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MIEPCOHATI30BAHOT METUITHHIDY

B Ogneci 8-9 tpaBus 2026 p. mpoiinuia V
BceykpaiHcbka  MDKAMCHMILTIHADHA — HAYKOBO-
NpaKkTHYHA KOH(EPEHIIisl 3 MIXKHAPOTHOI YJacTIO
«Uwuranas  iMeHi  mpodecopa  OmekcaHzapa
OnexciioBuua 3emiHcekoro. Bix iHHOBalii B
aKyIIEPCTBI, TIHEKOJIOTIT 1 PernpoxyKTOoNOorii 0 H
MepCOHAI30BaHOI ~ MEAMIMHU', OpraHizoBaHa
OpnecbkuM BijuineHHssM Acowialii akymiepiB-riHekonoriB  Ykpainu, OJechKiUM HalllOHaJIbHUM
MeIMYHUM yHiBepcuTeToMTa JlemapramMmeHTOM oXxopoHH 310poB’st Onechkol 00nacHol epkaBHOL
aZMiHiCcTpaIlii.

Y pobotri koudepenuii B3suin ydacth mnoHax 400 ywyacHukiB 3 Ykpainu, Ipnannii,
Hinepnanai, Mongosu, ['py3ii, Bonrapii, V30ekucrany. Cepen cmikepiB — Bigomi mpodecopu
€Bponu Ta Ykpainu - Maiikn Poocon, @emnilllumne, H0piii JJonatok, Kim En in, Jlanillxananze,
Tersina Tarapuyk, Onbra ['pumienko, Oner [onstHoBebkuit, Pycnan Tkauenko, Haraist 3eninchbka,
Haranis Aunpieus, Onena KpaBuenko, Cranicnas Illnaiinep, Banepis Mapiuepena, Irop [maguyk,
Haranis PoxxkoBchka, Bikropisi Haropha, Tersna €pmonenko, Citnana [TocoxoBa, Onekcanap
Bynuiok, Banentuna Mimenko, ['ynbcum ManacoBa, MapuHa 3aropoyK4eHKO Ta iH.

[1ix gyac meHapHAX Ta CEKUIWHMUX 3acigaHp OyinH PO3TISIHYTI aKTyalbHI TUTaHHS:

® 3HIDKCHHS MaTEPHHCHKOI Ta IEpUHATAIBHOI CMEPTHOCTI;

® 0e3MeYHOro aKyIIepcTBa B yMOBaX BiHH;

® Cy4aCHHX ITiJXO/iB IO BEICHHS BariTHOCTI BUCOKOTO PU3UKY;

o npoiTaKTUKK aKylIepchbKUX KpoBoTed, BrpoBamkeHHs Patient Blood Management ta
ERAS - nporokony;

® MMapeHTePaNbHOI MIEPUOIePAiHHOI AaHTHO10THKONPODITaAKTHKH;

o meHemxMeHTy PASD, ennomerpiosy, CITKS, maromnorii eagomerpis;

® SKICTh JKUTTS JKIHOK ITiCJISl BariHAJbLHUX IIOJIOTIB;

® PENPONYKTHBHUX BTPAT Ta HEBMHOIIYBAHHS BariTHOCTI;

® [IEPCOHATI30BAHOI MEHOIAy3aIbHOI TOPMOHAIIEHOL TeparTii;

® poJIi BariHaJIbHOrO MiKpoOioMy Ta iH(peKIiiHoro (akropa y >kiHOYOMY 3/10pOB’T;

® CyJacHMX CTpaTeriii CKpHHIHTY paKy IIHMHKN MaTKH;

® MDKIUCIUILTIHAPHHUX aCHEKTiB 30epexeHHs PenpoJyKTHBHOTO 3/J0pOB’S;

® MEIMYHOI OCBITH, KOMYHIKaIlii Ta Mi>KHAPOIHOI iHTErparii KIiHIYHUX TPOTOKOIIB.

YyacHuky KoH(epeHUii BiA3HAYWIM, IO CyJacHI BUKJIMKH CHCTEMI OXOPOHH 370pOB’S
VYxpainu, 1mo’s13aHi 3 BIHHOIO, 1eMOrpadidHOI0 KPH3010, 3POCTAHHSIM YacTOTH PENpPOLYKTHBHUX
BTpaT, IepeJuyacHUX MOJIOTIB, OMNEPAaTHBHOI'O PO3POPKEHHS Ta TIHEKOJOTiYHOi IaToJIOoTii,
MoTpedyroTh KOHcOMiJamii NmpodeciiiHol CHUIBHOTH, IOJANBIIOrT0 BIPOBAPKCHHS HPUHIIUIIIB
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JIOKa30BOI MEIUIMHN Ta TOCHICHHS MDKIUCIMIUIIHAPHOI B3a€MOZIIT 32 YMOB HIEPCOHATI30BaHOTO
T AXO7y.

3a pesynabraTamMu poOdoTH KOH(EPEHII] YYaCHUKH YXBAJIMJIN HACTYIHI peKOMeHAALii:

1. Opranam ynpagsJiiHHS 0XOPOHOIO 310POB’H:

1.1. CopusiT TmOAAJBIIOMY BHPOBAPKEHHIO CYYAaCHMX MDKHAPOAHUX  KIIHIYHHX
PEeKOMEHAAlIH y MPaKTHKY aKyIepChbKO-TIHEKOJIIOTIYHOI JTOTOMOT'H.

1.2. TlocunuTH perioHaNbHI MporpaMu NpO(MITAKTUKH MaTEpUHCHKOI Ta TNMepHHATAIbHOI
CMEpTHOCTI, BIPOBAKYBaTH Ta 3a0e3NeuyBaTH BUKOHAHHS MOCTIHHOTO MOHITOPHHTY CKJIaIHUX
BUIIAJIKiB TIEPUHATAIBHOI TATONOTI] Y CIiBIpalli 3 OpraHaMi CHCTEMH OXOPOHH 3/10pOB’S, y T.U. 3a
YMOB MYNbTHUATHCHHUILTIHAPHOTO IiIXOY /10 BEIEHHS BariTHOCTI BUCOKOTO PU3HKY.

1.3. Po3mmpuTi MOXITMBOCTI PAHHBOTO CKPUHIHT'Y OHKOT1HEKOJIOTiYHOI ATONOTii, 30KpeMa
HPV-ckpuninry.

1.4. TlinTpuMyBaTH PO3BUTOK NEPHHATAIBHUX LEHTPIB Ta MYJIbTHANCIMIUTIHAPHUX KOMaH]
JUISl BEICHHSI BariTHUX BHCOKOI'O PU3UKY.

1.5. AKTHBI3yBaTH NpOrpamMH NMCUXOEMOLIITHOT MATPUMKH XKIHOK B yMOBaX BOEHHOT'O 4acy.

2. 3ak1agaM BMIIOI MeAMYHOI OCBITH Ta npodeciiiHum aconiamiam:

2.1. TlponmoBxwuTH iHTErpamito Mi>KHApOJAHOTO JOCBIy Ta OCBITHIX NPOTrpaM y CUCTEMY
HICIAAUIUIOMHOI OCBITH JIiKapiB.

2.2. Po3mmproBaTd CHMYJSLiHE HaBYaHHS Ta TPEHIHTM 3 HEBIJKJIAJHUX CTaHiB B
aKyIIEPCTBI Ta FHEKOJIOri].

2.3. TlinTpuMyBaTH HayKoBI JOCHIDKEHHs Yy cdepl MepcoHali3oBaHOi MEIMIMHY,
PENpOILyKTOJIOTIT Ta IePUHATOINOTII.

2.4. TlocunuTn MiKHApOAHY aKaJeMidyHy CHIBIpALIO Ta y4acTh YKpaiHCbKUX (haxiBIiB y
ri100aabHUX NpodeciiHuX iHIIlaTHBaX.

3. [IpakTHYHUM JiKapsiM aKylIepaM-TiHeKoJoram:

3.1. BmpoBamkyBaTH CydyacHi JOKa30Bi a&JIrOPUTMH BEICHHS BariTHOCTi, IOJIOTIB Ta
T'HEKOJIOT1YHOI aTOJIOT1i.

3.2. BHUKOpPUCTOBYBAaTH MEPCOHANI30BaHMI MigXiZ 10 BHUOOpY JIKYBaJbHOI TAKTUKU 3
ypaxyBaHHSIM PENPOAYKTUBHUX IIaHIB NaI[lEHTOK.

3.3. Tlocunut yBary 10 NpOQIIaKTHKUA aKyIIEPChbKHX TPaBM, KPOBOTeY, 1HQEKIIHHUX
yCKJIaTHeHb Ta TPOMOO3iB.

3.4. AXTHBHO BIIPOBa/DKYBaTH HPUHIMIM KOMYHIKAIIHHOT O€3MeKH Ta MapTHEPCHKOI
B3a€EMOJIT 3 MaIli€HTKaMHU.

3.5. CopusiTé MIXIUCIUILTIHAPHIN B3aeMOIiT y BEJJCHHI CKITaJHUX KITIHIYHUX BUIMAIKIB.

KongepeHuis miarBepauia BUCOKUH PIBEHb YKPATHCHKOI aKyIIEpChbKO-TiHEKOIOTIYHOT
IIKOIHM, BAXKJIMBICTh MDKHAPOAHOI CHIiBHpami Ta HEOOXiAHICTh TOHANBIIOTO pPO3BUTKY
MIEPCOHATI30BAHOTO MiAXOY 10 OXOPOHHU KIHOUOTO 3I0POB’ S

VY4acHUKU KOH(EpeHIlii BHUCIOBIIOIOTh HIMPY BASYHICTH 30poitHuM Cuinam Ykpainu 3a
MOJXJIMBICTh IPOBOAWUTH HaYKOBY, OCBITHIO Ta KIiHIYHY IisSUTbHICTh HABITh B YMOBaX BifHU.
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Introduction.The failed induction of labor is associated with a higher rate of maternal and
fetal morbidity because it increases the unwanted effect of emergency cesarean section. It is also
associated with an increased risk of numerous adverse maternal and perinatal outcomes such as
uterine rupture, nonreassuring fetal heart rate tracing, postpartum hemorrhage, stillbirth, and
severe birth asphyxia.

Objective. To identify the reasons for failed labor induction.

Methods.The retrospective study was conducted among 342 women undergoing labor
induction at the Odesa Regional Perinatal Center. The indications for induced labor were the
factors specified in the main orders of the Ministry of Health: gestational age 41+6 days,
prolonged preeclampsia, diabetes mellitus, premature rupture of membranes, etc. Mechanical
cervical dilation was performed using an intracervical balloon. The next day for women, if the
intracervical balloon was removed naturally, induction of labor was performed with intravenous
oxytocin. If the cervical dilation was greater than 3 cm, mechanical dilation was not performed. If
adequate uterine contractions were not achieved with oxytocin on the same day, an amniotomy
was performed on the following day.

Results. This study showed that the prevalence of failed induction was 93-27.2% (95% CI:
18.7-35.3%). The failure of induction of labor was 2.5 times more common in primiparous
women. The presumed reasons for failed induction of labor were: large fetus (22-6.4%), twins (15-
4.4%), severe preeclampsia (12-3.5%), gestational diabetes mellitus (7-2.1%), obesity (32-9.3%),
uterine scar (5-1.4%). An immature cervix of less than 4 points on the Bishop scale was found in
15 (4.4%) pregnant women, which indicated insufficient preparation for induction of labor.

Conclusions. This study revealed that the magnitude of failed induction was higher when
compared to other similar findings. Bishop scores, membrane status, and parity were significantly
associated factors with failed induction. Preparation of the cervix before commencing induction is
recommended to improve induction success.
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