llo6poxenatenbHoii k Pe6erky Ha CenbCkoe
30paBooXpaHeHmne (LieHTparnbHbIe paioHHbIe 6ONbHMLbI)

* Pa3paboTka KOMMYHUKATVBHbIX MPOrpaMm 1St HaceneHuns
Mo MponaraHae COBPEMEHHbIX MPUHLMMOB YCMELIHOTo
FPYOHOrO BCKapMAMBaHIAs

* bonee wmpokoe npuBneyeHne 06LIECTBEHHbIX TPynN
MaTepPMHCKOA NOALEPXKM N0 BONPOCAM rpyaHOro
BCKapMIMBaHNS

Mnanel MeXaYHapoAHOIo cOTPYAHKYECTBA:

* JleTHs9 WKona «NepyrHaTanbHoro yXoaa»

* CemuHap [ns HEOHATOMOroB, NyylUe HOBbIA MPOEKT Nof
Ha3BaHem «HeoHaTonors A06poXenaTensHas K CemMbe»

* CemmHap no ayauTy 11 HEMPEPbIBHOMY YyYLLIEHIO
Ka4ecTsa

* Pa3BuTie ABWXEHNS «rPynn NOAAEPXKM rPYAHOrO
BCKAPMIMBaHS»

* [IpogorKeHne CoTpyaHNYECTBa N0 NOArOTOBKE
aKyLepok B ApXaHrefibCkoM MEeAULMHCKOM KOMNemKe
11 NPV NOBbILWEHY kBanUdnKkaumy (NnocnegmnioMHoe
o6pa3oBaHue)

* MexnayHapoaHble KOH(EpeHLMM Mo 3ddEKTUBHBIM
NepUHaTanbHbIM TEXHOMOMSIM, OPUEHTVPOBAHHLIM Ha CEMbIO

* [TpochunakTika BepTMKanbHO nepeaayn BAY nHdekumm

* MexayHapoaHble KOH(EPEHLMM akyLIEpOK 1 TENEMOCTSI

* OpraHn3auys MexayHapoaHoi 61enmoTekn n
VH(OPMALIMOHHOIO LIEHTPA ANS XKEHLLH.
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4 Future work

As neighbouring countries in the north contact and
collaboration between people in Northwest Russia and
people in Northern Norway has a long history. More
recently, only forty years back, “The North Calotte”
movement was established to strengthen peace and
friendship in the very North of Europe, later designated
as the Barents Region. Thus on both side of the border,
deep in people’s mind, feelings of relationship have existed
independent of political systems.

Feelings of relationship and neighbourhood have also
encompassed the project Family Friendly Maternity Care
(FFMC) all the way from the beginning. The contact between
Norwegian and Russian midwives in particular serves as
a good example. Originally the contact between Russian
and Norwegian midwives dates back to the mid 1980'ies,
starting with the Norwegian midwife Marie Hallonen at
Kirkenes hospital visiting colleagues in Nikel and other near
by cities in Northwest Russia. When she met with chief
midwife Galina V. Vorobey at Maternity Hospital no. 3 in
Murmansk the idea of a separate midwifery association for
the Murmansk region was born. In 2001 the project FFMC
was able to fund the first Barents Midwifery conference
with both Russian and Norwegian participants. It was
during this conference further steps were taken for the
establishment of a separate midwifery association for
the Murmansk Region, which in 2002 was proved valid
by the authorities both locally in and Moscow. At present
obstetrician Tatyana Y. Dinekina and chief midwife Galina V.
Vorobey at the Midwifery Department in Maternity Hospital
no. 3 in Murmansk are leading the association.

Thus a continuos contact between Russian and
Norwegian midwives is ongoing. Today Russian midwives
quite regularly visit Kirkenes hospital. As a continuation of
the current project a follow up project is planned between
Kola- and Hammerfest maternity hospital with the
exchange of midwifery knowledge and experience as the
main objective. Contact persons for this new project are
chief midwife Ellen Gregersen at Hammerfest hospital and
chief doctor of Kola hospital Elena Tarasenko.

Within obstetrics, peri- and neonatal care and
paediatrics, Head of the Section for providing children and
women with medical care at the Health Care Department
in Archangelsk Region, Dr. Vyacheslav L. Kabakov is a
key person in the promotion and implementation of new
ideas. He sees a need both for further local work and
for international collaboration not only within the field of
obstetrics and neonatal care, but also continued work to
stimulate breastfeeding. Below his suggestions:

“Plans within obstetrics:

* Development and introduction of evidence based proto-
cols

* Audit in all obstetric departments

* Issue of normative documents on the regional level

* Evaluation of initiatives introduced into maternity and
infant institutions and collection of reliable statistics

* Education on antenatal care and antenatal examinations
as well as on neonatal care

* Increase the role of midwives

* Strengthen the system of preparation for birth

* Wide the introduction of alternative positions in the
second period of labour

* Widen the public awareness of perinatal technologies

Plans within breastfeeding:

* Further development on Baby-Friendly Hospital Initiative
in rural hospitals (Central district hospitals)

* Development of communicative programs for propa-
ganda of modern principles of successful breast-feeding
among the population

* Wider engagement of mother to mother support groups
in propaganda for breastfeeding. This should be widened
to collaboration not only locally, but also internationally

Wishes for further international co-operation

 Summerschool on perinatal care

* Seminar for neonatalogists or a new project: “Family
friendly neonatology” Seminar on audit and continuous
quality growth

* Development of breastfeeding support groups movement

e Continued co-operation on education of Midwives in the
Medical College and post-graduate courses

* International conferences on effective family oriented
perinatal technologies

* Prevention of vertical transfer of HIV

* International midwifery conferences and telemedical
sessions

* Establishment of international library and informational
women centre.”

In conclusion

This report hopefully reveal that tasks still are manifold,
and the scene open for new initiatives in the field of health
care to the benefit of the whole of the Barents population.
With the background of the experiences gained in the
current project future co-operation should be initiated on
both the administrative and personal levels to ensure both
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B 3aknovennn

ABTOpbI HAMEIOTCS, YTO HACTOSLLMA OTHET BbIABMI
MHOXECTBO HOBbIX 3a[a4 U OTKPbIS NEPCNEKTVBbI ANs
HOBbIX MHWLMATWB B 06ACTY OXPaHbl 3[0POBbSi HACENEHUS
Bcero bapeHu pervoHa.

OnbIT, NONYYEHHI B XOfe peann3aumn AaHHoMo
MpOeKTa, NoACKa3bIBAET, YTO COTPYAHMYECTBO AOMXKHO
BbITb MHALMAPOBAHO KaK Ha aAMUHCTPATMBHOM, TaK I
Ha NYHOCTHOM YPOBHE AN TOrO, YTOGLI 0BECNEYUTL
XXN3HECNOCOGHOCTb 1 YCTOMYMBOE PasBuUTIAE MPOEKTa
B 6ynywiem. Henb3s He npr3HaTb, YTO KyNbTypHbIE
11 913bIKOBbIE PA3MMYMS Y4aCTHIKOB MPOEKTA TakKE
npeacTaBnsnmM TpyaHocTb. OfHaKo 3T0 He A0MKHO CTaTb
NpensTCcTBEM 15 [anbHEAWMX NONbITOK AOCTUYb
B3aVIMOMOHUMAaHWS U HanaauTb B3aUMOAEICTBUE MEX.Y

AByMs coceackumu Hapopami Poccum n CesepHoit
Hopserun.

Bce, KT0 npuHsnM yyacTie B NIaHUpOBaHN 1
peanuaaLmm aToro YHUKanbHOro NpoekTa, XaTenu Bkl
Bblpa3uTb GnarogapHocTb [porpamme 3apaBooxpaHeHus
bapeHu pervoHa 3a Bepy B yCNeX HETPaAVLVIOHHOrO, a
MOPON 1 3KCMEPUMEHTANBHOTO NPOEKTa B CEpPE, KOTOPOi
3a4acTyto npeHe6peratoT NonuTIKK 1 Glopokpatsl. Matepu
11 AETVW He BCEerfa cnocobHbl 0TCTanBaTh CBOE MPaBo Ha
nyyLwyto aonto. VX ronoca 4acTo He crblWwHbl. VHuupaTops!
MpoeKTa 1 UX napTHepbl 6raropapsaT McnonHuTenei
bapeHu MH1UMaTIBLI 38 TO, YTO OHW MPUCYLUANINCH K
ronocam XEHLUVH 1 0Ka3blBanu CTOMb 3HAYUTESbHYIO 1
MPOLOKITENBHYIO NOAAEPXKKY MPOEKTY.
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the viability and sustainability of future work. It should
not be hidden that cultural- as well as language difficulties
have represented great challenges to overcome. This
should not, however, prevent anyone from trying to
enhance further understanding and collaboration across
this important border between the neighbouring peoples of
Northern Russia and Northern Norway.

Those who have planned and implemented this unique
project would like to express their personal gratitude
to those responsible for the Barents Health Initiative,

for their belief in the success of an untraditional and
sometimes experimental project in an area that often

is neglected by politicians and bureaucrats. Bahies and
mothers are not always able to fight for their human

right to improvement of their lot, or to make their voices
heard at all. The project initiators and their partners thank
the Barents initiative for having listened to the voices

of women and then provided substantial and long-term
support.

Rapport 2004:5 * Norwegian Institute of Public Health

63



Cnurcok ncnonb3o0BaHHOWM NnTepaTypbl

. Chalmers BE, Samarskaya MF, Tkatchenko E, Muggah
H. What women say about antenatal care in St. Peters-

burg, Russian Federation. J Psychosom Obstet Gynecol
1999; 20:1-10.

. Heiberg E, Helsing E, Skurtveit S. Voices of Women
— perceptions of health, illness and health care service
during pregnancy in Northwest Russia and North-
ern Norway in 2000. Norsk Epidemiologi 2003; 13
81):199-205. http://www.medisin.ntnu.no/ism/nofe/
norepid/2003(1)Innhold.htm

. World Health Organization. Care in Normal Birth: a prac-
tical guide. Safe Motherhood Unit, Family and Reproduc-
tive Health, 1996, Geneva.

. Enkin M, Keirse JNC, Neilson J.et al 2000: A guide
to effective care in pregnancy and childbirth. Oxford
University Press 2000.

. Helsing E., Chalmers B.E., Dinekina T.Y., Kondakova N.1.
Breastfeeding, baby friendliness and hirth in transition
in North West Russia: a study of women'’s perceptions
of the care they receive when giving birth in six mater-
nity homes in the cities of Arkhangelsk and Murmansk,
1999. Acta Peediatr 2002; 91:578-83.

6. Xenbepr 3., Konpakosa H. U., Qurekuna T. 9.,

Kabakos B. J1., Ckypteeitt C. «[onoca xeHumH bapeHy
PErvoHa — 0THET Mo NpoekTy PoaoBcnomoxeHe
[o6poxenaTenbHoe k cemMbe B bapeHL pervoxe
1999-2003». HopBexXcKuit UHCTUTYT 0BLLECTBEHHOMO
3npaBooxpaHeHus, Ocno. Otuet 2004:5

7. Ounexuna T. 9., Konpakosa H. W., Xenbeuhr 3.,

Xen6epr 3. 2003: Pa3sutue MexayHaponHoi
NHULMaTVBbI «bonbHULa [lo6poxenaTensHoro
OtHoweHws K PeBeHky B CeBepo-3anaaHoM peruoHe».

B narame: T. 9. Ounxekuna, Popgom N2 3 r. Mypmatcka

. Henneland G, Moe A. Evaluation of the Barents Health
Programme. Project selection and implementation. A
report prepared for the Norwegian Ministry of Health
by The Fridtjof Nansen Institute, Oslo 2002.

9. Wergeland E, Strand K, Endresen EH. Pregnant in Nor-
way at the entrance of the nineties — a national survey
Norway 1989 (in Norwegian). Oslo: Institute of Preven-
tive medicine, University of Oslo. Report no. 1, 1991.

10. Ivanov LL, Flynn BC. Utilization and Satisfaction with
Prenatal Care Services. West J Nurs Res. 1999
Jun;21(3):372-86.

11. WHO/UNICEF. Protecting, promoting and supporting
breastfeeding: the special of maternity services. A
joint WHO/UNICEF statement. 1989 Geneva.

12. Fylkesnes K. Factors affecting self-evaluated general
health status — and the use of professional health
care services. Doctoral thesis, Tromsg: University of
Tromsa, 1991.

13. Hansen E., Tennesen A. Environment and living condi-
tions on the Kola peninsula. Oslo: Fafo Institute for
Applied Science. Report no. 260, 1998.

14. Toombs K.S. The Meaning of lliness. A Phenomenologi-
cal Account of the Different Perspectives of Physician
and Patient. Kluwer Academic Publishers. Philosophy
and medicine No. 42. Dordrecht; The Netherlands
1993.

64

Rapport 2004:5 * Hopeexckiin MHCTUTYT 06LUECTBEHHOIO 3APaBOOXPaHEHIS



Works of reference

1: Chalmers BE, Samarskaya MF, Tkatchenko E, Muggah
H. What women say about antenatal care in St.
Petersburg, Russian Federation. J Psychosom Obstet
Gynecol 1999; 20:1-10.

2: Heiberg E, Helsing E, Skurtveit S. Voices of Women
— perceptions of health, illness and health care service
during pregnancy in Northwest Russia and Northern
Norway in 2000. Norsk Epidemiologi 2003; 13
81):199-205. http://www.medisin.ntnu.no/ism/nofe/
norepid/2003(1)Innhold.htm

3: World Health Organization. Care in Normal Birth: a
practical guide. Safe Motherhood Unit, Family and
Reproductive Health, 1996,Geneva.

4: Enkin M, Keirse JNC, Neilson J.et al 2000: A guide
to effective care in pregnancy and childbirth. Oxford
University Press 2000.

9: Helsing E, Chalmers BE, Dinekina TY, Kondakova NI.
Breastfeeding, baby friendliness and birth in transition in
North West Russia: a study of women's perceptions of
the care they receive when giving birth in six maternity
homes in the cities of Archangelsk and Murmansk,
1999. Acta Peediatr 2002; 91:578-83.

6: Heiberg E, Kondakova NI, Dinekina TY, Kabakov VL,
Skurtveit S: Voices of Women in the Barents Region.
Report from the project “Family Friendly Maternity
Care” within the Barents Health Programme 1999-
2003. Norwegian Institute of Publich Health, Oslo.
Report 2004:5.

7: Dinekina TY, Kondakova NI, Helsing E, Heiberg E.
Development of the international initiative “Baby friendly
hospital in the North-west region. Report 2003 within
the project Family friendly maternity care, Barents
Health Care Programme 1999-2003.

8: Henneland G, Moe A. Evaluation of the Barents Health
Programme. Project selection and implementation. A
report prepared for the Norwegian Ministry of Health
by The Fridtjof Nansen Institute, Oslo 2002.

9: Wergeland E, Strand K, Endresen EH. Pregnant in Norway
at the entrance of the nineties — a national survey Norway
1989 (in Norwegian). Oslo: Institute of Preventive
medicine, University of Oslo. Report no. 1, 1991.

10: Ivanov LL, Flynn BC. Utilization and Satisfaction with

Prenatal Care Services. West J Nurs Res. 1999
Jun;21(3):372-86.

11. WHO/UNICEF. Protecting, promoting and supporting
breastfeeding: the special of maternity services. A
joint WHO/UNICEF statement. 1989 Geneva.

12. Fylkesnes K. Factors affecting self-evaluated general
health status — and the use of professional health
care services. Doctoral thesis, Tromsg: University of
Tromsg, 1991

13. Hansen E, Tannesen A. Environment and living
conditions on the Kola peninsula. Oslo: Fafo Institute
for Applied Science. Report no. 260, 1998.

14. Toombs K.S. The Meaning of lliness. A
Phenomenological Account of the Different
Perspectives of Physician and Patient. Kluwer
Academic Publishers. Philosophy and medicine No. 42.
Dordrecht; The Netherlands 1993.

Rapport 2004:5 * Norwegian Institute of Public Health

65



66

Rapport 2004:5 * Hopeexckiin MHCTUTYT 06LUECTBEHHOIO 3APaBOOXPaHEHIS



[ IpnnoxxeHns

Mpunoxenne 1. 0630p nesTensHocTy B bapeHu perioHe, NpoBoANMOi npu
thuHaHcosoit nopaepxke Hopserun B nepuoa ¢ 1994 no 1999 rr. B pamkax
npoexToB «/HuumaTiBa GonbHMLLI [o6pOXenaTenbHoi K pebetky» (1994-1998
rr.) u «PogoBcnomoxeHnne no6poxenarensHoe k cembe» (1999-2003 rr.).

Mpunoxenne 2. Cricok ny6nukauni B pavkax npoekta «PoaoBcnomoxeHie
[0GPOXENaTeNbHOE K CEMbE».

Mpunoxenne 3. MMpuka3 N2 329 o nogaepxke 1 nponaraHAe rpyaHoOro
BCkapmnuBaHnsg B Mypmatckoit o6nacty Ha nepuon 2003—2006 rr. npuHsThIi
KOMUTETOM MO 3[PaBOOXPaHEHNI0 agMuHICTpaLuny Mlypmanckoi 06nacTu.

Mpunoxenne 4. fonoca XenuwwH B bapeHu pervode 2000 n 2002 — aga
OAHOMOMEHTHBIX UCCME0BaHIS, OCHOBaHHbIX Ha aHKETHOM onpace. [punoxexne
4 cocTonT 13 TPEX YacTel, KoTopble noMeyeHs! uudpam ot 4.1 oo 4.3.

4.1 Axketa, ucnonbayemas npu onpoce 2002 roaa B xofie 1CCNenoBaHus
«[onoca XenuwH 2002» Ha pyccKoM 1 aHIINACKOM A3bIKaX.

4.2 CTpyKTypa [aHHbIX, 0630p TaBMML 1 MPUMEYAHNS K HIAM Ha PYCCKOM U
aHIMACKOM 3bIKaX.

4.3 Tabnuuibl, comepXallye faHHbIe, BKIOYEHHbIE B aHanu3, Ha
aHrMuAcKoM A3bike. Kaxxpas TaGnuua npoHymepoBaHa, CornacHo CBOEN
nocneaoBaTenbHoCTU. O4YeHb [NMUHHbIE TaBMWLb! IMEIOT CBOID BHYTPEHHIOK
HymepaLio, Hanpuvep, Tabn. 6 nogpasaenexa Ha 6.1, 6.2, 6.3, 6.4.
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[punoxenwe 1

0630p MeponpuaTuii, NPoBEEHHbIX B bapeHL pernoHe, npu rHaHCOBO NOMAEPXKKE
Hopeerum 8 neprop ¢ 1994 no 1999 ropa B pamkax VHuumaTtmesl bonbHuLbI

[obpoxenaTensHoi K Pebenky

CoctasneHo Anu3abet XenbcuHr, KomuteT 3apaBooxpaHeHis Hopeerum

Nlata

Anpens 1994

CeHTs6pb 1994

Wionb 1995

CeHTa6pb 1995

CeHTa6pb 1995

Mespanb 1996

Mapt 1996

Anpens 1996

Axeaps 1997

CeHTs6ps 1997

[Jekabps 1997

Mapt 1998

Vionb 1998

Okts6ps 1998

Hosi6pb 1998

Hos6ps 1998

Mespanb 1999

Mecro npoeefeHnna

MypmaHck

Mypmatck

ApxaHrenbck

ApxaHrenbck

Mypmatck

CaHkT—IleTepbypr

CaHkT—TleTep6ypr

ApxaHrenbck

[Tetpo3aBopck

ApxaHrenbck

MypmaHck

MypmaHck

Ceexpbopr, [aHus

ApxaHrenbck

Tpomce

MypmaHck

ApxaHrenbck 1
MypmaHek

Meponpustue

MepBbili 03HAKOMUTEMbHbIV BUSUT 11 HECKOMBKO 1-IHEBHbIX CEMUHAPOB AN rpynn
npeacTaBUTENeln aaMUHUCTPALWIA, B TOM YMCIE AENapTaMeHTOB 30paBO0XPaHEHIAS
(Bcero okono 150 mMeq. paBoTHIKOB 1 FOC. CYXKALLWX MPUHSAN y4acTue B 4-x
MEPONPUATISX Ha TeppUTOpUN 06nacTy)

1-bli1 BCTYNUTENBHBIN 3-AHEBHbIA pab. cemuHap no bOP ans pykosoguTenei
ponaomMoB (22 yyacTHiika)

1 -blin 03HaKOMUTENbHBIA BI3WT 1 1-AHEBHBIN cemiHap B ATMIA ons
PYKOBOAWTENEN CUCTEMbI 3paBooxpaHeHns (15 yyacTHUKoB)

1-bli1 BCTYNUTENBHBIA 3-AHEBHbIA cemuHap no BAOP ans pykosogutenen
ponaomoB (40 yyacTHKoB)

2-0/1 BBOTHbIVI CEMVHAp NS pyKoBoguTenei ponaomos (42 y4acTHiKa)

CemuHap BO3/IOHCED no o6y4eHuto cneunanicToB As OLEHKI POAAOMOB
Ha npeamet nonyyerus ctatyca bOP, ¢ y4acTviem kaHg. mep. Hayk H. .
Konpakosoi 1 pok. T. 9. [nHeknHoi

Cemunap BO3/OHNCED no o6y4eHito cnewuaniicToB-0LEHLLMKOB POaA0MOB
B co0TBETCTBUN ¢ npuHUmMnami BOP (40-yacoBoi kype), npu y4acTin [Byx
TpeHepos 1 3 crylwatenen 13 bapeHu pernoHa

KoHcyneraHTel BO3 BbICTYnatoT nepen akyliepamit 1 neauaTpami Ha 0651acTHoil
KOHchepeHLWn no 3nopoBbto Matepy 1 peberka (200 y4acTHUKOB)

1-blit BBOAHBI cemuHap no BIOP ang pykoBoauTeneil poanoMoB npit y4acTun
neauaTpoB AETCKUX NONMKIMHIK (46 y4acTHIKOB)

KoHcynbTipoBaHye no rpyaHomy Bekapmnveanmio, 40-4acoBoil Kype ¢ y4acTiem
7 TpeHepoB 1 27 cnywaTenei npy NoaAnepxke 3 MeXmyHapoaHbIX 1 3
poccuinckyx gacunntaTopos

2-HeBHbIA kypc no ouerke BIOP, nonyyeHne kBanukalmn 5-to akcneptami. 2-
[HEeBHas oLeHKa obnacTHoro pogaoma N2 3, npucBoeHye cTaTyca

KoHcynbTpoBaHmue no rpyaHoMy BckapmaveaHiio, 40-4acoBoi Kype ¢ y4acTuem
7 TpeHepoB 1 27 cnyliaTener npu noaaepkke 3 MexayHapofHbIX 1 3
POCCUIACKIX (DacKnNTaToOpoB

Buau rpynnbl npepcrasutenen bapeHy pervoHa 13 6 MegpaGoTHUKOB B AATCKYHD
MyHMLMNansHyio 6onbHMLy r. Ceenabopra, umetolyto cratyc BOOP

MpaKT4ecKIi CEMUHAP MO FPYAHOMY BCKApPMIMBAHII 11 3[OPOBOMY MATAHMIO
BO BPEMs 6EPEMEHHOCTY 1 NAKTALWMW ANs MEXAVCLMNINHAPHON rpynbl
NeauaTpoB, akyLIepoB 1 CNEUManicToB no riurieqe nuTaHus (18 y4acTHuKoB, 3
MEXayHapomHbIX 1 4 poccuickix acunuratopa)

PyCCKo-HOPBEXCKAd BCTPEYA C LENbIO MNaHNP0BaHNA [arbHENLLEero
COTPYAHWYECTBA B 06IACTYA FPYAHONO BCKAPMIABAHIARA 1 PEMPOAYKTUBHOMO
300p0BbS

CemuHap no 6a30BoMYy yxody Npy 6EPEMEHHOCTY 1 B pOAaX 1 YXOf 3a
HOBOPOXEHHbIMI, BKIIOYas rpyaHoe BekapmnveaHie (BO3)

Buaut npoch. b. Yanwmepc ¢ Lenbto coopa MHAOPMALWIA 11 HANMCAHUS OLEHOYHOTO
0T4eTa no npogenanHon pa6ote B pamkax BIOP k ykazaHHomy nepuoay/npoekT
pecdhopmMI1poBaHIS CUCTEMbI POLOBCHOMOXEHUS
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0630p MeponpusTUiA, NPoBEAEHHbIX B bapeHL, pernoHe, npu HaHCOBOWN NOAAEPXKKE
Hopserv B neprog ¢ 1999 no 2003 roga B pamkax npoexTa
Poposcnomoxerue [lobpoxenatensHoe Kk Cembe

CocrasneHo 3nu Xenbepr, Hopexckuii HCTUTYT 06LLECTBEHHOMO 3[paBooxpaHeHna, Ocno

Nlara

Wionb 1999

Centsa6ps 1999

CenTa6ps 1999

Okta6ps 1999

HosGps 1999

Mapt 2000

Mapt 2000

Mapt 2000

Mapt 2000

Mapt 2000

Mapt 2000

Mecto npoBepenus

Kupkerec

MypmaHek

MypmaHck

@unHHmapK 1 Tpomce

ApxaHrenbck 1 MypmaHck

ApxaHrenbck

ApxaHrenbck
CeBepofBuHCK
MypmaHek

Tpomce 1 MuHHMapK

ApxaHrenbck

ApxaHrenbck

ApxaHrenbck

ApxaHrenbck

Meponpustne

Poccuiicko-Hopeexckast BCTPeYa C Lienbio 06cyxaeHns paboyero

nnaa obyyatoLLyx LeHTpoB B MypmaHcke 11 ApxaHrenbeke,

COBMECTHas OLIEHKa BOCMPUSTUS KEHLLMHAMM NEPUHATANLHOTO YX0Aa

B HOPBEXCKOI 1 paccuiickar YacTsx bapeHy peroHa. Y4acTHIKku u3
Poccun: [p. XanHa Monosa u [p. Bayecnas Ka6Gakos, fenaptaMeHtT
3[1paBooXpaHeHst ApxaHrenbekoi 061acTy, akyLep-riHekomnor

TaTbsiHa [InHekuHa, cTapluas akylwepka JTo6osb LUenyabko, MMasHast
akywepka MypmaHckoin 06nactu lanuHa Bopobei, MY3 poamom N2 3 r.
MypmaHcka.

V4acTHukn 13 Hopeerum n KaHappl: ncuxonor besepnu Yanwveps,
TopoHTo, [p. 3nn3abeT XenbcuHr, Hopeexckuin kKoMUTET
3[paBOOXPaHEHNsI, CoLManbHbI aHTpononor Anu Xenbepr, Hopaexckuii
WHCTWTYT 06LECTBEHHOrO 3npaBooxpaHenus, Ocno

Ouerka popaoma N2 1 Ha nonyyenune ctatyca bIOP b. Yanmeps.
[puceoerne cTatyca. YuactHuki: H. B. Baptanetosa, M. B. [lonosuy,
T. 9. Qurexuna, C. A. Cupopenko, E. . CachpoHosa

CemuHap no rpyaHoOMY BCKapMIVBAHWIO 11 3[OPOBOMY MATAHMIO B
nepuog 6ePEMEHHOCT 11 TaKTaLMI 15 MEXAUCUANAHAPHOA Frpynbl
NeanaTpoB, akyLIEpoB U CNELManicToB No rArieHe nuTaHus. 15
y4aCTHUKOB, 2 MEXyHapoaHbIX U 7 POCCUCKNX (DacunuTaTopoB

O3HaKoMUTEbHBI BU3UT 3 aKyLIEPOB 06y4alolLLero LeHTpa B
ApxaHrenbcke n 3-x MeapaboTHIKoB 13 MypMaHcKoro LeHTpa B Tpu
HOpBEXCKWX popaomMa B rr. KnpkeHec, Anbra 1 TpoMce

CuTyaLmoHHad OLEHKa BOCNPUATISA KEHLIMHAMU NPEAN0XEHHOM0 yXoaa
nocpencTBomM aHkeTuposaHus B 3-x BIOP n 3-x HBOP poapnomax

Kypc opraHu3oBaHHbIi EBponeiickimv biopo BO3 no 6a3oBomy
npeHaTanbHoMy, NepyHaTansHoMy 1 NOCNepoacBaMy yxoay, 29
y4acTHUKOB, 4 MeXayHapofHbIX (hacunuTaTopa

lonoca XeHuwH B bapeHL) pervoHe cUTyalUynoHHas OLEHKa BOCnpUsTUS
XEHLMHaMW yxoaa B nepyon 6epeMEHHOCTY 11 POAOB NOCPEACTBOM
npoBe/eHIs aHKeTUpoBaHd B 16 pogunbHbIX fomax B Hopserum n
Poccm. N = 764

OueHka Ha B[0P poannbHoro noma N2 7 r. ApxaHrenscka 3
MEX/YHapOHbIMIA 11 2 POCCUNCKUMI 3KCTiepTamMm

BcTpedya ¢ npeactaBuTensamMm BAACTU U 06CYXAEHNE 3KOHOMUYECKIX
MPENMYLIECTB rPyAHOMO BCKAPMAMBAHMS U MOSUTUKIA NATAHUA AETEN
paHHero Bo3pacta, 20 y4acTHIKOB

14-4acoBoii 06y4atoLLN KYPC BLICOKOTO YPOBHS ANt NeanaTpoB
MOMVKMHUK N0 NPAKTUYECKOMY rpyAHOMY BCKapMIMBaHUIO, 25
yY4aCTHUKOBO

Bctpeya ¢ npepcraButenamMu agMuHicTpauun 1 10 cneuyannctami
ApxaHrenbckoro MeauuyHekoro YHUBEpCUTETa ANs 06CYXAEHNS!
oLeHoyHoro oT4eTa ot thespans 1999 r. 1 nnaHoB Ha AanbHelLlee
COTPYAHNYECTBO
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Nlara

Okts6ps 2000

[Jeka6ps 2000,

Axeaps 2001 r.

Axeaps 2001

@espanb 2001

Mespanb — mapt 2001 .

Mecro NpoBejeHns

KoTnac

ApxaHrenbckuii
TOPOACKOV
ponaom N 7

ApxaHrenbCckui ropoackoi
poanom N2 7 n O6nacTHas
[eTckas 60M1bHLaE

CeBepopBuHckas
ropofckas 60mMbHILA

HapbsH-Map, Henewkuii
ABTOHOMHbIN OKpYr

Meponpuatue

O6bearHeHHbIN Kype Mo poAaaM 1 rpyaHOMY BCKapMAMBaHI
ans megpa6otHukoB Kotnaca. 30 y4acTHUKOB, 3 MECTHbIX 1 1
MEX/yHapoaHbIi hacuniutaTop

O6yyatowwi Kypc no NpeHaTanbHOMY yXofy; 6EpeXHbIE Pofbl U rpyaHoe
BCKapMMBaHie. 28 y4acTHUKOB, MEANLMHCKIE CECTPbI AETCKMX
NonMKAMHUK. MecTHbI dhacunuTaTop

[uTaHne 6epeMEHHbIX 1 KOPMSLLNX XEHLMH. KoHCynbTMpoBaHue
KEHLUWMH MO rpyaHOMY BekapmnveaHiio. 10 y4acTHIKOB, HEOHATOMOrM
113 FOPOACKMX M 0BNaCTHbIX Y4PEXAEHNA 3apaBooxpaHerHns. MecTHbIN
thacunutarop

[pyaHOE BCKAapMMBAHWE, MPUHLMBI 340P0BOr0 MUTAHIAS,
nepuHaTanbHbIi yxop. 14 y4acTHKOB, NEAVATPbI AETCKMX GOMbHALL 1
nomKnnHuK. MecTHbI dacunutatop

06beayHeRHbI Kype N0 pofam 1 rpyaHOMY BCKapMIMBaHMIO ANs
Menpa6oTHIKoB HeHewkoro okpyra. 26 y4acTHIKoB, 3 MeXayHapomHbIX
1 3 MECTHbIX hacunuTaTopa

Mapt 2001 r. ApxaHrenbek 1 KoHTponbHoe NoceLyeHre Tpex PoANbHbIX JOMOB, Y4acTBYHOLVX B
CeBepopBuMHCK onpoce [omoca XexuwmH B mapte 2000 r. 3. XenbeuHr n 3. XenGepr
Mapt 2001 r. ApxaHrenbckui HeoHaTanbHbIi yXof cornacHo npuHuynam bIOP, HeoTnoxHas nomoLlp.
ropoackoi pogaom N2 21 y4aCTHUK, ACCUCTEHTbI AOKTOPOB 113 FOPOACKIAX 1 ParioHHbIX
7 v O6nacTHas peTckas yupexnenuin. MecTHblin hacuniutatop
60MbHMLA
Mapt 2001 r. ApxaHrenbckuii MoaroToska GePEMEHHBIX XEHLUMH K MaTEPUHCTBY. HEOHaTambHbIN
TOPOACKOV yXof. 271 y4aCTHUK 13 FOPOLCKIX 11 ParOHHBIX YYPEXAEHNNA. MeCTHbIN
ponaom N 7 thacunutatop
Mapt 2001 r. ApxaHrenbckast OTHOLLEHNS MaTb-NM0A 1 MaTb-HOBOPOXMAEHHbIA. 12 y4aCTHMKOB,
O6nacTHas feTckas HEOHATONOr U3 FOPOACKMX U PaoHHbIN YHPEXAEHIN
60sbHMLA
Anpenb 2001 ApxaHrenbekuii MaTb 11 300poBOE ANUTS, MaTb 11 GONbHO peGeHoK. 36 Y4ACTHIKOB,
TOPOLCKON MEAVLIMHCKE CECTPbI AETCKMX NONMKIMHIK. MeCTHbIA thacunutatop
popmom N2 7
Main 2001 r. Pogom 1m. MoaroToska 6epemMeHHbIx K MaTepuHcTey no BOP. [pyaHoe
CamoiinoBoit, BCKapmnvBaHue. 42 y4acTHYIKa, aKyLIEPbI-TUHEKOMOMA, MEACECTPbI,
ApxaHrenbck fokTopa o6nacTy. MecTHbIA thacunutatop
Main 2001 r. Pognom N2 3, MypmaHck  Pofibl OpreHTVPOBaHHLIE Ha y4acTue CeMbE 1 NepuHaTasnbHbIe
TexHonoruy. 16 y4acTHUKOB, aKyLIEPbI-FMHEKOMOMA, HEOHATOMOM |
aKyLIepki. 2 MECTHbIX 1 ‘1 MeXayHapopHbIA thacunutatop
Man 2001 r. Pognom N2 3, MypmaHck  [oproToBka 6epeMeHHbIX K MaTepuHCTBY. KOHCYNbTVpoBaHME Mo
rpynHomy Bekapmiveanuio. BIOP. 3 MecTHbIX (acunuTaTopa
CeHTsi6pb Benbck MepuHaTarbHble TEXHOMOrW. Pofbl 0pMEHTMPOBAHHbIE HA y4aCTVE
2001 r. cemby. Mopaepxka rpyaHoro BckapmnvBaHis. 24 y4acTHuka, 4
MECTHbIX 1 1 MeXayHapoaHbIi thacunuTaTop
CeHTa6pb Kotnac OueHka Ha ctatyc BIOP Kotnacckoro pogmoma [ok. C. CupopeHko u
2001 r. [Hok. T. QurexuHoin, Mypmatck. MpucBoeHre 3BaHus
CeHTa6pb CeBepoBuMHCK OueHka Ha ctatyc B[JOP CesepogsuHckoro pogaoma [ok. C.
2001 r. Cvpopetko n [ok. T. OuHekuHon, MypmaHck. MpucBoeHre 38aHus
Hosi6pb Pognom N2 3, MypmaHck 1 koHdepeHLuys akywepok bapeHu peroHa, 34 y4actHuka, 8 13
2001 r. Hopserum v 26 13 poccuiickix pervoHoB bapeHuiesa mops
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Nlara Mecro npoBepenus

Mapt 2002 r. Ponnom N2 3, MypmaHck

Mapt 2002 r. ApxaHrenbekun
MEIULIMHCKIN KONnemx

oHb 2002 T. Ponnom N2 3, MypmaHck

Hoq6pb 2002 r. ApxaHrenbekun
MEJULIMHCKIN KONMemK

Mapt 2003 r. MypmaHck
Hos6ps 2003 r. ApxaHrenbck
Hos6ps 2003 r. MypmaHck

Meponpuatne

CoBpemeHHble acnekTbl AeTopoxaeHns. 30 y4acTHUKOB, rNaBHbIM
06pa3om, I0KTOpa, akyLIepKi 11 MeacecTpbl 13 MypmaHcka,
MoHueropcka, OneHeropeka 1 KaHganakwm. ®acunutatop T. 9.
[uHekuta

PonoscrnomoxeHne [Jo6poxenaTensHoe K cembe. 42 y4acTHUKa,
raBHbIM 06pa30M, A0KTOPa, akyLIepKy POAOMOB 11 FOPOACKIAX
nonuknuuk. Macunutatop H. . Konpakosa

Ponoscrnomoxenne [Jo6poxenaTensHoe K cembe. 31 y4acTHUK,
rnaBHbIM 06pa3oM, AOKTOPa, akyLepKy POAAOMOB 11 FOPOACKIAX
nonuknHvk Mypmarckoii o6nactn. @acunutatopsl T. A, duHekuHa, [
B. BopoGen

2 KoHtbepeHuns akywepok bapeHu pernoHa. 44 yyacTHika, 8 n3
Hopserum 1 36 13 ApxaHrenbckoit 06macTi, HeHelkoro ABTOHOMHOIO
Okpyra, Pecny6auk Komu n Kapenun, MypmaHckoit o6nactu.
Macunutatopsl gok. B. 1. Kabakos, gok. T. 9. duHekuHa v 3. XenGepr
1 10. Nykowwkosa

CemuHap no rpyaHoMy BCKPaMIMBaHMIO U POIOBCMOMOXEHMIO
OpVEHTMPOBAHHOMY Ha yyacTie cemMbe. 33 Y4aCTHIKA U3 [ETCKUX
nonukHrk Mypmatckoi o6nacTin. 30 yyacTHUKoB. DacunuTaTopsl:
pok. T. 9. OunexnHa n k.m.H. H. . Konpakosa npu y4actan gok. J1. B.
A6onbsH, Mocksa

ATorosas koHtepeHums. 40 y4acTHUKOB, rnaBHbIM 06pa3oM, AOKTOPOB
11 aKyLwepok 13 ApxaHrenbckor obnacTin. Macunutatopsl: [enapTameHT
3[paBo0XpaHeHns ApxaHrenbckor o6nacTy, aok. B. J1. KaGakos, kaHg.
men. Hayk H. 1. Konpakosa, a Takke 3. XenbcuHr, C. CkypTeenT u 3.
Xeinbepr

lATorosas koHtepeHums. 30 y4acTHUKOB, rnaBHbIM 06pa3om, AOKTOpa
11 akyiepkn Mypmatckoi o6nacTi. @acunutatopsl: Popmom N2 3,
MypmaHek, nok. T. 9. dnHekuHa, kaHg. med. Hayk H. . Konpakosa 1
3. Xenbepr
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[punoxexve 2

[Ny6rmkaumm B pamkax nNpoekTa
Poposcnomoxenue [JobpoxenatensHoe kK Cembe 1999-2003

1. KaGakos B. 1., KpacunsHukos C. B., Bopo6besa 0. 1 Bopo6besa B. 2003:
Poccuvicko-HOpBEXCKIA NPOEKT «PooBcnoMoXxeHme J06poXenaTenbHoe K CeMbe» — CG0pHUK MaTepuaros
KoHgpepeHuwi ans akylepok 8 2001-2003 rr.
B Hanuuwne: oThen oxpaHbl 300pOBbS MaTepy 11 peGeHka AenapTameHTa 3ApaBoO0XPaHeHUs aOMUHCTPALAN
ApxaHrenbckol 06nacTu.

2. [uHekuna T. 9., Konpakosa H. U., Xenbcunr 3., Xeir6epr 3. 2003:
Passutine mexgyHapogHoi nHnuvatvebl «bonbHmua [obpoxenatensHoro OTHolenns k Peberky B Ceepo-
3anagHoM PEervioHe».
B namaue: T. 9. Ounekuna, Popmgom N2 3 r. Mypmatcka

3. [uHekunna T. 9., Konpakosa H. U., CachpoHosa E., KaGakos B. J1. 2003:
[TepuratansHbii yxon. Matepuarns! KOHEepeHLWi 1 ceMyHapoB B pamKax npoexTa «PogoBcromoxeHe
[106p0XXenarernbHoe K CeMbe».
B Hanuuwe: T. 4. OuHekuHa, pogaom N2 3 r. MypmaHcka

4. Xewbepr 3., bbopHetag H. 2003:
«Pogbl — 1110608k 1 BAOXHOBEHME» — ‘12 NNAKATOB O MONOXKEHIASX B POAAX C KOMMEHTAPUAMU Ha PYCCKOM A3bIKE.
OcHoBHble ABWXEHISI pebeHka B NPoLEcce PofoB— 6 nnakaToB ¢ KOMMEHTapUSIMI Ha PYCCKOM S3bIKE.
B Hanume: oTen oxpaHbl 300POBLS MaTepPU U peGeHka [enapTameHTa 3[paBooXpaHeHns agMIHACTPaLUN
ApxaHrenbckoit 06nacTu.

9. Xeinbepr 3., boopHctag H. Cappelen Akademisk forlag, Oslo 1999,
«Pogel — no6ose v BRoxHoseHve». ISBN 5-9823-006-4.
nepesog Ha pycekuit a3bik J1. H. Wetomunon 2003
Peanunsauus vyepe3s VHthopmaumonHbiin bapeny LieHTp, ApxaHrenbck

6. Xenbepr 3.,XenbcuHr 3., Ckypteent C.(2003)
«fonoca YKeHLWMH — OLieHKa COCTOSHUA 3[0POBbS W MEMLMHCKOro 06CNy)XWBaHIE B Nepuog 6EpEMEHHOCTY Ha
Cesepo-3anane Poccum v B cesepHoit Hopeervn B8 2000 rofiy». AHKETUpOBaHIE POCCUNCKIAX 1 HOPBEXCKIX
XeHLMH. Hopsexckuit Anupemuonorndeckuin Xypran 2003;13 (1):199-205
http://www.medisin.ntnu.no/ism/nofe/norepid/2003(1)Innhold.htm

7. Xeibepr 3., Konpakosa H. ., OuHekvHa T. 9., Ka6akos B. J1., Ckyptaeiit C.
«[onoca xenuwmH bapeHL pernoHa — oT4ET o npoexkTy PofoBcrnomoxenne [o6poxenatesbHoe K cembe B bapeHty
pervoHe 1999-2003». Hopsexckuit MHCTUTYT o6LiecTBeHHoro 3npasooxpaHeHis, Ocno. Otuet 2004:5

72 Rapport 2004:5 * Hopeexckiin MHCTUTYT 06LUECTBEHHOIO 3APaBOOXPaHEHIS



[punoxenne 3
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DIpaguTedbCcTBO
Mypmadckoii obnacrTn

L L

KOMMUTET IO 3IPABOOXPAHEHMIO ITE]
MPUKAS3 |
or G £F A3 r. Mypmatck No ,;/;Zﬁ

O nane MEPONPUATHH 110 [IpONaranzie
H NOANEPYKKE FPYIHOTO BCKAPMAHBAHHS
B Mypmanckoil obnactu na 2003-2006 rr.

[Mutanne sBAseTCA OOHMM M3 BaxucHeHUIHx (AKTOpPOB, ONPEAEHAIOIUX 3[00POBbE
HacencHus o, Npekae Beero, aereil. HeraTusHple TEHISHUKH B COCTOSHMM 310POBbS JICTCH
3 3HAUMTENLHOM  CTEredH  CRAZAMLI ¢ HHIKHM  pacOpocTpaHeHHeM  IpYAHOro
BCKapMnuBanus. Jins gmered 1-ro roja SKM3HH MOJIOKO MATEPH ABISETCA CAMBIM
ONTHMANLHLIM — MPOIYKTOM  TMTAHHS.  BeKapMiIdBaHHe  MATEDHHCKHM — MOJIOKOM
ODECTIEYHBAET TNONHOLEHHoe (U3MUecKoe W HEPBHO-TICHXMYECKOe pasBHTHe pebeHka.
CHMIKAET KOJIMHECTBO THOMHO-CeNTHUECKHX 3a00eBanHyil, co3aaeT Bee yenopus ans donee
TECHOrO KOHTAKTA Matepu u pebenka. ECTeCTBEHHOE BCKAPMIIMBAHHE SBJIAETCA OXHHEM H3
GAaKTOPOB NpelyIpSKIAOUHX y pedeHKa TakKoH NATONOrMM KAk CcaxapHbii auader,
NelKO3BI, ATEPOCKIIEPO3, XPpOHHUECKUe 3a00neRaHis OPraHoB NHILEBAPEHHA, & ¥ Marepel —
310KAYECTBCHHBIX  HOBOOODA3OBAHMH MOTOYHBIX JKeNe3 M - AMYHUKOB. [ pylHOe
BCKApMIIMBAHME  CMoCOOCTRYET npodpuiakTUKE COLHAIBHOrO CHPOTCTBA, TaK Kak
JKEHILMHBL, BCKAPMIHBAIOIIKE CBOHX JeTel IPYABIO, OUCHE PEIKO OTKA3bIBAKITCS OT HHX.

C 1ensio TOBBULEHHS OXBaTa TIPYAHBIM BCKADMIHBAHHEM HOBOPOXKIEHHBIX,
po(HIakTHKY 3a00neBaeMocTH JeTell, COXPAHEHHA KCHCKOIO 3M0POBEA

[TPUKA3BIBAIO:

1. YrBepnuth mNaH MeponpHATHH MO TNPONAraHAe H MOANEPIKKE TPYAHOTO
BCKapMiIHBaHus B Mypmanckoit obnacta Ha 2003-2006 roqsr.

2. llpencepatemo  xkomureTa N[O  30PAaBOOXPAHCHHID  aAMUHMCTpPAaUHH T,
Mypmatcka, TIaBHbM BpadaM Je4eOH0-IPOGUIaKTHYECKIX YW IeHHN!

2.1, ObfecrneunTs BBINOJHEHUE I[IAHA MEPONPUATHH B COOTBETCTBHH ¢

MPUIIOIKEHEEM.

3. Kourtpons 3a ucnonHenueM NpHKa3a BOIOKHTL HA IVIABHOTO BHELITATHOTO
CHeNUamMcTa  KOMHTETA [0  3PABOOXPAHEHHIO IO  ECTECTBEHHOMY
BCKApMIHBAHHIO HOBOPOWKASHHEIX U JeTel panHerc sospacta T.A. JIUHEKHHY.

Ipencenares KOMUTETA 10 /
30paBOOXpPaHEeHHO > 1.B. Kopanep

7.07.03 K30 HM cnmomn nokymentaiianHa\IpiKashl KOMUTETAIK-KO NPHICNOALESIKKA (pyan.sekapm.30.06.03.doc
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Ili1an MeponpHUsATHH
110 NPOGUAAKTHKE H NOAIEPKKE IPYIHOI0 BCKAPM/IMBAHHS
B Mypmanckoii 06iact Ha 2003-2006 roab1

[penoxerue
K TIPHKa3y KOMHTETA
II0 3TPaBOOXPAHEHHIO

oT G OF 03 Ne L4

No Meponpusitus OTBeTCTBEHHBIH Cpokn
HCITOJHHTEND PeaH3alHu
1 2 3 4
[IpoBenenye obyyaroumx cemurapos | - Komurer 1o 2003-2005
IUig Bpadel U cpenHero 3ApPAaBOOXPAHEHUIO
MEOUIMHCKOTO MEPCOHANA 10 Mypmanckoit obnactu;
BOIIpOCAM IPYAHOrO BCKapmiiMBaHus | - YueOHo-
¥ NuTaHus GepeMenunIx KOHCYJILTATHBHBIN UEHTP
"Mats 1 cemMba";
- Pykosoautenn JIITY
obnactu
2 [ToproToBka poauabneix oTaenennii | PykoBoaurenu 2003-2005
‘M AETCKUX TONUKTHHUK K YUpPEeKIEHUH TSI
IKCTIEPTHU3E HA 3BaHHE "BOALHHALA,
nobpoxenarensHas K pebeHKy”
2.1. Kuposckas 1II'b
- POIMILHOE OTIeIeHHE 2003
- JIeTCKad MONUKIMHUKA 2004
2.2. Anarurckas [II'B
- IETCKAS MONMUKIHHUKA 2004
2.3. CeBepomopckas 1IPB
- [eTcKas MONUKITHHHKA 2004
- POAMNBHOE OTAENEHHE 2006
2.4. Kanpanaxkexas [IPB
- POJIMIBHOC OTACACHHE 2004
- JIETCKAS MONMUKITHHUKA 2005
2.5. Oneneropckas LIT'B
- POJQHNBHOC OTAC/CHUE 2006
- JIeTCKas MOJIMKIIMHUKA 2006
2.6. Konsckas LIPB
- JETCKAS TOAHKIMHHKA 2006
2.7.TDb, 3ATO 3aozepck
- POJAMIIBHOE OTACNEHHE 2003
2.8. 3ATO CkanucTsiid
- POAUTIBHBIA 10M 2006
2.9. [Teuenrckas 1IPB
- JETCKHE MOJHKIHHEKH (2) 2005
2.10. Hetckas nonukmnuxa Ne 2
r. Mypmascka 2004

7.07.03 K30 nHm clmou aokymentsilanta\nprxasel KOMUTeTa\K-£0 NPHK. TOAAEPKKE rpyan.sckapm. 30.06.03 doc
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2.11. Aevcxas nonuxnuauka No 5

r. Mypmagcka 2005
2.12. derckas nonuknuuuka No 4
r. Mypmancka 2005
2.13. Herckas nonukauunka No |
r. Mypmasncka 2005
3 Opranusauus rpynr noAAepKKa - Komurer no 2003-2005
TPYAHOrO BCKapMIHBaHus cpeau 3APABOOXPAHEHHUIO T,
MaTepeH B ropofax ¥ pafioHax MypmaHCcKa,
Mypmanckoii o6nactu - PykoBoaurenu
sieqebHo-

MpoPUAAKTHYECKHK
YYpEeKACHUH 00nacTu

4. [lpoBenenne MOHHTOPUHTA 1O - Komurer no 2003-2006
OXBaTy JleTel rpy b 3APaBOOXPaHEHHIO
BCKApMITHBAHHEM MypmMaHnckoit 06nacTH;
0-6 mec. - Obnactaoi
6-12 mec. MEIHIMHCKH I
HH(pOPMALMOHHO-
QHAIHTHYECKHI LEHTP
5, [TonroroBka AeByLIEK-TIOAPOCTKOB PyxoBoguTenu ueHTpa 2003-2006
10 IPYIHOMY BCKapMIJIMBAHMIO HA TUIAHHPOBAHMS CEMBH B
Oase kabUHETOB 1 HEHTPOB r. Mypmancke u
[JIaHUPOBAHKS CeMbH MYHULUTIATBHEIX

LIEHTPOB U KaOHHETOB
NJIaHHPOBAHUS CEMbBH

6. Hsnanune Oykneros u metonudeckux | O6nacTHOM HEHTD 2003-2006
PEKOMEH ALK 110 I'PYAHOMY METHLMHCKOH

BCKAapMIIMBAHUIO U151 MEAMLUMHCKUX | NpoduIaKTuku
pabOTHUKOB M HaCENEHUA

V9e0HO0-KOHCYTbTaTUBHBLA LeHTp «MaTsh 4 CeMBs» HAXOAUTCS 10 aapecy: yi.
bouxosa, oM 6 (Ha Gaze poauasuoro goma Ne 6).

Junexuna Tarbana dxosnesHa — raaBHBIH BHELIUTATHBIH CICUMATUCT KOMHTETA 110
31PABOOXPAHCHHUIO 110 ECTECTREHHOMY BCKAPMIIMBAHHIO HOBOPOKICHHBIX M. ACTEH
PaHHEro BO3pacTa.

Ten. 59-06-39,

7.07.03 K30 M c\MOM IOKYMEHTLIAHHE\NPHKAIE KOMUTETIK-KO MPUK.NORAEPsKKA (pyan.ackapy.30.06.03 doc
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[punoxexve 4.1

o
? folkehelseinstituttet

MuHcTturyr obGumecTBeHHOro 3jgpaBooxpaHnenuss Hopserumn
Nasjonalt folkehelseinstitutt « Norwegian Institute of Public Health
Postadresse/Postal address: Postboks 4404 Nydalen, N-0403 OSLO
Telefon/Phone: +47 22 04 22 00 « Telefaks/Telefax: +47 22 35 36 05
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[onoca XeHLuH

bapeHLeBa pervoHa

Onpoc

Onpoc «"onoca xeHLymH bapeHuesa pernona»
SBNSIETCS YaCTbIO 60nee 06bEMHOr0 NpoexTa
«Poputenu v pogbl» B bapeHLeBoM peruoHe 1
UMEET LIENbHO YNYHLLIMTb YCNIOBUS MPOTEKaHMS
6€epeMeHHOCT, POAOB 1 NOCNEPOAOBOTO
nepvopa B pernoHe. MpoekT — 4acTb 06LLeN
CEBEepOEBPONEiCKOI NPOrpamMMbl No
3ApaBoOXpaHeHuio B bapeHLEeBoM permoxe,
HanpaBneHHo Ha NPOUNAKTIKY 6one3Hen 1
cofeiicTBue 310poBbI0. K yuacTuio B onpoce
«[0n10ca XXEHLMH» MPUrALIAIOTCS HOPBEXKCKME,
CcaaMcKue, PYCCKMe U HEHELKME SKEHLLMHDI.

MccnenoBaHus onbiTa XXEHLUMH B CBS3N C
6epeMEHHOCTBIO M POJaMKU PaHee B PErvoHe He
npeanpuHuManuct. Mbl HaaeeMmcest, 4To, OnMpasich
Ha BaLL NMYHbIA OMbIT 1 OMbIT APYTUX XXEHLLMH,
Mbl CMOXXEM HaLLWM UCCNEeA0BaHNEM BHECTH
nenTy B N0 YNyYLIEHUS YCNIOBUIA A5
6epeMeHHbIX 1 POXKEHWL, pervoHa B Gy ayLuem.
[ins NONHOM KapTUHbI BaXKEH KaXK Ablii
0T/iefbHbIA OMbIT. [03TOMY Mbl BAC MPOCAM
3anoNHUTb 3Ty aHKETY. Y4yacTue B Helt
L06POBOMBHO.
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Yro BaM Hafo penatb?
3anonHuTe, Noxanyncra, aHKeTy HACKOMbKO
BO3MOXHO NOMIHO. Mbl BaC NpocuM 0TnpaBsnTL HaM
aHKeTy Aaxe B TOM Cryyae, eCiu Bbl He OTBETUIW Ha BCE
BOMPOCbI. 3an0NH1B aHKETY, BNOXWTE ee B
npunaraemblit KOHBEPT. KOHBEPT 3akneiiTe u OTAanTe
akyLuepke 0 TOTO, KaK Bbl yeAeTe 13 poaaoma fOMOM.
Axylwepka nepeLLneT KOHBEPT HaM.

AHKeTa 6yaeT obpaboTaHa ¢ cobnofeHneM
aHOHUMHOCTH
Onpoc aHoHMMEH. HNKTO He y3HaeT, KTO 1 4TO OTBETUII.
OTBeTbl BCEX yHaCTHUL ByAyT paccMaTpuBaThCs Ha
paBHOiA 0CHOBE. PernoHanbHbii KOMUTET MO BOMpOCaM
3TUKK [1ATOr0 34PaBOOXPAHNTENBHOTO OKPYra He MMeeT
BO3PAXXEHM HA NPOBEAEHNE NCCNEN0BaHNS.

KTo cTouT 3a uccneposaHnem
Mbl, IPOBOASLLME UCCNEA0BAHNE, UMEEM PA3ANUHYIO
npodheccroHanbHyto NOAFOTOBKY ¥ paboTaem B PasHbix
mecTax. besepnu Yanmepc ncuxonor. OHa paboTaeT npy
XKEHCKOI KOHCYTbTaLmMN B yHUBEPCUTETE B TOPOHTO U
SBNAETCS KOHCYNbTaHTOM BeemnpHoit Opranuaaumm
3PpaBoOXpaHeHNs. Inn3abeT XenbCuHr uanonor—
IMeTonor 1 paboTaeT KOHCYbTaHTOM B ["ocHaa3ope no
3/paBoOXPaHeHIto. Inn Xaibepr duanoTepanesT u
coumoaHTpononor. OHa Hay4HbIA PabOTHUK B
rocyAapCTBEHHOM Hay4HO-MCCAe0BaTENbCKOM
WHCTUTYTE 3ApaBOOXPAHEHNS M OTBEYAET 3a NPOBEAEHNE
onpoca.

c HaunyywnMmn rnoxenaHnsamm

Onu3abeT XenbeuHr  Anu Xaiibepr

O6paluanTecs ¢ Bonpocamu k v Xanbepr B
WHCTUTYT 06LLECTBEHHOrO 3ApaBOOXpaHeHs Hopeerim
Ten. (+47) 22 04 22 00, daxc (+47) 22 35 36 05

CHayana HeCKoNnbKo CBeAeHMii obwero xapaktepa

1. B KaKoii 60nbHULIE/KaKOM POAAOME Bbl poXanu?

2. CkonbKo net BaweMy pebeHky ceityac?

LJHen

Wi Hegersb

3. Ckonbko neT BaM camoii?

4. 0OG6pasoBaHue
1] CpenHee
2[] CpeaHee cneuvarnbHoe
3[_] HesakoH4eHHoe Bbiciuee
4[] Bbicwee

5. HauuoHanbHOCTb (NOCTaBbTe TONLKO OAUH KPECTHK)
1] pycckoid
o[ ] KBEHCKOM
3[_] HeHeLKom
4[] Komm
s[_] caamckoiA
s[_] mpyron

Tenepb HECKONBbKO BONMPOCOB O Balleil TpyAoBOM
ReATeNbHOCTU BO BpeMsl 6epeMeHHOCTH

6. bBbina nu y Bac onnauuBaeMasi paboTta Bo BTOPOii NoNoBuHe
6epeMeHHOCTU? (YunTbiBaiiTe NMpH OTBETE TaKXKe U HEMOJHbIE
CTaBKH, 1 BDEMEHHbIE PaboTbl. Ecim Bbi Obim Ha OObHUYHOM UM B
0TrIyCcKe 1o 6ePEMEHHOCTY U OfHOBPEMEHHO UMEM ONNaYuBamyto
paboty, yauTeiBanTe u ee. B kauecTse onnaunsaemon paccmatpu
BaeTCs Takxe paboTa 6e3 NoCTOSHHOM 3apnnatsl wim paboTa Ha
ceMeliHoM MpeanpusTiY (Hanp., Ha c.-x. oepme, B MasioM bu3Hece)

1] /a 2[_] Her (MepexopuTe k Bomp. 11)

7. Kak 6bl Bbl cCamMu 0XapaKkTepu3oBanu Bally pa6oTy Ha pabouem
MecTe? (ocTaBbTe TOMbKO O4UH KDECTHK)
1] B ocHoBHOM cupsyas pa6oTa (Hanp., KoHTopckast paboTa)
2[] B 0CHOBHOM Ha HOrax, MHOTO CTOIO M XO3KY.
3[_] B ocHoBHOM TsiXenas thuandeckas paboTa.

8. Kakosa 6bina cpeaHss NpOAOMKUTENLHOCTD Balleii pabo-yeii
Hefenu? YunTbIBaliTe kak OCHOBHYIO, Tak 1 BO3MOXHbIE
NONONHUTENbHbIE PABOTbI. (EC/M MPOJOMKUTENBHOCTL 0AHOM PaboYen
HEZe/M CUIbHO OT/NYanack OT MPOAOIKUTETILHOCTH APYroi HeAemm,
YK@XNTE CPEAHION MPOAOIKUTENbHOCTD)

1[]1—19 vacos

2[] 20—36 yacos
3[_]37—40 yacos
4[_]40 yacos wnv 6onee

9. Mornu i Bbl camu perynupoBathb Temn paboTbl Ha pabouem
mecTe?

1] la, kaxzbii feHb, 6onee nonosuHbl pabouero BpeMeHu
2[] [la, kaxzblit feHb, MeHee MomoBUHbI PAGOHEro BpeMeHU
3[_] Mepuroauiecku, HO He KaXAblii AeHb

4[] Pefiko unm Hukorga

10. Ykaxute, noxanyicra, 3a CKoSIbKo BpeMeHu 10 PO/0B Bbl
nepecTanu BLIXOAUTb Ha paboTy?

[T Tesen
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Tenepb HecKoNbko BONpocoB 06 06LWeM COCTOSHUN
Balero 3A0poBbA [0 3TON GepeMeHHOCTH

11. Kak Bbl camu OLieHMBaeTe COCTOSIHUE Ballero 3/10poBbs, KOrAa
Bbl He GEPEMEHHBI? (1T0cTaBbTe TO/bKO OANH KDECTHK)

1[_] OueHb xopoluee

2[_] Xopowee

a[_] Hu xopoLuee, Hu nnoxoe
4[] He oueHb xopoluee

s[_] Mnoxoe

12. EcTb N1 y Bac Kakue-HM6Yyab XpPOHN4ECKNE HeiOMOraHus,
3aboneBanmn?
1] fa 2[[] Het (nepexoanTe k Bonp. 14)

13. Ecnu Bbl OTBETUNN A2 Ha Bonpoc 12, nocTaBbTe KPeCTHK Y
Ha3BaHusA Toii 6onesHu, KOTOPOIi Bbl CTPapaeTe: (ocTasbTe
KDECTUK OKOJIO MOAXOAALLMX OTBETOB)

[ 3nunencust

[ Caxapbiit puabet

[ Boneatb nouek

[] Cepneuto-cocymvcToe 3aboneBaxue
[ No.biweHHOE KpoBSIHOE AaBNEHME

[ MerouHoe 3abonesatue

[] 3a6oneBaHue NULLEBAPUTENLHOMO TPaKTa
[C] 3a6onesaHue neuxuyeckoro xapakrepa
[ BoneaHu KOCTHO-MbILLEYHOM CUCTEMbI
] Anneprusi, acTMa, ak3eMa

[ fipyrve

Mocneayiowne BonNpochl kacawTcs BaluUx
6epeMeHHOCTEl U poAoB

14. CkonbKo pa3 Bbl 6binK GepeMeHHbI (BKAKOYAs poabl, a6opTbl,
BbIKUAbILK)?

(1 I

15. CkonbKo aeTeid Bbl poaunu?

L1 Juere

16. Ckonbko BaM Gbino NeT, KorAa Bbl POAUNYU BaLero NepBoro
pebeHka?

17. Tepexunu nu Bbl Kor aa-HUGYAb 4TO-NMGO U3 ONMCAHHOTO HIKE
(rocTaBbTE KDECTHK OKOJTO MOAXOASIUMX OTBETOB)

[[] pe6eHok poauncs Gonee YeM 3a ABE HEAEM 0 CPOKaA
[[] pebeHok ymep BO Bpemst GepeMEHHOCTH

[ pebeHok ymep BO Bpems pofoB

[[] peBeHok ymep B nepsyto HeAENi0 Moche POXAEHNS
[ pe6eHox ymep B nepsbilii Mecsiy

[ pebeHok ymep B nepBblil rof X13HH

[JHuuero nopo6HOro MHe He [0BEOCH NEPexMTh

MNocnepytowune Bonpoch 3TOW aHKeThbl
KacalwTca Baweln nocnepgHew
6epeMeHHOCTM M POAROB.

20.

21,

22,

23.

24,

25.

. Yto BbI novyyBCcTBOBaNN, Koraa oﬁHapy)Kunu, 41O 66peMeHHbI?

. Kak Bbl oLieHuBaeTe Balle CaMo4yBCTBUE BO BpeMs 3TOM

CHayana HecKonbKo BOMPOCOB O TOM, KaK Bbl
nepeHecnu Bawy 6epeMeHHOCTb.

(nocTaBbTe KPECTUK OKONO NOAXOAALINX OTBETOB)
[] Bbina B3BONHOBAHa 1 CHACTMBA

[[]MouyBcTBOBaNa obneryexne

[]MouyscTBOBaNa pasoyapoBaHme/ coxarneHue

[] Crpax 3a cemeitHblit GropxeT

[] Menyranacs, uto noTepsio paboTy

[ MNopymana, 4To 5t He 3Hato, Kak 0TpearupyeT napTHep
[ Lipyroe

6epeMeHHOCTU? (110CTaBbTe TOMLKO OAMH KDECTHK)
1 [] OueHb xopoluee

2 [ Xopouwee

3[_] Hv xopoLuee Hu nnoxoe

4[] OueHb nnoxoe

5[] Mnoxoe

Becnokounu nin Bac kakue-HuGyab U3 HUKenepeyucneHHbIx
HeNpUSTHBIX OLUYLEHNii BO BpeMs 3Toi 6epeMeHHOCTU? (0TBETLTe,

roXxanyvcTa, Ha Kaxzyro CTPOKY)
CunbHo HewmHoro He
6Gecnokounm  Gecnokoum Gecrokonnm

TowHoTa 1 pBoTA..
3anopbl..cccirnnn.
BeicTpas yTomnseMocTb .
BECNOKOMHBIN COHuvvrrrircrriiirreiane,
Bonv B nosicHiLie 1 B 061acTX Ta30B0r0 nosica
BecnokoiicTBo, cTpax

U
U
U

~OO000
00000

N
N

Tenepb HECKONbKO BONPOCOB 0 MEANLIMHCKOM
o6cnyXuBaHUn BO BpeMs Balei nocnepHeil
6epeMeHHOCTH

Kax Bbl B 061LeM K LieNIoM OLieHMBaeTe OMbIT BaLKX B3a-
MMOOTHOLLEHWIA C CUCTEMOI 3APaBOOXPaHEHUS BO BPeMS
nocneaHeii 6epeMeHHOCTH? (T0CTaBbTe TOBKO OANH
KpecTuK)

1[_] OueHb xopotuwit

2[__] XopoLuwmii

3[_] Hu xopoLumi, Hu nnoxoi

4[_] He cnuwukom xopoLumii

s[_| Mnoxoit

CKONbKO pa3 Bo BPpeMsi 3T0/ 6epeMeHHOCTH Bbl 6bIu Ha NpueMe
y aKywepku/akywepa-rutexonora? Ecnu He 6binu, noctasbTe 0.

[ Joes
Y akyuwepa-rvHekonora D:‘ pa3

CKonbKo pa3 Bbl ienany ynbTpassykoBoe uccneaosaque (Y3U)?
Ecnu He genanu, noctasbTe 0.

IS

MpoBoAMN N1 BaM rMHeKonor Bo BpeMsi 6epeMeHHOCTH
BRaranuiyHoe uccneaosaxme?

1] da
o] Het

3[_] He nomHto

Y akyLuepkm

Ecnu ga, T0 CKOnbKo pa3?

[T T
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26. Kakoe oTHoLu€eHMe K cebe Bbl NOYYBCTBOBaNW BO BpeMsi
ocMoTpa? (0TBETbTE, NoXanyicTa, Ha Kaxayo CTPOKY)

Oa Her
YBaxeHe, B MEHs BCENANN YBEPEHHOCTb O
YyBCTBOBANCS MHAMBMAYANbHbIA NOAXOA O
X0mnoAHOCTb, OCMOTP 6b11 hopMaTTBHbIM, ANS Fasiouki J
VM HU4ero He CTOMNO MeHs 06MaeTb
MHTEepec K MOUM MHEHNAM/ XenaHnam
Mow MHeHNs/xenaHus 6b1n yUTEHbI

-0og

27. Tocewanu nu Bbl Kakue-HUOYAb Kypchbl N0 NOArOTOBKE K
6epeMeHHOCTH UnK M.6. y4acTBOBanu B Apyrux (opmax
MOAroTOBKM K POAAM N MaTepPUHCTBY B JONONHEHME K
MefocMoTpam?

1] fa
2[]Het
28. Ecnu Ha Bonpoc 27 0TBET HET, YKaXKuTe NPUYUHY, N0 KaKoii Bbl He

XOAWNM Ha KYPCbl UK APYTYio NOArOTOBKY K poAaM? (mocTasbTe
TOJIbKO OAUH KPECTYK)

1[_] Hudero nopo6Horo He npeanaranoch
2[] 51 He 1yBCTBOBANA HEOGXOAUMOCTY B 9TOM
3[_] Y MeHsi Ha 3T0 He 6blo BPEMeHW/BO3MOXHOCTH
4[] Opyrve
29. Xoaun nu Baw Myx/napTHep Ha Kypcbl/y4acTBoBan 1 B
noAroToBKe K popam?
1] [a, 6bin Ha BCEX 3aHSITUAX
2[] fa, 6bin Ha HEKOTOPbIX
3[_] HeT, Hukorpa

Mocnepyiowmne Bonpochl kacalwTcs NOAAEPKKU CO
CTOPOHbI OKPY)XaloWMUX BO BpeMs BaLeii
G6epeMeHHOCTH

30. Bbin 1 Bo BpeMsi 6epeMeHHOCTH OKONO Bac 6nM3Kuit YenoBek,
KOTOpbIi Mor 6bl BaM NOMOUb B ciyyae, ecnu 6bl (07BeTbTe,
rioxanyicra, Ha Kaxayto CTPOKY)

He
3Halo

Aa HeT
Bbl 32007/ 1 3a Bammu HyxeH 6binyxon [ [ [
Hafio GblNI0 CXOAUT C BaMY K Bpady
i 0TBE3TU B HONbHHLY O 0 d
BaM Hy>Ho Gblno oTkposenHo norosoputs [ 1 [] [
OOMKNTL YTO-HMBY /b BAM HYXHOE O O O
1 2 3

Tenepb HECKOJIbKO BONPOCOB 0 MEAULUHCKOM
o6cnyXuBaHuM BO BpeMs Baleill nocneaHei
6epeMeHHOCTH

31. Ecnu He cunTaTh CaMu POAbI, FOCTIMTANM3UPOBaNM i Bac BO
Bpemsi 6epeMeHHOCTH?

1] 0a
2[] Het (MepexoauTe K Borpocy 36)

32. Ecnu Bbl 0TBETUNM Aa Ha Bonpoc 31, yKaxuTe, CKONbKO pa3 Bac
rocnuTanu3upoBanu CPOKOM Ha CYTKM UK Ha Gonee AnuTenbHoe
Bpems?

(1 T

33. Ecnu Bbl 0TBETUNM Aa Ha Bonpoc 31, yKaXXUTe NPUYnHY roc-
NUTanNU3aumun? (ocTasbTe KPECTUK OKOJIO NOAXOAALMX OTBETOB)

[C] Yrpo3a npexaeBpemeHHbIX poLoB

[C] MoBbiLweHHOe KpOBSIHOE AABNIEHME UK CoaePXKaHUe 6enka B Moye
[]Orexu (Hor, pyk, nuua)

[C] BaruHanbHble KpOBOTEUEHMS!

[ TowHoTa 1 peoTta

[C]Bocnanehwe Mo4eBoro ny3sipst

[]MoBbiLeHHoe copepykanue caxapa B KpoBY (caxapHblii auabeT)

[] 3ameaneHHoe pa3suTie nnoaa

[]WHdbexumm, 3a6onesatms ¢ NOBbILIEHUEM TEMNEepaTypbl

[] Apyrvie npuumkb

34. CKonbKo BCero BpeMeHy Bbl nponexany B 6onbHuLe?

[T Jwe

35. Ha Kakom MecsiLie 6epeMeHHOCTH Bac FoCnUTannu3vpoBany
nepBblii pa3?

MecsiLeB

Mocnepytowmne sBonpochl KacaTcs
BalWux nocnegHux poaos

36. OrnsapabiBasch Ha3af, Kak Gbl Bbl OLiEHWNK BaLll OMbIT
B3aUMOOTHOLLEHWI C Y4peXAeHUAMU 3ApaBoOXpa-HeH!s
(KeHCKoii KOHCYNbTaLuel, poAAOMOM K Ap.) BO BpeMs BalUMX
nocneAHNX poaoB? (1ocTasbTe TONLKO O4MH KDECTHK)

1[_] OueHb xopoLumit

2[_] Xopouwumit

3[_] Hv nnoxoi, Hu XopoLunii
4[] ManonpusiTHbiii

s[_] Mnoxoit

37. Kak npoBoaunocb HabniofeHue 3a cocTosHUeM pebeHka (Yac-
TOTa cepAuebuermii y pebeHka u 4acToTa cCokpalyeHuii MaTkm) BO
BpeMsl POAiOB? (0TBETLTE, MOXaNy/cTa, Ha Kaxayto CTPOKY)

He
[a Her 3Haio

[lenanu aneKTPOHHbIA MOHUTOPUHT CEPAEYHON

JIEATENbHOCTA NI0/A CPA3y MO MPUXOZE B GOTbHMLY...... Oodad
[lenanu 3aneKTPOHHbIA MOHUTOPUHT CEPAEYHON

JESTENLHOCTA NMOA MOYTY BO BCE BPEMS POAOB. ......... oog
IMpumensinu annapart fonnnepa

(HeGonbLLO# MYKpOChOH, NpuKnapbisaemblii k xusoty)... 1 (1 [
MpuKnabIBani Bpy4Hyk aKylLIEpCKUii CTETOCKON

(BEPEBSHHbIA M METANIMHECKMIA UHCTYMEHT)............. 0o

Bo Bpewmst pofioB y pebeHKa 13 ronosbl 6bi B3ST aHanm3
KDOBM YEPE3 BCTABNEHHbIE BaM BO Briaranvuie anextpogsl (1 [ [

[pyrumu cnocobamu

38. MMeno nu MecTo YTO-HUGYAb M3 HIKENepeuucIeHHOro BO Bpemst
9TUX POAOB:
1] HanoxeHue wmnuos
2[] Bakyym
s[_] Kecapeso ceueHue
4[] Huyero 13 BbILLIEOMMCAHHOTO HE UMENo MecTa

39. B cnyyae, ecnu pebeHoOK POAUNCS ¢ NOMOLLbIO Kecapesa
ceyeHusi, BbIo N OHO 3aNsaHMPOBaHO?

1[]Ma
o[ ]Het
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40. Bo Bpems pofioB Bbl MOTNIU: (OTBETLTE, MOXANYACTA, HA KAXKAYIO 42. O6bsicHANM N BaM 3apaHee pa3nnyHble cnocobbl 06cneaoBaHmii
CTPOKY) ¥ BMeLwaTenbcTB, 06CYXAaNM N1 UX NPeABapuUTENbHO ¢ BaMU?
I Her He noo (nocTaBbTe TOMLKO OAMH KDECTHK)
CBOGOAHO ABMraThCs Mo KoMHaTe. [ ] [l 1[_] [la, MHe BCe 06BSACHUYM 1 0GrOBOPUNM CO MHOIA, ¥ 51 caMa Morfia
ELLNTb, CTaHYT UK HET 3TO MPUMEHSTH KO MHE
MWTb, KOrAa BaM XOTENOCh... (| ] ] P any P
2[] 1a, cO MHOW rOBOPMIIM 1 MHE BCE 0GBSCHUMM, HO Cama BbIGUPaTb
EcTb, KOT/1a BaM X0TENOCh.. O O O 5 He morna
MoumTLCS, KOrfia BaM xoTenock... [ O ] 3[_] Her, H14ero 13 Toro, 4To 6bIN0 NPOAENaH0, 0GBSICHEHO He 6biro,
1 2 8 €O MHOIA H14ero He 06cyxaanoch
4[] Opyroe
41, 3TOT BOMPOC KacaeTcs NPaKTUKYeMbIX B POAAOMAX Py TUHHBIX
npoeayp, KOTopble MOTYT BeCbMa pa3nu4atbes B Hopseruu u
Poccuu. He Bce OHU cuMTalOTCA HEOGXOAUMBIMM B HALUW HU,
O/IHAKO HE UCKITIOYEHO, YTO MHOTME YEHLLUMHbI 06eMX CTPaH
CTONKHYNUCH C UX NPUMEHEHNEM. [INs BHECEHUS U3MEHEHWIA B
NpaKTUKy POAAOMOB OMbITa POXEHML 04eHb BaxkeH. lpouenypbl Tenepb HECKOJIbLKO BONPOCOB O MONOXEHUU
noppaspeneHbl Ha KaTeropui no CTaausiM POAOB.. Ballero Tena Bo BpeMs PO/O0B
(oTBETLTE, MOXANYICTE, Ha KAXAYIO CTPOKY)
MpumeHsanu
He 43. B KaKoM NONOXEHUM Bbl POXKanU ? (0CTaBbTe TOMLKO OAMH KDECTUK)
B npeApo/0BOM OTAENeH!UM Aa Her saio
Epmbe N06KA WM POMEKHOCTM. ... E E S MonoXeHHe, B KOTOPOM A poana
VMSMA/MUHUKIIUBMAL ... -
nm3may fusua ot[_]J1exa Ha cnuHe B poaumbHOIA KpOBATH, HOMY B MOAMOPKaX
VckyccTaeHHOE 0TX0/AGHMe Bof, BbiaBaHHoe Bpadom...... ] [1 [] ;
o2[]/exxa Ha crinHe/monycuas B 0Gbl4HOI KpoBaTH
CTumynuposaHue Havana
PO/I0B NEKAPCTBEHHbIMI MPENAPATAMM. .............e..evrvee godd os[_]/exa Ha Goky
CTUMynMpoBaHue Hauana poos pacTsixenvien weiikn markn.. (1 (1 [ 04[_]Cvast B poannbHO KPOBATH, HOTY Ha. MOANOPKaX
KanenbHuLa unu BBeAEHHAS B BEHY HA pyKe UrNa............ D1 g g 05[] CuAist Ha POAMTIbHOM KpoBaTy 6e3 orop
os[_]C1zist B poAMIbHOM Kpecne/ckameeyke
lepHoa packpeITHs: o 07[_]CTost Ha kopTouKax
MprMeHANMCh POAOCTUMYNMPYIOLLME CPEACTBa, (Hanp. Aa Her suaio os[_]Ha KoneHsix
KanenbHyLa C OKCUMETaUMHOM) Ans yckoperws poaos...... [ ] [ [ 0o[]CTost (¢ onopoii/6es Hee)
Bbl 0/KHbI 6bIK NeXatb Ha
o[_]A poxana B Bose
CMUHE B KPOBATM B NEPUOS PACKPBITUS. ... 0o oA p A
TpUMEHSINCS M KaTeTep NS OMopoXKHEHs MoueBoro nyabips [ [] [ 11 IMHe nenan kecapeso ceuerie
T 2 3 12 pyroe
lMepvoa n3rHanm He
Bam Hafo 6bINo Ty>XUTbCS MO Aa Her suaio
pa3peLLeHMIo akyLlepa-TUHEKONora M Bpava............... 0o
Bpau/akyLuepka HafaBnusanm Ha
XKUBOT C LIESbI0 NOMOUb PEOEHKY BBIATU. ... godd
CTumysnposan pojoByto 000 Tenepb HECKOJIbKO BONPOCOB 06 06neryeHun
,Ele;lTeJ'IbHOCTb-I'IOLI.lMI'IbIBaHI/IEM/LLleKOTaHVIeM XWBOTA. Goneilt BO BpeMs poJoB
[lenanu 06Lwmin HapPKo3 B MOMEHT POXXAeHNs pebeHka OO
[lenanu Maccax/pacTskKy LUEMKN MaTKW...................... OO
MpuMersANM fe3nHdUUMpYHoLLMe CpeAcTBa
MIPU NOAMbIBAHUM MPOMEXXHOCTU (HAmp., OM).........v.vvve. g 44, Kakue meToAbl BaM Obinn npeanoXeHbl AN CHUXEHUS
ﬂeﬂany] ANU3NOTOMUKD (paccequme 6oneBbix owyweHun Bo BpeMsa poAaoB U HACKOJIbKO
MPOMEXXHOCTH C LIebIO 06NIEeryeHIs pOaoB)... O 3 (GeKTUBHBIMN OHU, NO BaweMy MHEHUIO, OKa3anucob?
E S (oTBETLTE, MOXANYICTA, HA KAXKAYHO CTPOKY)
2 3
He
Popebl nnaueHTsb! (nocnepa) Ha Her suao Venonb3oBaHo | CTeneHb adpexTBHOCTH
HajiaBnvBan ¢ Cnoit Ha XXVBOT NS OTASNeHMs! naLienTbl.. [ MeToa ocnabnenus 6onu
AKyLUEP-TUHEKOTIOT/BpaY C CHIIOi flaHer ( Bricoxan Cpenrss Huskas
TAHYNW 33 NYNOBIHY ANS OTAENEHUS MNALEHTbI. ... ood Tennas Baxna [ []| [ O [l
MpeanpuHAMAanUCL Tn Apyrue Tennwid gyw [] 1| [ O [l
LEHCTBUR AN OTACNEHUS MAUEHTBI?..........oocccooeee.. 0oL xoms6a/fewxerwe (101|001 OO OO
Paccnabnenne [] [ [ O [l
He
MocnepopoBoii nepuoa fa Her anaio [eixatenshele npuemsl [ 1 (] O O
[lenanu MHbEKLMIO NS COKPALLIEHNSt MATKN. o Wrnoykansisakne [ ][] | [ O [l
Knanu nep Ha XvBoT Ans COKpaLLeHns MaTky. .. oo Maccax [ ][] | O O
Ocmartpvan Lueiiky MaTku nocrne posoB dnuaypanbsHast (CiMHHOMO3roBas)
C NOMOLLbIO BCTABAIEHHOMO BO BNaranuLLe 3epkana.......... agod aHecTeaust ooy 0 U
Haxniagbieanv web! B o6nacti snaranva v npomexciocrw.. L1 [ [ Boneytonstoumiiykoncrpomenonom [ (1 (1 [ [
Eciv [a, Aenanocs niu MecTHoe Becensawmii ras (asotmasmacka) (] (1|0 [ [
06e360nMBaHME Nepes HAOXeHVEM WBOB odg fpyroe L1101 O O
OnopOXHSANM M MOYEBOI NY3bIpb KATETEPOM D] g Iaj e ! 2 3
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45,

46.

47.

48.

49,

50.

51.

Cnepylowme BONpocCh 0 TeX,
KTO 6bIN1 C BaMU BO BpeMsa pojoB

Bbin N1 0KOMO Bac Bo BpeMsi POA0B 6nu3kuii YenoBek?
1[Jha

2[]HerT, 5 He xoTena

3[_|HeT, 370 He paspelanocs

Ecnu Bbl 0TBETUNM 12 HA BONPOC 45, yKaxwuTe, KTo, KpoMe
MepnepcoHana, 6bin ¢ Bamu BO BPeMsi pofioB?  (0cTasbTe
KDECTYK OKOJIO MOAXOASILLMX OTBETOB)

[ Myx/napTHep

[IMartb

[]Cectpa

[ Moapyra

[ Hukoro He 6bin0

[ Opyrue

Bbiiu 1 B TOM NOMeELLEHUH, TAe Bbl poXxanu, apyrue pO)KeHVIleI?

1] 0a
o[ JHet

Tenepb HECKONbKO BOMPOCOB O TOM, Kak
¢ BaMu ob6pawanuch Bo BpeMs pOAOB

Bam Korpa-HubyAbL roBopunu unu M.6. y Bac BO3HUKaNo Takoe
YyBCTBO, YTO B CNy4ae, EC/IN YTO-TO CYYUTCA C pebGeHKOM, TO
3TO CNyYUTCA MO Balleil BUHe M ByaeT nexatb Ha Bawei
OTBETCTBEHHOCTU? (HanpuMep, eciiv Obl Bbl HE 3aX0TeSn CefoBaTh
TEM UHCTPYKUUSIM, KOTOPbIE Bam Oblyin AakHbl)

1] 0a
2[]Het

3[_] He nomHio

Kakoe oTHoleHue K ceGe Bbl YyBCTBOBANM B POAAOME BO BpEMs
POAOB? (0TBETbTE, MOXANY/CTa, Ha KaX Ay CTPOKY)

pa Her 3H;KeJ

YBaXeHne, B MeHs BCENANM yBEPEHHOCTL [ ]
YyBCTBOBANCH MHAMBUAYaANbHbIA noaxos [
XOMOAHOCTb, OCMOTP 6bIn hopManbHbiM, Anst ranoukn [ []
AM HWYEro He CTOMNO MEeHsS 06MAeTh O O
WHTepec kK MouM MHeHusm/xenanwusm [ [
O]

2

o
~OOo0oOdno

Mon MHeHus/xenauus 6oinum yutens  []
1

Hackonbko XopoLuo, no BalleMy MHEHMIO, XeHCKast KOHCYNbTauus
1 POAAOM NMOATOTOBUAMN BacC K KXXAOMY U3 Creaylowmx
nepuoaoB? (0TBETLTE, MOXAaNyVicTa, Ha Kaxayt CTPOKY)

04eH H/ XOPOLLO, HE 04YeHb UM He
XOPOLLO ~ XOPOLIO HWTMIOXO ~ XOPOLLO  MMoX0 Hago bbiio

BepemennocTu [
Mepvony packpeitns (1 [
K camum pogam [ [
Otcnoenmonnatenmsl [ [
MocnepoaoBom

nepnaay BB

O

~OO000n
~ooogo
SO00000
-O000o0dn

CKonbKo NPUMEPHO BpeMeHU Anunncb pOJ.'lbI?

Or NepBbIX CXBATOK 10 CamnX POL0B

OT MOMeHTa BaLLero NpuxoAa B POAKOM [0 POXKAEHUS pebeHka

52.

53.

54.

55.

56.

57.

Heckonbko Bonpocos o pe6eHke

Koro Bbl poannu: Manb4uKa/-oB Unu AeBOYKy/-eK?
1] manbumka

o[ ] neBouky?

a[_] 6nmaHeub! unu 6onblue?

CKOMbKO Becvn poAuBLUMIiCS pebeHOK 1 KaKoii y Hero 6bin pocT?
(Ecrm y Bac poanince 61n3HeLbl, yKaxuTe BEC 1 POCT Kax[0ro pebeHka)

| | |I'paMM| | |CaHTI/IMeTpOB

| I | rpamm | | | CaHTUMETPOB

Mocnepytowue Bonpockl KacatTcsa
nepBoro KOHTaKTa c peﬁeHKOM

Yro 6b1510 NpoAenaHo ¢ Bawwmum pe6eHKoM cpasy nocne poaos?

(oTBETbTE, NOXANYCTa, Ha KAXAYIO CTPOKY) He
fia HET MNOMHK

oogd

Pe6eHka nonoskwni MHe Ha XXVUBOT/Aanu Ha pykv cpasy nocne
POXZEHMSI 1 OH Bb171 CO MHOM CTOMBKO, CKOMBKO 51 XOTENA. .

Pe6eHoK 6bin1 co MHOW KOPOTKOE BpeMs nocne po,qoa "
noTOM ero yHecnu Ha 06paboTky...

Peberka ob6paboTanu, npexpne Yem Janu MHe...

PebeHka MHe fanv nepsblii pa3 Mo NpOLLECTBIN
HECKOBKUX HACOB. ..ottt O

PebeHka nOMeCTUNM B LETCKOE OTAENEHNE......

PebeHka oTHecnm B crieuuanbHoe oTAeNeHne Ans
HOBOPOXXAEHHbIX Ans Ha6moneva MYX0Ma.......oovevnnnnnn

Bbin nu ¢ Bamu My)KInapTHep B nepBble Yacbl nocne
pogos?

1[]0a

o[ JHet

Mocnepytowme sBonpochl KacawTca
YyCNOBWI B NOCIEPOAOBOM OTAENEHMUN

B KaKoii nanate Bbl IeX<anu B MOCNIEPOJI0BOM OTAEeNEH!U?
(nocTaBbTe TONBKO OAUH KPECTHK)

1[_] B oTaenbHo#

2[_] B cemeitHoii

s[_] B KOMHaTe A7t ABYX XEHLMH

4[] B KOMHaTe AN TPeX XeHLMH

s[_] B KoMHaTe st 4eThIpex unu 6onee XEHLLMH

KTo mMor nocewatb Bac B nocnepofoBoM oTAeneHun ? (07eeTsTe,
N0XXanyicTa, Ha Kaxayro CTPOKY)

fa Het
Myx/napTHep O
Cectpo! 1 6patbst pedenka [] []
Popgutenu unn cuMbst RN
Kto yroaHo RN

12

58. B kakoe BpemsA 1 rae Mornu nocewatb Bac B

nocnepooBOM OTAENEHUU? (0TBETbTE, MOXAYICTE, HA
KaxXgy'o CTPOKY)
B nw6oe Tonbko B uyackl MocewaTtb 6bin0

Bpemsa noceteHus 3anpetleHo
B nocnepogosoe otaenenne ] [l O
B apyrux mectax B 6onbHuue [ ] ]
BHe 60nbHULbI Q g 3D
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59. [IoBOMbHbI N Bbl 6bINKM TaKUM NOPSAAKOM?

60.

61.

1[Jha
o[ JHet
3[_|He 3Hato

['Ae Baw pe6eHOK HaXOAMNCA B TeYeHUe AHSA U HOYU? (ocTaBbTe
TOJIbKO OANH KDECTUK)

1[_]Co MHO# v B KPOBATM PSLOM C MOEH 1 B HOUHOE, 11 B IHEBHOE
BpeMsi

2[_|B 1eTCKOM OTAENEHUM MEX Y KOPMAEHUSIMUA U B IHEBHOE, U B
HOYHOE BpEMS

3[_|B AETCKOM OTAESNEHNN TOMbKO HOUbHO
4[_|B oTAeneHun Ans HOBOPOXKAEHHbIX Ha CeUmansHOM neyveHnn

s dpyroe

e 6b1 BbI X0TeNM, 4T06bI pebeHok Haxoauncs? (nocTasbTe
TOJIbKO OAUH KDECTUK)

1|:| Y MeHs unu B KpoBaTke paLoMm ¢ Moen KpOBaTbiO U B HO4HOE, U B
[IHeBHOE BpeMA

2|:| B neTckoM oTaeneHuu 1 B HEBHOE U B HOUHOE BpemMa Mexny
KOPMJIEHMAMMU

3[_] B eTcKoit ToNbKo Mo Houam

4[] Lpyroe

Mocnepytlowme Bonpochl KacaloTcs BalWero onbitTa
KOpMJieHua B NnoOCJiepoaoOBOM OTAEJIEHN

62. Korpa pebeHok B nepBblii pa3 6bin NpUnoXeH K Baiueil rpyan ?

63.

64.

65.

(nocTasbTe TONLKO OAMH KPECTHK)

1[_] Heckonbko MUHYT CrycTs nocne pogos

2[] B nepBble Yackl cpasy nocne pofoB

3[_] Heckonbko 4acoB crycTs nocrne pogos

4[] Yepes AeHb U HeCKONbKO AHei nocre pogos

5[] PeeHky He 6bina JaHa rpyAb (nepexoaute K BOnpocy 76)

CKonbKo NpuMepHO BpeMeHu pebeHok cocan rpyAb nepsblii pa3?

MUHYT

Bbinu 1 y Bac kakue-HUBYAb U3 CrieytoLymx npobem Bo Bpemst
npeBblBaHusi B NOCNEPOAOBOM OTAENEHUU? (0TBETHTE,
110XanyiicTa, Ha Kaxayto CTPOKY)

[laHer
LI [0 Harpy6anue MonouHsix xenes

TpeLunHbl cocKoB

«Kuakoe» MONOKO

Mano monoka

CnuLLIKOM MHOrO Mofioka

Pe6eHok He xoTen 6patb rpyab

BocnaneHue rpyav (Mactur)

BranyTble cocku

lnockue cockn

lMocnepopoBble CxBaTKM, CNa3mbl MaTki

CunbHble 6011

[lenpeccus (MpUNazku pblaaHui), unm OLLyLLeHne ce6st HECHaCTHOM
3abonesaHue

[pyrve npo6nemsl

-Ooooooooooood
~Ooooooooooood

Monpocuny nn Bac 06MbITb FpyAb NPEXAE, YeM AaBaTb ee
pebenky?

1[J0a
o[ |Het

66.

67.

68.

69.

70.

71.

72,

73.

74.

75.

Ecnu Bbl OTBETMNN Aa Ha BONPOC 65, yTOYHUTE, YeM Bbl
06MbIBanu rpyab: (/locTassTe To/bKO 04MH KDECTHK)

1[_] Tonbko Bogo#

2[] Bogoii ¢ Mbiniom

3[_] Bogoii ¢ aHTM6aKTepUabHbIM CPEACTBOM
4[] Opyrum

Kto-Hubyab nokasan BaMm, kak npuknaabiBath pebenka K rpyau?
1] fa
o[ ]Het

3[_] MHe He Haj10 6b110 NoKasbIBaTh

Kak 4acTo BaM 0Ka3blBanu NOMOLLb C KOPMNEHNEM B
nocnepopfoBoM oTaeneHun? (floctaBbTe TOMbKO OANH KDECTHK)
1[] Tak 4acTo, kak MHe TpeGoBanoch

o[ ] Pas-gpyroit

3[_] MHe He nomoranu

4[] MHe He Hy>Ha 6blna nomoLLb

YTOuHUTE, KTO BaM noMoran? (rmoctaBbTe KpeCcTUK OKOJI0
M0AX0AALLMX OTBETOB)

[C] CoTpyAHMKM NOCNEPOAOBOr0 OTAENEHNS
[ Apyrve matepu

[JHukto

[ Apyrve

B3aBewwmBanu nu pe6eHka 4o 1 nocsie KOPMNEHUs rpyAbio (4To6bI
MOCMOTPETb, CKOJNbKO MOJIOKa Bbinun pebeHok)? (nocTassTe
TO/LKO 0ANH KDECTYK)

1[_] Beerpa
2[]Yacto
3] WHorpa
4[] OauH pas
s[_] Hukorpa

Ecnu pebeHka B3sewwnBany 40 v nocne KOpMeHus, nokasbisanu
N1 BaM pe3ynbTaTbl B3BELWNBAHWIA? (110CTaBbTE TO/IbKO OAUH KDECTHK)

1[]Bcerga
2[]Yacro
3[_] WHorpa
4[] OpwH pa3
5[] Hu pasy

TMpocunu nu Bac perynsipHo CLeXuBaTb MOSIOKO BPYYHYIO UK
MOJIOKOOTCOCOM Nocne Toro, Kak pe6eHok noen? (rpocium
0TBETUTb Ha 006 CTPOKK)

NaHer

Pykoii 0

Monokootcocom [ []
12

Kakum o6pa3om onpefensnock BpeMs KOPMIEHUs B POAUSIbHOM/
nocnepoioBOM OTAENeHUsAX? (10CTaBbTe TOMbKO 0ANH KDECTHK)
1[_] KopmneHve Npoucxoamuno B Yachl, yCTaHOBNEHHbIE B OTAENEHUN

2[_] KopmneHwe nponcxoamno, koraa pe6eHok nofasan 3Haku, 4to
ronoseH

Kak Bbl y3HaBanu, 4To pe6eHok ronoaeH? (1octaBbTe TOMKO O4MH
KpecTuk)

1[_] COTpyAHKY POANNBHOMO/MOCTIEPOAOBOO OTAENEHMS!
pacckasbiBanu MHe 06 3TOM
2[] PebeHok rpomKo nnakan

3[_] PeGeHok 1ckan rpyab, Cocan pyyky, Aenan si3blkoM cocaTenbHble
[BVKEHHS, mycKan ChoHu

F'oBOpUAM NN BaM, CKONbKO BpEMeH! Hafio KOPMUTb Kaxaoi
PYAbIO (T0CTaBbTE TOMBKO OAUH KPECTHK)
1[]] [la, MHe cka3anu, 4To BPems KOPMAEH!s AOMKHO

ObITb D:lMMHyT

2[ ] HeT, KopmAeHme NpofosKanoch, Noka Pe6eHOK He HachILLancs
3[_] Opyroe

82
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76. Ecnu Bbl He KOPMUNHK, NoYeMy? (10CTaBbTe KDECTHK OKOIO
MOAXOASLIX 0TBETOB) Mbl 6narogapum Bac 3a yyacTue

Egcuewsana MOTOKO B HaweM [06POBONLHOM ONpoCe
MEHs He Nony4nnocb

[TV meHst 6bino Mano monoka
[TV meHst 6binu TpeLUMHbI Ha cockax, 66110 60MbHO
[TV meHst 6bin macTuT

[[] 41 He xoTena KopmuTb rpyAblo W HakoHel, Mbl XOTUM Bac CNPOCUTb, 4YTO Bbl

[] BokTop oTcoseToBan MCNbITbIBANMN, OTBEYas Ha 3TU BONPOCHI?

[] PebeHok He xoTen/He npuHuMan rpyab

roe

L1 Aoy 81. Hackonbko nerko/TpyAHo 6bino 0TBeYaTh Ha HawwK Bonpochl?
77. Tonyyanu i Bbl KOr 4a-HM6yab NpOTUBOpEYaLLMe ApYr APYry 1 [] Ha Hix Bbino nierko oTeevath

COBeTbI 10 rPyAHOMY BCKapMIMBaHUIO OT nepcoHasna poAunbHoro/ 2[[] Ha Hwx 6bin0 TpyAHO 0TBETTH

nocnepopoBoOro 0TAENEHUS ? (MOCTaBbTE TONMLKO OAMH KPECTHK) 3 [] Bbino o4eHb TPYAHO 0TBEYATD

1[_] a, yacTo 4[] Opyroe, onuwuTe, Noxanyicra, Yto UMeHHO

2[ | fla, wHorga

3[_]Het

82. CKOMbKO NPMMEpPHO BpeMeHH Bbl NOTPATUNN Ha OTBETbI?

78. [laBanu nu BaweMy pe6eHKy Koraa-Hubyab 6y Tbinouky? 1 [] Menee vaca
;% ﬂgr 2[] OT 0HOrO 0 [1BYX 4acoB
s[] He awato 3[] Bonblue AByx 4acoB
79. Ecnu pa, 4T0 6bIn0 B 6YTHINOYKE? (NOCTaBbTE KPECTUK OKONO
MO/AXO/ISILLMX OTBETOB) 83. Ecnu 4TO-TO M3 UCMIbITAHHOTO BaMU U, N0 BaLeMy MHEHMIO,
[]Boaa BaXXHOe Ans NoAo6HOro onpoca 0cTanoch 3a paMKam1 BONPOCOB,

D MoAcnaLleHHas Bofa HanuwuTe, NoXanyucra.

[] 3ameHuTenb rpyaHOro Monoka (MecTHOro Npou3BOACTBA)
[] 3ameHuTeNb rpyAHOr0 MoMoKa (MMMOPTHOMO MPON3BOACTBA)
[] Bauwe co6cTBEHHOE CLIEXKEHHOE MOTIOKO

bByabTe A00bI, NCTIONL3YIATE MECTO B HUXKECTOSILLEN PaMKe ANs
0MUCaHNs He 0XBAYEHHOro BOMPOCaMM BaLLEro OMbiTa:

[] MatepuHckoe MOMOKO, CLEXXEHHOe ApYroi MaTepbio
[ He 3Hato, uTo 6bi0 B ByTbINOUKE

[ Apyroe

80. Ecnu 6bl Bbl MOFNIM U3MEHUTb YTO-HUBYAb, CBSI3aHHOE C PoAaMH,
4TO MMEHHO, MO BaLeMy MHEHUIO, HY)KHO GbiNo bl cAenaTh
MHaye?

3anonHeHHyo aHKeTy BIIOXNUTE, MoXanyicTa, B KOHBEPT v OnycTuTe B
YCTaHOBIIEHHbIA A1 TOM LieSIN «[104TOBbIN SILLUMK» MM OTAaNTE
aKyLepy-rvHekosnor

NHCTUTYT 0BLWEeCTBEHHOIO
34paBooxpaHeHns Hopeerum

@
? folkehelseinstituttet
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I'oaoca xenmun bapeHiieBa permoHa

—Oonpoc-00caeA0BaHIe BIIeUaTA€HWI 1 ONbITa )XKeHIIVIH
bapennesa pernmona npu 6epeMeHHOCTH, pOdax, B IIOCA€POAOBOI
epmuoA " BO BpeMsi KOpMAeHW s

K yuacTuio B ompoce npuraamalorcs: bce He4aBHO POAMBIIIE KeHIMHEBI perroHa. Lean
o00caes0BaHNS — YBUAETh IPaKTUKyeMble B JKEHCKIX KOHCYABTaIlVIX U PO4AOMaxX OObIYHBIE
IIpoIleAypHl T1a3aMM MCIIBITAaBIINX MX AeICTBIE Ha ceOe SKeHII[MH. YJacTue B OIIpoce
AHOHMMHO U 400pOBOABHO. 3all0AHEeHHasl aHKeTa BKAaAbIBAeTCs B KOHBEPT, MPUAOKEHHBIN
K ganHOMy nuceMy. KoHBepT 3akaensaeTcs 1 repejaeTcs akyllepke 1AM OIlycKaeTcs B
«ITOYTOBBIN SIIUK» OTAEAEHISI.

T'oaoca >xenmun bapenria — Jacts 60.1ee 00BeMHOTO ITpoeKTa «Podumeru u podot 6
baperyesom pezuone», 11eAbI0 KOTOPOTO ABASETCS yAydIlleHIe YCAOBUIL 4451 OepeMeHHBIX U
posxenutr. ITpoexT, B cBoIO ouepean, — gacThb «IIporpamMMbl coTpyAHMYecTBa B 001acTu
3apaBooxpaHeHns B bapenniesom pernone, 1999-2000, Hopsermsi», npunsitoi B byaé na
BCTpede MUHUCTPOB MHOCTpaHHEIX Aea cTpaH CepepHoii Espomnnl BecHOM 1999 1. 3a
opraHusalMIo U IIpoBeJeHIe OIIpoca OTBeyaeM Mbl, Dau Xaibepr u DanszadeT XeAbCUHT 13
Hopserun. MbI mpeAcTaBAeHBI Ha BTOPOI CTPaHUIIE aHKeTEI.

C pycckoit CTOpOHBI B 00CAe40BaHNUM YIacTBYIOT TaThsaHa JnHeKknHa 13 MypMaHCKO
obaacty, Bsraecaas Kabaxos 1 Hura Kongakosa 13 ApxaHreabCcKoit 001acTI.

danoAHeHHasT aHKeTa paccMmaTpuBaeTCi Kak coraacrme Ha yJacTue B OHpOCE—O6C/le,Z|,OBaHI/H/I.
Ecamu Bl He XOTUTE B HEM y4acTBOBaTh, BbI MOJKETE BEPHYTDH aHKETY He3arr0AeHHOI. DTO
HIMKakK He ITOBAMSIET Ha Balllll OTHOIIEHN:I C pOANABHBIM U ITOCA€POAOBbIM OTACACHVSIMMN.

Pesyanrater orrpoca 6yayT ussectasl B konne 2002 roga. C pesyabTataMu MOXKHO OyaeT
O3HAKOMUTBCS Ha CeMUHapax, KOTOphle OyAyT IOCBSIIeHb PO4A0MaM —y4acTHIUKaM, B
cpeAcCTBax MaccoBoli MHQpOpMaIuN, a TakXe B Ipo¢ecCOHaAbHBIX M3AaHMIX,
IIPOSABASIONINX UHTEPeC K JaHHOMN TemaTtuke. Ecan y Bac ecTb KaK1e—ToO BOIIPOCHI B CBA3MU C
oOcaesoBaHMeM, BB MOXKeTe CBsA3aThCsI C HUKeIIOATINCABIIIeliCs, KOTopas OTBeYaeT 3a
HOPBEXKCKYIO 4acTh IIPOeKTa.

C yBaxeHUIEM

Dam XeAbCUHT
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[Mpunoxenue 4.2

Crncok Tabnuw, no onpocy «fonoca XXeHuwH bapeH pernoHa» 2000 n 2002 rr.

Tabnuua 1 Couuo-gemorpatieckue xapakTepucTiki

Ta6nuua 2 OnnayvBaemas pa6ota

Tabnmua 3.1 CocTosiHne 300p0oBbst A0 11 NOce 6epeMEHHOCTY

Tabnuua 3.2 HenpusTHbIE OLLYLLEHNS B CBSA3W C BEPEMEHHOCTbIO

Tabnuua 4.1 MenauunHckoe 06cnyxBaHe B nepuog 6epeMeHHOCTY
Tabnuua 4.2 Kypcbl 40p0oa0Boil NOArOTOBKY

Tabnuua 5 [puem 1 npebbiBaHME B CTaLMOHape B Nepuos 6epeMEHHOCTH
Ta6nuua 6.1-6.4  Poposble Marunynsuun |-V

Tabnuua 7 Ponbl. HoBopoxpaeHHble — nos, Macca Tena 1 pocT

Tabnmua 8.1-8.3  Mocnepoposbiit yxo -l

Tabnuua 9.1-9.4  TpynHoe Bckapmnveatie |-V

Ta6nmua 10 Jn4Hble oLLyLLEHMS NPy AOPOAOBLIX NOCELLEHUSX Bpaya 11 B pOAUIbHOM JOME

Ta6nuua 11 OueHKa Nony4YeHHOro MeAULIMHCKOr0 06CNYXMBaHUS B Nepuof 6epeMeHHOCTY,
POAOB W B NMOCNEPOLOBOM OTAENEHMM.

BonbHuubl [lo6poxenatenbHblie k Pederky (BJ0P) n 6onbHMLbI, HE nMetoLLme
cTatyca nobpoxenatensHocTi (HBOP), yyacTBoBaBlume B onpocax «[onoca
XKexwmn» 2000 n 2002 rr.

Poccuiickne 1 HOpBEXXCKME pogaoMma, BJ10P HBJ10P BJI10P HBJI0P Hopeerus
y4acTBOBABLIKE B ONpoce 2000 2000 2002 2002 2000
06LLee YMCrIo PECMOHAEHTOB 119 214 225 126 382
Apxanrensckas o6nactb

lopopckon pogaom N2 7 40 36

06nacTHoi ponaom 38 64

Popnom nv. Camoiinosoit 60 62

Ponpom r. CesepopnsuHcka 58 57

Mypmanckas obnacrb

Pognom N2 1, r. MypmaHck 79 34

Popnom N2 2, r. Mypmatck, Tonsko B 2000 98

Popaom N2 3, r. Mypmatck, Tonsko B 2002 84

Ponpowm r. Monyeropeka, Tonbko B 2002 14

Hopsexckne poanoma

[TpoBuHUMS Tpome

YHnBepcuTeTckas 6onbHiLa r. Tpomce 187
Ponnom Xonoranawg, r. XapcTan 48
Popnom Mexsuk 22

[TpoBuHLIMS DUHHMAPK

BonbHuua r. Xammeptecta 53
BonbHuua r. Kupkexeca 42
Poppom r. Anbra 1 CoHbsiTyH 30
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[punoxexve 4.3

OpraHu3aums aaHHbIX

[anHble onpocos «[onoca XXeHwwH bapeHu peruoHa» (MK), nposoauslumxcs BecHoit 2000 n ocenbio 2002 ropos,
noapasmensioTcs B COOTBETCTBUN C HANMYMEM Y POAUNBHOMO YYPEXAEHUS 0humMansHOro ctatyca bonbHuub
HobpoxenatensHor k Pe6erky (BIJOP) unn otcyTcTeuem Takosoro (HBOP) B cOOTBETCTBUM CO CTaHAApTamu,
yctaHosneHHbiMu BO3/HOHCED un npasutensctBom Poceun. HekoTopble BONpockl He Gbini BKMOYEHb! B TaBnnLbl No
MPUYNHE HETOYHOCTM WX HOPMYMMPOBKIA UMK UCKIKOYMTENBHO H3KOMO YPOBHS OTBEYAEMOCTM Ha HUX.

Bonpochk! B paannyHbIX Tabnuuax crpynnipoBaHbl, rMasHbIM 06pa30M, B COOTBETCTBIM C UX TEMATUYECKIM COEPXaHNEM,
HEXenu NopsaKoBbIM HOMEPOM B aHKETE.

[annble onpoca ecHbl 2000 ropa no poaunsHbiv aomam Kanpanakwy, OneHeropeka u HapbsH-Mapa He
BK/THO4EHbI B @HaNW3 M0 CEAYIOLWMM NPUYMHAM: CIIMLIKOM HE3HAYUTENBHOE KOMMYECTBO OTBETOB OT KaX[0ro PoAnoma,
HEONpeaeneHHOCTb B OTHOLLEHWM CTaTyca [OGPOXeNaTenbHOCTM K pebeHKy Ha MOMEHT NPOBE/EHS 0npoca, a Takxe ToT
(haKT, 4TO HW OAVH W3 3TUX POALOMOB He y4acTBoBan B aHkeTvposaHun 2002 ropa.

Mockonbky BCe y4acTByloLMe B onpoce Hopaexckue popaoma k 2000 rofy uMenu cTatyc A0GPOXENaTenbHOCTY,
noaTomy BCE AaHHble No Hopeerum 6biny NpoaHanu3npoBaHsl B Ka4ECTBE OAHOI rpynnbl. Bce poannbHble foma
pacnonoxeHsl B bapeHL persoHe cesepHoit Hopserum (naHHble NpeacTaBneHb! B NpaBovt KOMOHKE Kaxaoi Taénuupl). B
2002 r. onpoc npoBoauncs Tonbko B Poccun,

MpymeyannsK Tabnnuam

Ta6nuua 1:

1. Bonpoc 4. O6pa3sosarve. Bonpoc 06 06pa3oBaHuu 3By4an no-pasHomy B aHketax 2000 n 2002 rr. B 2000 .
YpOBeHb 06pa30BaHyist ONPeNensncs B COOTBETCTBUN C KOMMYecTBOM NneT y4ebbl: 9-9 net, 10-12 net, 13-16 net n
6onee 16 ner.

2. Bonpoc 5. drHuyeckoe npovicxoxaenve. Mockonbky B8 2000 r. onpoc Takxe npoBoauncs B ceepHoii Hopeeruw,
BOMPOC 06 3THNYECKOM MPOMCXOXAEHUN Bbin CHOPMYNMPOBAH HECKOMbKO MHaYe.  [10CKombKy Y1MCN0 KEHLNH C
OT/INYHBIM OT BOSILLUMHCTBA 3THNYECKM NPONCXOXKAEHUEM BbIN0 HE3HAYNTENBHO, OHW BbINN 06LEANHEHBI B 06LLYI0
rpynny noj Ha3BaHMEM «MPOYME».

Ta6bnuua 4.1 n 4.2:

3. MoceLueHuie Bpay4ei 06Lyel NPpaKTyKA Mn «CeMeiHbix Bpayevi» BO BPEMs BePEMEHHOCTW pacnpocTpaHeHo B Hopseruu.
BmecTe ¢ akyLuepkamu OHI OCYLLIECTBASIKOT MEVLIMHCKOE 06CIY>XMBaHWE Npu HopMarbHo 6epemerHocTn. K ycnyram
OpYriX MEOVULMHCKIAX CMEeLManvcToB NpuberatoT peako, No3aToMy aToT Bonpoc 6bin BeinywleH 13 2002 rona.

4. Bonpoc 28. lNpnyanHbl Henocelyenvs Kypcos 4opogosovi nogrotosky. B sapuaHT aHkeTsl 2002 roaa Gbina BBEAEHa
KaTeropus «apyrue».

5. Bonpoc 50. llogroToBka k 6epeMEHHOCTY Vi POAAM B KOHCYILTALMSX 1 B POAMIbHOM [oMe. BapuaHTbl 0TBETOB «04EHb
XOPOLLO» 1 «XOPOLLO» Bbini 0GbEAVNHEHbI B JaHHON TabnnLe. BapnaHTbl «He 04EHb XOPOLLO» 1 «MFI0X0» TaKXe Bbinn
06bE/VHEHbI.

Ta6nuua 5:
6. Bonpoc 31-34. lNocTynnexue n npebbiBaHne B CTALMOHAPE B Nepuos GepemMeHHocTy. [JaHHbIe No 3TUM BOMpocam
0CHOBaHbI Ha 0TBETAX «da» TeX, KTO NOCTYMN B CTaLMOHap, a TakKe 0TBETaX Ha BCE YeThIpe BOMpoca no 3Tov TeMe.

Ta6nuya 6:
Bonpoc 41. lpouenypa pogos. [JaHHblin BONpoc Kacancs TeX pofoBbix MaHUNYMsALWIA, KOTOpbIE BCE ELLE NPaKTVKYIOTCS
MHorumi pogaomami. MHorvie U3 Hix onncaHbl Kak YCTapeBLUNE 11 HEHY)XHbIE B COBPEMEHHO MeaVLIMHCKON NTepaType
(4) v oTHOCSTCS K YMCTy TPAAULMOHHBIX CKOPEE, YeM K Hay4HO-[0Ka3aHHbIM.

B Tabnuue HekoTopble NOABONPOCHI Bbiri OMYLLEHbI MO MPUYMHE HASKOTO YPOBHS OTBEYAEMOCTY Ha HIX W1/ 11X
HEYeTKor hopMynupoBki. Bce MaHUnynsuwm, Kak 1 B aHKETE, CrpynnipoBaHbl B NOPSAKA CTaaui pofoB.
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Tabnuua 8.2:

Bonpoc 57. Kro mor Haselwate Bac B nocriepofoBom oteneHi? Bonpoc o nocellernsx 6bin nepedpa3vpoBaH B

2002 rony. B 2000 romy Bonpoc copepxan NoakaTeropum o ToM, rae v koraa npoxogunu nocelienus. B 2002 roay
BONpocC 6bin pa3geneH. B Tabnuuy BkNtodeHbl Tonbko peaynkratel onpoca 2002 ropa. B Hopeeruu nocelyesve matepu n
HOBOPOX[EHHOTO Pa3peLLIEeHo B NI0GOE BPEMS [HS, 3@ UCKITIOYEHEM HEMHOTOUMCTIEHHbIX CIy4aeB.

Ta6bnuua 10:

Mpennonaranock, 4To hopmynupoBka BonpocoB 26 1 49 06 oLwyieHnsx XeHLLmH BO BDEMS NPeapoaoBbIX 0CMOTPOB
1 B poannibHOM fjoMe BY[eT aHarnoruyHoi [ns Toro, YTo6bl MIMETb BO3MOXHOCTb CPaBHUTL OTBETHI. TeM He MeHee,
npu pa3pa6oTke aHkeTbl 2002 rofia [aHHbI BONPOC, Bbin HECKOMNbKO BNOM3MEHEH, HEKOTOPbIE 3 KATEropuii Gbini
0GbeANHEHbI, @ HEKOTOPbIE ONYLLEHbI. [103TOMY JaHHbIE MOTYT BbITb MHTEPMPETMPOBAHBI TONBKO KaK MHAVKALIMOHHbIE.
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Appendixes

Appendix 1. Overview of activities in the Barents region carried out with
Norwegian funding 1994-1999 within the projects- Baby Friendly Hospital
Initiative 1994-1998 and Family Friendly Maternity Care 1999-2003.

Appendix 2. Publications related to the project Family Friendly Maternity Care.

Appendix 3. Order No 329 on support and promoting of breastfeeding within
the Murmansk Region for the period 2003-2006 from the “Government of the
Murmansk region Healthcare Committee”.

Appendix 4. “Voices of Women in the Barents Region” (VOW) 2000 and 2002
— two questionnaire surveys. Please note that Appendix 4 consists of three
different parts each marked with the numbers 4.1 — 4.3.

4.1 VOW — the guestionnaire used in 2002 in Russian and English.

4.2 Organization of data, and a overview of tables and footnotes in Russian
and English.

4.3 The full set of tables, printed only in English. Each table is numbered
separately very long tables for example table 6 is numbered 6.1, 6.2, 6.3
and 6.4
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Appendix 1

Overview of activities in the Barents Region carried out with Norwegian funding
1994-1999 within the Baby Friendly Hospital Initiative

Compiled by Elisabet Helsing, Norwegian Board of Health, Oslo

Date Place Event

April 1994 Murmansk First exploratory visit and several 1-day seminars for groups of policy-makers and
health care administrators (altogether 150 professionals attending meetings on
four separate occasions across peninsula)

September 1994 Murmansk First introductory three-day workshop on the BFHI for maternity home
responsibles (22 attending)

July 1995 Archangelsk First exploratory visit and 1-day seminar at AMA for policy-makers and health care
administrators (15 attending)

September 1995 Archangelsk First introductory three-day workshop on the BFHI for maternity home
responsibles (40 participants)

September 1995 Murmansk Second introductory workshop for maternity home responsibles (42 participants)

February 1996 St. Petersburg WHO/UNICEF workshop to train BFHI assessors, drs N.I.Kondakova and
T.J.Dinekina attend

March 1996 St. Petersburg WHO/UNICEF workshap to train trainers (40-hour course), 2 trainers and 3
trainees from Barents area attend.

April 1996 Archangelsk WHO consultants address obstetricians and paediatricians at regional MCH
conference (200 participants)

January 1997 Petrozavodsk First introductory workshop on the BFHI, for maternity home responsibles,
attended mainly by polyclinic paediatricians (46 participants)

September 1997 Archangelsk Breastfeeding counselling 40- hour course for 7 trainer trainees and 27
participants, with 3 international and 3 national course facilitators.

December 1997 Murmansk 2-day course on assessment of BF hospitals, 5 assessors qualified.
2-day assessment of Regional maternity house No.3, designation recommended

March, 1998 Murmansk Breastfeeding counselling 40 hour course for 7 trainer trainees and 27
participants, with 3 international and 3 national course facilitators.

July, 1998 Svendborg, Visit by Barents team of 6 health professionals to Danish BFHI-designated

Denmark Svendborg municipal hospital

October 1998 Archangelsk Workshop on breastfeeding and healthy eating in pregnancy and lactation, for
interdisciplinary group of paediatricians, obstetricians and nutrition hygienists
18 participants, 3 international and 4 national facilitators

November 1998 Troms Russian/Norwegian meeting to plan future collaboration in the area of
breastfeeding and reproductive health

November 1998 Murmansk Warkshop on essential care in pregnancy and childbirth, and essential newhorn
care including breastfeeding (WHO)

February 1999 Archangelsk and Visit by Prof B Chalmers to collect information and write a summary evaluation of

Murmansk the work done up to that time in the BFHI /maternity reform project
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Overview of activities in the Barents Region carried out with Norwegian funding
1999-2003 within the project Family Friendly Maternity Care

Compiled by Eli Heiberg, Norwegian Institute of Public Health, Oslo

Date Place Event

July 1999 Kirkenes Russian/Norwegian meeting to discuss work plan for training centres in
Murmansk and Archangelsk, and a joint evaluation of women’s perceptions
of perinatal care in Norwegian and Russian Barents Regions. Participants
from Russia: Dr. Zhanna A. Popova and Dr. Vyacheslav L. Kabakav.

Health Care Department Archangelsk. Obstetrician/gynaecologist Dr.
Tatyana Y. Dinekina, Chief midwife Lyubov Sheludko, Chief midwife Galina

V. Vorabey, Maternity hospital no. 3, Murmansk. Participants from
Norway and Canada: Psychologist Beverley Chalmers, Toronto, Dr. Elisabet
Helsing, Norwegian Board of Health and Social anthropologist Eli Heiberg,
Norwegian Institute of Public Health, Oslo.

September 1999 Murmansk BFHI Assessment of Maternity No 1 by Beverley Chalmers Designation
recommended.

September 1999 Murmansk Workshop on breastfeeding and healthy eating in pregnancy and lactation
for interdisciplinary group of paediatricians, obstetricians and nutrition
hygienists. 15 participants, 2 international and 7 national facilitators

October 1999 Finnmark and Troms Study visit by 3 obstetric health workers from training centres in
Archangelsk and 3 from Murmansk to three Norwegian maternity wards,
Kirkenes, Alta and Tromsg

November 1999 Archangelsk and A situational assessment of womens perception of care by questionnaires

Murmansk in 3 baby-friendly and 3 non babyfriendly hospitals

March 2000 Archangelsk WHO-Euro course on Essential Pre-natal, Perinatal and Post-Partum Care,
25 participants, 4 international facilitators

March 2000 Archangelsk “Voices of Women in the Barents Region.” A situational assessment of

Severodvinsk Murmansk ~ womens perception of care by questionnaires to 16 maternity wards in
Troms and Finnmark Norway and Russia. N = 764

March 2000 Archangelsk BFHI Assessment of maternity No 7 by 3 international and 2 national
assessors.

March 2000 Archangelsk Meeting for decision-makers on the economic advantages of breastfeeding
and infant nutrition policies.

20 participants.

March 2000 Archangelsk 14-hour advanced training course for paediatricians from polyclinics on
breastfeeding in practice. 25 participants.

March 2000 Archangelsk Meeting with administration responsibles and 10 AMA representatives
to discuss evaluation report from February 1999, and future plans for
collaboration

October 2000 Kotlas A combined course on birthing and breastfeeding for health-workers in the
Kotlas area. 30 participants, 3 local- and 1 international facilitator

December 2000, Archangelsk District Prenatal training, careful delivery and breastfeeding. 28 participants,

J 2001 Department of the Muni-  medical nurses of children policlinics.

anuary cipal Hospital no. 7 Local facilitator.
>>
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Date

January 2001

February 2001

February-March
2001

Place

Archangelsk, District
Department of the Muni-
cipal Hospital no. 7 and
Regional Children Clin.
Hospital.

SeverodvinskMunicipal
Hospital.

Naryan-Mar, Nenets
Autonomous District,

Event

Nutrition for pregnant and feeding women. Breastfeeding consulting
women. 10 participants; neonatologists from the town and the region.
Local facilitator.

Breast feeding, principles for healthy eating. Perinatal upbringing.14
participants, paediatricians from children hospitals and policlinics.
Local facilitator.

A combined course on birthing and breastfeeding for health-workers in the
Nenets district. 26 participants, 3 international and 3 local facilitators

March 2001 Archangelsk and Follow up visit by Elisabet Helsing and Eli Heiberg to 3 maternity wards
Severodvinsk participating in the “Voices of Vomen” survey March 2000.

March 2001 Archangelsk, District BFH neonatal care, emergency aid. 21 participants
Department of the Muni-  Doctor’s assistants from the town and the region.
cipal Hospital no. 7 and Local facilitator.
Regional Children Clin.
Hospital.

March 2001 Archangelsk, District Preparing pregnant women for maternity. Neonatal care. 21 participants
Department of the Muni- ~ from the town and the region. Local facilitator.
cipal Hospital na. 7.

March 2001 Archangelsk, Regional Relations in the mother-fetus system and the mother -newborn. 12
Children Clin. Hospital. participants; neonatalogists from the town and the region.

April 2001 Archangelsk, District Mother and a healthy baby, mother and a sick baby. 36 participants;
Department of the Muni-  medical nurses of children paliclinics.
cipal Hospital no. 7. Local facilitator.

May 2001 Archangelsk BFH Preparing pregnant women for maternity. Breastfeeding. 42
Samoilova Maternity participants, Obstetricians, nurses, medical doctors of the region,
House Local facilitator.

May 2001 Murmansk Birth oriented to the family participation and perinatal care technologies.
Maternity Hospital no 3. 16 participants: obstetricians, noenatalogists and midwives. . 2 local

facilitators and 1 international.
May 2001 Murmansk Preparing pregnant women for maternity. Breastfeeding consultation. BFH.
Maternity Hospital no 3. 3 local facilitators.

September 2001 Velsk Perinatal care technologies. Childbirth oriented to family participation.
Breastfeeding support. 24 participants.4 local facilitators and 1
international.

September 2001 Kotlas BFHI Assessment of Kotlas Maternity Hospital by Dr. Sergei Sidorenko and
dr. Tatyana Y. Dinekina, Murmansk.

Designation recommended.

September 2001 Severodvinsk BFHI Assessment of Severodvinsk Municipal Hospital by Dr. Sergei
Sidorenko and dr. Tatyana Y. Dinekina, Murmansk.

Designation recommended.

November 2001 Murmansk 1. Barents midwifery conference.

Maternity Hospital no 3 34 participants, 8 from the Norway- and 26 from the Barents region in
Russia. Facilitators T.Y. Dinekina and E. Heiberg

March 2002 Murmansk Maodern Aspects of Childbirth

Maternity Hospital no 3 30 participants mostly doctors, midwives and nurses from Murmansk,
Monchegorsk, Olenegorsk and Kandalaksha.
Facilitator T.Y. Dinekina,

>>
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Date Place

March 2002 Archangelsk
Medical College

June 2002 Murmansk
Maternity Hospital no. 3

November 2002 Medical College,
Archangelsk
March 2003 Murmansk
November 2003 Archangelsk
November 2003 Murmansk

Event

Family Friendly Maternity Care
42 participants mostly doctors, midwives and nurses from hospitals and
City Polyclinics. Facilitator N.I. Kondakova

Family Friendly Maternity Care

31 participants mostly doctors, midwives and nurses from hospitals and
City Polyclinics in the Murmansk region. Facilitator T.Y. Dinekina, G.V.
Vorobey

2. Barents midwifery conference. 44 participants, 8 from the Norway- and
36 from Archangelsk Reg. Nenets AD, Komi Rep. Karelen and Murmansk
Reg. Facilitator Dr. V. L. Kabakov, Dr.T.Y Dinkina and E. Heiberg together
with Julia Lukoshkava.

Seminar on breastfeeding and Family friendly care. 33 participants from the
Children’s Polyclinics in Murmansk region. Facilitators: Dr. T. Y. Dinekina
and ass. prof. N.I. Kondakova together with Dr. L.V. Abolyan, Moscow.

Evaluation conference. 40 participants, mostly doctors and midwives from
Archangelsk Region. Facilitators: Health Care Department, Archangelsk
Dr. V. Kabakov, ass. prof. N |. Kondakova and together with E. Helsing, S.
Skurtveit and E. Heiberg

Evaluation conference. 30 participants, mostly doctors and midwives from
Murmansk Region. Facilitators: Maternity hospital no. 3, Murmansk, Dr.
T.Y. Dinekina, ass. praof. N. |. Kondakova together with E. Heiberg

Rapport 2004:5 * Norwegian Institute of Public Health

93




Appendix 2

Publications related to the project

Family Friendly Maternity Care 1999-2003

1. Kabakov Vyacheslav, Krasilnikov Sergej, Voraobyeva Olga and Vorobyeva Veronika 2003:
Russian — Norwegian project “Family friendly maternity care” — material from midwifery conferences
2001-2003. Available from: Section for providing children and women with medical care.
Healthcare Department, Archangelsk region Administration. (In Russian)

2. Dinekina Tatyana, Kondakova Nina, Helsing Elisabet, Heiberg Eli 2003:
Development of the international initiative “Baby-friendly hospital in the North-west region.”
Available from: Dr. T. Y. Dinekina, Maternity hospital no. 3. Murmansk. (In Russian)

3. Dinekina Tatyana, Kondakova Nina, Safronova Elena, Kabakov Vyacheslav 2003:
Perinatal care. Material from conferences and seminars within the project” Family friendly maternity care”.
Available from: Dr. T. Y. Dinekina, Maternity hospital no. 3. Murmansk. (In Russian)

4. Heiberg Eli, Bigrnstad Nanna 2003:
- Childbirth — love and inspiration — 12 posters on position during birth with Russian text.
- The cardinal movements of the baby during the birth process — 6 posters with Russian text.
Available from: Section for providing children and women with medical care. Health Care Department,
Archangelsk Region Administration.

5. Heiberg Eli, Bigrnstad Nanna, Cappelen Akademisk forlag, Oslo 1999,
Childbirth — love and inspiration. ISBN 5-9823-006-4.
—translated into Russian by Ludmila N. Istomina 2003
Purchased from the Barents Information Office, Archangelsk.

6. Heiberg Eli, Helsing Elisabet, Skurtveit Svetlana (2003)
Voices of Women — perceptions of health,
iliness and health care service during pregnancy in Northwest-Russia and Northern Norway in 2000.
A questionnaire study among Russian and Norwegian women.
Norwegian Journal of Epidemiology 2003;13 (1):199-205
http://www.medisin.ntnu.no/ism/nofe/norepid/2003(1)Innhold.html

7. Heiberg Eli, Kondakova Nina I., Dinekina Tatyana Y., Kabakov Vyacheslav L., Skurtveit Svetlana.
Voices of Women in the Barents Region — Report from the project Family Friendly Maternity Care
in the Barents Health Programme 1999-2003. Norwegian Institute of Public Health, Oslo.
Report 2004:5.
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Appendix 3

Government of the Murmansk region
Healthcare Committee

ORDER
From 08.07.2003 Murmansk No. 329

Subject: Plan if activities aimed at
support and promotion of breast-
feeding in the Murmansk region for
the period 2003-2006

Nutrition is one of the essential factors that influences health of the population and,
primarily, children. Negative tendencies in children health are preconditioned by poor
spread of breast-feeding. For children under 1 year old mother’s milk is the optimal
food. Breast-feeding ensures normal physical and neurologic-and-behavorial
development, reduces purulent and septic diseases and favors closer contact between
the mother and child. Natural feeding is of paramount importance for preventing of a
series of child pathologies, among them, pancreatic diabetes, leucosis, atherosclerosis,
chronic diseases of the digestive apparatus and malignant neoplasms of mammary
glands and ovary with mothers. Breast-feeding is also effective for the prevention of
social orphanage as breast-feeding women seldom leave their children.

To increase the number of breast-fed children, to prevent child diseases and preserve
women health | hereby

ORDER:

1. To adopt activity plan aimed at support and promotion of breast-feeding in the
Murmansk region during the period 2003-2006.

2. To assign chairman of the healthcare committee of Murmansk city administration
and chief doctors of healthcare institutions to:

2.1 Ensure implementation of the plan in accordance with the appendix.

3. To appoint T. Y. Dinekina, chief freelance expert in natural feeding of the

newborns and children of the regional healthcare committee, responsible for
monitoring the order implementation.

Chairman of the healthcare committee l. V. Kovalev
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Appendix to order no. 329
by healthcare committee
From 03-07-08

Activity Plan
for the support of breast-feeding in the Murmansk region
during the period 2003-2006

No. Activity Responsible Time of
realization
1. To hold educational seminars - Healthcare Committee | 2003-2005
for doctors and middle of the Murmansk
medical personnel on the region
subjects of breast-feeding and - Educational and
nutrition of the pregnant Consulting Centre

'‘Mother and Family'
- Heads of regional
healthcare institutions

2. Preparation of maternity Heads of institutions 2003-2005
departments and children
polyclinics to '‘Baby-friendly
hospital'expertise

2.1 Kirovsk Central City

Hospital
- maternity dept. 2003
- children polyclinics 2004
2.2 Apatity Central City
Hospital
- children polyclinics 2004
2.3 Severomorskaya Central
City Hospital
- maternity dept. 2004
- children polyclinics 2006
2.4 Kandalaksha
- maternity dept. 2004
- children polyclinics 2005
2.5 Olenegorsk
- maternity dept. 2006
- children polyclinics 2006
2.6 Kola
- children polyclinics 2006
2.7 Zaozersk City hospital
- maternity ward 2003
2.8 Skalisty
- maternity ward 2006
2.9 Pechenga
- children polyclinics (2) 2005

2.10 Murmansk
- city children polyclinics # 2 2004
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2.11 Children polyclinics #5, 2005
Murmansk
2.12 Children polyclinics # 4, 2005
Murmansk
2.13 Children polyclinics # 1, 2005
Murmansk
To establish groups for the - Health care Committee | 2003-2005
support of breast-feeding of Murmansk
among mothers in the towns - Heads of healthcare
and districts of the Murmansk institutions
region
To monitor the scope of - Health care Committee | 2003-2006
breast-fed children of Murmansk
0-6 months of age - The regional medical
6-12 months informational analytical
centre
Education of teenage girls on | Heads of Family Planning 2003-2006
breast-feeding on the basis of | Centre of Murmansk and
family planning centers and municipal family planning
consulting offices centers and consulting offices
To publish brochures and The regional center of medical | 2003-2006
methodological prophylaxis
recommendations on breast-
feeding for health workers
and the population.

The Educational and Consulting Centre ‘Mother and family' is situated at:
6, Bochkova st (in the basis of Maternity Ward 6)
Murmansk

Tatyana Yakovlevna Dinekina is chief freelance expert in natural feeding of the
newborns and children of the regional healthcare committee.

Tel. 65 06 59
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Appendix 4

The Voices of Women of the Barents Region

Survey

The Survey "The Voices of Women of the Barents Region" is part of a larger project, "Parents and
Childbirth", launched in the Barents Region, and aims at improving the conditions under which pregnancy,
childbirth and the postpartum period occur in the region. The project is also part of the comprehensive
Nordic Health Programme in the Barents Region aimed at preventing disease and promoting health.
Norwegian, Saami, Russian and Nenets women are invited to take part in the survey "The Voices of
Women".

Studies of the women's pregnancy and childbirth experiences have not been undertaken in the region
before. We hope, that based on your personal experience, and that of other women, we will be able to
contribute through this study to better conditions for pregnancy and labour for women in the region in the
future. The experience of each individual is essential to obtain a complete picture. We, therefore, kindly
ask you to fill in this questionnaire. Participation is voluntary.
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What do you have to do?

Please complete this questionnaire as fully as possible. We kindly ask you to send it to us even if you did
not answer all the questions in it. Upon completion of the questionnaire, put it in the envelope enclosed
herewith. Close the envelope and hand it over to your midwife before you are discharged from the
maternity. The midwife will forward it to us.

The questionnaire will be treated anonymously.

The survey is anonymous. Nobody shall know who answered what. The answers by all the participants
will be treated equally. The Regional Ethics Committee of the Fifth Health District has no objections to
conducting this survey.

Who is behind the survey
We, that are conducting this survey, have different backgrounds, and work in different places. Beverley
Chalmers is a psychologist. She works at the women's health center at Toronto University in Canada and
is a WHO consultant. Elisabet Helsing is a physiologist-nutritionist, and is an adviser for the Board of
Health of Norway. Eli Heiberg is a physiotherapist and social anthropologist. She is a research associate
at the National Health Screening Service, Oslo, and is responsible for conducting this survey.

With best wishes,

Elisabet Helsing Eli Heiberg

If you have any questions, please contact Mrs. Eli Heiberg at the Norwegian Institute of Public Health
Tel. (+47) 22 04 22 00, Fax (+47) 22 35 36 05
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"The Voices of Women of the Barents Region"
A survey of women in the Barents Region on their experiences during pregnancy and labour, as well as in the
postpartum period and the period of baby feeding

First, some general information

1. In what hospital/maternity home did you give birth?

2. How old is your baby now?
days or weeks

3. How old are you ? years

4. Education
1 0 Secondary
2 0 Secondary special
3 0 Incomplete higher

4 0 Higher
5. What is your ethnic background? (Please mark with a cross your primary ethnic group)
1 o Russian 4 0 Komi
2 o Kven 5 0 Saami
3 o Nenets 6 o Other

Now, a few questions about your employment during your pregnancy

6. Did you have a paid job in the second half of your pregnancy? (In your answer please include part-time jobs
and temporary employment. If you were on sick-leave or maternity leave and were gainfully employed at the
same time, please include it as well. A paid job also means employment without a regular salary/wage, or work in
a family business (e.g. on a farm, or self-employment).

loVYes 2 0 No (please go to question 11)

7. How would you yourself characterize your work at your work place?
1 o Mainly sedentary (e.g. office work)
2 0 Mainly standing on my feet, with much standing and walking.
3 0 Mainly hard physical work.

8. What was your average working week?
Please include both your main job and possible additional jobs. (If the duration of one working week differed
greatly from that of another week, please indicate the average duration)
101-19hours
2020 - 36 hours
3037 - 40 hours
4 0 40 hours or more

9. Could you control the intensity of work at your work place yourself?
1 o Yes, every day for more than half the working hours
2 0 Yes, every day for less than half the working hours
3 o Periodically, but not every day
4 o0 Seldom or never

10. Please indicate how long before the childbirth you stopped going to work
weeks
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Now, a few questions regarding your general state of health before this pregnancy

11. How do you yourself estimate your health when you are not pregnant?
(Please mark with a cross only one answer)

1 o Very good 4 o Not very good

2 0 Good 50 Bad

3 o Neither good nor bad

12. Do you have any chronic illness or disorder?
loYes 2 0 No (go to question 14)

13. If you answered yes to question 12, then put a cross at the name of the illness you have:
o Epilepsy
o Diabetes mellitus
o Kidney disease
o Cardio-vascular disease
o Hypertension
o Lung disease
0 Gastrointestinal illness
o Mental iliness
0 Musculo-skeletal diseases
o Allergy, asthma, eczema
o Others

The following questions refer to your pregnancies and births

14. How many times have you been pregnant (including pregnancies ending in childbirth, abortion,
miscarriage)?
times

15. How many children have you had?
children

16. How old were you when you had your first baby?
years

17. Have you experienced anything of the following (Please mark the appropriate answer)
o the baby was born more than two weeks before his time
o the baby died during the pregnancy
o the baby died during labour
o the baby died during the first week after birth
o the baby died during the first month
o the baby died during the first year of life
o | have never experienced anything of the above
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The following questions in this questionnaire refer to your last pregnancy and childbirth

First, a few questions about your experience during the pregnancy

18. What did you feel when you found that you were pregnant? (Please mark with a cross the appropriate
answer)
o | was excited and happy
o | felt relief
o | was disappointed/frustrated
o Fear about the family budget
o | feared lest | should lose my job
o | thought | did not know how my partner would react
o Other

19. How do you estimate your health status during that pregnancy?
(Please mark with a cross only one answer)

1 o Very good

2 o0 Good

3 o Neither good nor bad

4 0 Very bad

50 Bad

20. Were you troubled with any of the following unpleasant sensations during that pregnancy?
(Please give an answer in each line)
Greatly troubled Slightly troubled Not troubled

Nausea and vomiting o] o] o]
Constipation
Excessive fatigability

Restless sleep
Pains in the loin and pelvic girdle

Anxiety, fear

ROOOOOo
NOOOOoOOo
woO oooo

Now, several questions about the health care you received during your last pregnancy

21. Looking back, how would you estimate your experience with the health care system during your last
pregnancy? (Please mark with a cross only one answer)
1 o Very good
2 0 Good
3 o Neither good nor bad
4 o Not very good
50 Bad

22. How many times during that pregnancy did you see your midwife/obstetrician-gynaecologist? If you did
not, please put 0.

Midwife times
Obstetrician times

23. How many times did you undergo ultrasound examinations? If you did not, please put 0.
times

24. Did the obstetrician perform vaginal examination during the pregnancy?
loYes
20No
3 o Don't remember
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25. If yes, how many times?
times

26. How, in your opinion, did they treat you during the examination? (Please give an answer in each line)

Yes No Don't know

| was treated with respect and given reassurance o]
| was treated as an individual o}
| felt coolness, examination was formal o
They would think nothing of offending me 0
They were interested in my opinions/wishes o]
My opinions/wishes were taken into account o]
1

NOOOOoOOoOOo
WO OoOo0ooOoo

27. Did you attend any classes to prepare you for pregnancy or, perhaps, some other kind of antenatal
training in addition to medical examinations?
loYes
20No

28. If the answer to question 27 is no, please indicate the reason why you did not attend the antenatal
classes (Please mark with a cross only one answer)
1 o Nothing of the kind was offered
2 o 1 did not feel the need for that
3 o | had no time/opportunity for that
4 o Other

29. Did your husband/partner attend the classes/participate in the antenatal training?
1 o0 Yes, he attended all the classes
2 o Yes, he attended some of them
3 0 No, never

The following questions deal with the support you had from people around you during your pregnancy

30. Was there any companion near you during your pregnancy who could have helped you if the following
situations had occurred (Please give an answer in each line):

Yes No Idon't know
You fell il and were in need of care o] o] 0
It was necessary to go the doctor with you or take you to hospital o] o] o]
You needed to talk frankly o] o] o]
You needed to borrow something o] o] 0
1 2 3

Now a few questions about complications during the pregnancy
31. Let alone the childbirth itself, were you placed in hospital during the pregnancy?

10 Yes
2 0 No (go to question No. 36)

32. If your answer to question No. 31 was yes, please indicate how many times you were hospitalised for 24
hours or for a longer period of time.
times
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33. If you answered yes to question No. 31, indicate the cause of being placed in hospital (Please mark with a
cross everything that had occurred to you)

Yes No
Risk of premature labour o] o]
High blood pressure and/or urine albumin o] o]
Oedemas (of feet, hands, face) o] o]
Vaginal bleeding o] o]
Nausea and vomiting o] o]
Inflammation of the bladder o] o]
High blood sugar (diabetes mellitus) o] o]
Poor growth of the fetus o] o}
Infections, iliness accompanied by fever o] o]
Other causes (o] o]

34. How long did you stay in hospital all in all?
days

35. In what month of your pregnancy were you hospitalized for the first time?
months

The following questions refer to your last childbirth

36. Looking back, how would you estimate your experience with health establishments (the maternity- and,
postpartum ward etc.) during this childbirth? (Please mark with a cross only one answer)
1 o Very good
2 0 Good
3 o Neither good nor bad
4 o0 Can hardly be called pleasant
5 0 Bad

37. How was the condition of the baby monitored during labour (the baby's heart rate and the rate of uterine
contractions)?
(Please give an answer in each line)

Yes No |don't know
Electronic fetal heart monitoring was performed immediately upon admission to hospital o] o} o]
Electronic fetal heart monitoring was performed almost throughout all labour 0 o] o]
A Doppler's device was applied (a small microphone pressed against the abdomen) o] o] o]
An obstetrician's stethoscope was applied manually (a wooden or metal instrument) o] o] o]
During labour, a blood sample was taken from the baby's head through the electrodes
inserted vaginally 0 o] o]
Other methods o o] o]
1 2 3
38. Did anything of the following take place during that childbirth:
1 o Application of forceps
2 0 Vacuum
3 0 Caesarian section
4 o Nothing of the above took place
39. If the baby was delivered by Caesarian section, had it been planned?
loYes
20No
40. During labour, you could (Please give an answer in each line):
Yes No Don't remember
Move around the room freely o] o] o]
Drink whenever you wanted o] o] o]
Eat whenever you wanted o] o] o
Urinate whenever you wanted o] 0 o]
1 2 3
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41. This question deals with the routine procedures practiced in maternity homes that may greatly differ
in Norway and in Russia. Not all of them are believed to be necessary nowadays, however, it cannot be
excluded that many women in both countries have encountered them. The experience of women in labour is
very important for changing the maternity homes' practices. The procedures are divided into categories
according to the stages of labour. (Please give an answer in each line)

Experienced

Yes No Don't know
In the prenatal unit
Shaving of the pubis and/or perineum
Enema/mini-enema
Trying to start labour by artificial bursting of waters induced by the doctor
Trying to start labour by stimulation of labour with medicaments
Stimulation of labour by cervical dilatation
Vein catheter (needle inserted in the arm vein)

Dilatation stage

Labour-stimulating means were used (such as a dropper with oxymetacine) to accelerate labour
You had to lie flat on your back on a bed during the dilatiation stage
A catheter was used to void the bladder

Expulsion stage

You had to push to the instruction of the midwife or obstetrician.

The doctor/midwife pressed on your stomach to help the baby come out
Stimulated labour by pinching/tickling

You were given general anaesthesia during delivery

They performed massage/dilatation of the cervix

They applied disinfectants to wash your perineum (e.g. iodine)

They performed episiotomy (dissection of the perineum to facilitate delivery)
They administered a local anaesthetic in the perineum

Other

Experienced
Yes No Don't know
Delivery of placenta

They pressed hard on your stomach to stimulate placenta delivery
Midwife/doctor pulled hard at the umbilicus
Any other actions to get the placenta out?

Postpartum period

They administered an injection for contractions
They put ice on your stomach to stimulate contractions
They examined the cervix after delivery by inserting a speculum in the vagina
Did they suture the vagina and the perineum
If they did, did they administer a local anaesthetic before suturing?
Was the anesthetic satisfactory?
Did they void your bladder with a catheter?
1 2 3

42. Did they explain to you various methods of examination and intervention, did they discuss them with
you beforehand? (Please mark with a cross one answer only)

1 0 Yes, they explained and discussed everything, and | could decide for myself whether or not a method would be
applied to me.

2 0 Yes, they discussed and explained everything, but | could not make my own choice.

3 0 No, nothing of what was done to me had been explained or discussed.

4 o Other
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Now a few questions about your position in labour

43. What was your position during delivery? (Please mark with a cross only one answer)
My position during delivery

01 Lying on my back in the delivery bed, with my legs in stirrupso
02 Lying on my back/reclined in an ordinary bed
03 Lying on my side

04 Sitting in a "half-bed", with legs in stirrups

05 Sitting in a delivery bed, without stirrups

06 Sitting in a delivery chair

07 In a squatting position

08 On my knees

09 Standing upright (with/without support)

10 | delivered in water

11 On my back with a Caesarian section

12 Other

O O0OO0OO0O0O0O0O0O0O0O0

Now, several questions about pain relief in labour

44. What methods were offered you to relieve pain during labour, and how effective were they, in your
opinion? (Please give an answer in each line)
Used Level of effectiveness
Pain relief method Yes No High Medium Low
Hot bath
Warm shower
Walking/moving
Relaxation
Breathing techniques
Acupuncture
Massage
Epidural anaesthesia
Injection of Promedol
Laughing gas
Other

The following questions are about those who were with you during labour

45. Was there any companion near you during labour?
loYes
2 0 No, | did not want anyone to be around
3 0 No, it was not allowed

46. If you answered yes to question 45, please indicate who, other than your caregivers, was with you in

labour?

0 Husband/partner o Friend

0 Mother o No one
o Sister o Others

47. Were there other women in the room where you were throughout labour?
loYes
20No
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Now, a few questions on how you were treated throughout labour

48. Did anyone tell you, or maybe you had a feeling, that if anything had happened to your baby, it would
have been your fault (for instance, if you had refused to follow the instructions you were given)?

loYes
20 No
3 o Don't remember

49. What attitude did you feel towards yourself in the maternity home during labour? (Please give an answer in

each line)
Yes No Don't know

| was treated with respect and given reassurance o] o] o]
| was treated as an individual o] o] o
| felt coolness, examination was formal o} o} 0
They would think nothing of offending me o] o] 0
They were interested in my opinions/wishes o o] o]
My opinions/wishes were taken into account o o (o]

1 2 3

50. How well, in your opinion, did the women's consultation and the maternity home prepare you for each of

the following periods? (Please give an answer in each line)

need to prepare me

Very well  Well Neither well, nor badly Not very well Badly There was no
Pregnancy [0} o} o} o} o o}
Cervical dilatation o] o] o] o] o] o
Delivery o] (o] o] o] o o
Delivery of placenta o] o] o] o] o] 0
Postpartum period o o] o] o] o] o
1 2 3 4 5 6

51 . What was the approximate duration of labour?

From the first contractions to delivery
hours

From the time you came to the maternity home till the birth of the baby
hours
A few questions about the baby
52..Did you have a boy (boys) or a girl (girls)?
1 o0 boy 2 o girl 3 0 twins
53. What was the weight and length of the newborn baby?

(If you had twins, please indicate the weight and length of each baby)
grams centimetres

grams centimetres

10
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The following questions refer to your first contact with the baby
54. What was done to your baby immediately after birth? (Please give an answer in each line)
Yes No Don't remember

The baby was put on my belly/they gave him to me to hold right after birth,

and he was with me as long as | wanted o] o] o]
The baby was with me for a while after birth,
and then was taken away for treatment o] o] o]
The baby was treated first, then given to me o o} o] o}
The baby was first given to me several hours later 0 o] o]
The baby was placed in the nursery 0 o] o]
The baby was taken away to the special newborn care unit
for observation and care o o} (o]
Other o] o] o]
1 2 3

55. Was you husband/partner with you during the first hours after birth?
1o Yes
20 No

The following questions refer to the conditions in the postpartum unit

56. What kind of a room did you stay in after birth in the postpartum unit?
(Please mark with a cross only one answer)

1 o Separate room

2 o Family room

3 0 Room for two women

4 0 Room for three women

5 0 Room for four women and more

57. Who could visit you in the postpartum unit? (Please give an answer in each line)

Yes No
Husband/partner o] o]
Sisters/brothers of the baby o o]
Parents or other family o] o]
Anyone o] [o]

58. When and where could you be visited in the postpartum unit? (Please give an answer in each line)

At any time Only during the visiting Visits were forbidden
hours
In the postpartum unit o o o}
Elsewhere in the hospital o o] o
Outside of the hospital 0 o] o]

59. Were you pleased with these arrangements?
loYes
20No
3 o0 Don't know

11
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60. Where did you baby stay during the day and at night? (Please mark with a cross only one answer)

1 o With me or in his bed near mine, both at night and during the day
2 o In the nursery between feeds, both at night and during the day

3 0 In the nursery only at night

4 o In the newborn unit for special care

5 o Other

61. Where would you like the baby to be?
(Please mark with a cross only one answer)
1 o In my bed or in his own bed near mine, both at night and during the day
2 o In the nursery both during the day and at night between feeds
3 0 In the nursery only at night
4 o Other

The following questions refer to your feeding experience in the postpartum unit

62. When was your baby first put to your breast ?
(Please mark with a cross only one answer)

1 o A few minutes after birth

2 o Within the first few hours after birth

3 o Several hours after birth

4 o0 A day or a few days after birth

5 o The baby was not given the breast at all (please go to question 76)

63. For how long, approximately, did the baby suckle the breast for the first time?

minutes

64. Did you have any of the following problems during your stay in the postpartum unit?
(Please give an answer in each line)

Yes No
Breast engorgement 0 o}
Sore nipples o] o]
"Thin” milk o o]
Not enough milk o] o]
Too much milk 0 o]
The baby did not want to take the breast o] 0
Mastitis o o]
Inverted nipples 0 o]
Flat nipples o o]
Postpartum contractions, afterbirth pains o o]
Severe pain o] o]
Depression (paroxysms of weeping),
or feeling unhappy o o]
Disease 0 o]
Other problems o o]
1 2

65. Did they ask you to wash your breast before giving it to your baby?
10 Yes 2 0No

66. If you answered yes to question 65, specify what you used to wash the breast:
(Please mark with a cross only one answer)

1 o Only water

2 o Water and soap

3 0 Water and disinfectant

4 o Other

12
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67. Did anyone show you how the baby should be attached to the breast?
loYes
20No
3 01 did not need to be shown

68. How often did you get help with feeding the baby in the postpartum unit?
(Please mark with a cross only one answer)

1 o As often as | needed

2 0 Once or twice

3 0| did not get any help

4 o | did not need any help

69. Please specify who exactly helped you
(Please mark those who helped you)

o The staff of the postpartum unit

o Other mothers

o Nobody

o Other

70. Did they weigh your baby before and after feeding (to see how much milk he has ingested)?
(Please mark with a cross only one answer)

1 o Always

2 o Often

3 0 Sometimes

4 0 Once

5 o0 Never

71. If they weighed the baby before and after feeding, did they show you the results of weighing?
(Please mark with a cross only one answer)

1 o Always

2 o Often

3 0 Sometimes

4 0 Once

5 0 Never

72. Did they ask you to express your milk manually on a regular basis after the baby had a meal?
(Please give an answer in each line) answer)

Yes No
Manually o o
With a milk pump o o

73. How was the feeding time determined in the maternity/postpartum unit?
(Please mark with a cross only one answer)
1 o Feeding was in accordance with the schedule adopted in the postpartum unit
2 o The baby was fed when he showed signs of being hungry

74. How did you know that the baby was hungry?
(Please mark with a cross only one answer)
1 o Staff-members of the maternity/postpartum unit would tell me
2 0 The baby cried loudly
3 0 The baby searched for the breast, suckled at his fists, made suckling movements with his tongue, salivated

75. Did they tell you how long you should feed the baby with each breast?
(Please mark with a cross only one answer)
10 Yes, | was told that feeding time should be minutes

2 o No, feeding continued until the baby was full
3 o Other

13
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76. If you did not breastfeed the baby, why didn't you?
(Please mark the appropriate answers)
o | expressed milk
o | failed
o | had not enough milk
o | had sore nipples, it was painful
o | had mastitis
o | did not want to breastfeed
o The doctor advised me against it
0 The baby did not take the breast
o Other

77. Did you get any conflicting advice on breastfeeding from the staff of the maternity/postpartum unit?
(Please mark with a cross only one answer)

1 0 Yes, often

2 0 Yes, sometimes

30No

78. Was your baby ever given a bottle?
loYes 20No 3oldon'tknow

79. If yes, what was in the bottle?
(Please mark what was used)
o Water
0 Sweetened water
o Breast-milk substitute (locally produced)
o Breast-milk substitute (imported)
o Your own expressed milk
0 Breast-milk expressed by another mother
o | do not know what was in the bottle
o Other

80. If you could change something relating to childbirth, what exactly do you think should be donein a
different way?

Thank you for your participation in this voluntary survey

And, finally, we would like to ask you what you experienced as you answered these questions.

81. How easy/difficult was it to answer our questions?
1 o They were easy to answer
2 o They were difficult to answer
3 o It was very difficult to answer them
4 o Other. Please describe what exactly.

82. How much time, approximately, did you spend answering this questionnaire?
1 o Less than an hour
2 o Between one and two hours
3 0 More than two hours

83. If there is something that you have experienced and believe to be of importance, which has been left out
of this survey, please describe it.
Will you please use the box below to describe your experience that has been left out.

Please put the completed questionnaire in an envelope and post it in the special "mailbox", or give it to your
midwife, obstetrician-gynaecologist.

14
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Appendix 4.2

List of Tables “Voices of Women in the Barents Region” 2000 and 2002

Table 1 Sociodemographic caracteristics

Table 2 Employment/paid work

Table 3.1 Health status before - and during pregnancy

Table 3.2 Unpleasant sensations during pregnancy

Table 4.3 Health care received during pregnancy

Table 4.4 Antenatal classes and preparation for childbirth

Table & Admittance to, and stay in hospital during pregnancy
Table 6.1-6.4 Birth procedures |-IV

Table 7 Way of delivery. Babies born — sex, weight and length

Table 8.1-8.3 After delivery I-lll

Table 9.1-9.4 Breastfeeding and breastfeeding procedures I-IV

Table 10 Personal feelings during antenatal consultations and at the maternity home

Table 11 Evaluation of the health care service received during pregnancy, delivery and postpartum

Baby Friendly Hospitals (BFH) and Not Baby Friendly Hospitals (NBFH) included in the
Voices of Women surveys 2000 and 2002

Russian and Norwegian hospitals BFH NBFH BFH NBFH Norway
in the surveys 2000 2000 2002 2002 2000
Total number of respondents 119 214 225 126 382
Archangelsk Region

City hospital no. 7 40 36

Regional hospital 38 64

The hospital called after Samoailova 60 62

Severodvinsk maternity hospital 58 57

Murmansk region

Maternity hospital no. 1, Murmansk 79 34

Maternity hospital no. 2, Murmansk, only 2000 58

Maternity hospital no. 3, Murmansk, only 2002 84

Monchegorsk maternity hospital,only 2002 14

Norwegian hospitals

Troms county

University hospital Tromsg 187
Halogaland hospital Harstad 48
Lenvik maternity home 22

Finnmark County

Hammerfest hospital 58
Kirkenes hospital 42
Alta and Sonjatun maternity home 30
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Organisation of data:

The data from the “Voices of Women in the Barents Region” (VOW) surveys undertaken during spring 2000 and autumn
2002 are divided according to formal designation by standards set by WHO/UNICEF and the Russian Government as 1)
Baby friendly hospital (BFH) or 2) not yet baby friendly hospital (NBFH). Each survey year is treated separately. A few
questions are not included in the tables due to either unclear phrasing or to a very low response rate.

The questions in the different tables are grouped according to their thematic content more than to their succes-
sion in number in the questionnaire.

In the data for the spring 2000 the hospitals in Kandalaksha, Olenegorsk, and also Naryan-Mar are not included.
This is due to too few answers from each hospital, uncertain status regarding baby friendliness at the time of the
survey, and furthermore that none of these hospitals participated in the 2002 survey.

As the Norwegian maternity wards by 2000 already were designated Baby friendly, the Norwegian material is
analysed as one group. The hospitals are all situated in Barents region of Northern Norway (data is shown in the right
column of each table). In 2002 the survey was only undertaken in Russia.

Footnotes in some of the tables

Table 1:

1. Question 4. Education. The question on education was phrased differently in 2000 and 2002. In 2000 education
was categorised according to years of education: 5-9 years, 10-12 years, 13-16 years and more than 16 years.

2. Question 5. Ethnic background. Since the survey in 2000 also was undertaken in Northern Norway the question
on ethnic background was phrased differently. As there were very few women from other ethnic groups they are
pooled together and categorised as "other".

Table 4.1 and 4.2

3. Visits to general practitioner or "family doctor" during pregnancy are common in Norway. Together with midwives
they undertake health care in normal pregnancies. Specialist health care service is only rarely involved. This question
was thus omitted in the 2002 guestionnaire.

4. Question 28. Reasons for not attending antenatal classes. The category "other" is new in the 2002 questionnaire.

5. Question 50. Preparation for pregnancy and childbirth at consultation and at the maternity home. The categories "very
well" and "well" have been merged in this table. The categories "not very well" and "badly" have also been merged

Table 5:
6. Question 31-34. Admittance and stay in hospital during pregnancy. The data for these questions are based upon
those answering yes to being admitted to hospital, and answering all four questions on this matter.

Table 6:

7. Question 41. Birth procedures. This question dealt with routine procedures still practised in many maternity hospi-
tals. Many of these are in modern medical literature (4) considered obsolete and old fashioned, based on tradition
more than evidence. In the table some sub questions have been omitted due to low response rate and/or indistinct
phrasing. The procedures are grouped, as in the questionnaire, according to the stages of labour.

Tahle 8.2:

8: Question 57. Who could visit you in the postpartum unit? The question on visiting was phrased differently in 2000
and 2002. In 2000 the question had subcategories containing where and when visits could be paid. In 2002 the
guestion was split. Only figures for 2002 is taken into the table. In Norway visiting mother and baby is allowed at
any time of the day, with few restrictions.

Tahle 10

9 and 10: The question 26 and 49 on feelings during the antenatal examinations and at the maternity home were
meant to have an exact parallel phrasing in order to compare the answers. When preparing for the 2002 version of
the questionnaire the question was, however, a hit rephrased some categories were merged, other omitted. Thus
the data can only be interpreted as indicative.
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Appendix 4.3

Table 1 Russian Russian Russian Russian Norwegian
Sociodemographic 2000 BFH 2000 NBFH 2002 BFH 2002 2000
characteristics (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q.3 Age (years)

Mean 25 26 25 25 29

<19 11(9) 19 (9) 14 (6) 15 (12) 12 (3)
20-24 46 (39) 83 (40) 98 (44) 42 (33) 54 (14)
25-29 40 (34) 57 (27) 72 (32) 46 (37) 127 (33)
30-34 15(13) 34 (16) 32 (14) 16 (13) 135 (36)
35+ 7 (B) 16 (8) 8(4) 7 (6) 52 (14)
Total answering this question 119 (100) 209 (100) 224 (100) 126 (100) 380 (100)
Q.4 Education’

Secondary 7 (6) 19 (9) 56 (25) 30 (24) 20 (8)
Secondary special 49 (42) 88 (42) 91 (41) 43 (34) 124 (33)
Incomplete higher 46 (39) 83 (40) 26 (12) 14 (11) 150 (40)
Higher 16 (14) 20 (10) 50 (22) 39 (31) 86 (23)
Total answering this question 118 (100) 210 (100) 223 (100) 126 (100) 380 (100)
Q. 15 Number of children born

None 0 21 8(4 10(8) 21
One 84 (71) 118 (60) 129 (58) 72 (60) 133 (35)
Two 30 (25) 56 (29) 78 (35) 36 (30) 134 (35)
Three or mare 4(3) 20 (10) 703) 2(2) 112 (29)
Total answering this question 118 (100) 196 (100) 222 (100) 115 (100) 381 (100)
Q.15 Parity

Primi 84 (71) 120 (61) 137 (62) 82 (68) 135 (35)
Multi 34 (29) 76 (39) 85 (38) 38 (32) 246 (65)
Total answering this question 118 (100) 196 (100) 222 (100) 120 (100) 381 (100)
Q. 14 Previous pregnancies

Once 51 (43) 85 (42) 75 (36) 42 (37) 106 (28)
Twice 28 (24) 54 (26) 55 (26) 32 (28) 98 (26)
Three times 20 (17) 25(12) 30 (14) 19 (17) 93 (25)
Four times or mare 19 (16) 41 (20) 50 (24) 21 (18) 79 (21)
Total answering this question 118 (100) 205 (100) 210 (100) 114 (100) 376 (100)
Q. 16 Age at first birth

Mean 23 23 23 22 25

<19 21 (18) 32 (17) 33 (14) 21(19) 51 (14)
20-24 59 (50) 117 (60) 126 (61) 57 (51) 121 (32)
25-29 30 (26) 34 (18) 38 (18) 24 (22) 139 (37)
30-34 504 704) 10(5) 8(7) 57 (15)
35+ 2(2) 4(2) 0 (1N 10(3)
Total answering this question 117 (100) 194 (100) 207 (100) 111 (100) 378 (100)
@.5 Ethnic background?

Russian 111 (96) 202 (96) 205 (93) 116 (94) 0
Norwegian 352 (92)
Saami 13 (3)
Other 5 (4) 9(4) 16 (7) 8 (B) 17 (5)
Total answering this question 116 (100) 211 (100) 221 (100) 124 (100) 382 (100)
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Table 2 Russian Russian Russian Russian Norwegian

Employment/paid work 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q.6 Paid job in the second half
of pregnancy

Yes 68 (57) 110 (56) 122 (56) 61 (50) 308 (81
No 51 (43) 87 (44) 98 (45) 62 (50) 71019)
Total answering this question 119 (100) 197 (100) 220 (100) 123 (100) 379 (100)
Q.7 Characterization of waork

Mainly sedentary 34 (52) 41 (38) 52 (44) 31 (63) 113 (37)
Mainly standing and walking 30 (46) 60 (56) 57 (49) 22 (38) 150 (49)
Mainly hard physical work 2 (3) 77 8(7) 5(9) 42 (14)
Total answering this guestion 66 (100) 103 (100) 117 (100) 58 (100) 305 (100)
Q.8 Average working week

1-19 hours 10 (14) 28 (27) 14 (12) 8 (13) 35011
20-36 hours 38 (54) 41 (40) 56 (47) 26 (43) 110 (36)
> 36 hours 23 (32) 35 (34) 50 (42) 26 (43) 162 (53)
Total answering this guestion 65 (100) 104 (100) 120 (100) 60 (100) 307 (100)
Q.9 Could you control the intensity

of work at your workplace yourself

Yes, for more than half the working 17 (27) 33 (32) 34 (29) 21 (35) 99 (33)
hours

Yes, for less than half the working ho 6(9) 9(9) 11 (9) 7(12) 43 (14)
Periodically, but not every day 21 (33) 33 (32) 38 (32) 17 (28) 96 (329
Seldom or never 20 (31 28 (27) 35 (30) 15 (25) 63 (21)
Total answering this guestion 64 (100) 103 (100) 118 (100) 60 (100) 301 (100)
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Table 3.1 Russian Russian Russian Russian Norwegian
Health status before- and | 2000 BFH 2000 NBFH 2002 BFH 2002 2000

during pregnancy (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

@.11 Health when not pregnant

Very good 14 (12) 24 (12) 38 (17) 11 (9) 205 (54)
Good 79 (66) 133 (64) 138 (62) 81 (64) 160 (42)
Neither good nor bad 16 (13) 29 (14) 37 17) 23 (18) 13 (3)
Not very good 10 (8) 19 (9) 10 (5) 11 (9) 3
Bad 00 2 00 10
Total answering this question 119 (100) 207 (100) 223 (100) 126 (100) 382 (100)
Q.19 Health during pregnancy

Very good 15 (13) 13 (6) 35 (16) 15 (12) 92 (24)
Good 54 (45) 117 (56) 132 (59) 82 (69) 148 (39)
Neither good nor bad 46 (39) 65 (31) 49 (22) 27 21) 75 (20)
Very bad 1M 2 10 M 52 (14)
Bad 3(3) 13 (6) 7 (3) 1M 11 (3)
Total answering this guestion 119 (100) 210 (100) 224 (100) 126 (100) 378 (100)
@.12 Any chronic illness or

disorder

Yes 41 (35) 77 (38) 81 (37) 45 (38) 70 (19)
No 76 (65) 126 (62) 141 (63) 74 (62) 306 (81)
Total answering this question 117 (100) 203 (100) 222 (100) 119 (100) 376 (100)
0.13 What kind of illness

Epilepsy 0 (0) 0 (0) 0 (0) 0 (0) 0 (0)
Diabetes mellitus 00 100 00 1M 00
Kidney disease 9(8) 25(12) 29 (13) 7 (6) 3
Cardio-vascular disease 4 (3) 13 (6) 94 2(2) 10
Hypertension 9 (4) 16 (8) 9 (2) 3(2) 2
Lung disease 1M 3 10 1M 2
Gastrointestinal illness 14 (12) 26 (12) 16 (7) 14011 2
Mental illness 00 00 00 00 2
Musculo-skeletal diseases 3(3) 100 3M 3(2) 12 (3)
Allergy, asthma, eczema 9(8) 10 (5) 6 (3) 5 (4) 31(8)
Other 4 (3) 5(2) 26 (12) 14011 18 (5)
Total number of responders 119 (100) 214 (100) 225 (100) 126 (100) 382 (100)
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Table 3.2 Russian Russian Russian Russian Norwegian
Unpleasant sensations during | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
pregnancy (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
0.20 Unpleasant sensations
during pregnancy
Nausea and vomiting
greatly troubled 14 (14) 21011 34017) 16 (14) 79 (22)
slightly troubled 57 (56) 105 (57) 95 (48) 66 (56) 149 (42)
not troubled 31 (30 59 (32) 69 (35) 35 (30) 125 (35)
Total answering this question 102 (100) 185 (100) 198 (100) 117 (100) 353 (100)
Constipation
greatly troubled 9(10) 6 (4) 21011 11 010) 28 (8)
slightly troubled 42 (46) 55 (40) 69 (37) 39 (36) 145 (43)
not troubled 41 (45) 76 (56) 98 (52) 59 (54) 166 (49)
Total answering this question 92 (100) 137 (100) 188 (100) 109 (100 339 (100)
Excessive fatigability
greatly troubled 70N 24 (16) 32017) 13011 108 (30)
slightly troubled 64 (65) 92 (60) 106 (56) 65 (57) 204 (57)
not troubled 24 (24) 37 (24) 51 (27) 37 (32) 48 (13)
Total answering this guestion 99 (100) 153 (100) 189 (100) 115 (100) 360 (100)
Restless sleep
greatly troubled 10010 21 014) 30 (16) 7 (6) 78 (22)
slightly troubled 42 (45) 71 (48) 79 (43) 47 (43) 185 (53)
not troubled 41 (44) 57 (38) 74 (40) 55 (51) 87 (25)
Total answering this guestion 93 (100) 149 (100) 183 (100) 109 (100 350 (100)
Pains in the loin and pelvic girdle
greatly troubled 11 012) 26 (17) 33(18) 11 010) 68 (20)
slightly troubled 67 (70) 80 (52) 102 (54) 52 (48) 152 (45)
not troubled 18 (19) 47 (31) 54 (29) 46 (42) 120 (35)
Total answering this guestion 96 (100) 153 (100) 189 (100) 109 (100 340 (100)
Anxiety, fear
greatly troubled 1001 21019) 1901 3(3) 79 (23)
slightly troubled 36 (40) 53 (39) 83 (47) 46 (44) 97 (28)
not troubled 45 (50) 63 (46) 76 (43) 56 (53) 166 (49)
Total answering this guestion 91 (100) 137 (100) 178 (100) 105 (100 342 (100)
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Table 4.1 Russian Russian Russian Russian Norwegian
Health care received during | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
pregnancy (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
0.22.1 Visits to midwife

0 time 2 (4) 1014) 26 (34) 7017) 6 (2)
1-4 times 6011 5(20) 15 (20) 5012) 120 (37)
5-9 times 6011 1014) 3(4) 6 (19) 152 (47)
10-14 times 23 (43) 1(27) 13 (17) 9(22) 38 (12)
15+ times 17 (32) 19 (25) 20 (26) 14 (34) 9(3)
Total answering this question 54 (100) 7 (100) 77 (100) 41 (100) 325 (100)
B.22.2 Visits to obstetrician

0 time 0 (0 4(3) 3(2) 33) 56 (23)
1-4 times 8(9) 18 (13) 13 (8) 8 (8) 158 (64)
5-9 times 15 (17) 22 (15) 5 9) 14 (14) 5010)
10-14 times 32 (35) 50 (35) 7 (28) 38 (37) 4 (2)
15+ times 36 (40) 50 (35) 88 (53) 39 (38) 301
Total answering this question 91 (100) 144 (100) 166 (100) 102 (100) 246 (100)
Q.* Visits to family doctor®

0 time 0 3(2) * * 301
1-4 times 100 (97) 145 (88) * * 192 (57)
5-9 times 33) 16 (10) * * 109 (32)
10-14 times 00 0 * * 28 (8)
15+ times 00 101) # # 4(1)
Total answering this question 103 (100) 165 (100) * * 336 (100)
B.23 Ultrasound examinations

0 times 11(9) 39 (19) 0 0 140 (37)
1 time 61 (52) 115 (56) 0 0 165 (44)
2-3 times 40 (34) 49 (24) 159 (99) 94 (100) 4(14)
4-6 times 6 (5) 201 101 0 16 (4)
7+ times 0 0 0 00 00
Total answering this question 118 (100) 205 (100) 160 (100) 94 (100) 375 (100)
B.25 Gynaecological examinations

1-2 times 65 (66) 7 (34) 147 (97) 90 (100) 276 (85)
3-8 times 28 (29) 63 (45) 3(2) 00 7 (19)
9+ times 5 (5) 30 (21) 101) 0 2 (1
Total answering this question 98 (100) 140 (100) 151 (100) 90 (100) 325 (100)
Q.27 Attending classes antenatal

training during pregnancy

Yes 60 (50) 66 (32) 77 (34) 48 (38) 88 (23)
No 59 (50) 141 (68) 147 (66) 77 (62) 292 (77)
Total answering this question 119 (100) 207 (100) 224 (100) 125 (100) 380 (100)
Q.28 Reasons why not attending

It was not offered 30 (52) 88 (64) 70 (49) 36 (47) 91 (32)

| did not feel the need for that 17 (29) 27 (20) 26 (18) 5(20) 169 (59)

| had no time/opportunity 11 019) 23 (17) 30 (21) 19 (25) 27 (9)
Other? * # 18 (13) 6 (8) #

Total answering this question 58 (100) 138 (100) 144 (100) 76 (100) 287 (100)
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Table 4.2 Antenatal Russian Russian Russian Russian Norwegian
training and/or classes and | 2000 BFH 2000 2002 BFH 2002 2000
preparation for pregnancy (%) NBFH (%) (%) NBFH (%) (%)
and childbirth
Number of women in the surveys 119 214 225 126 382
Q. 29 Did your husband /partner
attend the classes/participate
in the antenatal training
Yes, all the classes 6 (10) 2 (3) 10 (13) 4 (8) 31 (36)
Yes, some of them 13 (22) 11 07) 13017) 14 (29) 33 (38)
No, never 41 (68) 52 (80) 54 (70) 30 (63) 22 (26)
Total answering this question 60 (100) 65 (100) 77 (100) 98 (100) 86 (100)
Q. 50 Preparation for pregnancy
and childbirth at women’s
consultation and maternity home®
Pregnancy
very well or well 49 (43) 60 (32) 87 (43) 59 (53) 283 (77)
neither well nor badly 16 (14) 46 (25) 65 (32) 29 (26) 49 (13)
not very well or badly 19(17) 33 (18) 22 (11) 8(7) 6(2)
there was no need 30 (26) 45 (25) 30 (19) 15 (14) 29(8)
Total answering this question 114 (100) 184 (100) 204 (100) 111 (100) 367 (100)
Cervical dilatation
very well or well 37 (36) 38 (22) 97 (49) 55 (52) 241 (67)
neither well nor badly 24 (23) 3521 49 (25) 23 (22) 67 (19)
not very well or badly 26 (25) 67 (39) 32017) 15 (14) 21 (6)
there was no need 17 (16) 30 (18) 19 (10) 13 (12) 33(9)
Total answering this question 104 (100) 170 (100) 197 (100) 106 (100) 362 (100)
Delivery
very well or well 48 (44) 45 (26) 111 (56) 66 (61) 279 (76)
neither well nor badly 16 (15) 38 (22) 47 (24) 18 (17) 51 (14)
not very well or badly 28 (26) 64 (37) 31 (16) 16 (15) 16 (4)
there was no need 17 (16) 27 (16) 9(9) 9 (8) 23(6)
Total answering this question 109 (100) 174 (100) 198 (100) 109 (100) 369 (100)
Delivery of placenta
very well or well 39 (37) 36 (22) 104 (55) 57 (59) 229 (64)
neither well nor badly 16 (15) 38 (23) 50 (27) 18 (17) 70 (20)
not very well or badly 30 (29) 65 (39) 24 (13) 14 (13) 22 (6)
there was no need 20 (19) 28 (17) 10(9) 15 (14) 37 10)
Total answering this question 105 (100) 167 (100) 186 (100) 104 (100) 358 (100)
Postpartum period
very well or well 45 (42) 56 (32) 115 (59) 73 (68) 252 (68)
neither well nor badly 16 (15) 33 (19) 43 (22) 14 (13) 71 (19)
not very well or badly 27 (25) 58 (34) 26 (13) 9(8) 21(8)
there was no need 20 (19) 25 (19) 10 (9) 12 (11) 24 (7)
Total answering this question 108 (100) 172 (100) 194 (100) 108 (100) 368 (100)
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Table 5 Russian Russian Russian Russian Norwegian

Admittance to, and stayin | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
hospital during pregnancy (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q. 31 Placed in hospital
during pregnancy®
Yes 65 112 124 60 59

Q. 32 How many times were you
hospitalised for 24 hours or more

1 time 33 (51) 55 (49) 61 (49) 36 (60) 46 (78)
2 times 20 (31 30 (27) 37 (30 11 (18) 6 (10)
3 or more times 12 (19) 27 (24) 26 (21) 13 (22) 7 (12)
Total answering this question 65 (100) 112 (100) 124 (100) 60 (100) 59 (100)
Q. 34 How long did you stay in

hospital all in all

1-6 days 3(9) 5(9) 5(4) 3(9) 41 (70)
7-13 days 9014) 29 (26) 25 (20) 22 (37) 7 (12)
14+ days 53 (82) 78 (70) 94 (76) 35 (58) 11019)
Total answering this question 65 (100) 112 (100) 124 (100) 60 (100) 59 (100)
Q. 33 Cause of being in hospital

Risk of premature labour 46 (71) 66 (59) 73 (59) 33 (55) 10017)
High blood pressure 30 (20 35 (31) 14011 8 (13) 24 (41)
Oedemas 15 (23) 34 (30) 26 (21) 7 (12) 12 (20)
Vaginal bleeding 6 (9) 6 (5) 11 (9) 3(9) 5(8)
Nausea and vomiting 8 (12) 11 (10) 8 (B) 10(17) 2 (3)
Inflammation of the bladder 00 00 32 00 1(02)
High blood sugar (diabetes) 0 (0) 101) 101) 1(2) 2 (3)
Poor growth of the foetus 4 (B) 11 (10) 10 (8) 0 (0) 2 (3)
Infections, accomp. by fever 4(6) 3 (3) 1M 3 (5) 4(7)
Other 6 (9) 14 (13) 19 (19) 20 (33) 19 (32)
Total answering this question 65 (100) 112 (100) 124 (100) 60 (100) 99 (100)
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Table 6.1 Russian Russian Russian Russian Norwegian
Birth procedures | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
8.41 Birth procedures ’
In the prenatal unit
Shaving of the pubis and/or
perineum
yes 77 (68) 151 (76) 143 (68) 73 (62) 23 (6)
no 35 (31) 47 (24) 65 (31) 43 (36) 345 (93)
don't know 101 101 4(2) 2(2) 2
Total answering this question 113 (100) 199 (100) 212 (100) 118 (100) 370 (100)
Enema/mimi-enema
yes 101 (86) 165 (83) 175 (82) 93 (80) 66 (18)
no 16 (14) 33(17) 36 (17) 24 (21) 302 (82)
don't know 0 101 2 0 1(0)
Total answering this question 117 (100) 199 (100) 213 (100) 117 (100) 369 (100)
Trying to start labour by
rupturing the membranes,
induced by the doctor
yes 75 (69) 94 (56) 117 (59) 43 (38) 102 (28)
no 29 (27) 65 (39) 76 (38) 69 (61) 256 (69)
don't know 4(4) 95 6(3) 2(2) 11 (3)
Total answering this question 108 (100) 168 (100) 199 (100) 114 (100) 369 (100)
Trying to start labour by stimulation
with medicaments
yes 50 (48) 63 (38) 87 (43) 28 (25) 63 (17)
no 49 (47) 91 (56) 102 (51) 81 (72) 304 (82)
don't know 6 (6) 10 (6) 12 (B6) 4(4) 2
Total answering this question 105 (100) 164 (100) 201 (100) 113 (100) 369 (100)
Stimulation of labour by manual
cervical dilatation
yes 30 (30) 43 (30) 65 (33) 16 (14) 37 (10)
no 55 (55) 84 (58) 90 (46) 84 (75) 302 (83)
don't know 15 (15) 17 (12) 40 (21) 12 (11) 24 (7)
Total answering this question 100 (100) 144 (100) 195 (100) 112 (100) 363 (100)
Needle inserted in the arm vein
yes 63 (58) 88 (55) 114 (55) 33 (30) 140 (38)
no 45 (41) 69 (43) 82 (40) 78 (70) 226 (61)
don't know 101 2 11 (5) 0 2
Total answering this question 109 (100) 159 (100) 207 (100) 111 (100) 368 (100)
During dilatation stage
Use of labour-stimulating means
to accelerate labour
yes 49 (44) 52 (33) 85 (42) 21 (19) 99 (27)
no 56 (51) 95 (60) 90 (44) 81 (75) 258 (71)
don't know 6 (5) 11(7) 29 (14) 6 (6) 6 (2)
Total answering this question 111 (100) 158 (100) 204 (100) 108 (100) 363 (100)
Lye flat during the dilatation stage
yes 43 (41) 89 (56) 73 (36) 33 (30) 26 (7)
no 56 (53) 58 (37) 109 (54) 67 (61) 328 (91)
don't know 77 12 (8) 21 (10) 10 (9) 7(2)
Total answering this question 106 (100) 159 (100) 203 (100) 110 (100) 361 (100)
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Table 6.2 Russian Russian Russian Russian Norwegian
Birth procedures Il 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
Q.41 Birth procedures continued
A catheter was used to void the
bladder
yes 38 (39) 100 (59) 95 (27) 23 (21 79 (22)
no 68 (63) 63 (37) 142 (69) 83 (79) 283 (78)
don't know 2 (2) 8 (5) 8 (4) 5(9) 3 (1)
Total answering this question 108 (100) 171 (100) 205 (100) 111 (100) 365 (100)
During expulsion stage
Pushed to the instruction of the
midwife or obstetrician
yes 87 (78) 141 (80) 160 (78) 80 (73) 134 (37)
no 23 (21 32(18) 41 (20) 29 (26) 212 (59)
don't know 1M 3 (2) 5(2) 1M 12 (3)
Total answering this question 111 (100) 176 (100) 206 (100) 110 (100) 358 (100)
Doctor/midwife pressed on the
stomach
yes 38 (36) 94 (39) 76 (37) 30 (27) 25 (7)
no 63 (59) 98 (63) 117 (87) 75 (68) 327 (9N
don't know 6 (6) 3 (2) 12 (6) 5(9) 6 (2)
Total answering this question 107 (100) 155 (100) 205 (100) 110 (100) 358 (100)
Doctor/midwife stimulated labour by
pinching /tickling
yes 22 (22) 22 (19) 48 (24) 14 (13) 53 (19)
no 73 (74) 121 (82) 139 (70) 92 (89) 295 (83)
don't know 4 (4) 4 (3) 13 (7) 2 (2) 8 (2)
Total answering this question 99 (100 147 (100) 200 (100) 108 (100) 356 (100)
Massage/dilatation of the cervix
yes 29 (28) 33 (24) 39 (20 77 75 (21)
no 47 (46) 77 (56) 123 (62) 85 (80) 233 (65)
don't know 26 (26) 28 (20) 38 (19) 14 (13) 49 (14)
Total answering this question 102 (100) 138 (100) 200 (100) 106 (100) 357 (100)
Disinfectants applied to wash the
perineum
yes 63 (63) 91 (60) 125 (63) 58 (53) 309
no 15(19) 28 (18) 27 (14) 30 (28) 215 (61
don't know 22 (22) 34 (22) 48 (24) 21019 109 (31)
Total answering this question 100 (100) 153 (100) 200 (100) 109 (100) 354 (100)
Episiotomy performed
yes 35 (34) 96 (37) 71 (39) 23 (22) 63 (18)
no 65 (63) 91 (60) 118 (58) 82 (77) 289 (81
don't know 33 4(3) 14 (7) 22 3
Total answering this question 103 (100) 151 (100) 203 (100) 107 (100) 355 (100)
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Table 6.3 Russian Russian Russian Russian Norwegian

Birth procedures lll 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 229 126 382

Q.41 Birth procedures continued
A local anaesthetic in the perineum

was administered
yes 22 (23) 38 (28) 73 (36) 19 (18) 27 (8)
no 70 (73) 92 (67) 105 (52) 77 (73) 300 (85)
don"t know 4 (4) 7(3) 23 (11 10 (9) 27 (8)
Total answering this question 96 (100) 137 (100) 201 (100) 106 (100) 354 (100)

During delivery of placenta
Hard pressure on the stomach to
stimulate placenta delivery

yes 28 (26) 77 (47) 83 (41) 29 (27) 65 (19)

no 72 (67) 79 (48) 88 (44) 61 (58) 253 (73)

don "t know 77 8 (3] 31 (13) 16 (15) 31(9)
Total answering this question 107 (100) 164 (100) 202 (1000 106 (100 348 (100)

During the postpartum period
Injection for contractions was

administered
yes 59 (55) 68 (45) 84 (41) 49 (43) 106 (29)
no 31 (29) 62 (41) 82 (40) 44 (39) 194 (53)
don"t know 18 (17) 21 (14) 40 (19) 20 (18) 63 (17)
Total answering this question 108 (100) 151 (100) 206 (100) 113 (100) 363 (100)

lce was put on the stomach to
stimulate contractions

yes 75 (69) 177 (96) 76 (37) 86 (74) 2Mm

no 30 (28) 6 (3) 126 (61) 29 (25) 353 (98)

don "t know 3(3) 101 4(2) 101 a
Total answering this question 108 (100) 184 (100) 206 (1000 116 (100 360 (100)

Cervix was examined after delivery by
inserting a speculum in vagina

yes 34 (52) 72 (60) 100 (49) 60(55) 13 (4)
no 24 (37) 36 (30) 80 (39) 37 (34) 270 (77)
don’t know 7 (11) 13011 24 (12) 13012) 68 (19)
Total answering this question 65 (100) 121 (100) 204 (100) 110 (100) 351 (100)
The vagina and/or the perineum was
sutured
yes 93 (51) 106 (64) 146 (70) 94 (48) 281 (78)
no 33 (32) 49 (29) 61 (29) 96 (50) 78 (22)
don’t know 18017) 12 (7) 2 (1) 2 (2) 2 (1)
Total answering this question 104 (100) 167 (100) 209 (100) 112 (100) 361 (100)
A catheter was used to void the
bladder
yes 48 (48) 129 (75) 91 (44) 48 (43) 94 (19)
no 47 (47) 39 (23) 106 (51) 98 (52) 294 (82)
don"t know 6 (6) 4 (2) 11 (8) 5(9) 9 (3)
Total answering this question 101 (100) 172 (100) 208 (100) 111 (100) 357 (100)

Rapport 2004:5 « Norwegian Institute of Public Health 123



Table 6.4 Russian Russian Russian Russian Norwegian
Birth procedures IV 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
Q.42 Did they explain to you various
methods of examination and
intervention, did they discuss them
with you beforehand
Yes, they discussed and explained and 56 (52) 50 (28) 67 (32) 38 (35) 196 (59)
discussed everything, | could decide for
myself
Yes , they discussed and explained 27 (25) 64 (35) 52 (25) 30 (28) 103 (31)
everything, but | couldn’t make my own
choice
No 23 (19) 67 (37) 71 (34) 34 (31) 16 ()
Other 2 (2) 0 (0 17 (8) 7 (B) 19 (6)
Total answering this question 108 (100) 181 (100) 207 (100) 109 (100) 334 (100)
Q. 40 Could you during labour
Move around the room freely
yes 86 (78) 122 (68) 156 (73) 90 (80) 292 (80)
no 23 (21) 58 (32) 55 (26) 21 (19) 66 (18)
do not remember 2(2) 0 201 101) 6 (2)
Total answering this question 111 (100) 180 (100) 213 (100) 112 (100) 364 (100)
Drink whenever wanted
yes 64 (65) 85 (54) 147 (70) 30 (28) 334 (91)
no 32 (32) 72 (46) 58 (28) 69 (65) 329
do not remember 3(3) 101 4(2) 77) 0
Total answering this question 99 (100) 158 (100) 209 (100) 106 (100) 366 (100)
Eat whenever wanted
yes 20 (24) 18 (13) 46 (23) 17101 240 (68)
no 58 (70) 119 (86) 143 (73) 91 (87) 88 (25)
do not remember 5 (6) 201 8 (4) 3(3) 27 (8)
Total answering this question 83 (100) 139 (100) 197 (100) 105 (100) 3595 (100)
Urinate whenever wanted
yes 95 (89) 145 (87) 172 (83) 95 (86) 309 (86)
no 11010 20 (12) 30 (14) 13 (12) 43 (12)
do not remember 11 201) 6(3) 2(2) 9(3)
Total answering this question 107 (100) 167 (100) 208 (100) 110 (100) 361 (100)
Q. 45 Was there any companion near
you during labour?
Yes 41 (35) 27 (14) 31 (19) 28 (24) 352 (95)
No, | did not want anyone 68 (59) 92 (46) 165 (78) 69 (60) 15 (4)
No, it was not allowed 7 (6) 81 (41) 17 (8) 18 (16) 401)
Total answering this question 116 (100) 200 (100) 213 (100) 115 (100) 371 (100)
Q. 48 Did anyone tell you, or maybe you
had a feeling, that if anything had
happened to your baby, it would have
been your fault?
Yes 23 (29) 66 (33) 72 (34) 23 (20) 3
No 62 (54) 99 (50) 114 (54) 75 (65) 358 (96)
Don’t remember 19017) 35 (18) 26 (12) 18 (16) 12 (3)
Total answering this question 114 (100) 200 (100) 221 (1000 116 (100 373 (100)
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Table 7 Russian Russian Russian Russian Norwegian

Way of delivery. Babies born- | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
sex, weight and length (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q. 38 Way of delivery

Application of forceps 2 (2) 6 (3) 8 (4) 2(2) 5(1)
Application of vacuum 2 (2) 0 0 0 13 (4)
Caesarean section 10(9) 38 (18) 31014) 21018) 40011
Spontaneous delivery 98 (88) 156 (78) 178 (82) 94 (80) 315 (85)
Total answering this question 112 (100) 200 (100) 217 (100) 117 (100) 373 (100)
Q. 52 Did you have a boy (boys) or a

girl (girls)?

Boy 52 (44) 106 (50) 118 (54) 58 (50) 203 (53)
Girl 67 (56) 104 (50) 100 (46) 58 (50) 177 (47)
Total answering this question 119 (100) 210 (100) 218 (100) 116 (100) 380 (100)

Q. 53 Mean weight and length of the

new born babies
Weight, grams 3337 3241 3400 3464 3555

Length, centimetres 52 51 52 52 50

1e5

Rapport 2004:5 * Norwegian Institute of Public Health



Table 8.1 Russian Russian Russian Russian Norwegian
After delivery | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
Q. 54 What was done to your baby
immediately after birth?
The baby was put on my belly as long
as | wanted
yes 91 (90) 77 (66) 132 (68) 73 (72) 283 (82)
no 10 (10) 34 (29) 56 (29) 27 (27) 63 (18)
don’t remember 0 (0) 5 (4) 7 (4) 1M 100
Total answering this question 101 (100) 116 (100) 195 (100) 101 (100) 347 (100)
The baby was with me a short while
and then taken away
yes 31 (56) 90 (74) 86 (45) 57 (58) 91 (29)
no 24 (44) 31 (29) 95 (50) 40 (41) 217 (70)
don’t remember 0 (0) 1M 9 (5) 1M 2
Total answering this question 55 (100) 122 (100) 190 (100) 98 (100 310 (100)
The baby was treated first, then given
to me
yes 16 (33) 50 (69) 59 (33) 25 (27) 320111
no 31 (63) 22 (29) 113 (63) 65 (71) 271 (89)
don’t remember 2 (4) 5 (7) 8 (4) 2(2) 100
Total answering this question 49 (100) 77 (100) 180 (100) 92 (100) 304 (100)
The baby was first given to me several
hours later
yes 10 (21) 37 (53) 31017) 22 (22) 20 (7
no 38 (79) 33 (47) 146 (80) 76 (78) 278 (93)
don’t remember 00 00 6 (3) 00 00
Total answering this question 48 (100) 70 (100) 183 (100) 98 (100) 298 (100)
The baby was placed in the nursery
yes 4(10) 42 (63) 32(18) 31(33) 2
no 36 (90) 25 (37) 142 (79) 62 (65) 287 (98)
don’t remember 00 00 5(3) 22 3
Total answering this question 40 (100) 67 (100) 179 (100) 95 (100) 292 (100)
The baby was taken to the intensive
care unit
yes 10 (23) 57 (72) 39 (22) 32 (34) 25 (8)
no 32 (74) 20 (29) 138 (76) 58 (62) 275 (91)
don’t remember 1) 2(3) 4 (2) 3(3) 2
Total answering this question 43 (100) 79 (100) 181 (100) 93 (100) 302 (100)
Other
yes 1017) 3 (60) 18 (18) 3(6) 14 (23)
no 5 (83) 2 (40) 79 (77) 45 (87) 48 (77)
don’t remember 0 (0) 0 (0) 6 (6) 4 (8) 00
Total answering this question 6 (100) 9 (100) 103 (100) 92 (100) 62 (100)
Q. 55 Was your hushand/partner with
you during the first hours after birth
Yes 38 (33) 22 (11) 39(18) 29 (29) 326 (88)
No 78 (67) 179 (89) 177 (82) 86 (75) 45 (12)
Total answering this question 116 (100) 201 (100) 216 (100) 115 (100) 371 (100)
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Table 8.2 Russian Russian Russian Russian Norwegian
After delivery Il 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)

Number of women in the surveys 119 214 225 126 382
Q. 56 What kind of room did you stay in
after birth in the postpartum unit
Separate room 32 (28) 66 (33) 63 (29) 35 (30) 67 (18)
Family room (1N 3(2) (1N 5(4) 2(m
Room for two women 43 (37) 71 (35) 112 (52) 42 (36) 145 (39)
Room for three women 39 (34) 45 (22) 39 (18) 35 (30) g(2)
Room for four women or more 101 17 (8) 2(mn 0 147 (40)
Total answering this question 116 (100) 202 (100) 217 (100) 117 (100) 370 (100)
Q. 57 Who could visit you in the
postpartum unit®
Husband /partner

yes * * 103 (53) 77 (78) ¥*

no * * 93 (47) 22 (22) *
Total answering this guestion # # 196 (100) 99 (100) #
Sisters/brothers of the baby

yes * * 26 (16) 12 (18) *

no * * 138 (84) 54 (82) *
Total answering this question # # 164 (100) 66 (100) *
Parents or other family

yes * * 88 (47) 43 (51) *

no * * 99 (53) 41 (49) *
Total answering this guestion # # 187 (100) 84 (100) #
Q. 59 Were you pleased with these
arrangements
Yes 62 (56) 65 (35) 84 (39) 62 (52) 337 (91)
No 36 (33) 84 (45) 99 (46) 23 (19) 17 (9)
Don’t know 1201 37 (20) 32 (19) 34 (29) 17 (9)
Total answering this question 110 (100) 186 (100) 215 (100) 119 (100) 371 (100)
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Table 8.3 Russian Russian Russian Russian Norwegian

After delivery lll 2000 BFH 2000 NBFH 2002 BFH 2002 2000
(%) (%) (%) NBFH (%) (%)

Number of women in the surveys 119 214 225 126 382

Q. 60 Where did your bhaby stay during

the day and the night

With me or in a bed near mine, both at 106 (93) 139 (69) 207 (94) 99 (83) 320 (87)

night and during the day

In the nursery between feeds, both at 2(2) 37 (18) 4(2) 10 (8) aMm

night and during the day

In the nursery only at night 4(4) 8 (4) 7 (3) 2(2) 18 (5)

In the new born unit for special care 2(2) 18 (9) 3 8(7) 10 (3)

Other 0 (0) 1M 0 (0) 1M 14 (4)

Total answering this question 114 (100) 203 (100) 221 (100) 120 (100) 367 (100)

Q. 61 Where would you like the baby to

be

In my bed or in his own bed near mine, 88 (77) 119 (60) 171 (77) 84 (70) 309 (84)

both at night and during the day

In the nursery both during the day and 0 13 (7) 6 (3) 9 (4) 3

at night between feeds

In the nursery only at night 26 (23) 65 (33) 41 (19) 28 (23) 35 (10)

Other 0 (0) 1M 3 (1) 3 (3) 22 (B)

Total answering this question 114 (100) 198 (100) 221 (100) 120 (100) 369 (100)

1e8
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Table 9.1 Russian Russian Russian Russian Norwegian

Breastfeeding and breastfeeding | 2000 BFH 2000 NBFH 2002 BFH 2002 2000
procedures | (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

@.62 When was your baby first put to
your breasts

A few minutes after birth 85 (73) 85 (43) 136 (62) 72 (61) 192 (51)
within the first hours after birth 18 (16) 39 (20) 40 (18) 23 (20) 154 (41)
several hours after birth 8 (7) 38 (19) 32 (15) 14 (12) 20 (9)

A day or a few days after birth 9 (4) 31 (16) 11 (3) 8 (7) 2M
The baby was not given the breast at all 0 6 (3) 101 1M 6 (2)
Total answering this question 116 (100) 199 (100) 220 (100) 118 (100) 374 (100)

Q.63 For how long (minutes), did the
baby suckle the breast for the first time

9 min. or less 19(19) 82 (48) 64 (33) 32 (31) 48 (16)
10+ 81 (81) 88 (52) 128 (67) 70 (69) 258 (84)
Total answering this guestion 100 (1000 170 (100 192 (1000 102 (100) 306 (100)

Q.64 Did you have any of the following
problems during your stay in the
postpartum unit

Breast engorgement

yes 41 (49) 78 (61) 80 (41) 57 (54) 154 (47)

no 43 (51) 50 (39) 116 (59) 49 (46) 175 (53)
Total answering this question 84 (100) 128 (100) 196 (100) 106 (100) 329 (100)
Sore nipples

yes 42 (47) 65 (54) 83 (42) 31 (30) 247 (71)

no 48 (53) 95 (46) 117 (59) 73 (70) 102 (29)
Total answering this question 90 (100) 120 (100) 200 (100) 104 (100) 349 (100)
“Thin" milk

yes 7 (10) 16 (18) 35019) 8 (8) 16 (5)

no 66 (90) 74 (82) 151 (81) 90 (92) 288 (99)
Total answering this question 73 (100) 90 (100) 186 (100) 98 (100) 304 (100)
Not enough milk

yes 10 (14) 35 (36) 40 (21) 17 017) 41013)

no 64 (87) 63 (64) 150 (79) 82 (83) 271 (87)
Total answering this question 74 (100) 98 (100) 190 (100) 99 (100) 312 (100)
Too much milk

yes 32 (42) 31 (34) 33 (18) 23 (24) 66 (22)

no 45 (58) 61 (66) 153 (82) 72 (76) 235 (78)
Total answering this question 77 (100) 122 (100) 186 (100) 95 (100) 301 (100)
The baby did not want to take the breast

yes 13(17) 42 (39) 35(18) 21 (21) 47 (15)

no 65 (83) 65 (61) 157 (82) 77 (79) 274 (89)
Total answering this question 78 (100) 107 (100) 192 (100) 98 (100) 321 (100)
Mastitis

yes 2(3) 0(0) 4(2) 2(2) 10

no 67 (97) 82 (100) 181 (98) 95 (98) 309 (100)
Total answering this question 69 (100) 82 (100) 185 (100) 97 (100) 310 (100)
Inverted nipples

yes 5(7) 7(8) 17 (9) 15 (15) 7(2)

no 67 (93) 80 (92) 174 (91) 83 (85) 308 (98)
Total answering this question 72 (100) 87 (100) 191 (100) 98 (100) 315 (100)
Flat nipples

yes g2 10 (12) 15(8) 6 (6) 24 (8)

no 64 (88) 77 (899 174 (92) 91 (94) 289 (92)
Total answering this question 73 (100) 87 (100) 189 (100) 97 (100) 313 (100)
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Table 9.2 Russian Russian Russian Russian Norwegian

Breastfeeding and 2000 BFH 2000 NBFH 2002 BFH 2002 2000
breastfeeding procedures Il (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q.64 cont. Did you have any of the
following problems during your stay at
the postpartum unit

Postpartum contractions

yes 42 (51) 63 (59) 94 (49) 38 (38) 260 (75)

no 41 (49) 43 (41) 98 (51) 63 (63) 86 (25)
Total answering this question 83 (100) 106 (100) 192 (100) 101 (100) 346 (100)
Severe pain "

yes 9 (14) 9(13) 40 (22) 19 (19) 41 (20)

no 56 (86) 62 (87) 146 (79) 79 (81) 166 (80)
Total answering this question 65 (100) 71 (100) 186 (100) 98 (100) 207 (100)
Depression or feeling unhappy

yes 16 (20) 27 (28) 42 (23) 17 (18) 54 (17)

no 63 (80) 68 (72) 145 (78) 80 (83) 256 (83)
Total answering this question 79 (100) 95 (100) 187 (100) 97 (100) 310 (100)
Disease

yes 4 (6) 3(4) 10 (5) 5(5) 8 (3)

no 60 (94) 68 (96) 176 (95) 91 (95) 234 (97)
Total answering this question 64 (100) 71 (100) 186 (100) 96 (100) 242 (100)
Other problems

yes 6 (10) 2(3) 26 (16) 19 (22) 24 (13)

no 52 (89) 61 (97) 136 (84) 67 (78) 161 (87)
Total answering this question 58 (100) 63 (100) 162 (100) 86 (100) 185 (100)

Q.65 Did they ask you to wash your
breast before giving it to your baby

Yes 31 (27) 115 (60) 61 (28) 26 (22) 8 (2)
No 84 (73) 76 (40) 156 (72) 92 (78) 360 (98)
Total answering this question 115 (100) 191 (100) 217 (100) 118 (100) 368 (100)
Q.66 If yes, what did you use to wash

the breast

Only water 16 (55) 37 (33) 29 (48) 11 (42) 8 (100)
Water and soap 11 (38) 73 (64) 28 (46) 13 (50) 0(0)
Water and disinfectant 0 (0) 3 (3) 0 (0) 0 (0) 0 (0)
Other 2(7) 1M 4(7) 2 (8) 0(0)
Total answering this question 29 (100) 114 (100) 61 (100) 26 (100) 8 (100)
Q.67 Did anyone show you how the

baby should be attached to the breast

Yes 100 (86) 163 (84) 180 (82) 104 (88) 222 (60)
No 6 (5) 18 (9) 23 (11) 7 (6) 27 (7)

| didn’t need to be shown 10 (9) 14 (7) 17 (8) 7 (6) 120 (33)
Total answering this question 116 (100) 195 (100) 220 (100) 118 (100) 369 (100)
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Table 9.3 Russian Russian Russian Russian Norwegian
Breastfeeding and 2000 BFH 2000 NBFH 2002 BFH 2002 2000
breastfeeding procedures lll (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382
(.68 How often did you get help with
feeding the baby in the postpartum unit
As often as | needed 59 (51) 99 (51) 93 (43) 64 (55) 255 (69)
Once or twice 18 (16) 45 (23) 47 (22) 26 (22) 19 (5)
| didn’t get any help 6 (5) 13 (7) 24 (11 9(8) 4 (1)
| didn’t need any help 33 (28) 38 (20) 55 (25) 17 (15) 90 (25)
Total answering this question 116 (100) 195 (100) 219 (100) 116 (100) 368 (100)
Q.70 Did they weigh your haby before
and after feeding
Always 8 (8) 19011 13 (6) 6 (6) 6 (2)
Often 11010 29 (17) 7(3) 10 (9) 11 (3)
Sometimes 18 (17) 46 (27) 33 (16) 13 012) 43 (12)
Once 16 (15) 16 (9) 15(7) 20 (19) 23 (6)
Never 53 (50) 61 (36) 141 (68) 59 (55) 277 (77)
Total answering this question 106 (100) 171 (100) 209 (100) 108 (100) 360 (100)
Q.71 If yes, did they show you the
results
Always 24 (35) 66 (50) 43 (33) 22 (26) 65 (64)
Often 5(7) 8 (6) 4 (3) 3 (4) 5(5)
Sometimes 8 (12) 17 (13) 11(8) 6 (7) 7(7)
Once 14 (21) 14011 11(8) 17 (20) 6 (6)
Never 17 (25) 27 (21) 62 (47) 37 (44) 19 (19)
Total answering this question 68 (100) 132 (100) 131 (100) 85 (100) 102 (100)
Q.72 Did they ask you to express your
milk manually on a regular basis after
the baby had a meal
Manually
yes 61 (58) 128 (72) 99 (47) 57 (50) 15 (4)
no 45 (43) 51 (29) 110 (83) 56 (50) 335 (96)
Total answering this question 106 (100) 179 (100) 209 (100) 113 (100) 350 (100)
With a milk pump
yes 16 (23) 10012) 16 (9) 2 (2) 15 (4)
no 55 (78) 77 (89) 167 (91) 92 (98) 327 (96)
Total answering this question 71 (100) 87 (100) 183 (100) 94 (100) 342 (100)
Q.73 How was the feeding time
determined in the
maternity/postpartum unit
Feeding was in accordance with the 17M 32 (17) 100 9(8) 5
schedule adopted in the postpartum
unit
The baby was fed when he showed 114 (99) 161 (83) 215 (100) 106 (92) 356 (99)
signs of being hungry
Total answering this question 115 (100) 193 (100) 216 (100) 115 (100) 361 (100)
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Table 9.4 Russian Russian Russian Russian Norwegian

Breastfeeding and 2000 BFH 2000 NBFH 2002 BFH 2002 2000
breastfeeding procedures IV (%) (%) (%) NBFH (%) (%)
Number of women in the surveys 119 214 225 126 382

Q.74 How did you know that the bahy

was hungry

Staff-members of the maternity/ 3(3) 20 (11) 10 (5) 13 (11) 6 (2)
postpartum would tell me

The baby cried loud 18 (16) 69 (36) 46 (21) 35 (30) 69 (19)
The baby searched for the breast, 95 (82) 102 (53) 160 (74) 68 (59) 288 (79)

suckled at his fists, made suckling
movements with his tongue, salivated
Total answering this question 116 (100) 191 (100) 216 (100) 116 (100) 363 (100)

Q.75 Did they tell you how long you
should feed the baby with each breast

Yes 99 10 (5) 10 (5) 4 (4) 26 (7)
No, feeding time continued until the 97 (92) 176 (94) 195 (93) 106 (93) 325 (91)
baby was satisfied

Other 00 2 4 (2) 4 (4) 7(2)
Total answering this question 106 (100) 188 (100) 209 (100) 114 (100) 358 (100)

Q.78 Was you haby ever given a bottle

Yes 98 35(19) 30 (14) 18 (15) 60 (16)
No 98 (85) 105 (56) 166 (77) 85 (72) 290 (79)
Don "t know 8 (8 47 (25) 20 (9) 15(13) 19 (5)
Total answering this question 116 (1000 187 (100 216 (100) 118 (100) 369 (100)
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Table 10 Russian Russian Russian Russian Norwegian
Personal feelings during 2000 BFH 2000 NBFH 2002 BFH 2002 2000
antenatal examinations and at (%) (%) (%) NBFH (%) (%)
the maternity home
Number of women in the surveys 119 214 225 126 382
Q.26 How, in your opinion, did they treat
you during the antenatal examinations °
| was treated as an individual
yes 49 (54) 69 (58) 89 (50) 73 (68) 327 (87)
no 24 (27) 33 (28) 57 (32) 23 (21) 21 (6)
don’t know 17 (19) 17 (14) 32 (18) 11010 21 (6)
Total answering this question 90 (100) 119 (100) 178 (100) 107 (100) 369 (100)
| felt coolness, formal exam.
yes 18 (21) 29 (26) 55 (31) 14 (14) 23 (7)
no 55 (63) 70 (63) 95 (53) 75 (76) 320 (90)
don’t know 14 (16) 12011 28 (16) 10 (10) 11 (3)
Total answering this question 87 (100) 111 (100) 178 (100) 99 (100) 3594 (100)
They were interested in my
opinions/wishes
yes 44 (52) 52 (49) 71 (42) 51 (52) 275 (76)
no 18 (21) 22 (21) 50 (29) 25 (26) 48 (13)
don’t know 23 (27) 32 (30) 49 (29) 22 (22) 39011
Total answering this question 85 (100) 106 (100) 170 (100) 98 (100) 361 (100)
My opinions/wishes were taken into
account
yes 40 (49) 45 (43) 81 (48) 67 (66) 300 (83)
no 14(17) 19 (18) 45 (27) 18 (18) 22 (6)
don’t know 27 (33) 42 (40) 42 (25) 16 816) 39 (11)
Total answering this question 81 (100) 106 (100) 168 (100) 101 (100) 361 (100)
Q.49 What attitude did you feel towards
yourself in the maternity home during
labour "
| was treated as an individual
yes 50 (58) 59 (56) 150 (76) 81(77) 329 (89)
no 25 (29) 25 (24) 27 (14) 6 (6) 20 85)
don't know 11 013) 21 (20) 20 (10) 18 (17) 19 (5)
Total answering this question 86 (100) 105 (100) 197 (100) 105 (100) 368 (100)
| felt coolness, formal exam.
yes 12 017) 22 (25) 15 (8) 4 (4) 12 (3)
no 54 (76) 51 (58) 145 (80) 84 (87) 335(93)
don’t know 5(7) 15017) 21012) 91(9) 13 (4)
Total answering this question 71 (100) 88 (100) 181 (100) 97 (100) 360 (100)
They were interested in my
opinions/wishes
yes 59 (73) 59 (58) 99 (54) 63 (66) 289 (80)
no g 23 (23) 38 (21) 13 (14) 42 (12)
don’t know 13 (16) 19 (19) 47 (26) 20 (21) 30 (8)
Total answering this question 81 (100) 101 (100) 184 (100) 96 (100) 361 (100)
My opinions/wishes were taken into
account
yes 54 (66) 55 (56) 108 (58) 66 (64) 318 (88)
no 4 (5) 13 (13) 33 (18) 16 (16) 16 (4)
don’t know 24 (29) 3131 46 (25) 21 (20) 28 (8)
Total answering this question 82 (100) 99 (100) 187 (100) 103 (100) 362 (100)
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Table 11 Russian Russian Russian Russian Norwegian
Evaluation of the the health 2000 BFH 2000 NBFH 2002 BFH 2002 2000
care service received during (%) (%) (%) NBFH (%) (%)
pregnancy, during and post

partum

Number of women in the surveys 119 214 225 126 382

Q.21 Experience with health care

system during pregnancy

Very good 14 (12) 21 (10) 22 (10) 9 186 (50)
Good 61 (51) 91 (44) 101 (45) 66 (53) 163 (43)
Neither good nor bad 21 (18) 52 (25) 59 (27) 38 (31) 22 (6)
Not very good 22 (19) 37 (18) 35 (16) 11 (9) 501)
Bad 101 4(2) 6 (3) 0 1(0)
Total answering this question 119 (100) 205 (100) 223 (1000 124 (100) 377 (100)
Q.36 Looking back, how would you

estimate your experience with the

health establishments (the maternity-

and postpartum ward etc) during this

childbirth

Very good 20(17) 17 (9) 35 (16) 12 (10) 208 (55)
Good 61 (53) 98 (50) 113 (581) 83 (67) 148 (39)
Neither good nor bad 29 (25) 66 (34) 59 (27) 22 (18) 13 (3)
Can hardly be called pleasant 54 15 (8) 15 (7) 7 (6) 10 (3)
Bad 0 101 0 0 0
Total answering this question 115 (100 197 (100) 222 (1000 124 (100) 379 (100)
Q. 81 How easy/difficult was it to

answer our questions

Easy to answer 85 (85) 137 (82) 195 (94) 82 (71) 237 (65)
Difficult to answer 10 (10) 28 (17) 9(4) 23 (20) 114 (31)
Very difficult to answer them 101N 2 (1 0 303 2(m
Other 4(4) 100 4(2) 7(6) 10(3)
Total answering this question 100 (100) 168 (100) 208 (1000 115 (100) 363 (100)
Q. 82 How much time, approximately,

did you spend answering this

questionnaire

Less than an hour 71 (68) 128 (72) 187 (85) 95 (81) 293 (80)
Between one and two hours 22 (21) 41 (23) 28 (13) 19 (16) 57 (16)
More than two hours 1101 9(5) 4(2) 4(3) 17 (9)
Total answering this question 104 (1000 178 (100) 219 (1000 118 (100) 367 (100)
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