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Dear Readers,

We continue our work after one year of
rest. During this period the journal was placed in
the ROAD - the Directory of Open Access
Scholarly Resources, that rises it’s visibility.

To make the journal more interesting, we
decided to broaden our thematic scope and

publish not only the scientific articles, case

reports and the review articles, but also news and events dedicated to women health
issues- conferences, congress etc.

As usually, we are ready to cooperate with all who are interested to publish their
articles, case reports that concerns women health and news from their regions about women
activities in this very actual and important area.

Thank you for being our authors and readers

With great respect ,
Editor in Chief G wg¢ b
Nino Zhvania MD; PhD;

President of Georgian Medical Women’s Association

Associated Professor of Grigol Robakidze University
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STILLBIRTH IN GEORGIA - CALL FOR ACTION
Abuladze M., Sharabidze N., Shelia T., Ananikovi S., Lomashvili S.

Women’s Rehabilitation Association

Stillbirth is a significant problem of public health in both developed and developing
countries, including Georgia. It is related to psycho-social, economic, demographic and health
determinants.

Stillbirth is a terrible fact for parents, families and doctors who are responsible for
pregnant women. The survey conducted in Great Britain was used to assess the psychological
state of parents after they suffered from stillbirth (n=473). 68% mothers and 44% fathers had
more than 4 negative psychological symptoms after the accident. This number decreased to
35% in women and 13% in men after 9 months. Problems arise in family relationships within
9 months after stress (women— 9%, men — 5%) (2,3,4). In the world, 144 researches have been
conducted to study the psychological condition. Across countries 4,2 million women suffer
from depressive symptoms in the period following stillbirth (5,6,7,8). According to the data
collected by International Stillbirth Alliance, 85% of parents refer to internet forums, 30%
apply to support groups, 30% resort to religious leaders and 55 % contact public health
specialists (9,10).

Stillbirth results in psychological stress for physicians. 95% of them suffer from
severe psychological problems (sense of guilt, fear, stress, depression, weakness), 65% think
that they need support (qualification — 30%, support from colleagues-5%, support from their
organization-5%) (11,12,13).

SOCIAL FACTOR - How does the society perceive perinatal loss?

1. 45% of people think that parents should never talk about stillbirth;

2. 39% believe that it is natural selection;

3. Only 16 % express the right approach towards this topic (parents and society must

talk about stillbirth).

Such approach to loss promotes formation and further strengthening of taboo and
stigma, which in turn contributes to prolongation and intensification of mourning, and in some
cases- violence against women. (14).

According to 3 scientific works conducted around the world, data was assessed on
financial expenses (direct and indirect expenses). The cost of stillbirth is 10-70% more than
the cost of childbirth. The cost of a pregnancy following stillbirth is also 600-5600 USD
higher than the cost of a pregnancy with a normally developing fetus. There are also indirect

costs in the cases of stillbirth, which arise due to wrong management of the post-mortem



period. The trauma of stillbirth gives way to various problems among couples: they get
divorced; they isolate themselves from society or lose their jobs. In order to determine the
cause of death, couples undergo general check-ups, which also increases the cost (15,16).

The money spent on prevention of perinatal loss, will be returned to the society 25-
fold as the economic and social value of those babies, who are saved.

STILLBIRTH FROM THE DEMOGRAPHIC POINT OF VIEW

During pregnancy, parents have certain hopes and dreams about their future children,
but instead they are struck with stillbirth or neonatal death. There is a great chance of
development of further problems (divorce, secondary infertility, stillbirth in the following
pregnancy). All this negatively affects demographic indicators of the country.

STILLBIRTH FROM A MEDICAL POINT OF VIEW

Stillbirth is a significant indicator for the assessment of medical care. Investment in
preventive measures of perinatal loss will give us triple benefit: reduction of mothers’,
newborn, and fetal deaths.

Figure 1.
Dynamics of stillbirth indicators per 1000 births in Georgia

14

12.7

T T T T T T T T T d
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

SOURCE: National Statistics Office of Georgia

Stillbirth, together with early neonatal mortality, creates an integrated indicator —
perinatal mortality, which is considered one of the main indicators in the assessment of the
quality of medical care available for pregnant women, mothers and newborns. In 2011 the
stillbirth criterion was changed across the country: more specifically, a newborn’s death
within the first 3 minutes of birth is now classified as early neonatal mortality rather than
stillbirth, as it was considered before. This resulted in alteration in the ratio of cases of

stillbirth and early neonatal mortality.



According to the World Health Organization, the rate of stillbirth and early neonatal
mortality for Georgia should not exceed 1.2, which has only been observed in 2009 over the
past few years.

In 2010-2013 the ratio of stillbirth and early neonatal mortality exceeded the number
recommended by the World Health Organization. According to the data of 2013 (World
Health Organization), this index was 1.8 and in 2014 - 2.5. All of this indicates the tendency
of increase in incidence of deaths.

A research was conducted in Georgia in order to explore tendencies of stillbirth. The
research was aimed at: 1. Identification of challenges, that exist in the field of maternal and
child health; 2. Study of the causes of stillbirth on the basis of review of medical
documentation and 3. To develop recommendations based on analysis of obtained data.

Retrospective scientific research conducted by the Women's Rehabilitation
Association is the first attempt to analyze stillbirth in our country.

The retrospective study of the cases of stillbirth in Georgia was conducted in 2014.
The cases from years 2008 -2013 were studied. The study of medical documents of 2008-
2012 and the first half of 2013 was conducted on the example of two largest maternity homes
in the country. From the second half of 2013, all cases of stillbirth were studied throughout
the country.

The research design included researches of stillbirth documentation using a special
questionnaire created by the researchers of Women’s Rehabilitation Association. The
questionnaire was developed in order to study medical conditions related to stillbirth.

Retrospective research was carried out in the following stages:

1) The official statistics of stillbirth was studied for years 2008-2013;

2) Information about stillbirth was obtained from the electronic database of the
hospitals;

3) Medical documentation of stillbirth cases was studied through a special
questionnaire;

4) Epi-info 3.5.1 was used for data analysis.

DATA COLLECTION TOOL. The special questionnaire created for the collection
of data was focused on the following issues: the demographic characteristics of the mother,
obstetric anamnesis, information about the last pregnancy and labor, as well as identification
of the causes of stillbirth.

During the pre-research period, 3 researchers were trained by special training. Before

starting the research, a pilot study of the medical documentation of stillbirth was conducted in



a maternity home that was chosen at random. The pilot study was finally modified to the data
collection tool.

1308 cases were studied during field works. 297 cases from 2013 and 1011 cases from
2008-2012. These groups were divided into 2 subgroups according to gestational age: early
stillbirth- 22-27 weeks; late stillbirth- 28 weeks and more

LIMITATION: During the study only the maternity houses were examined.
Documents of antenatal care were not discussed and interviews were not conducted with the
mothers who had experienced stillbirth.

RESULTS:

Only the data from 2013 will be discussed in the following article.

While analyzing the tendencies of stillbirth, special attention was paid to the study of
risk-factors. Specifically for this purpose, the cases of stillbirth were grouped according to
gestational age: 22-27 weeks and 28 weeks and more [fig. 2].

Figure 2.
Comparison of stillbirth cases according to gestational age (2013)
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33% of pregnancies were terminated at 22-27 weeks of pregnancy, 40%- at 28-36
weeks, and 27% of stillbirths occurred at 37 weeks of pregnancy or more.

The study showed that stillbirth most commonly occurs at 21-34 weeks of pregnancy
(66.7%). In 7 % of these cases there were stillbirths present in anamnesis [fig. 3-6].
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Figure 3.

Somatic pathologies developed at 22-27 weeks of pregnancy (2013)

Figure 4.

Somatic pathologies developed at 28 weeks of pregnancy and more (2013)
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Figure 6.
Pregnancy complications 2013 (late stillbirth)

B Preeclampsia

2%

¥ Gestational hypertention
“ Cervical insufficiency
¥ Premature placental

abruption
B Fetal anomalies

Fetal growth restriction

Rhesus isoimmunization

According to the study, 55.6% of mothers were residents of urban areas, 44.4%-
residents of rural areas. However, it should be noted that the most of the medical documents
did not include patient’s address. There were some difficulties in analyzing socio-
demographic data because the absolute majority of medical documents did not specify
information on marriage. Most of the mothers 81.3% were housewives, while others were
employed in various fields: 3.7% - financier, 3.2% - teacher, 2.7%-manager, etc.

CONCLUSION.

Presented research is the first attempt to analyze stillbirth in Georgia. Data analysis
has shown that prevention of stillbirth was possible with adequate management of antenatal
and intranatal periods. The study gave us an opportunity to see the challenges that exist in
Georgia in terms of maternal and child care services. The priority areas were also identified
where the interventions are necessary in order to reduce the number of stillbirth cases.

As a result of the research, the most prevalent causes of stillbirth have been identified
as the following: preeclampsia, Rh- isoimmunization, fetal anomaly and fetal growth
restriction.

The study also revealed:

* Incomplete filling of medical documentation;

* Late identification of a pathology and its insufficient management in antenatal care;

* Low level of education in population;

* Absence of patanatomical study in stillbirth cases.

RECOMMENDATION.

Following recommendations were formulated: development of national guidelines for
proper management and prevention of stillbirth; implementation of national guidelines and

protocols for improvement of quality of medical care; autopsy of all stillborn babies weighing
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2500 grams and more; pathology-anatomic research of all cases; bacteriological research of
placenta in all cases of inflammatory lesions of placenta (acute chorioamnionitis, chronic
inflammation of the placenta and decidua); development of a strategy for management of
stillbirth by creation of preventive and rehabilitative measures; educating women of

reproductive age about stillbirth and antenatal care.
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STILLBIRTH IN GEORGIA: CALL FOR ACTION
Abuladze M., Sharabidze N., Shelia T.,
Ananikovi S., Lomashvili S.
Women’s Rehabilitation Association
SUMMARY

Aim of research is studying the causes of stillbirth in Georgia. The study of medical
documentation of stillbirth cases in 2013 was done at two maternity hospitals in Tbilisi that
were selected at random.

Results: The research identified the following as the main causes of stillbirth:
preeclampsia, rhesus isoimmunization, fetal growth restriction and fetal genetic/structural
abnormalities.

Conclusions: The following actions need to be taken: creation and implementation of
unified medical documentation and a national guideline, study of placental and umbilical cord
pathology in all cases of stillbirth, suggestion of an autopsy, raising awareness and providing
information about stillbirth to women of reproductive age.

Keywords: stillbirth, pregnancy, psychological stress, bereavement care.
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MEPTBOPOXJIEHHUE B I'PY3UH- BBI3OB JIJI1 AKTUBHOI'O JEVMCTBUS
Abynaoze M., lllapabuoze H., lllenusn T.,
Ananuxoea C., JTomawmeunu C.
Acconuanms ’Kenckoro 310poBbsi
PE3IOME

Heas uccnenoBanus: McecnenoBanue npuduH MEpTBOPOXKIACHUS B [ py3un.

Metoabl 1 MHCTPYMeHTHI : M3ydenne MenunuHckoil nokymeHtauuu 2013 rona
IBYX POAMIBHBIX JOMOB T. TOwnmcu. BpIOOp pOIMIBHBIX JOMOB MPOXOAWUI METOAOM
ciydaifHOro otoopa.

PesyabTaThl HMcciaenoBaHusi: B pesynprare uccienoBaHue — ObUIM  BBISBIICHBI
CIIEYIOIINE MPUYMHBI MEPTBOPOXKIACHMS: IPEdKIIANCHUS, PE3yC M30MMMYHHU3alLUs, MOPOKU
pa3BUTHSA I10Ja, BHYTPUYTPOOHAs 3a/iepkKKa pa3BUTHS IIJI0/A.

3akiarouenne: Ha ocHoBe aHain3a MMEIOIIMXCS JaHHBIX ObUIM  pa3paboTaHbl
CIEIyIOIINE  pPEKOMEHJAlMM: Uil  NPEeBEHUMM UM [PAaBWIBHOIO  MEHEKMEHTa
MEPTBOPOXKIACHUS  UMIUIEMEHTAlUsl W pa3padOTKa HALMOHAIBHOTO TaljylaiiHa; ayTOIICHUs
MepTBOro miaojga ¢ Maccod 2500r u Bellle; NATOJOI —AaHATOMHYECKOE HCCIIEOBaHUE
TUTALIEHTH! ¥ MYIIOBHHBI BO BCEX CIIydasX MEPTBOPOXKIEHUs; pa3paboTKa TaKTHKH BBEICHUS
MEPTBOPOKIACHHUSI U MOCIEAYIOIEro IEepUoJIa; IMPOBEIECHUE KOMIUIEKCHBIX, IO3TAIHbIX
peadMINTAlIMOHHBIX ~ MEPONPUSATHI;, O3HAKOMHTENIbHbIE O€celbl W JIKIMHW HaCeNeHHs ,
0CO0EHHO Cpeu KEHIIMH PENPOTyKTUBHOTO BO3PACTa O MEPTBOPOXKICHUN U aHTEHATAIbHOM

HAOJIIOICHUH.
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TEHJIEPHBIE PA3JINYUS CTPOEHUSI IUMBUYECKOM OBJIACTH
KOPbBI MO3T'A MYKYHUH U )KEHLHIUH
HU.H. bozonenosa, JI.U. Manogeesa

®OI'BHY «Hay4ynblii HeHTp HeBpoaorun», r. Mocksa, Poccus

B coBpeMeHHO# MenuIMHE W OMOJIOTUM Pa3BHBAETCS HOBOE HAINPABIICHHE B HAYKE O
Mo3re — reHjepHas Heiipomopdonorus [1, 2, 3, 4]. Llenpto renaepHoit HelpoMopdororuu
ABIISICTCS  MCCITIEIOBAaHME OCOOCHHOCTEH M BaXKHEHIIMX pa3auuuii B CTPYKTypHOMU
OpTraHU3aIMH MO3Ta MY>KYHMH U JKEHIIWH. DTO HEOOXOIUMO JJIsi TOHUMAaHHUS BBICIICH HEPBHOM
JESATEIbHOCTH MY>KUMH U JKEHIIMH.

OMOUMOHATIBHBIN ()OH U SMOLMOHATbHAS OKPACKa MOBEACHUS Y MY)XUUH M SKCHIIUH
3HAYUTENIBHO pa3nudarrcs [5, 6, 7, 8]. JKeHmuHbl 601€€e CKIIOHHBI BRIPAXKaTh CBOU YyBCTBA,
KaK, HaopuMep, 4yBCTBAa pPaJOCTH, JIOOBH, a TAaK)KE YyBCTBO CMYILEHUS, N€4alld, CTpaxa,
COCTpa/laHusl, B TO BPEMsI KaK MY>KUMHBI Yalle NPOSBISAIOT YyBCTBA IOPAOCTH, arpeccui,
BpaxkaeOHoctH [9]. Ilo mHenuio HekoTopwix aBTopoB [10, 11] 5T BHeumHHME pazaHUUs
SMOLIMOHAIBHOIO IIOBEJECHUS MYKUMH M JKEHUIMH SIBJISIFOTCS PE3YyJbTaTOM  BIIMSIHUS
BOCIIMTAHMSI U OKPY’KAIOLIEH COLMAIbHOM Cpelbl, KOIZla MajbUMKOB C JIETCTBA BO MHOTHX
CEMbSIX U B LIKOJIE yUaT CKPbIBAaTh UyBCTBA, HE MPOSIBJIATH UX HA JIOASX.

bbulo  oTMEueHo, HYTO MYXKYMHBI OTJIMYAIOTCA  OOJblell  aMOMIIMO3HOCTBIO,
HE3aBHCHUMOCTBIO, PallMOHAIBHOCTBIO, B TO BpEMs KAaK JKEHUIMHbI YYyBCTBEHHBI, HEXHBI,
OOImUTENBHBL. My)KUMHBI  OTJIMYAIOTCS arpecCUBHOCTBHIO, HAMOPHUCTOCTBIO, JKEJIaHHWEM
JOMUHHPOBATH HAJl COOECETHIUKOM M OKPYXAIOIIUMH JIOAbMHU. JKEHIIMHBI 00jiee TaKTHYHBI,
rubOkue B 0OIIEHNHU, MEHEE CaMOyBepeHHbIE [6].

JKeHmuHbI Jyulie My>KUYMH paclo3HAarOT dMOIMOHAIbHOE HACTPOECHUE COOECEIHUKA.
JUig My’>KYMH XapaKTepHbIM SIBISETCS ciabas CBA3b C POJACTBEHHHKAMM, B TO BpEMs Kak
KCHIIIMHBI TECHO OOIIAIOTCS C YWIEHAMH CBOCH CEMbH, C POJUTEISIMH, C IEThMH.

B cinyuae Heynaum, korga My)KYMHAa pacCTpPOEH WM HaxXOOUTCS B CTpecce, OH
CTapaeTcsi yeIUHHUTHCS, TOOBITh B OJUHOYECTBE. DTO HEOOXOAMMO €My dTOOBI 001yMaTh
npobnemy, B3ATh ce0si B pyKH, HalTH NpaBuiibHOE pemieHue. JKeHIMHa B cilydae Heyaay
0OBIYHO CTapaercs paccka3aThb 00 dTOM CBOMM OJIM3KUM. JKEHIIMHA HYKIACTCSI B TTOMOIIIH
Apy3eil, B UX MOAJEPKKE, 0J00peHuH. B mpoTHBHOM cily4yae oHa HAUMHAET ce0sl UyBCTBOBAThH
JIMIIEHHO! JII00BU U BHUMAaHMUSL.

B ciydae koH(pukTa HaOMIOAAIOTCS Pa3HbIC JIMHUY MOBEACHUS Y MY>KUMH M KCHIIUH.

My>4rHa HEPEIKO pacleHUBACT KOHPIIMKT KaK MPOSIBICHUE COPEBHOBAHUS U KOHKYPEHLIUU
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U TIBITAETCS TPU 3TOM B35Th KOHTPOJIb B CBOM PyKU. JKEHIIMHA HpU KOH(IUKTE 4YacTo
3aHUMAeT MO3UIUI0 00OPOHBI WIIM 3AIIUTHI, MIPUXOJS K BBIBOAY, YTO OOCYKIACHHE TOW WU
MHOM ITpOOJIEMBI YK€ UCUEPIIAHO.

My>X4uHBI SIBISIOTCS OOJiee arpecCHBHBIMM, 4eM KeHUIMHbI. [Ipu obuzae, raese
MY>KUMHA MOXET J1aTh BOJIIO CBOMM UyBCTBaM M BO3HHMKAIOT CCOPBI, IPAKH.

XKenmuHaMm cBOMCTBEHHBIM SABIISIETCS O0JIBIIAst KOMMYHHUKA0EIBHOCTh, CIIOCOOHOCTD K
o01IeHut0, 00JIbIasi SMOIMOHANIFHASL YYBCTBUTEILHOCTD, 3a00TIMBOCTh. Kopa nmumoOndeckoit
00JIaCTH KOpBI HEIMOCPEICTBEHHO CBf3aHA C OCOOCHHOCTSAMH (OPMHUPOBAHUS SMOLUH.
[lcuxuyeckass CyObEeKTHBHAS CTOPOHA NMPOTEKAET MPHU HETOCPEACTBEHHOM YYaCTUH HOBOM
Kopbl. Eciii mo kakoi-nmnbo mpudrHe IMOIMOHAIbHAS peaklus OyAeT NpoTeKkaTh 0e3 yyacTus
HOBOH KOpBI, TO 3Ta peakius OyeT BBIPaKaThCs B OOLIMX JABUraTEIbHBIX aKTax, 0e3 HaIuuus
MICUXUYECKOT0 NepekuBanus. JKeHIMHbBI COBEPIIEHHO MHAYE MepeHocsT 00ib [12].

[Tone 24 numOuyeckol 00JACTH KOPHI MO3Ta YEJIOBEKA COCIUHSETCS C MOTOPHBIMU
JOTIOJTHUTENBHBIMA ~ TIOJSIMHM, YYacTBYsl B JIBIDKCHHMHM PyK, a TaKKe MOXET OBbITh
B3aMMOCBSI3aHO NPSAMBIMU KOPTHKO-KOPTHKAJIBHBIMU CBSI3IMU C OTJEJIaMHU MOTOPHOM KODBI,
OTBEUAIOLIMMH 32 IBUJKEHUE JINLA U IBUKEHUE IJ1a3.

Taxoke 3TOT OT/HEN TUMOMYECKONW KOPBI MOXKET OBITh BOBJIEUEH B HEKOTOPHIE ACHIEKTHI
CIIyXOBOH M BOKaJbHOH HMHTETrpallMyd W TAaTOTeHe3, MMesl CBSI3U C MpePpOHTAIBHON KOPOH,
y4acTBOBAaTh B BOJIEBOM KOHTPOJIE HAJl YMOLIMOHAJIBHBIM [TOBEJICHUEM.

B Hacrosiiee BpeMs ¢ CBSA3M C pa3BUTHEM HeWpoBusyanuzauuu [13, 14] u
MHTEHCUBHBIM HCIIOJIb30BAHUEM HEHPOTHUCTOJIOTMYECKUX METOAMK B MEIUIIMHE M OMOJIOTHH,
IIUPOKO  OOCyXKJaeTcs M JUCKyTHpyeTcss Tmpobjema monoBoro jammMoppusMa U
MEXIOJIYIIapHOH aCUMMETPUHU MO3ra YEJI0BEKA.

MATEPHUAJ U METO/bI HCCJIIEAOBAHMUAI.

Ilenpto Hamero ucciaeaoBaHUs ObUIO BBIBICHUE H3YUEHHE LUTOAPXUTEKTOHUKU
TMMONYECKOi 00J1acT KOPhI MO3Ta MYXYHH M KCHIIUH.

W3ydeHnne LUTOAPXUTEKTOHMYECKOTO CTPOCHUS MO3ra MYKYMH M JKEHIIUH OBLIO
MPOBEACHO HAa MO3Tax M3 KOJUICKIMU J1TA0OpaTOPHUH aHATOMHM M APXUTEKTOHHKH MO3Tra
OI'bHY HIIH. HccinenoBanuch ciydad, HE HMEBIIHE IIPU KU3HM HEBPOJOTMYECKUX H
NICUXUUYECKUX 3a00JI€BaHUI.

[{uTOApXUTEeKTOHNMYECKH OBLIO M3Y4YEHO KOPKOBOE Moje 24 mepeaHei JTUMOnYecKon
00JIaCTH KOpbI MO3ra MYXYUH U OKEHIIMH. LlUTOapXUTEKTOHMYECKOE HCCIIeI0BaHNE
MPOBOJIMIIOCH HAa HEMPEPBIBHBIX CEpUAX NapaUHOBBIX TOTAIBHBIX (DPOHTAIBHBIX CPE30B
JIEBOT'O U MPABOTo IMOJIyLIApUH MO3ra B3pOCJIOro YejJoBeKa, OKpalleHHbIX 1o Meroay Huccns

Kpe3wIoM (UOJIETOBBIM B MOJU(HUKAIMU JTaOOpaTOPHUH aHATOMHUU U APXUTEKTOHUKU MO3Ta.
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Tonuuna cpesa 20 Mkm, uzyvancs kaxasiii 40 cpes. Beero uccienosano 20 nonymapuit - 10
y MyXkuuH, 10 y xxeHuuH (Bo3pact ot 20 1o 59 ner).

Jlnst onpesieneHnst BEIMYUHBI TUIOIMAAN MPO(UIBHOTO N0 HEMPOHOB MCIIOJIB30BANICS
MOp(GOMETPUYECKHI  METOJ C  HCIOJIB30BAaHHEM  AJIEKTPOHHO-ONTHYECKOH  CHCTEMBI
“DiaMorph cito-W” (Poccust) u “Leica” (I'epmanus). U3mepenue 1uiomanyd npoduibsHOTO
MOJISi TPOBOAMJIOCH Y  HEHPOHOB, MMEBIIMX XOPOILIO  BBIPAKEHHBIC SAPO, SAPBIIIKO U
mutornazmy (06. 100, Ok. 10). O0BEM BBIOOpKH B UCCIEAYEMOH CTPYKTYpe KaKIOTO
nostymapus coctaBui 100 HEMpPOHOB.

Bbluncnenue MpOLEHTHOTO COOTHOUICHHSI KOPKOBBIX HEHPOHOB IO BEJIWYHHE
npodWIBHOTO TOJII HEHPOHOB MPOBOAWIOCH IO  KJaccu(UKauu, pa3padoTaHHON
Manodeesoit JI.U. u OpxexoBckoit H.C. bputo BeIZIENIEHO 5 KI1accOB BEIMYMHBI HEHPOHOB —
cBepxmainblie Hedponsl (10 70,0 MKMz), mansie (70,1-170,0 MKMz), cpeanne (170,1-290,0
MkM®), kpymHsie (290,1-500,0 Mm®), cBepxkpymnHbie (cBbime 500,1 M),

[upuna Bcero momepeyHrKa KOPbl U €€ OTJCNIbHBIX [IUTOAPXUTEKTOHUYECKUX CIIOEB
U3MepsIIach MHKPOMETPHUECKUM MeTofoM moj Mukpockonom MBC-9 (06. 4, Ok. 7). B
Ka)X/I0M T0JTyIIapuu Obu1o mpoussezieHo 30 n3MepeHui.

OOpaboTka KOJMYECTBEHHBIX JAaHHBIX MPOBEACHA C TOMOLIBIO MPOrpaMMBbI
«Cratuctuka-6». 3HauMMblEe OTJIMYMSA ONPEIEISUINCh C  HCIIOJIB30BAHUEM {-KpUTEPHUsI
CrbrogenTta, napHoro Tecta Buikokcona, U-kputepusi-ManHa VYUTHU, TpU ypOBHE
3Haunmoctu P<0,05. Koadduument mexmnonymapHoil aCHMMETPHH W3yYE€HHBIX MapaMeTpoB
onpeaensics o popmyne: Kac = [(Mnes.-Mmp.)/[(Mnes.+Mmp.)/2]] x 100%, rae Mnes. —
CpeHee 3HAu€HUE MapaMeTpa B JIEBOM NOJylIapuu Mo3ra; Mmp. — cpeaHee 3HaueHHE
rapaMeTpa B IPaBOM MOJIYyIIApUUA MO3Ta.

PE3YJIBTATHBI U UX OBCYXJIEHUE

KopkoBoe mone 24 pacnonaraercsi Ha NOSICHOM WM3BUJIMHE, 3aHMMas €€ MepeaHHil
otaen (puc. 1). [Noscnas uzBnnmna (Gyrus cinguli) siBisieTcs OHOM U3 OCHOBHBIX M OOJIBIINX
110 pa3Mepy U3BWINH, PACIOJI0KEHHBIX HAa MEIMaIbHON IOBEPXHOCTH MOIyLIApUs MO3ra.

[Ipu comocTaBieHNH HUTOAPXUTEKTOHUKU MEPEIHEro JTUMOMYeckoro mois 24y
MY>KYMH M JKEHIIMH ObLI BBISIBIICH Psii T€HAEPHBIX oTiinunid. Hambosee cymiecTBEHHBIM M3
HUX SIBJSIETCS OOJbIIAsi €r0 TYCTOKIETOYHOCTD y JKEHIIMH 110 CPAaBHEHHIO ¢ MY>KYMHAMHU (pHC.
2).

B pesynbrare npoBeeHHOr0O MOP(HOMETPHUECKOTO UCCIEA0BaHMS MO 24 mepeaHei
TMMONYECKOi 00J1aCTH KOPBI MO3Ta Yy MYKYMH U JKEHIIWH ObUIN TaK)Ke BBISBICHBI TCHICPHBIC

0COOEHHOCTH UX CTPOCHHS.
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Puc. 1. Bopo3abl 1 M3BHJINHBI JUMONYECKOH 00/1aCTH KOPbI MO3ra YeJ10BeKa.
Tonorpadus nepeaHero TMuMOU4YecKOro noJjs 24

l.paracentr.
s.paracentr. r.marginal.s.cinguli

s.cinguli s.subpariet.
precuneus

s.parietoocipitalis

g.cinguli

corpus callosum ¢ . h06is callosi

Puc. 2. llnToapxutekToHUKA N0Jis1 24 nepeaHeii TMMONYeCKO M01001aCTH KOPBI
MO03ra MYKYMHbI U KEHIIUHBI.
Oxkpacka kpe3una ¢puoseroBbiM. 06. 2,5; Ok. 10.

MyxuuHa Kenmmna

vy JKCHIIMH IO CpPaBHCHUIO C MYKYUHAMU OTMCYACTCA YBCIMYCHHUC IIHUPHUHBI

MOIMNCPCUHNKA KOPbI OAHHOTO II0JIA, 0COOEHHO B paBoOM MOJIylIapud Mo3ra. B nesom

MOJTyLIAPUHU MO3Ta B CPEJHEM IO TPYIIE OHA paBHA Y KEHIIUH 2,36 MM, y MYy>K4uuH 2,32 MM,

B npaBoM — 2,54 u 2,39 MM CcOOTBETCTBEHHO. B mpaBoM mojymiapuu mo3ra reHJIepHbIC

OTINYHS BETUYHHBI IAHHOTO MOKa3aTells CTaTHCTUYecKu 3Haunmbl ipu P<0,05 (puc. 3).
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Puc. 3. llupuna kopsl m0Jis1 24 TMMONYECKO 00/1aCTH KOPBI B JIEBOM M IIPABOM
NMOJIYIIAPHH MO3ra Y MYKYUH U KEHIINH (MM)

(%)

.
&5 2.59 2.58 2.54
2-45 2.42
25 33235 2327 :
2
1.5
1
0.5
0
3 Ar-18 An-3 A A-236 Ar-32 MyzxunHbl JKeHIMHbI
MyKYHHBI Kenmunpi B cpeanem no rpynne

¥ JTesoe nonywapue  I[pasoe nonyuapue

® - reqyiepHble oTanums npu P< 0,05
B o0eux rpynmnax mmprHa KOpsI 1ojisi 24 B MpaBoM MOJTyIIapuu Mo3ra Obiia 0oJbIie,

4Y€M B JICBOM. OZ[HaKO Y KCHIIUH IMpaBonojJymapHasd aCUHMMETPUA BCIINIUHBL I[aHHOﬁ
XapaKTepUCTUKH YeTye BhipaxkeHa. Koadhument MexxnonymapHoi aCHMMETPUU B CPETHEM
10 TpyMIe paBeH y Myx4uH 3,2%, y ’KEeHIIMH — B JiBa pa3a Oosnbiie — 7,3%.

Puc. 4. lllupuna caos 111 B mose 24 ntumMOuveckoii 00,1aCTH KOPbI B J1€BOM U
NPaBOM NOJYLIAPHHM MO3ra Y MY>KYHH U KEeHIIUH (MM)

0.9 0.84
.
0.8
0.67 0.7 0.7
: 0.66
0.7 0.63 0.64 0.63 (.62
0.6 0.56 0.57
0.5 046
0.4
0.3
0.2
0.1
0
A-3 Ar-18 An-3 A A-236 Ar-32 MyzxunHbl JKeHIMHbI
MyKYHHBI Kenmunpi B cpeanem no rpynne

¥ JTesoe nonywapue  I[pasoe nonyuapue

® - reqepHble oTanums npu P< 0,05.
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W3mepeHne MMPHHBI OTAEIBHBIX CJOEB IMOKa3aJlo, YTO HAWOOJNbIINE T'eHJEPHBIC
orinuus HabmoxaoT B ciosx Il m V. B neBom momymapum mosra mmpuna cios Iy
*eHIKH paBHa 0,62 MM, y MyxuuH 0,57 mm. B npaBom nonymapuu mosra — 0,70 mm u 0,63
MM COOTBETCTBEHHO. B IpaBOM moiymapuu mMo3ra reHJepHble OTiauuus WHUpuHbL cios [II
cratuctuiecku 3HaunMbl ipu P<0,05 (puc. 4).

I'engepHble OTIIMYMA HAMHM TaKKe ObUIM BBISBICHBI MPHU HW3YyYEHHH IUIOIIAAN
npodunsHOTO M0 HelipoHOB B cioe 11 momst 24. V KeHIMH 10 CPAaBHEHHUIO ¢ MY>KUYMHAMH
oTMeYaeTcs 0OJIbINasi BEJIMYMHA 3TOTO MOKa3aTelsl, 0COOCHHO B IIPABOM IOJIYIIAPUUA MO3Ta.

AHnann3 MOp(OMETPHUYECKUX IaHHBIX IOKa3all, YTO B TPYIIIE K €HIIMH CPEIHS
BEJIMYMHA TPOPHUIBHOTO TOJII HEHPOHOB JAaHHOW CTPYKTYphl B JIEBOM IMOJyIIapUU
BApLUPOBANA OT Ciydast K caydaio or 169,8 1o 190,3 MKM® M B CpeiHeM IO IpyIIIe
cocrasisuia 180,9+55,4 MKMZ, y myx4uH — ot 158,1 1o 163,8 MKMZ, a B CPEJAHEM IO IrpynIe
6buta paBHa 160,9+45,1 mxm® (Boromemosa WM.H., Mamodeesa JLY., 2007). B mpaBom
MOJTyIIapUH MO3ra Mpo(UILHOE TI0JIe HEWPOHOB Y JKEHIIUH cocTaBisiio 192,4-212,7 MKM’, B
cpedHeM 10 rpymme 6510 pasHo 203,9+74,4 Mxv’, y MyxunH 161,7-174,5 MM, B cpeHeM
no rpymme cocrapmano 1682+53,8 mxm’. B rpymme sxemmme B crmoe Il mepemmeit
TMMOMYECKoil 001acTH KOpbI YeT4e BBIPAKEHA MPABOIMOINIYIIAPHAS ACUMMETPHs CpeIHen
BEJIMYUHBI IUIOLAI TPO(PHUIBLHOTO OISt HEHPOHOB (pucC. 5).

Puc. 5. IIpodunbHoe noJie HeiipoHoB B ciaoe 11 mons 24 aumoOunyeckoii odacTu

250
K *o
* ) 207 ® 204
200 * 181
175 169 168
158 162 164 161
150
100
50
0
Ar-18 An-3 A A-236 Ar-32 MyzxunHbl JKeHIMHbI
MyKYHHBI Kenmunpi B cpeanem no rpynne

¥ JTesoe nonywapue  I[pasoe nonyuapue

KOPBI MO3Ta Y MY:KUMH M 5KeHIIHH (MKM’)
* - MexxmnonymapHslie otinuus npu P< 0,05
® - reqepHble oTanums npu P< 0,05.
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AHanu3 MakCHUMaJbHOTO 3HAYEHHS NPOQPHUIBHOTO IOJII HEWPOHOB TAaK)KE BBISIBUI
3HAYUTEJIbHBIE OTIIMYMS MEXYy U3yUYEHHBIMU IpynnamMu. Y *EHIIMH 3TOT OKa3aTellb BO BCEX
MCCIICIOBAaHHBIX CIy4asix OOJbIle, YeM Yy MY>KYMH, KaK B JIEBOM, TaK U B IIPABOM IOJTyIIApUU
Mo3ra. B rpymnmne jxeHIMH MakCcUMallbHasl BEJIMYMHA LIEHTPAJIbHOTO CEUYEHUSI HEPBHBIX KIIETOK
B coe III momst 24 cocrapnsama B jeBoM momymapuu 318,5-333,4 MKM®, y MyX4HH BCETo
238,5-280,7 MKM’, B MPaBOM MOIYIMIAPHHA MO3ray KeHIHH 378,4-500,2 MKM’, y MyXdHH
TakKe 3HAYUTENIbHO MeHbIe - 303,2-341,3 MKM” .

[IpencraBiasioT MHTEpEC [aHHBIE 110 M3YUYEHUI0 HEMPOHHOIO COCTAaBa M3YyYEHHBIX
cioeB. Hamu ObITO BBISBICHO, YTO B TPYIIIE KEHIUH IO CPAaBHEHUIO C TPYMIION MYXYHUH BO
BCEX M3YUYEHHBIX CllydasX OTMEYaeTCs yBEIMUEHUE MPOLIEHTa HEHPOHOB KaK CpelHEH, TaK U
KpyIIHOM Benu4uHbl. Tak,y JKCHIIMH INPOLEHT HEUPOHOB CPEIHEr0 pa3Mepa B JIEBOM
nostymapuu Mosra B cioe III monsa 24 cocrasnsn 43%-59%, kpynHoro - 2%-5%, y MyK4uH
38%-41% wu 0%-2% coOTBETCTBEHHO. AHaJIOTHYHAasi 3aKOHOMEPHOCTb €IIE YeTde
HaOmolanach B TPAaBOM TMOJNYIIAPUU MO3ra. Y OJKEHIIMH HEWPOHBI CPEIHEH BETMYMHBI
coctaBisuin 49%-57%, kpynubie HelpoHbl cocTaBisin 8%-14%, y myxuun 40%-47% u 1%-
4% COOTBETCTBEHHO.

Takum oOpa3oMm,y OKEHIIMH mojie 24 OT JMYaeTcs OT AaHAJOTHYHOIOy MYXYHH
0oJIbIIIel BETMYMHON CPEeIHEro, MaKCUMAabHOTO pa3Mepa HelipoHoB cioes 11 u V, nporenra
HEHUPOHOB CPEAHEr0 M KPYIHOIO pasMepa, JIydlled BBIPA)KEHHOCTH IIPABOIIOIYIIAPHOU
HAIPaBJIEHHOCTH aCUMMETPUN U3YUYEHHBIX IapAMETPOB.

N3ydyenune HeMpoOHO-TIMaIbHBIX cooTHouleHud B ciosix III m V nona 24 noxaszano
cieayromiee. Y KCHIIMH MO CPAaBHEHUIO C MYXKYMHAMH OTMEYAeTCs HECKOJBKO OOJbIIas
I'YCTOKJIETOYHOCTh KOPbI JIaHHOM CTPYKTYpbl Mo3ra. Tak, HampuMmep, B JIEBOM MOJyIIApUU
Mo3ray sxeHmmH B cioe Il moms 24 muoTHocTh Heiiponos B 0,001 MM’ BemecTBa Mo3ra
paBHa 22,8, y MyxuuH — 19,6. B npaBom nonymapun Mo3ra reHiepHOe OTJINYHME BETUUMHbI
3TOTO TIOKa3aTelNiss MeHee 3HaYuTeNnbHO (puc. 6). CXxoaHas 3aKOHOMEPHOCTh HA0JI01a1ach U B
cioe V.

CrnenyeT TakXe OTMETUTh, YTO Y KECHILIUH IO CPAaBHEHHUIO C MYXXYMHAMU B €AMHHUILIE
o0beMa CJ0s COAEPXKUTCS OoJblliee YHUCIO TJIHOIMTOB, KaK B JIEBOM, TaK U B IPAaBOM
nostymapuu mosra. Tak, y skeHmuH B cioe 11l nomns 24 B neBoM nosyiiapuu Mo3ra B CpeJHEM
B 0,001 MM® MO3roBoro BewecTsa conepxutcs 49,5 rnmuoruToB, y MyxunH — 40,8, B mpaBom
nonymapun — 57,3 u 41,6 coorBercTBeHHO. B mpaBoM mnosaymapuM Mo3ra TeHIEpHbIE
OTJIMYMUS BEIUYMHBI TUIOTHOCTH BCEX TJIMOLUTOB 0o0jee 3HAYUTENbHbI M CTAaTUCTHUECKU

3Hauumsl 1ipu P<0,05 (puc. 7).
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Puc. 6. IlnotHoCTh HelipoHoB B ciaoe 111 nmonst 24 numoOnyeckoi 00J1acTH KOPBI
MO3ra y My>KUHH H skeHuuH (8 0,001 mv’).

30 %
% 27 *
26
25 25 .
< * % * 24
25 73 73 % 323
22 22
21 21
20
20 18
15
15
10
5
0
A-31 Ar-18 A-247 A-1 A-236 Ar-32 MyzxunHbl JKeHIMHbI
MyKYHHBI Kenmunpi B cpeanem no rpynne

¥ JTesoe nonywapue  I[pasoe nonyuapue

* - Mexmonymapssie otanuus npu P< 0,05.
® - reqepHble oTanums npu P< 0,05.

Puc. 7. ILlmoTHOCTH Beex rauonuToB B ciaoe 111 moas 24 numMonyeckoi 00J1acTH
KOPBI MO3ra y My:KUMH ¥ skeHmuH (B 0,001 Mm’).

80 *
69
70
*eo
* e 57
60 * :‘; 53 53
* 48 48 e
50 45 46
41 ¥ w 4q 2
40 36
30
20
10
0
A-31 Ar-18 A-247 A-1 A-236 Ar-32 MyzxunHbl JKeHIMHbI
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* - Mexmonymapssie otanuus npu P< 0,05.
® - reqaepHble oTanums npu P< 0,05.
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IIpoBeeHHBIE MCCIEIOBAHUS CTPYKTYPHOM OpraHU3allMd KOPKOBOro mnoyst 24

JIuMOnYeckoil 00jlacTh  Mo3ra 'y MYXKYMH M JKEHIIMH JIOCTOBEPHO MOKA3AJIH  DPIX

IIUTOAPXUTEKTOHNYECKUX IPU3HAKOB, XapPAKTEPU3YIOIINX €r0 HOJI0BON TUMOP(U3M.

W3mepenust MMPUHBI KOPHI M OT/AEIBHBIX €€ CJIOEB B Nojie 24 nepeaneit TMMOnyecKon
00JIaCTH KOpBI MO3ray MY>KYMH W JKEHIIMH TO3BOJIMJIM BBISIBUTH MPHU3HAKH MOJOBOTO
auMopdu3Ma. Y JKEHIIMH 10 CPAaBHEHHIO ¢ MY)KUYMHAMH HaOIIOAeTCsl yBEIMUYECHUE ITUPUHBI
MIONIEPEYHHKA KOPBI U UPUHBI ciioeB [Il u V.

ITo nanusiM Sowell E.R. et al. [15] TonmuHa KOpbl MO3Tra >KEHIIHMH OOJIBIIE B 3aHCH
BHCOYHOU M HIDKHEH MapueTaIbHOM 00JIaCTSAX MO3Tra M0 CPABHEHHUIO C MO3TOM MY>KUYUH.

XKeHmuHBl MO0 CpaBHEHHIO C MYXYMHAMH XapakTepU3ylOTcs Ooiee YeTKo
BBIPQ)KEHHOW MPABOCTOPOHHEW MEXKIIONYIIAPHOM acuMMeTpuei mons 24 numOudyeckon
obmactu kopel. MccnenoBanus Aramosa I1LA. u apyrux [3] mokasanu, 4To Ipu CpaBHEHUU
LIMPUHBI KOPbI 10JI1 7 JIEBOIO U MPABOI0 MOJIyHIApUH MO3ra MY>KUMH U JKEHIIMH TaKXe
HabmromaeTcst Mexnonymapaas acumMerpus [IpeoOinaganue muUpUHBI KOPHI OIS 7 MPaBOTro
MOJIyLIapyusi MO3ra JKCHIIMH HaJ LIMPUHOW KOPBI JIEBOI'O IOJIyLIApHUs MO3ra JKCHIIUH U
npeobiasaHie MUPUHBI KOPBI TMOJS 7 JIEBOTO TMONyIIApHs MO3ra MYXKYWH HaJ IPaBbIM
MOJIyIIapUeM MO3Ta MY)KUYHUH MOKET OBITh CBA3aHO C Pa3IMUUEM CTPATETWH BOCHPUSTHS U
00paboTKN 3pUTENHHON MH(POPMALIUK MEXIY MY)KUYMHAMU U KECHIIMHAMH, a TAKKe Pa3HbIM
IIPE/ICTAaBICHUEM Ce0s1 B OKPY>KAIOILIEM MUDE.

VY JKEHIWH M0 CPaBHEHUIO C MY>KYMHAMU B 1osie 24 oTMmevaercsi O0JbIIas BeIMYMHA
CpeaHero 3HaYeHHs Npo(UIBHOTO MOt HepoHOB ciod [II. DTu pasnuuus spue BbIpaKeHbI B
IIPaBOM IOJIyLIAPUHA MO3Ta.

Takum oOpazom, ObuTa BbISIBIEHA 3HAYMTENNbHAS MEXKIIONYIIApHAsS ACUMMETPHUS U
TeHJIEPHbIE Pa3IMuus CTPYKTYPHOH OpraHM3aliy NepeaHei IuMOndeckoi o0JacTu mMosray
MY>KYMH W JKEHIIUH. JIuTepaTypHble NaHHBIE CBUAETEIBCTBYIOT O TOM, YTO JMMOHYECKHE
CTPYKTYpbl MO3ra 00ECIIEUNBAIOT CIOXKHBIE NTOBEICHYECKUE PEAKIIMH, UMEIOLINE OTHOLIECHHUE
K MeXaHu3MaM namsTd U sMmolui. Mmerorcs cBeneHus o 0oJjiee TECHOM CBSI3W NPaBOM
remucdepsl ¢ audHIEPaTbHBIMU cTpykTypamu [16, 17]. Mbl momaraem, 4YTo JydInas
BBIPDQ)KCHHOCTb Y  JKCHIIMH IIPABOINOJIYIIAPHOM aCUMMETPUU LIUTOAPXUTEKTOHMYECKUX
IIPU3HAKOB, BO3MOJKHO, CBs3aHa C OOJIbLIEN BBIPAXKEHHOCTBIO Y HHUX SMOIMOHAIBHBIX
peakuuii Kak B MOBEACHUYECKUX aKTax, TaKW MPU BOCHPHUITHM U 3alIOMUHAHUM BEpPOATBHBIX
CTUMYJIOB.

ConocraBineHue  IUIOTHOCTH  HEHPOHOB B LUTOAPXUTEKTOHUYECKUX  CIIOSAX
TUMOMYECKON KOpBl MO3ra MYXKYMH U OJKEHIIMH YOEOUTEIbHO TO0Ka3ajo OOoJbLIYIO

T'yYCTOKJICTOYHOCTD 3TOM KOpbI B MO3T¢C XCHIIMH MO CPABHCHUIO C MO3I'OM MYIXKYHH. Hamm
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JAHHBIE KOPPEJIHUPYIOT C JAHHBIMM YYEHBIX, YCTAHOBUBIIUX AHAJOTMYHYH) 3aKOHOMEPHOCTH
NIPU W3YYEHUH JAPYTHX K OPKOBBIX MOJEH MO3ra My)XYMH M JKEHIIWH. JlaHHBIC O Oomblueit
IJIOTHOCTH HEWPOHOB B ACCOLIMATUBHOM 3aJHE BUCOYHOU KOPE Y MKEHILIUH [0 CPABHEHUIO C
TOM e 00JacThI0 KOpBI MO3ra MY)XYMH OBUIM THpEACTaBiIeHbl M B sutepatype [18, 19].
CornacHo JaHHBIM 3THX aBTOPOB, IUIOTHOCTh HEWPOHOB B 3aJHEW BHCOYHOW 0OJIACTH KOPHI
MO3Ta >KEHIIWH 3HAYUTENbHO OOJble, YeM IUIOTHOCTh HEHMpPOHOB B TOW K€ 00JAaCTH KOPBI
MO3ra My>K4HH.

Takum oOpazom, B pe3ynpTare IMPOBEACHHBIX HCCIECIOBAHUN OBUIM BBISABICHBI
TeHJICpHBIC PA3IINUUs CTPOCHUS TUMONYECKON 00JIaCTH KOPbI MO3Tra MY>KUYMH H KCHIIUH.

TpeOyloTcst OMONHUTENbHBIE HM3YYEHHS  TEHICPHBIX  pa3iu4yuiiii B CTPOCHUU
TOJIOBHOTO MO3ra MY)KYUH M JKCHIIMH JUIA JIy4lIero IOHMMAaHUS PAa3jIUM4Mii UX BBICIIECH

HEPBHOM JIESITEIBHOCTA U MOBEJACHYECKUX PEAKLUM.
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TEHJEPHBIE PA3JIMYASA CTPOEHUS IUMBAYECKOM OBJACTH
KOPBI MO3I'A MYKY1H U )KEHIIIUH
HU.H. bozonenosa, JI.U. Manogheesa
®OI'BHY «Hay4ynblii eHTp HeBpoaorumn», r. Mocksa, Poccus
PE3IOME

W3BecTHBI pa3nuuusi B BBICIICH HEPBHOW JAEATEIBHOCTH, SMOIMOHAIBLHOM (OHE U
OMOLMOHAJILHOM OKpacKe TIIOBEACHUS MYKUYMH M JKCHIIMH. B CBA3M C pasBUTHEM
HEHpOBU3yalIM3allMd M HCIOJb30BAHUEM HEMPOTMCTOJOTMYECKUX METOJIMK IpHoOpena
aKTyaJbHOCTh TpoOJIeMa MOJOBOTO AMMOP(U3MA U MEXKIIOIYIIAPHONM acCHMMETPUU MO3ra
yenoBeka. [IpoBeieHo H3ydyeHne UTOAPXUTEKTOHNYECKUX PA3IMUUil CTPOSHUS TUMOUYECKOI
00JIacTH KOpBl MO3ra MYXXYMH M JKEHIIMH B Bo3pacte oT 20 mo 59 ner. B pesyibrare
IIPOBEACHHOIO  HCCIENOBAaHUS  BBIABICH  KOMIUIEKC — LUTOAPXUTCKTOHUYECKUX U
MOpP(POMETPUYECKHX TapaMeTpPOB, XaPaKTEPU3YIOIIUX OCOOCHHOCTH TOJIIUHBI  KOPBI,
pa3MepoB HEWPOHOB M HX IUIOTHOCTH B JIMMOHMYECKOW 00JacCTH KOpPhI MO3ra MY>KYUH U
KEHIIMH. TpeOyloTcsl JONMOMHUTEIbHBIC W3yYeHUs] TEHACPHBIX pPa3IMYMiid B CTPOCHUHU
TOJIOBHOTO MO3ra MY)KYUH M JKCHIIMH JUIA JIy4lIEro IOHMMAaHUS PAa3jIM4Mi MX BBICIIECH

HEPBHOU ACATEIBHOCTH U NOBEACHYECKUX PEAKLUN.

Knrwuegvie cnoea: Mo3r My KUnHBI, MO3T KEHIIUHBI, INTOAPXUTEKTOHUKA, TUMONUeC-

Kast 00J1aCTh KOPBHI, 1oJie 24.
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GENDER DIFFERENCES OF THE CORTEX LIMBIC AREA
in Men And Women
1. N. Bogolepova, L.1. Malofeeva
Research Center of Neurology Moscow
SUMMARY

Differences in higher nervous activity, emotional background and emotional coloring
of the behavior of men and women are known. In connection with the development of
neuroimaging, the problem of sexual dimorphism and hemispheric asymmetry of the human
brain has becomes actual.

Cytoarchitectonics of limbic cortex of men’s brain and women’s brain has been
studied in 30 hemispheres of brain in age from 20 to 29 years old. Complex of
cytoarchitectonical and morphometrical parameters, characterizing the particular of thickness
of cortex, size of neurons, density of neurons, have been revealed in limbic cortex of men’s
brain versus women’s brain. Additional studies of gender differences in the structure of the
brain of men and women are required for better understand the differences in their higher
nervous activity and behavioral responses.

Keywords: aging, the men’s brain, the woman’s brain, the cytoarchitecture, limbic

cortex, area 24.
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IKCTPAKT 3EJIEHOI'O YAA KAK D®@PEKTUBOE CPEACTBO AJA
KOPPEKIIMU MACCBI TEJIA
Jypcmanaweunu JI., Icaniawmeunu M., Cuxapynuose
M., Uxukeuweunu H., Byneiweunu M.,
Jlooycanuosze H., Canuxuose T.
Tounanccknii I'ocynapcreennsiii MeqmuuHckuii Y HUBepcuTeT
I'py3uncknii YauBepcurer Jlasuaa Crpourens,

Tonaucu, I'py3us

Ha ceroansimauii nens mnpoOiema JMIIHETO Beca CTraja OJHOW U3 CaMbIX
o0cyxaaemMbIx crienuanucraMu Bcero mupa. [lo omenkam BO3, ¢ 1975 roxa uwmcio mronei
CTpaJalolIMX 0XXHPEHUEM, BO BCEM MHUpE BbIpociio Oosee ueM BTpoe. B 2016 rony 6oxnee 1,9
MuuIMapaa B3pocibix crapiie 18 ner (39%) wumenu uzObTouHbll Bec, a 13% crpaganu
okupeHueM. bonblinas yacTh HaceJIeHUs IIAHETHI IPOKUBAET B CTPaHaX, IJ1€ OT MOCIEACTBUN
M30BITOYHOIO BECA U OXKHUPEHUS YMUPAET OOJIbLIE JIIOJEH, YEM OT IOCJIEICTBUI aHOMAJIBHO
HU3KoW Macchl Te ja. B 2016 rony 41 Mumuimon paereil B Bo3pacTe A0 S5 JIET CTpajaiu
M30BITOYHBIM BECOM WJIM OXKUpeHueM [1].

Panee cumrtanoch, 4YTO M3OBITOUHBIA BEC M OKMPEHHWE — TJaBHAsl MpodiieMa TOJIBKO
BBICOKOPAa3BUTBIX CTpaH C BBICOKMM YPOBHEM Jjoxofa. OAHAako B HACTOSIIEE BpEMs
OTMEYaEeTCs pe3KUH POCT YMCIIA JIIOJIeH C M30BITOYHBIM BECOM U OKUPEHUEM M B CTpPaHAX C
HU3KUM M CPEIHUM YypOBHEM noxozaa. B crpanax «rperbero mupa» B 2001 roay BnepBbie
YHCIO JIIOJeH ¢ M30BITOYHBIM BECOM MPEBBICHIO 4YMCiIo rojojaromux. B Kurae 15 %
HaceneHus: toactsaku, B Uuaum — 10 %. Ilo nanueim 2014 ropaKwuraii Beilien Ha BTOpoE
MECTO B MHUpPE IO YHUCITY JIOACH, CTpaJarolIMX OXUPEHUEM (Ha IIEPBOM MECTE YKe
TpaauunoHHo Haxoasates CIIA). 3a mocnenHue TpuauaTh JIET YUCIO TY4YHbIX Jitojel B Kutae
CTpPEMUTENbHO YyBenuuuiaoch. CorimacHO nAaHHbBIM WHCTUTYTa MOHUTOPMHIA M OLEHKHU
3/paBOOXpAaHEHUs] BalllMHITOHCKOrO YHHUBEpPCUTETA, B HacTosee BpeMs 346 MIIH rpaxaaH
KHP ctpanatot oxxupenueM, a 300 MIIH UMEIOT JIMIIIHUAK BeC [2].

N36pITOYHOE HAKOIUICHUE JKMPOB B OPTaHU3ME Yallle BCEro SIBJISETCS MPEANOCHUIKON

MHOTHX Cephe3HBIX 3a00JIeBaHUI1, B TOM YHCIIe - 00JIE3HEH CeplIeYHO-COCYAUCTON CUCTEMBI, U

OHKOJIOTMYECKUX 3200 ICBAHUI.

B mocnegHwe TOARI WHTEpEC YYCHBIX Bce OOJbIIe W OOJNBIIE MPUBJICKAIOT

HaTypaJbHbIE COEIMHEHUS, PACTUTEIbHBIE OKCTPAKThl (BBIACJIECHHBI U3 LMUTPYCOB-

recricpuauH, HOJII/Iq)eHOJIbHLIe COCAUHCHUA 3CJICHOI'0 4Yasd, 3KCTPAKThl KpaCHOI'0O BHHOTpaia
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Jp.), KOTOPBIE XapaKTePU3YIOTCS SIPKO ablpa)KCHHOM aHTHUOKCHAHTHOM, aHTUBOCIIAIUTEIHHOM
aKTUBHOCTBIO [3,4,5,6,7,8,9, 10, 11], cnocoOHBI 3aIIUTUTH KIETKU OT MTOBPEKIACHHUS.

IIpoTekTOpHBIE CBOMCTBA PACTUTEIBHBIX COCIAMHEHU ONPEHCISIOTCS BBICOKUM
cojepkaHueM  (IaBOHOWAOB, MOJU(EHOIIOB, AHTOIMAHOB M JPYIMX COCIMHEHUH,
o0JIafjaroIuX AaHTHOKCUAAHTHBIMH, MMMYHOMOIYJIATOPHBIMH CBONCTBAMH, CIIOCOOHOCTBIO
peryiupBaTh MpOLIECCHl TPAHCKPUILIMKM M pEIUIMKallMM TEeHOB. B To ke BpeMsa 3TH
COCAMHEHUS] HE BIMAIOT HAa HOPMAJIBHBIM KIETOYHBIM MeTabonmu3M. [ledepeHnuupyronmii
3¢ HEKT PaCTUTETBHBIX SKCTPAKTOB HA HOPMAIBHO (DYHKIIMOHUPYIOIINE U Ae(DEKTHBIE KICTKU
00yCJIOBJIEH X CIIOCOOHOCTBIO BORICHCTBOBATh HAa PETYIISTOPHYIO CHCTEMY OKHCIHUTEIBHOTO
MeTtabonu3ma KJeTok [5]. B pesynbTare CKpUHHMHTAHATYpaJlbHBIX COCAMHEHHUH, OyneT
BO3MOXKHBIM  BBISIBIGHHE  HOBBIX  CEJIGKTUBHBIX  3(PQEKTHBHBIX  KOMIUIEKCOB  C
LUTONPOTEKTOPHBIMU CBOMCTBAMH.

AKTHUBHBIE PACTUTENIbHbIE UHIPEAUEHTHI MTO3BOJISIFOT JOCTUYb BBICOKOIO pe3yJjbTaTa B
KOPPEKIMH BeCa, CIIPABUTHCS C JUIIHUM XOJIECTEPUHOM 3a CUET €ro OBICTPOro pacIleruIeHUs
U YTUIU3aLUU OPraHU3MOM, CHU3UTh YPOBEHb caxapa B KpOBHU, UyBCTBO I0JIO/Ia U TATY K
cinagocTaM. Hamle BHMMaHME MIPUBJIEK M3TOTOBJIEHHBINM M3  JINCTBEB 3€JIEHOIO yas
CamelliasinensisL. ~ -HaTypanbHBIi  CTaHZApTU3UTOBAaHHBIM  sKcTpakT  “Kamenden”,
cogepxkammii 30% karexuHoB.OxnHa Tabnerka “Kamenduna” comepxur 100 mr cyxoro
9KCTpaKTa HW3TOTOBJIEHHOTO M3 JHUCTheB 3eneHoro 4as CamelliasinensisL.“Kamenden”
perynupyer OOMEH JMIMJIOB, YMEHBIIAET  COJEp)KaHUE XOJIECTEPUHA, JMIONPOTETHOB
HU3KOH IUIOTHOCTH W TPHUIVIMLEPUIOB B KPOBH, YCHIMBAET TEPMOTEHE3, CIIOCOOCTBYET
CHID)KEHHUIO MacChl TeJa.

Llenpt0o  Hamiero  MCCIEAOBAaHHWS  SIBUWJIOCH  yCTaHOBIEHHE  3((HEKTUBHOCTH
“Kamen¢ena ’Haroka3aTel Macchl Tella y JKEHIIUH CTPAJAIOIINX 0)KUPEHUEM.

MATEPHAJIBI U METO/1bI UCCJIEJOBAHUSA

ITon wnabmogenueM Haxoawiauch 20 JKEHIIMH TOCTMEHOINAY3HOTO TIEepHoAa B
Bo3pacte48- 60 net, crpagaroimux oxupeHueM [ crenenu (MHAEKC MacChl Telay >KEHIIHMH
cocrapmsan 30-35.9 kr/m®).JlanmenTkn ObUIM pasgelneHsl Ha xe rpymmsl B 1 rpymme
(oKkcriepuMeHTanbpHas Trpynmna) ObuiM oToOpanbl 12 sxkeHmMH B Bo3pacted8- 60 e,
CTpaJarolnX 0XKUPEHUEM I CTEICHU; U 3 HUX-5-CTpajanu apTepUaIbHON
runeprensueii(Ictanus - aprepuansHoe naBiaeHuekonedanock B npenenax — 140-159 / 90-99
mmHg).ITanuenTku 1 rpynmnel npunumanu 1 Tabnerky “Kamendena” 3 pasza Buens (300 mr/
Kr) 3a 20-30 MUHYT J10 €1l B TEYEHUH 4-X HEZEIIb.

KonTponsnyto rpynny (rpynmna II) cocraBunu 8 sxeHmuH B Bozpacte 50-58 et

coxupeHureM | crenenu; cpean HUX y ABYX Oblia BBISBICHA | cTanusapTepruanbHOM
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runepreH3uu. JKeHImuHbpl 00euX TPYI HaXOAWINCHh HAa OAMHAKOBOM paunone muranus 2000
KKaJl €KeJIHEBHO

CrarucTuueckuil aHajau3: CTAaTUCTUYECKUMH aHalu3 TOJIYYEHHBIX pE3yJIbTaTUB
MpoBOAMIM ¢ momoulplo mporpamHoro mnakera SPSS  (Bepcus 10.0).[ns  ouneHku
CTAaTHCTUYCCKOW 3HAYMMOCTH PE3yJIhTATOB MCIIOH30BAIM CTAHJAPTHYIO OIIHMOKY CPEIHETo U
95% noBepuTENbHBII UHTEPBAIL.

PE3YJIbTATBI U OBCYXKJIEHUE

VY xeHmuHI Tpynmnel MOMyYaBIIUX B TEYCHUH | MecsIa TaOlIeTKH IKCTPAKTA 3€JICHOTO
9as1,0TMEYAJIOCh YIYUYIICHHE CAMOYYBCTBUSI, CHUKCHHE MACChI Tesla ObLTO 3a(hUKCHPOBAHO HA
1-1,9 kr (cpeau HUX y 4 )xeHiuH — Ha 1 kr, y 3 >keHiuH — Ha 1,5 kr, y1 xeHmunsl — 1,9 kr, y
3 JKCHIIMH -CHIDKEHHE Macchl Tena 3adukcupoBaHo He Obuto) (Tabmuma 1). Y  keHmuH
MEPBOM I'PYIIIBI BHISBIICHA TEHICHIIMSI CHUKEHUSI apTEPUATILHOTO AaBICHUS — CUCTOJIMUECKOE
JlaBJIHUE CHMWKajgoch Ha 8-10 e nuHMI, TorJga KakK JMacTOJMYEeCKOe—Ha 3-5 eIMHHUIBL.
CHmXEHNEe apTepHalbHOTO JIaBIEHUS C OJHON CTOPOHBI MOXET OBITh OOYCIIOBICHO
YMCHBIIIEHHEM Beca Tela, C JAPYyrodl — TUMOTCH3UBHBIM J((HEKTOM 3eJIeHOro 4as,
00yCIIOBJICHHBIM aHTHOKCHUJAHTHOW, AQHTHBOCIAIUTEILHOW aKTHBHOCTHIO KOMITIOHCHTOB
3€JIEHOTO Yasi, UX CIOCOOHOCTBIO PETYJIUPOBATH JIMITHIHBI OOMEH.

Taoauna 1
J{uHamMuKa Macca Tes1a NalHeHTOK I (3KcnepuMeHTAIbLHOI) rpynnbl
B TeueHnHu 1 mecsina Ha0JII0ieHUs

KonmyectBo CHukeHne Macchl Tena (Kr)
KCHINUH I nemensa II mHemensa Il Hegena IV Hemens
1 0,5 0,3 0.2 0
2 0,5 0,2 0.1 0.2
3 0,7 0,2 0 0.1
4 0,3 0,3 0.4 0
5 0,7 0,5 0.2 0.1
6 0,5 0,3 0.4 0.3
7 0,4 0,6 03 0.2
8 0,8 0,7 0.1 0.3
9 0,1 0 0 0
10 0 0 0.2 0
11 0,3 +0,2 0 0
12 0 +0,3 0 0
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VY JKEHIIMH KOHTPOJILHOM TPYTIITbI CHI)KEHUE MACChl Tela 3aMKCUPOBAHO HE OBLIO.

Ilo nuTepaTypHbIM JAaHHBIM, y JIIOAEH ¢ QUATa-UHAYLUPOBAaHHBIM oxupeHueM(DIO)-
pa3BUBaeTCA MATOJOTMYECKass TUIEPIIMKEMUS M TUNEPIUNUAEMHUS, YTO acCOLUPYETCS C
3aMeUICHHEeM KaTaOoJiM3Ma TPUTIUIEPUIOB U (YHKIMOHATBHBIMA U KOJMYECTBEHHBIMH
u3MeHeHussMUu 1 unonpotenaoB [12,13]. W3 KOIWYECTBEHHBIX U3MEHEHUH BBIICISIOT
MOBBIIICHUE KOHIEHTPAIMM B OCHOBHOM XWJIOMHKPOHOB, TPUTJIULIEPUIOB U JIMIIONPOTEHIOB
OYEeHb HM3KOW IJIOTHOCTU (55% COCTaBISIOT TPUIIULEPHUABI) M PE3KOE CHUKEHUE
KOJIMYECTBEHHBIX II0Ka3aTeleld XOoJIECTEpUHA U3 JIMIONPOTEUIOB BBICOKON IJIOTHOCTH,
BBI3BAHHOE IIaTOT€HETUYECKUM M3MEHEHMEM MeTaboju3Ma IeueHU (MEepEeroJHEHHE
renaTolMTOB  TPUMVIMLIEPUJAMUA W XOJECTEPUHOM,  HHAKTUBALUS  TEUYECHOYHOU
munonporenymnasel) [14,15], roukonusupoBaHue OEIKOB JIMIIONPOTEHIOB Ha (OHE
TUMEPrIIMKEMUUH, TIEPEKUCHOE  OKUCJICHHE JIMIUJOB  JUIONPOTEUZOB  (hakTopamu
okuciurenbHoro crpecca [16]. [lo mpuymHe Takux MOIU(DUKAIMH,TUIONPOTEHINIIA3A

SKCIIpECUpPOBaHHAsl HA SHJOTEIMOLUTAX M TeNaToLUTaX, HE YJIAaBIMBAET BUJAOM3MEHEHHBIE
JUIONPOTEUJbl U OHH, 3aJCPKHUBASICh B KPOBSHOM pYyCl€, CTAaHOBSTCS HMCTOYHHKOM
MOBBIIIEHHOI'O MOTOKA JIMMHUJIOB B TKaHU. VIMMyHOKOMIIETEHTHBIE KJIETKU KPOBU IIPOSBISIOT
(baroMTUPYIONIYI0 aKTHBHOCTh IO OTHOWICHHIO K JSTHM JIMIUAHBIM 4YacTUIAM 4YTO H
CYMTACTCS BEAYIIUM MEXaHU3MOM [IaTOrE€HE3a aTepOCKIEPO3a.

B ¢usnomornueckux ycloBHsSX Ha HW30BITOYHBIA TOTOK SI30TCHHBIX JIMIHUIOB
(TunepTpUrIuMUEpUIeMus, Ar30I€HHAas  TUIIEPXOJIECTEPUHEMHMS)  OpPraHuM3M  OTBEYAET
YBEIMUYEHUEM CHHTE3a JIMIUAHBIX 3amacoB. V30BITOK SHEPreTHYEeCKOro MOTOKAa BKIFOYACT
KOMIICHCATOPHBIE MYTH MeTa0onu3Ma JMIUIOB M YIJIEBOJOB, IIETbI0 KOTOPBIX SBISETCS
MIPUOCTAHOBIICHHE JIMIOTEHe3a. B pesynbraTe cTpeccoBOi CTUMYISIMM MeTaboynM3Ma, Mpu
OKUPEHUH HaOII0AeTs C OJHOM CTOPOHBI- OBICTPBIA POCT BHYTPUKIETOYHON KOHIIEHTPAIIH
MIPOMEKYTOYHBIX MPOAYKTOB JIMIHIHOTO OOMeHa, B 4yacTHocTH auammiriunepona (DAG),
JUIMHHOLlennoyHoro auui-KoA wu manonun-KoA, a Takke NpoAyKTa I'€KCO3aMUHHOTO
Mmetabonmu3ma Toko3el UDP-GIcNAc,uTo omocpeayer akTHBAaLMIO HEKOTOPBIX CEpHH-
TpeoHnH-KnHa3HBIX myTer (JNK (c-JunNH2- terminalkinase), IKK (inhibitorofkappakinase),
PKC-0(proteinkinaseC)(17), xoropeie mpu dochopunupoBanuu cyocrpata IRS-1/2
pelnenTopa MHCYJIMHA BBI3BIBAIOT MHCYJIMHOPE3UCTEHTHOCTh. B mpolecce BO3HMKHOBEHMS
MHCYJIMHOPE3UCTEHTHOCTH aKTHBHUPYETCS TpaHCKpUMIMOHBIN (pakTopNF-kB yBennuuBaercs

skcrpecusi UTOKMHOB (TNF-a, IL-1B) [18], koHIEHTpamusi KOTOPBIX MOJOKHUTEIHLHO
Kopenupyer co creneHblo oxupenus (BMI) u xonnentpanumeit nentuna [19]. Kpome

MPOBOCHOJHUTCIIBHBIX MNCOTUAOB aJUOMOUUTBHI 3KCIIPECCUPYIOT U PCUCITOPbI K HUMB 3TOMU
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MO/IENIN BOCIIOJIUTEIBHON PEaKLUU aJUIOLUTHI SIBJISIOTCS KaK UCTOYHUKOM, TaK U MUILIEHBIO
BOCHAJIUTENBHOIO CUrHasa. B pe3ynpTaTe CBOOOAHBIE KUPOBBIE KUCIIOTHI BBIIOJIHSAIOT POJIb
JMTaH/I0B SJCPHBIX PELEnTOpoB (IIpU CBs3bIBaHUM ¢ BHyTpuKierouHsiMu FABP (fatty acid
binding protein) Oenkamu, SKCIPECUPYIOEMBIMH B HM30BITOYHOM KOJUYECTBE B MMMYHHBIX
KJIETKaxX U MOJIO)KUTEIBHO KOPEIHUPYIOIIUX C COAEPKAHUEM XO0JIECTEPOIIA U TPUTIIMLIEPUIOB B
kpoBu [20]. Takum 00 pa3oM, HOBBIIICHHE 3aMaCOB TPUTIHUIIEPUIOB BBI3BIBAET BKIIOUYCHUE
BBIIICONMCAHHBIX ~ KOMIIEHCATOPHBIX ~ MEXAaHM3MOB,  LEJIbI0  KOTOpPBIX  SIBJISIETCS
IIPUOCTAHOBJIEHUE JUNoreHe3a. HauBbICHIYIO JMIIONUTUYECKYH0 AKTHUBHOCTH BBISIBIISET
BUCIIepabHas (a010MHHAIbHAS) )KUPOBasi TKaHb [21].

beicTpas ajanTanus K yciIoBUSMYBEJIWYEHMs NOCTYIUIEHUS SHEPIUU NEPBOHAYAIBHO
OCYIIECTBJISIETCS. TIOBBIIIEHUEM YPOBHS OKHCIUTENbHBIX IHpoueccoB. Ha »ToM srame
TpaHCIyKLUHUs  SHEPrUM  MJeT 1o  JABYM  HamnpasieHusiM: cuHTesa ATD u
TerooOpazoBanusa.CoXxpaHEeHHE  HANPSHKEHHOTO — peXuMa  MeTa0oNu3MaB T  €YEHUHU
IPOJOJKUTEIBLHOTO BpEMEHU CIOCOOCTBYET MHTEHCU(UKAITIH IIPOLIECCOB
CBOOOHOPAIMKAIBHOTO OKUCIICHUS, HApYIICHUIO OajaHca MEeXIy MpO- U aHTHOKCHIAHTHOM
CUCTEMaMHM KpOBU (), OKHUCIUTEIbHOMY TOBPEXKJEHUIO HApYyX HBIX KIETOYHBIX U
MUTOXOH/IPHAJIBHBIX MEMOpaH M Pa3BUTUI0 MUTOXOHAPHAIBHOIO OKHUCIUTEIBHOIO CTpecca
[22, 23]. Bce 3T mipoiiecchl BBISBISIOTCS IPU OKUPEHUHU.

AKTHBHBIE COCIMHEHHS BXOJAIIME B COCTaB 3€JICHOTO Yas - cymMMa (hJIaBOHOUAOB U
YaifHBIX KATEXMHOB — BUTAMUHBI Tpynnbl P, kodenH, aMIHOKUCIIOTHI - YalHBIA TEaHUH U AP,
o0NajaloT  AHTUOKCHJIAHTHBIM,  JE30J0PHUPYIOLINM,  KOHCEPBHPYIOIIUM  JCHCTBUEM,
CIIOCOOHOCTBIO CBSI3bIBATH CBOOOIHBIE PAaJUKaNbl U YMEHbIIATh MHTEHCUBHOCTH IPOIIECCOB
MIEPEKUCHOI0 OKUCIIEHHUS JIMIIUJO0B, HOPMAJIM3YIOT HAPYIIEHHYI0 MUKPOLUPKYJISALUIO KPOBH,
yJIy4IIAIOT 3JaCTUYHOCTb COCYZOB, CBSI3bIBAIOT U B BIBOAST U3 OpraHM3Ma XOJECTEPUH, UTO
Ype3BbIUANHO BAXKHO JUI NPOPHIAKTUKY aTepockiepo3a u uHpapkra Muokapaa. Coueranue
Ko(erHa 3eJIEHOT0 4Yas M SIHIaIOKaTeXHHA, CTUMYJIHPYIOT OOMEH BEIECTB, MOBBIIIACT
OKHUCJICHHE JKUPOB M YBEIMYMBAECT pACX0J]] HHEPrUM. OTU JaHHbIE KOPPEIUPYIOT C
JUTEPATYpHbIMU JAHHBIMHM, IO KOTOPBIM KaTEXMHBI 3€JIEHOI0 4as XapaKTEpHU3YIOTCS SPKO
BBIPQ)KEHHOW aHTHOKCHUJAHTHOW () W perynupyromeil MeTaboiu3M JUMHUI0B aKTUBHOCTBIO,

CIOCOOHOCTBIO HEMOCPEJICTBEHHOM JETOKCHKAIIMM CBOOOTHBIX pagukanoB kuciopona [30,
31], Takke BO3JACHCTBHS HAa AaKTHUBHOCTh TPAaHCKpUNUMOHHBIX (akropoB (NFkB) wu
AaHTHOKCHJIAHTHBIX (hepMmeHTOB [23, 24, 25, 26, 27, 28, 29, 30]. B cuiy aHTHOKCHIAHTHOM,

AHTHBOCHAJINTCILHON aKTUBHOCTH 9KCTPAKHbl 3CJICHOI0 4Yasd IMPCIATCTBYIOT Pa3BUTUIO

ATCPOCKIICPO3a, CHUKAIOT NPOHUIACMOCTH KallWJIAPOB, TCM CAMBIM CHUWXAIOT OTT €CYHOCTH
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TKaHeH, BSI3KOCTh KPOBH, UTO OJIArOTBOPHO CKa3bIBACTCS HA JACHCTBUH CEpJilla M KPOBEHOCHOM
CHCTEMBI, 00YCIIaBIIMBAET UX AHTUTHUIIEPTEH3UBHBIN Y PEKT.

3akiro4enue

PesynbraTel MccneqOBaHUS TMOATBEPIMWIN TOJOXKUTENBHBIA 3(PQEKT HaATypaIbHOTO
9KCTpakTa JUCTheB 3eneHoro das CamelliasinensisL “Kamendena” Ha mokaszarenn mMacchl
Tenay KCHIUH TePHOAAa MEHOIAay3bl CTPAJAIOIIUX OXUPEHHEM;BBISIBIICH —TaKKe
aHTurunepreH3uBHplii 3¢dexr “Kamendena”. AxruBHocth “Kamendena” obycrioBieHHa
AHTUOKCHJIAHTHOHM, AaHTHUBOCTIAJIMTEIBHON Aa€TUBHOCTHIO KOMIIOHEHTOB 3€JICHOTO 4as, WX
CIOCOOHOCTBIO ~ PErYJIMpOBaTh JHMNUAHBIA oOMeH. TpeOyeTcst nanbHeilIee HW3ydeHHUe

neiicteus “Kamendena” Ha wmaccy Tena, ypOBEHb apTEPHUATLHOTO JABJICHHS M IPOIIECCHI

aTeporeHesa.
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IKCTPAKT 3EJEHOI'O YA KAK DOPEKTUBOE CPEJACTBO
JJIAA KOPPEKIIUU MACCBI TEJIA

Jypcmanaweunu JI., Icanameunu M., Cuxapynuoze M., Uxuxeuuwieunu
U.,bynenwmeunu M., looncanuoze H., Canukuosze T.
Tounanccknii I'ocynapcreennblii MeauuuHcKkuii Y HUBepcuTeT
I'py3uncknii YauBepcurer Jlasuga Ctpounrens
Tonaucu, I'py3us
PE3IOME

Llenbto  umccrnemoBaHWs  SBUJIOCH  YCTaHOBJIEHHE 3((PEeKTHBHOCTHHATYPAIHHOTO
CTaHJApTU3UTOBAHHOTO 3KcTpakTa “Kamendena”,u3roToBieHHOTO U3 JUCTHEB 3€JICHOTO Yast
Camelliasinensis L, conepxamero 30% KkaTexnHOBHA MOKa3aTeIM MacChl Telay IKCHIIUH
CTpaJaloUINX OKUPEHUEM.

[Tox nabmoaennem Haxoauauch 20 KEHIIMH TOCTMEHOIay3Horo nepuoja 48- 60 ner,
cTpanarmux oxupenuem | crenenu (uuaexe macceol Tena 30-35.9 Kr/mo).

[Manmentku I rpynmeimpuaumany 1 tabnerky “Kamendena” 3 pasza Baens (300 mr/ xr)
3a 20-30 MuHYT 210 ebl B TedeHuu 4-X Henenb; Il rpynmna — koHTpoibHas. JKeHIMHb 00enx
Ipynn HaXOJWINCh Ha OJMHAKOBOM panrone nutanus 2000 kkan exxeaHeBHO.B Hexemnto pas
IIPOBOAMJICS KOHTPOJIb BECA NAL[UEHTOK.

VY KeHIMHIrpynIel 0TMEYaaoch yJIydlIeHHe CaMO4YyBCTBUS, CHIDKEHHE Macchl Tela
Ha 1-1,9 Kkr, BbIsBIEHA TEHJCHIMS CHM)KEHUSI apTEPUAIbHOIO JaBJIEHUs (CUCTOJIMYECKOIOHA
8-10 auacronmueckoro — Ha 3-5 enuHuN), Y KEHIIMH KOHTPOJIbHON T'PYIIbI CHUYKEHUE
MAacchl T€jla HE OTMEYAJIOCh.

PesynbraTel McCleOBaHUS BBISBWIIM  TOJIOKUTENBHBIA  3(PQEKT HaATypaIbHOTO
9KCTpakTa JUCTheB 3eneHoro das CamelliasinensisL “Kamendena” Ha mokaszarenn macchl
TeJla y JKEHIIWH Meproja MEHOIAy3bl;BbIsIBIICH TUNIOTEH3UBHBIN 3 dekt “Kamendena”.

Kniouesvie cnoga: 3enénnblii yaii, oxupenue, Kamendena, koppekuus Maccsl Tejia
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THE EXTRACT OF GREEN TEA AS AN EFFECTIVE REMEDY
FOR BODY WEIGHT CORRECTION
L. Lursmanashvili M. Esaiashvili M. Sikharulidze 1. Chkhikvishvili
M. Buleishvili N. Lobjanidze T. Sanikidze
Thilisi State Medical University
David Agmashenebeli University of Georgia
SUMMARY

The purpose of study was to establish the effectiveness of natural standardized extract
of green tea Camellia sinensis L, "Camelfen" (containing 30% catechins) on body weight of
obese women. Twenty postmenopausal women 48-60 years old withlst degree of obesity
were observe (the BMI-30-35.9 kg / m2). Patients of I group took 1 tablet of “Camelfen* 3
times dayli (300 mg / kg) for 4 weeks; II group was- control. Women of both groups were on a
diet of normal nutrition- 2000 calories daily.In women of I group an improvement in well-
being, decrease in body weight by 1-1.9 kg, a lowering of blood pressure were detected

(systolic pressure decreased by 8-10, diastolic- by 3 -5 units).
The results of study confirmed the positive effect of natural extract of green tea leaves
Camellia sinensis L "Camelfen" on the BMI in menopausal women with obesity, revealed the

antihypertensive effect of "Camelfen".

Keywrds: Green tea, obesity, Camelfen, body weight correction
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PREGNANCY AND MYOCARDIAL INFARCTION
(Clinical case)
A.M. Kochergina, N.A. Kochergin, E.V. Tavlueva,
O. L. Barbarash
Research Institute for Complex Issues of Cardiovascular Diseases,

Kemerovo, Russia

INTRODUCTION
Myocardial infarction (MI) during pregnancy was first described by H. Katz in 1922.
For the last 10 years the incidence of MI has reached from 3 to 10 cases per 100 000 labors.
At the same time, it is clear that we have a tendency for increasing of ST-elevated MI
(STEMI) during pregnancy, since 1991 the number of pregnant women (PW) with acute MI
increased from 1,3 to 6,2 per 100 000 labors [1-3]. Most of obstetricians and gynecologists
consider that STEMI in PW is casuistry. Coronary artery atherosclerosis, which is the most
common reason for MI, rarely occurs in young women. That’s why doctors sometimes don’t
pay attention to STEMI symptoms while examining a young woman. However, now we can
describe two evident tendencies: the first one is the increasing of women’s childbearing age
(first labor increasingly occurs at the age over 30, the extracorporeal fertilization makes it
possible even at the age over 40) and the second is the decreasing of the age of cardiovascular
diseases and its risk factors. Along with that there are enough data showing rejuvenation of
MI. [4]
The following article is devoted to clinical case of STEMI at a PW.
CLINICAL CASE
A 37 year old woman admitted our hospital with persistent pain in left upper arm and
ST-segment elevation on pre-hospital electrocardiogram (ECG). She was pregnant, 5 weeks.
Figure 1.
Pre-hospital ECG.
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The results of hospital investigations were as following: BMI -41 kg/m2; Blood
pressure (BP)-160/90 mm Hg; Electrocardiography (ECG)- ST elevation in precordial leads

V1-V3, lateral leads I, aVL with reciprocal ST depression in inferior leads II, III, aVF
and V5-6 (Fig1).
Echocardiography: left ventricle ejection fraction — (LVEF)- 42%; Left ventricular

hypertrophy, anterolateral and inferoseptal- hypokinesis; akinesis of LV apex; Troponin (T) -
0,36 ng/ml.

ANAMNESIS MORBI

The day before admission to our clinic, she was suffering from non-severe pain in left
upper arm and left shoulder, discomfort behind a breast and BP elevation up to 200/100 mm
Hg. She called for ambulance, because of these symptoms, her condition was considered as

arterial hypertension (AH) and osteochondrosis. She was recommended to visit her family

physician. Neither ECG nor - hospitalization were recommended. Next day she went to her
family physician with complaints to the aching pain in left elbow and BP elevation up to
150/100 mm Hg. ECG revealed ST elevation myocardial infarction (STEMI).

ST elevation was in precordial leads V1-V3, lateral leads I, aVL with reciprocal ST
depression in inferior leads II, III, aVF and V5-6. Cardiac ultrasound showed left ventricular
(LLV) ejection fraction (LVEF) decrease up to 42% (by Sympson), signs of LV  hypertrophy,
hyperkinetic areas. T level at the day of hospitalization was 0,36 ng/ml. Acetylsalicylic acid
(ASA) was not given because of high risk of hemorrhagic complications. Coronary

angiography was performed with radial access. The abdominal area was defended to reduce

fetal exposure (Fig. 2).

Figure 2.
Coronary angiography Before PCI
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Figure 3. The result of the percutaneous intervention after PCI

The procedure was performed with intravenous bivalirudin  infusion according to

ECS guidelines on revascularization for patients with high bleeding risk [5]. Right anterior
oblique view with cranial rotation showed complete occlusion of middle left anterior
descending coronary artery. The most probable reason of MI was coronary atherosclerosis and
plaque rupture because there were no signs of coronary artery dissection. Urgent percutaneous
intervention (PCI) was performed the bare metal stent (BMS) was chosen (Fig. 3).

While Anamnesis vitae found that the patient was suffering from AH during 16 years -
angiotensin converting enzyme (ACE) inhibitors with diuretics were prescribed. The patient
had obesity. She was a current smoker. She had no type 2 diabetes mellitus (DM) and
coronary artery disease (CAD) in  hereditary anamnesis. This pregnancy has lasted for 5
weeks and was characterized by a woman herself as a ‘planned’ and ‘desired’, despite this,
she didn’t visit any cardiologist or general practitioner before the pregnancy occurred. It was
the first pregnancy for her, but the cause of primary infertility wasn’t estimated. The primary
medical examination revealed elevated BP up to 150/100 Hg, HR= 66/min. She had no
evidence of cardiac insufficiency. After PCI -clopidogrel 75 mg daily, bisoprolol 5 mg daily
and nifedipin 40 mg daily were prescribed. Aspirin was not given because of high bleeding
risk. The length of hospital stay was 9 days.

Despite the successful revascularization, due to comorbidity, uncontrolled AH and
very high risk of pregnancy associated complications (hemorrhage, threat of an abortion, fetal
malformations), medical abortion was recommended. The procedure was successfully

performed in high-specialized clinic without any hemorrhagic complications. After the
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procedure aspirin 75 mg daily, atorvastatin 80 mg daily and perindopril 10 mg daily were
added to therapy in order to prevent myocardial remodeling and repeated heart attack.

DISCUSSION.

First of all we want to pay your attention to the fact that 37 year old woman at the
moment of pregnancy approach had plenty of cardiovascular disease risk factors CVD RF-
AH, obesity, current tobacco smoking. According to prior medical documentation, 5 years
ago, she also had hypothalamic syndrome, so we predict presence of glucose and lipid
metabolism disorders. Despite it she decided to become pregnant, without visiting neither
family doctor, nor-gynecologist. When the pregnancy occurred, ACE inhibitors were already
prescribed, but they are strongly prohibited to pregnant women because of their teratogenic
effect. There is a lack of statistical data about CVD RF (lipid metabolism disorders, obesity;
DM; AH; smoking) prevalence in PW. In Europe, according to different data, obesity occurs
in 10-30%, AH —in 5-15% cases of pregnancy. In developed countries these are the most
common issues, complicating  pregnancy.. At the same time the morbidity of AH in
developed countries increased almost by a third during the last 10-15 years [4-6]. Prevalence
of DM in PW increases up to 3,5% [6]. Tobacco smoking provides not only a risk for a
woman, but also for a fetus. For the last years the number of smoking women increases
practically everywhere. In the USA almost 30% of women older than 15 years are current
smokers, among them not less than 10% do not give up smoking while pregnancy [7,8].

The biggest clinical experience devoted to STEMI in pregnancy, was published in
Israel in 2012. It describes 150 cases of MI in pregnant women. Based on their data, authors
concluded that the leading role in pathogenesis belongs to coronary artery dissection — 43%
and atherosclerotic lesion - 34%. At the same time, dissection is more likely to occur in third
trimester, while in first and second, it is most probably to be atherosclerotic plaque rupture
[8]. The maternal death rate in STEMI is 5-10% and reaches its maximum in per partial
period. The fetal death rate is 9% [9].

Prospected or randomized clinical trials in pregnant women never were conducted,
that makes some questions unsolved. The key points are: primary PCI role, allowed level of
radiation, optimal antiplatelet therapy, revascularization strategy, terms and methods of
delivery.

Rareness, unusual symptoms and hemodynamic features of a pregnant woman (PW),
make such cases difficult to treat. For example, the present case showed unusual symptoms
(the patient didn’t suffer from chest pain or angina, no irradiation) so the ambulance didn’t
suspect STEMI. The diagnosis criteria of STEMI are the same for pregnant and non-pregnant

women. T level normally doesn’t rise in pregnancy, so, its elevation should be considered as
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pathological. In this case T level was 0,36, which is significant for STEMI diagnosis
establishment. [10,11]. At the same time, it is known that up to 50% of all pregnant ECGs,
can look normal even in the situation of myocardial ischemia.

The case we described shows that there were unusual STEMI symptoms, which cause
the delay from manifestation of disease till hospitalization. The main reason of late admission
was symptoms under estimation by woman herself and by paramedics. This probably is result
that we usually do not suspect acute coronary syndrome in young women.

Additionally to common CVD REF in this case, thrombocytosis and hyper coagulation
are typical for normal pregnancy.

In this case there were indications for primary PCI. In pregnancy it is preferred to use
bare metal stents, because we have no data about drug eluting stents (DES) safety for PW.
[12] Besides, after DES implantation, long dual antiplatelet therapy is required. When treating

PW,we should remember about probable influence of all medication on the fetus. High dose

of ASA are associated with bleeding risk, prenatal development disorders and fetal
abnormalities. [10,13]. Low ASA doses (up to 100 mg daily) are safe in second and third
trimester. [9,10]. We have few data about thienopyridines usage in pregnancy. We also have
some data about dual antiplatelet therapy with ASA and clopidogrel. Prasugrel and ticagrelor
usage in pregnancy is not recommended [10]. We should shorten dual antiplatelet therapy as
possible, because of high bleeding risk. [9,10]. For the presented patient we prescribed
clopidigrel monotherapy for 12 months because of high hemorrhage risk. After the performed
medical abortion we recommend to add ASA 75-100 mg daily.

Today knowledge in obstetrics together with woman’s wish, make possible to repeat
pregnancy.

We wish to pay your attention to several key points. The primary targets must be
weight loss and BP normalization. Normal BP is not the only task, the most hypotensive
agents are contraindicated during pregnancy. Before the pregnancy occurs, it’s necessary to
normalize level of lipids, because statins are prohibited - during pregnancy .The reason of
infertility wasn’t estimated previously, but it is possible to be either error of folate metabolism
or antiphospholipid syndrome. Both conditions are important not only in infertility, but also in
coronary thrombosis. For this reason we recommend to perform genetic examination. In
relation to MI, we strongly recommend to dual antiplatelet therapy for 12 months, after that
clopidogrel can be canceled. Before the pregnancy occurs, the LVEF should be evaluated and
coronary angiography also should be performed in order to see the stent position and to

estimate another possible plaques and their clinical significance. The clinical case we
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described, should draw attention of our colleagues to coronary atherosclerosis and STEMI
probability in young women with childbearing potential.

CONCLUSION

Hence, CVD RF (obesity, smoking, AH, heredity) lead to the development of
atherosclerosis in women, even at a young age. It must be considered when somebody plans a

pregnancy. and needs the special investigations and preventive actions for repeated

pregnancy.
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PREGNANCY AND MYOCARDIAL INFARCTION
(Clinical case)
A.M. Kochergina, N.A. Kochergin, E.V. Tavlueva,
O. L. Barbarash
Research Institute for Complex Issues of Cardiovascular Diseases,
Kemerovo, Russia
SUMMARY

A 37 year old, 5 weeks pregnant woman, was delivered to hospital with constant pain
in left upper arm and ST-segment elevation on pre-hospital ECG. The day before admission,
she was suffering from non-severe pain in left upper arm and shoulder, at night the pain
become more intensive, the BP elevated up to 200/120 mm hg. The results of hospital
investigations: (ECG, Echocardiography, Troponin) showed STEMI.

PCI was successfully performed, bare metal stent was used. Induced abortion was
performed in perinatal center. Coronary artery atherosclerosis - most common cause of
myocardial infarction (MI), rarely occurs in young women. The increasing of women
childbearing age, decreasing of the age of cardiovascular diseases and its risk factors, show

rejuvenation of MI. It’s necessary to pay attention to the risk factors of cardiovascular
diseases in pregnant women, perform investigations and medical supervision even in the
case of atypical symptoms, for avoid possible STEMI.

Keywords: pregnancy, myocardial infarction
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BEPEMEHHOCTB U UHO®APKT MUOKAPJIA
(Knunuveckui cory4daii)
A. M. Kouepeuna, H. A. Kouepemna, E. B. Tasnyeesa,
0. JI. bapaoaw
HccnenoBarenbcknii UuerutyT Kommnexkcusnix Ipodiaem
Kapanosackyasipabix 3a0oJsieBanuii
Kemeposo, Poccust
PE3IOME
37-neTHsis KEHIIMHA ¢ OEPEeMEHHOCTBIO 5 HeJellb ObUTa JOCTaBJICHA B OOJIBHHILY C
IIOCTOSIHHOM OO0JIbIO B JIEBOM BEPXHEH YacTU PYKHM M MOBBIIIEHHEM YypoBHA cermeHTa ST Ha
norocnutainbHoit OKI'. 3a geHp 10 rocnuTanu3aiy OHa CTpajaaia OT CHIIbHOW OO B JIEBOM
npearieybe M Iuiede, HOYbI0 OONb CTAHOBMJIACH BCE 0oJiee MHTEHCHUBHOMW, apTepHaIbHOE
nasnenue noseicunack 10 200/120 mMm pr. Pesynbratsl uccnenoBanuii B OonpHuLE: (DK,
axokapauorpadus, TPOMOHHWH) TMokKazanu uHapkT muokapaa (MM) c mossimenuem ST
cermeHTa- STEMI.

bbulo  ycnemmHo BBIIIOJHEHO KOPOHAapHOE CTEHTUPOBAHUE C  HCIOJIb30BAHUEM
METAJUIMYECKOTO CTeHTa. MHAYIUpOBaHHBIM aboOpT yCHEUIHO ceNald B NEpUHATAIHLHOM
LEHTpe. ATEpOCKJIepO3 KOPOHAPHOM apTepuu — camas pacrnpocTpaHeHHas mnpuunHa M,
PEAKO BCTPEUAETCS Y MOJIOJIBIX JKEHIUH. POCT 1eTOpoaHOro Bo3pacta U CHUKEHUE BO3pacTa
CepACYHO-COCYTUCTHIX 3a 00JIeBaHUI U ero (hakTOpOB PUCKA, BBI3BAJIO oMojoxeHue MMy
xeHuH. HeoOxoammo oOpatute ocoboe BHHMaHHE Ha PUCK (PAKTOPHI HIIEMUYECKON
Oosie3HU cepana y OepeMEeHHBIX, IPOBOAUTH UM CIELUAIBHBIE UCCIIEJOBAHUS U MEIUIITHCKOE
HaAOII0/ICHUE TaKe B CITydae aTUIIMYHBIX CUMIITOMOB, YTOOBI n30exkaTh Bo3MoxkHoe STEMI u
JpYyTHUE CEePlIEYHO-COCYAUCTHIE 3a00IeBaHusI.

Kntouesvie cnosa: depeMeHHOCTb, HHPAPKT MHOKApAa
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PERPETRATED BY A COUPLE ON A SINGLE LADY
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INTRODUCTION

Violence against women and girls (VAWG) is the most pervasive human rights
violation. An estimated 35 percent of women and girls globally and 45.6 percent of women
and girls in Africa, have experienced physical and/ or sexual violence, with little evidence
available regarding the prevalence of psychological or emotional violence[6]. In Nigeria, as in
other contexts, levels of VAWG are exacerbated by the rising, persisting and worsening
incidence of violent conflict, that has characterized the nation in recent years.

Worldwide governments and various organizations are actively working to combat this
menace through a variety of programs [2]. The Nigeria Stability and Reconciliation Program
(NSRP) aims to reduce violent conflict in Nigeria. The program provides support to Nigerian
stakeholders to better manage conflict, resulting in wealth creation, service delivery and
poverty reduction. The program is funded by the UK Department for International
Development (DFID) and implemented by the British Council in partnership with
International Alert and Social Development Direct. Program implementation will be over a
period of five years (2013 to 2017) [2]. The program works on VAWG prevention and
response, recognizing the links between it and other forms of violent conflict. The
Observatory on VAWG, a platform for reporting, referrals, response and advocacy for change,
is central to this focus [30, 32, 33, 34].

It seeks to deliver interventions to reduce the impact of violent conflict and to promote
reconciliation processes. Consisting of four ‘outputs’, the program operates at national level
and in eight focal states across four zones of Nigeria, namely, Bayelsa, Borno, Delta, Kaduna,
Kano, Plateau, Rivers and Yobe States [11, 12].

With the support of NSRP, the Federal Ministry of Women Affairs and Social
Development, has just launched the National Action Plan on Women, Peace and Security [33,
34].

Some non-governmental organizations -the Nigerian Medical Women’s Association

and the Female Lawyers Association help to fight against VAW in Nigeria. .
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Strategic conflict assessments and conflict mapping work undertaken by NSRP have
identified a wide range of factors shaping conflicts locally [4, 28, 29, 35, 36, 28]. All zones
experience violence as a result of disputes over land and water, access to (government)
resources including jobs, and over chieftaincy titles [37, 38]. Religious tensions and militancy
amongst Muslims and Christians have been particularly pronounced in the North, but are
negatively affecting intergroup perceptions in all parts of the country. Issues
of social exclusion fuel resentment and reduce alternatives to violence. This is evidenced by
young men’s vulnerability to recruitment by armed groups or gangs, the exclusion from
conflict management mechanisms experienced by women, girls, male youth and ‘non-
indigenes’ and a security sector that is often viewed as-at best- unresponsive to the needs of
the majority of the population [9, 13].

Violence against women (VAW) -a menace that is increasing worldwide, is wide
spread around the world. It takes the form of sexual abuse and rape, physical injury
comprising of cuts, bruises, human bite and burns and sexual harassment at the workplace.
The perpetrators are usually male partners or colleagues. [6]. It is a term used to collectively
refer to violent acts that are primarily or exclusively committed against women and physical
abuse is one of the commonest forms of abuse [1]. It is a form of gender based violence
(GBV), which can be described as any harm that is perpetrated against a person as a result of
inequalities that are based on gender roles [2]. The United Nations declaration on the
elimination of VAW in 1993 defines VAW as any act of GBV that results in or is likely to
result in physical, sexual or psychological harm of suffering of women including threats of
such acts, coercion or arbitrary deprivation of liberty whether occurring in private or public
life [5]. VAW is a major public health and human rights concern [10]. For this reason the
United Nations has designated November 25 as the international day for the elimination of
VAW [2]. VAW is a burning issue of human rights often swept under the carpet as if it does
not matter especially in Africa and particularly in Nigeria [6].

Women and girls in Nigeria experience GBV, during relative peace and violence.
VAWG is endemic, varying only in type and extent according to geographical, cultural and
conflict context. It takes many forms, from female genital mutilation/cutting (FGM/C) and
domestic violence to sexual violence and forced pregnancy. It manifests differently at
different life stages. Girls and young women experience multiple forms of violence in
schools, universities and other educational institutions; with male staff thinking opportunities
to obtain sexual favor is a privilege of their position [7, 17]. In all age groups, twice as many
women as men are trafficked, with those between six and fifteen years most likely to be

trafficked [24]. While 50.4 percent of women in the southeast and 60.7 percent of women in

51



the southwest have experienced FGM/C [24], nearly half the women in the north are married
by 16 and expected to have a child within a year [18].

VAWG can also intensify and take new forms during violent conflict. Women and
girls have experienced sexual violence and exploitation from armed groups, vigilante or
community self help groups and security forces. Their access to services, freedom of
movement and physical security is curtailed as they are afraid to go out alone or at night.
Abductions and forced marriage to fighters of Jama'atu Ahlis Sunna hLida'awatiwal Jihad
(JAS), commonly known as Boko Haram, has been a feature of the northeast conflict, with at
least 2,000 women and girls kidnapped between January 2014 and April 2015 alone [16].
Violent conflict may also exacerbate existing trends, for example around early and forced
marriage. There are reports of men coming to camps for internally displaced persons in
Maiduguri to choose wives among girls present [20].

The framework within which the work on Women, Peace and Security operates is the
U N Security Council Resolution on women, peace and security (UNSCR 1325). Excerpts of
this study feed into the planned refresh of the National Action Plan (NAP) 1325. According to
the 2012 Gender in Nigeria report, Nigeria’s 80.2 million women and girls have significantly
worse life chances than men and also their sisters in comparable societies [21, 27]. Violence
compounds and reinforces this disadvantage and exclusion [11, 13, 33].

Women and girls are, however, largely excluded from participating in conflict
management, mediation or inter-group negotiations. In some areas, women are almost
universally excluded from public life per se, a situation that may be exacerbated in situations
of violent conflict [39, 40].

On the other hand, women have the capacity to take action with regard to conflict and
in some areas have already done so. The challenge for both national and international
programs, therefore, is to remove the obstacles to women’s effective participation and
organizing [32].

Nigeria is a signatory to the Convention against all Forms of Discrimination against
Women (CEDAW) and other relevant international treaties. It has a National Action Plan
(NAP) and 6 State Action Plans (SAPs) on Women, Peace and Security. However, its record
in passing national women's rights legislation is poor [11]. The Gender and Equal
Opportunities (GEO) Bill and Disability Rights Bill have yet to become federal law. Only
after 14 years of advocacy did it pass its Violence against Persons Prohibition (VAPP) Act
2015, the first piece of comprehensive VAWG legislation with jurisdiction in the Federal
Capital Territories (FCTs). Its Child Rights Act, adopted in 2003, has not yet been enacted in
all states [12, 13, 31].
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The Observatory Steering Committees (OBSTEC) is an initiative to address VAWG.
It aims to ensure reporting, referral and response. It is an internet or web based “virtual” safe
space to which women and girls (and boys and men) can report cases of VAWG with
(OBSTEC) functional in 5 states (Borno, Kaduna, Kano, Plateau and Rivers) [22, 23]. The
OBSTEC comprises representatives of relevant ministries, departments and agencies (MDAS)
such as the police and the Ministry of Women's Affairs and Social Development (MWASD),
civil society organizations (CSOs), service providers and the media. It is run by a coordinating
CSO with experience in working on VAWG issues and chaired by an OBSTEC member
chosen by other members [14, 15]. The data is analyzed and recorded by the platform
provider, The Fund for Peace, to which reports are sent. The Observatory also documents
cases and notes trends. Monthly bulletins track specific incidents and overall trends in each
state and nationally. These bulletins are distributed to those in a position to take action to
respond to and prevent VAWG. OBSTEC members also use these bulletins in their internal
(from a government representative to their colleagues) and external (to entities outside the
OBSTEC) advocacy. In doing so, the Observatory contributes to breaking the culture of
silence, and providing the support to survivors of violence and effective response to prevent
and respond to VAWG [24, 25, 26].

The Observatory initiative has limited funding and no provision to pay for services. As
a result, OBSTEC members frequently use their personal funds to travel (sometimes far out of
town) to meet survivors, take them to hospitals, courtrooms and police stations, and negotiate
with their families or community leaders. The Chair of the Borno OBSTEC in particular
described being overwhelmed by the scale of need in the face of neither the OBSTEC nor the
personal capacity to match even a fraction of what is required [19].

CASE PRESENTATION

A twenty eight year old single Nigerian lady had a quarrel with her female neighbor.
The neighbor’s husband overpowered the single lady by holding the single lady’s hands
behind her and commanded his wife to beat up the single lady. The single lady was bitten on
the left upper eye lid by her neighbor. There was hemorrhage and pain.

On examination, there was a 4cm laceration on the upper left eyelid with rough edges
bleeding palpebral conjunctiva and eyeball were intact. Visual acuity could not be properly
assessed because the patient was uncooperative because the left eye was very tender.
Irrigation was done (Fig. 1-2). The patient was to pay out of pocket, so she refused treatment
and presented three days later by which time there was profuse foul smelling pussy discharge

from the injury. Irrigation was done and the discharge sent for microbiological studies.
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Analgesics and antibiotics were administered. The laceration was sutured when the eye
discharge had subsided.

DISCUSSION

VAW is a serious issue and can render a woman disabled in extreme as in this case if
there was no prompt treatment, the single lady may have lost one eye. It is not only men that
physically abuse women as in this case the violence was perpetrated by a couple. There is a
stigma of being single in some societies as the woman is seen as being unable to defend
herself because she has no body to speak for her. Sometimes single ladies are even abused and
violated by their own relatives’ and friends. In this case the victim’s neighbor overpowered
her physically and authorized his wife to beat her up because the victim had no male partner
at that time to fight for her. Not being able to assess health insurance led to a delay in the
management as the victim had to pay out of pocket and she did not have the money at the time
the injury occurred. Further delay in the management may have led to blindness or poor vision
in the affected eye. The discomfort from the injury led to some loss of work days. Single
women which include women that have never married, those divorce and widows are usually
the victims of violence and discrimination in the society.

CONCLUSION

Men are not the only perpetrators of VAW. Single women that include the never
married, divorced and widowed are at risk of being violated physically, socially and
financially (that is economically). Health insurance is important in the management of injuries
resulting from VAW. Ending VAW involves everyone.

Figure 1.

Figure 2.
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OVERVIEW OF THE INTERNATIONAL PROGRAMMES AGAINST
GENDER-BASED VIOLENCE IN NIGERIA AND A CASE REPORT OF VIOLENCE
PERPETRATED BY A COUPLE ON A SINGLE LADY

Buowari D. Y.,
Consultant: Nwadinobi EA, MD
RESUME

Violence against women (VAW) is a menace that is increasing all over the world. It is
one of the most widespread human rights abuses and public health problem. In Nigeria, levels
of VAW are exacerbated by the rising, persisting and worsening incidence of violent conflict
that has characterized the nation in recent years.

The Nigeria Stability and Reconciliation Program (NSRP) aims to reduce violent
conflict in Nigeria.

A 28 year old single lady had a quarrel with her female neighbor. The neighbor’s
husband held the single lady’s hands behind her and ordered his wife tit beat up her. The
female neighbor then bit the left upper eyelid of the single lady resulting in hemorrhage and
pain. Not only men are perpetrators of VAW. Single women are at risk of being victims of
violence. To end VAW, everyone will involve, because in some societies such issues are
never discussed in public.

Keywords: Violence against women, Single Lady, Human Bite, Eye

13V 0MHBDBOLE) 3BM3BVS8II0L 808MBORES 603960580
3538GIRIIING dI6RIBIR0 ISRILMI0L VO655298ID RS
VBOOBLIRS JSRDBI ISRIKNI0OL  BIBNML3IZ0L SRVIBS
0§06y 3PS dgegsdo
306L3B5680 - gEmgsbad 635wobmdo
©®93%0399

Jogoms  dododon  dsgnomds  s@ols Jogaol  Jbmgaomdo  dbs@o
3Gmé@agde. ol o@adosbol ¥gmgdgdol  gOm-gO0  ygzamoby  yos@EImYd Y
5MM3935L s Labmyomgd®ogo xobdOmgamdol 3Gmdegdsls Fo®dmawpgbl.
bogg@osdo Jogms dodo@m dognomds  dgHoe oMol oddog®gdyeo,  begom
Vool gobdogarmdodo  Jaggebodo s@lLgdgaro dogopmdogo  3mbgeodHasol
aodm. bogg@ool  LEsdoy@mdols ©s dg@opagools 3Oma@dsds (NSRP) dobbow
obobogl bogg@osdo dognsmd@ogo jmbgaod@ols  dgdiodgdsl.

58



28 Janols dod@mbgans  Jogdo@mbo ghbyds  dgbmdgan Joeols. dgbmdenols
Jo®3s  dgyg0s 9356 Jogrol bgangdo o dmbmbmgs msgo mel, Gmd dsbs

999>  Fo@Fmbgens  Jogno. (3990l s 3dgbols d93gy  doOFmbgms  Jogols
obosbws  dodzbgbs  bgws  Jyoygom, w©ogfym  Lolbawgbs ©s @ gogoeo.
dognomdols 0600sAMMgdo 5@ sMosb  dbmerme  3dogo(3go0. JoOEMbgans
Jogmgbdo bo@o 5@05b dognomdols Moligol Jg99. Jogms B0ds@m dsgnsmdbols
>mdmgabg@sdo hodmygmo 9bos o0gmlb Lobmaswmgdols ggges (9360, Gowyob
by Lobmgomgdsdo  sligmo bsgombgdo, s@sbE@mlb aobobogrgds Loy sdme.

bsggs6de bogsgde: Jommd 998560 dsmdp@ds, dsé@mbygys
Jomo, 5580560l 6533960, Mgdmo

OB30P MEXIYHAPOIHbIX ITPOI'PAMMBI
MPOTUB 'EHJIEPHOTI'O HACWICSA B HUTEPUM U COIYYA HACHUJIHUS
OJIMHOKOM KEHIIIUHBI
byosapu /1. H.
Hyannnoom J.A.

Hacuime mpoTuB XXeHIIUMH - 3TO yrpo3a, KOTOpas pPacTeT BO BCeM Mupe. DTO OFHA
M3 CaMbIX pACIPOCTPAaHEHHBIX HAPYIIEHWI IIpaBa 4YeJlOBeKa M Cephe3Hast Ipobiema
OOIIeCTBEHHOTO 37ApaBooxpaHeHud. B Hurepuu ypoBeHBs H acuaus IIPOTUB >KEHIIVH
yCyryOyseTcs YacTBIMM HACHUJIBCTBEHHBIMU KOH(IMKTaMU, KOTOPbIE XapaKTEPHBI MJI
Hauu B mocieguHue roxsl. Ilporpamma Hwurepmu mo cTaOMJIBHOCTM M IIPUMUPEHUIO
(NSRP) nHanpaBiena Ha cokpameHnue Hacunusa B Hurepuu.

28-y1eTHAA OZMHOKAA >KEHIIMHA IIOCCOPHJIACH CO CBOei cocenkoil. My cocenmku
IepXKal 3a CIMHON PYKM OJWHOKOM JXEHIIWHBI U IIPUKa3an >keHe u30uth ee. Ilocie
M30MeHNI U YKycCa y JKEHIIWHBI IOSBUINCH KPOBOM3IUAHUA U 00Oau B jeBOoM Beke. He
TOJIBKO MYKUYMHBI Y4YaBCTBYIOT B H acujaue IPOTUB >XeHIUH. OAMHOKWE >XEHIIVHBI
PHUCKYIOT CTaTh )XepTBAMU HACIINA. B HEKOTOPHIX 00lecTBax Takve BOIIPOCHI HUKOIZIA HE
obcyxpatorcs my6rumgHo. IloaTOMy YTO A IIpeKpaleHUs H aCUIus IIPOTUB SKEHIIWH
HeO0OXOZ VMO IIPUBJIEKATH BCEX €r0 WIEHOB.

Kunqune caoBa: Hacuiaue mpoTuB JKCHIIUH, OJUHOKafA KCHIIMUHA,

YeJJ0BeYeCKHH YKYC, 1J1a3
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GENDER DIFFERENCE, RISKS AND ADVANTAGES OF BARIATRIC SURGERY
(Overview)
Kh. Kaladze, M. Gogol
P. Shotadze Thilisi Medical Academy
I. Javakhishvili Thilisi State University

Obesity (OB) nowadays has become global epidemic everywhere — in modern
developed and undeveloped countries. Researchers showed that nowadays in the United
States, more than 60 million people suffer from this problem. Unfortunately, number of
children and teenagers suffering from overweight grows on. According to the data received by
the control center during 2009-2013 years, every third teenager in America (35.3%) suffers
from OB, facing the problem [3, 4, 15]. In the United States, the rate of OB among men aged
50-59 grew from 14 percent in 1978 to 35 percent in 2003, while the rate among women grew
from 23 to 38 percent. Again, the Japanese have the lowest rates of OB for older men and
women—Iess than 5 percent—while England and Australia are the closest to the United States
[3, 34, 35, 66].

Obesity is a medical condition in which excess body fat has accumulated to the extent that it may have
a negative effect on health. People are generally considered obese when their body mass index (BMI), a

measurement obtained by dividing a person's weight by the square of the person's height, is over 30 kg/mz, with

the range 25-30 kg/m” defined as overweight.

This pathology significantly worsens quality of life for patients and is usually
characterized by considerable social and economic difficulties. OB treatment is a longtime
process demanding all joint efforts of various experts: therapists, dietarians, and also
surgeons. Treatment of pathologic conditions, connected with OB is very difficult, expensive
and often has no successful results. In most cases stable loss of body weight is followed with
achievement of adequate control over associated diseases. The last step in treatment of OB is
combined therapy, bariatric surgery (BS) in combination with keeping on dietary
recommendations, continuing healthy and mobile life style, with physical exercises, and
keeping the changed behavioral habits [15, 17, 30, 59].

Corpulent patients lose more weight with the help of BS, than using nonsurgical
methods of OB treatment. It should be emphasized that in patients with OB, the index of
mortality after surgery operation is lower, than in patients who had not gone through surgical
intervention.

OB affects men and women equally. Though there is no statistically significant

difference between general indicators of OB in men and women (34,6% and 35.9%
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accordingly), the proportion of cases of OB spread as per Body Mass Index (BMI) differs in
different way between men and women [3, 41, 45].

Table 1. Proportion of cases of Ob per BMI differs between men and women.

I degree IT degree [T degree
Men 22,3% 7,9% 4,4%
Women 18,5% 9,2% 8,2%

Centers for Disease Control and Prevention Age-Adjusted U.S. Obesity Estimates, 2015

Interestingly, that the indexes for women with the 3rd stage of OB would almost
double the normal indexes in men from the same category.

WHO WOULD QUALIFY FOR BARIATRIC SURGERY?

Candidates for BS:

BMI! > 40 or BMI > 35 with considerable associated diseases connected with OB-
according to consensus guidelines in 1991 from National Institutes of Health Care (table 1).

Table 2. Candidates for BS

Body Mass Index (BMI) > 40 kg/m”
Body Mass Index (BMI) > 35 kg/m” for obesity with comorbid diseases

Moderate risk of surgery operation

Ineffectual non-surgical treatment of obesity

Psychologically stable patients realizing real results of operation

Well informed and motivated patients

Support of family/social support

Absence of uncontrollable mental or depressive disorders

Absence active alcoholic and/or drug addiction

There are some of basic diseases connected to Ob [44, 51, 68].

Cardiovascular: Chronic heart failures, Disease of coronary arteries, Hyperlipidemia,
Arterial Hypertension, Hypertrophy of left ventricle, Trophic ulcers, thrombophlebitis [1, 2,
10, 11, 43, 46, 52, 54].

Endocrine illnesses: Insulin resistance, the Syndrome of ovaries polycystosis,
Diabetes of the 2nd type, Clinical syndrome of insulin resistance (syndrome of X), combined
resistance to insulin-dependent capture of glucose, dislipidemiya, tolerance to glucose
disorders.[1, 7, 9, 38, 48, 56, 62].

Gastrointestinal and gepatobiliary illnesses: Cholelithiasis, Gastroesophageal

reflux, Non alcoholic fatty hepatosis, stomach Hernias
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Genitourinary system: Stress urinary incontinence, Infections of urinary ways

Gematopoetic system: Deep vein thrombosis, Pulmonary embolism [24].

Bone-muscular system: Carpal tunnel syndrome, Degenerative disease of joints,
Gout, Plantar fascilite.

Neurologic and psychiatric: Exaltation, Depression, Brain Pseudo neoplasm, Stroke
[12, 54, 60].

Gynecologic: Abnormalities of fetus and neomortality, Gestational Diabetes, Sterility,
Abortion

Pulmonary: Asthma, Hypoventilation syndrome of corpulent patients, Obstructive
apnoe dream, Pulmonary hypertension.

Patients have to understand that BS is not a method of fast of excess weight loss
(EWL).

Age of patients varied generally from 18 to 60 years old. However, carefully selected
elderly patients and teenagers can also use BS. Existing indications would most likely extend,
after obtaining long-term data from various subgroups of patients [3, 41, 42]

There should be records of failed previous attempts to excess lose weight (EWL) using
non-surgical agents, and the patient should have already finished careful, multidisciplinary
preoperative examination, intended for comorbid states evaluation for optimal control all
assessments and measurements before surgery operation and also for identification of any
contraindications to surgery operation [1, 2, 5].

Patients with limitations and contraindications for total anesthesia due to heart,
pulmonary or liver failures cannot be exposed to BS.

Patients who abuse psychoactive substances and patients with unstable mental
diseases can not be considered as candidates for BS either [51].

What procedures are carried out nowadays?

BS means surgery on the stomach and/or intestines to help a person with OB EWL.
There is a wide range of procedures intended for ELW— beginning with intragastric cylinders
(the least invasive procedure) and finishing with open biliopancreatic diversion (the most
invazive). According to the data obtained Laparoscopic stomach shunting is carried out in

75% of cases of BS [6].

Bariatric procedures are classified depending on their action mechanisms. There are:
restrictive, malabsorptive, combined (restrictive and malabsorptive) surgery operations (fig. 1,
2, 3, Medical Illustrator: Joseph Pangrace, 2006) [5, 6, 12].

Even though specific ELW interventions are sparsely reported throughout the
literature in the second half of the 20th century, they remained in obscurity until the 1990s.

62



Indeed, it was only when the OB epidemics got finally recognized that the medical
community started considering surgical approaches to tackle it [18, 37]. The first metabolic
surgery is attributed to Kremen in 1954: the jejuno-ileal bypass [18]. It consisted of an
anastomosis between the proximal jejunum and distal ileum, bypassing much of the small
intestine and was devised to treat severe forms of dyslipidemia. This was a surgery with major
metabolic consequences, such that most patients suffered from severe diarrhea and
dehydration and thus, it was not yet ready for mainstream adoption. Several modifications of
these intestinal bypass procedures were reported in the 1960s and 70s, but none of them
gained widespread acceptance. In 1994, the first laparoscopic bariatric operation was
performed by Alan Wittgrove and the exponential growth of bariatric and metabolic surgery
had definitely started. Several series of randomized studies are carried out since then. It is
estimated that in 2011, more than 340,000 procedures have been performed worldwide
[18,47,49]. Those procedures demand precision technology of performance.

The type of surgery operation depends on the patient condition and the decision is
made by the surgeon in each case, focusing on the best possible result [36, 39, 61]. Restrictive
procedures (fig. 1) are called so, because during the surgery operation there is created a small
gastric saccule, with a narrow exit, which limits quantity food, which the patient can eat as a
single meal.

Fig. 1

Restrictive procedures

\;.\; " \ \

Vertical banded 3

Laparoscopic gastroplasty

adjustable gastric
banding

The most frequently carried out procedures are two restrictive operations: vertical
gastroplasty and laparoscopic adjustable banding of stomach. The vertical gastroplasty was
developed in 1980, but only 5% of bariatric surgeons are still widely carried out. Many
patients suffer long-term complications which would have caused necessity of other surgery
operations, while long-term ELW was not considerable [13, 20, 23, 53].

Advantage of laparoscopic adjustable bandaging of a stomach is using adjustable
internal belt that allows adjusting precisely the nozzle tube size, for minimization of side

effects and maximizing ELW. The method was approved for application in the United States
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in 2001 and now it has become the second among the most often performed bariatric
procedure, as gastric shunting [21, 53, 64].

Malabsorptive procedures (fig. 2) bypass the segment of small bowel, so that less
quantity of nutrition is soaked up. Bilio pancreatic diversion was developed in 1979
(Scopinaro et al), and is performed nowadays in specialized centers, using both open and
laparoscopic methods.

Bilio pancreatic branch with duodenal switch was developed with the purpose of
decreasing the cases of dumping syndrome and ulceration of anastomosis [27, 65, 67].

Fig. 2

Malabsorptive procedures

Biliopancreatic diversion

Combination of procedures, as for example, Roux-en-Y gastric shunting, uses the

both mechanisms for achievement of weight loss.
In this procedure which can be executed either laparoscopic or in the open way,
absorption of nutrition is limited by means of a small gastric saccule (15-30 ml) creation,

passing by the proximal part of intestine (fig. 3) [26, 29, 55].

Fig. 3
Combination procedures \
Roux-en-Y N
divided gastric e
bypass 4
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The measurement of Roux-en-Y 75 is up to 150 cm in length and gastric shunting also
bypasses distal stomach, duodenum and the short segment of jejunum. More than 95% of
small bowel would remain without changes, therefore malabsorbtive side effects as diarrhea
and malabsorption of proteins would take place very seldom. Roux-en-Y gastric shunting is
performed approximately in 80% of all bariatric procedures in the United States nowadays
[26, 47, 50, 55].

In general, for majority of the patients who have had laparoscopic Roux-en-Y gastric
shunting or laparoscopic adjustable banding of stomach, there are more advantages in such
surgery operations, than risks. Thus, those procedures have become the preferable operations
for doctors [21, 26, 29, 53, 55, 64].

Results of BS have considerably improved with introduction of laparoscopic equipment.
Risks are not trivial though, but they have got acceptable low.

Advantages: after BS patients get rid of excess weight, but it is not all. There are
convincing data that many patients got cured from diseases accompanying OB, especially
from Diabetes of the 2™ type [7, 9, 38, 44, 48]. In spite of the fact that the ultimate goal of OB
treatment was diminishing body weight, what was important for each patient, was
achievement of so-called intermediate points — overcoming insulin resistance, decrease in
number of night apnoe attacks, lowering of diastolic pressure, improvement of joints mobility.
Actually, the procedure pays for itself within several years, meaning reduction of medical
expenses in the future [44, 48, 51].

There is information concerning risks and advantages of BS. Results of bariatric
interventions, for laparoscopic Rouxen-Y gastric bypass and laparoscopic banding of stomach
along with indications, risks and advantages of these procedures are carefully considered.

*  Women appeal to BS more often and as practical experience shows, they usually have
fewer complications.

*  While the level of general OB quite close between men and women, women more often
than men, would be exposed to surgical procedures;

* Men make only about 18% of patients in BS, in comparison with women - 82%;

* While men are considered to present minority of total patients, they are statistically more
disposed to complications (percentage of complications in men about 6.7% compared to
4,7% in women) [3, 41, 42, 45].

Women are generally exposed to surgical interventions with less serious degree of OB,

though women more often than men have OB of the 3rd stage (BMI > 40).
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Men who undergo bariatric procedures, as a rule, have higher rates of body weight and

therefore, heavier OB.

Men subjected to bariatric procedures:

2 times more frequent with BMI > 70

1.54 times more frequent with BMI > 60

1.23 times more frequent with BMI > 50

Men have higher risk of complications when are exposed to bariatric procedures.

It is bound to the fact that:

* Men 3 times more frequently have chronic diseases of kidneys of average degree,

* 2 times more frequently have serious chronic diseases of kidneys,

* 1,4 times more frequently have lungs collapse [3, 42, 45].

Risks of BS: open method vs. laparoscopic Roux-en-Y gastric shunting

The both methods (open/laparoscopic) carry their unique risks. After open surgery

postoperative pains and long post-surgeon initial rehabilitation period are the most frequent

complications.

There is a very high probability of iatrogenic splenectomy and development of

complications from the abdominal wall (up to 20% at patients develop abdominal hernias).

After laparoscopic manipulations postoperative pain is much less expressed, pulmonary

function is practically not broken and there are practically no wound complications (table 3).

Table 3. Risks of laparoscopic bariatric surgical interventions

COMPLICATION | Laparascopic ROUX-EN-Y Laparascopic adjustable
gastric shunting stomack banding
Transmission to
0%—8% 0%—-3%
open procedure
Bleeding 0.4 %-4 % 0.1 %
Anastomosis failure 0 %-4.4% 0.5 %-0.8 %
Wound infection 0.1 %-8.8 % 0.1 %-8.8 %
Deep vene
0%—-1.3% 0.01 %-0. 15 %
thrombosis
Pulmonary emboly 0%-1.1% 0.1 %
Mortality 0 %-2 % 0 %-0.7 %

In the case of laparoscopy there is higher risk of anastomosis stricture (4,7% against

0,7%, P < 0.001), gastrointestinal bleeding (1,9% against 0,6%, P < 0.008), and late

postoperative intestinal impassability (3,1% against 2,1%, P < 0.02). No difference founded
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between male and female patients. After laparoscopic shunting there were cases of
insufficiency and anastomosis reported slightly more often noted in some earlier series of
research, but not in randomized studies [3, 28, 40, 41].

With experience, time of surgery operation decreases, and technical complications (such
as insufficiency of anastomosis) extremely decrease.

ADVANTAGES OF BARIATRIC SURGERY

1. Weight loss

EWL after BS usually is expressed in percentage of the EWL, when excess weight is
measured in pounds / kilograms exceeding ideal body weight.

In the meta analysis by Bukhvald et a, EWL for all bariatric procedures totally
amounts to 61%.

After evaluation of analysis (table 3) results (in male/female patients) concerning
separate interventions, EWL was highest after Bilio-pancreatic diversion (70/68% %), after
gastroplasty (58/60% %), after gastric shunting (58/68% %) and banding of stomach (47/54%
%)[41, 45, 63].

Table 3. Excess weight loss and gender for primary operations (2006-2013)

Surgical Intervention
Follow up
od Gastric band Roux-en-Y gastric bypass Sleeve gastrectomy
perio
Male Female Male Female Male Female
(months)
EWL | Count | EWL | Count | EWL | Count | EWL | Count | EWL | Count | EWL | Count
2 21.2 453 20.2 | 2,360 33.2 | 1,525 30.6 | 4,986 30.2 544 29.0 | 1,325
6 30.8 275 319 | 1,574 55.2 816 55.7 | 2,764 48.3 297 50.2 688
12 36.0 319 40.0 | 1,764 64.4 914 69.8 | 3,264 56.4 283 59.9 716
24 43.5 131 50.0 935 66.1 378 71.7 | 1,414 56.0 69 59.4 212
36 47.2 63 53.9 390 58.1 111 67.3 425 57.9 11 59.4 29

Confidence Interval 95%

The table depicts the remarkable success of all three commonly-performed bariatric
operations in producing significant and sustained weight loss for up to three years. The degree
of EWL was greatest after the Roux-en-Y gastric bypass operation (around 55-70% %EWL),
followed by sleeve gastrectomy (55-60% % of EWL) and was least after gastric banding (45-
55% % of EWL). For each kind of operation, on average, men lost less of their excess weight
than women; these data are similar to those reported by others. The reason for this difference
is unclear, but seems likely to be multi-factoral. For all three common operations, patients

with a BMI of less than 50 kg m* lose more excess weight, than those with BMIs greater than
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50 kg m*. This might be seen as evidence in support of a policy of operating on patients at an
earlier stage in their disease process.

The last NBSR (The United Kingdom National Bariatric Surgery Registry) report
detailed EWL out to 2 years post-surgery; this report is able to report data out beyond 3 years.
It is reassuring to see that weight loss was largely sustained over this additional year; indeed,
it is interesting to note that for gastric banding weight loss continues up to three years, as
would be expected from a review of the published scientific literature on this subject 1, 2.
After gastric bypass and sleeve gastrectomy patients' weight loss seemed to plateau one year
after the operation, and there was a slight weight regain between two and four years after
gastric bypass. As sleeve gastrectomy was only adopted en masse more recently in the United
Kingdom, the number of patients with follow up exceeding two years is small for this
procedure (2%), making assessment of weight loss beyond two years difficult.

The tendency of EWL after laparoscopic ROUX-EN-Y of gastric shunting and
laparoscopic bandaging of stomach is shown in table 3. Patients, as a rule, lose less weight
after adjustable bandaging of stomach, than after ROUX-EN-Y gastric shunting and lose it
gradually (the peak of excess weight loss happens within the period from 2 to 3 years against
12 — 18 months in the case of laparoscopic gastric bandaging). However, according to the
review carried out studying international literature (Chapman et al), results of weight loss
after 4 years were similar [41, 45].

Some recent researches in the USA showed that after laparoscopic banding of stomach,
loss of weight reached up to 64% within 4 years [3, 4, 5]

2. ADEQUATE CONTROL is reached over associated diseases, connected with
OB; after BS the patient’s condition of sharply improves (fig. 4).

For Diabetes, the problem solution is biochemical data (normal level of glucose taken on
an empty stomach, of plasmas or normal hemoglobin Alc) before taking any medicines. For
other comorbid conditions, there is lack of clinical symptoms, results of a physical and
clinical laboratory research, before taking any medicines.

Patients with steatosis, inflammation and liver fibrosis, who had undergone liver biopsy
before and after surgery operation, were included into research, which are included. After
bariatric invasion there was a significant improvement in condition. 80% of those patients
have reached solution of problems of metabolic syndrome when the procedures worked well,
(three or more risk factors including abdominal OB, high glucose level on an empty stomach,
arterial hypertension, hyper triglyceridemia and raised level of lipoproteins of high density).
Pro-inflammatory and prothrombotic conditions are included in definition of metabolic

syndrome, but markers for these risk factors are not included in usual diagnostic tests.
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Hypercholesterolemia problems (74%), gastroesophageal reflux disease (76%-89%) and
dream apnoe (94%) were solved out. Patients with arterial hypertension had the problems
resolved in 55% cases [3, 4, 22, 31, 32].

Fig. 4 Control on Ob related illness after BS
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After studying the level of long-term diseases and mortality in 1,035 patients suffering
with OB after BS (841 cases of gastric shunting, 194 cases of vertical gastroplasty) and 5,746
patients with who OB had not had surgical treatment, the percentage of EWL in the first
group was 67%, within 5 years and 60% after 17 years. In the first group the indexes
considerably decreased: cardiovascular diseases (47% against 26,7%, relative depression of
risk 82%), cancer (20% against 8,5%, relative depressions of risk 76%), infectious diseases
(87% against 37,3%, depression of risk 77%) and musculoskeletal system diseases (48% in
comparison with 11,9%, depression of risk 59%) and respiratory diseases (27% against
11,4%, depression of risk 76%). It was considered that the problem of Diabetes was resolved

or indicators improved in 86% of cases, and lypidemia indicators improved in 70%, the
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problem of arterial hypertension was resolved or indicators improved in 78,5% cases and the
problem of dream apnoe was resolved in 83,6%. Difference between the results of male and
female patients were quite similar (not more than 2%) [3, 5, 10, 11, 12, 16].

Results of Diabetes indicators varied depending on type of surgery operations. Diabetes
problem was completely resolved in:

99% of patients (97% male/99% female patients), after bilio-pancreatic shunting;

84% ((83.5% male/84% female patients)) of patients after gastric shunting,

72% (71% male/73% female patients) of patients after gastroplasty,

48% (46% male/49% female patients) of patients after banding of a stomach.

After bilio-pancreatic shunting and gastric shunting, the problem of lipidemia was
resolved for 99% and 97%, respectively [7, 9, 38, 48].

3. LIFE EXPECTANCY

OB is connected with decrease in life expectancy. Average life expectancy of a person
in his 20th years becomes 13 years shorter if his BMI exceeds 45.

The cohort research has shown that 5-year mortality index in BS group was 0,68%, in

comparison with 16,2% at patients without surgical intervention. Death rate assessment after
15 years after gastric shunting in a retrospective cohort research is 27% lower at patients who
have undergone gastric shunting [19, 20, 25, 31]

The advantage of preference-based measures over other quality-of-life measures is that
they can be used to calculate quality-adjusted life years (QALYs). In the United States, there
were 15. 000 additional  deaths for overweight men and 37.000 additional deaths for
overweight women, relative to the normal-weight persons. Similarly, relative to normal-
weight persons, there were 42.000 additional deaths for obese men and 70.000 additional
deaths for obese women. Young, overweight women had fewer deaths than young,
overweight men. Overweight women had a 6.6-times higher burden of disease in total QALY's
relative to overweight men. When we compared the overweight and obese categories within
genders, we found that men experienced slightly less than a 3-fold increase in the number of
excess deaths when moving from the overweight to the obese category and a 7-fold increase
in QALYs lost. Women, on the other hand, experienced less than a 2-fold increase in deaths
and QALYs when moving between these categories. It is possible that men catch up to
women in total QALYs lost in the obese category because of the aforementioned
physiological differences in body fat versus lean muscle mass distribution by gender [14, 30,
57, 58]

Death rate assessment after 15 years after gastric shunting in a retrospective cohort

research is 27% lower at patients who have undergone gastric shunting [14, 30, 33, 41]

70



IS BS ECONOMICALLY EFFECTIVE ?!

There are several researches of assessment of economic efficiency of BS . Sampalis et

al. Long-term direct costs on medical care at 1,035 patients who underwent BS were counted.

The group lost 67% of their excess weight in 5 years. After 3,5 years the cost of surgery

operation was compensated by depression of the general expenses.

77%

After 5 years, expenses were cut down for 29%.

The prices of medicines (against Diabetes, anti-hypertensive preparations) decreased by

Economy of expenses on drugs was equal to surgery operation cost within the 32nd

month for male and female patients [3, 14, 33].

10.

CONCLUSION.

BS is a very powerful tool which, in combination with the right choice of appropriate
food and physical activity, can bring considerable loss of weight, which will protect the
patient from problems of comorbid conditions, will improve quality of life and as result
-prolong life.

The patients who are exposed to BS have to be included in the program of lifestyle
change — they have to keep to a special diet, take vitamins and microelements;

OB affects men and women equally. Though there is no statistically significant
difference between general indicators of OB in men and women (34,6% and 35.9%
accordingly);

Indexes for women with the 3rd stage of OB would almost double the normal indexes in
men from the same category. Women appeal to BS more often and as practical
experience shows, they usually have fewer complications.

Men who undergo bariatric procedures, as a rule, have higher rates of body weight and
therefore, heavier OB.

Men have higher risk of complications when are exposed to bariatric procedures.

Early complications of gastric shunting are: bleedings, failure of anastomosis, wound
fever, thromboembolism and strictures of anastomosis. There can be late complications
as well: marginal ulcers, intestinal obstruction, gallstones and alimentary disorders;
Complications after banding of stomach were present as prolapse and erosions;

After BS, patients, as a rule, lose more than 50% of their excess weight and indexes of
diseases connected with OB get considerably improved, and risks of cardiovascular
complications decreases, and quality of life improves;

Laparoscopic Roux-en-Y gastric bypass procedures yield results quicker, than

laparoscopic banding of stomach, but after banding, postoperative complications were
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11.

observed much less and there was very low percentage of mortality.
Patients have to be able to understand that after operation they should change their life
style considerably. The postoperative programs as required as keeping special diets,

taking vitamins, microelements, and nutritional supplements.
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GENDER DIFFERENCE, RISKS AND ADVANTAGES OF BARIATRIC SURGERY
(Overview)
Kh. Kaladze, M. Gogol
P. Shotadze Thilisi Medical Academy
I. Javakhishvili Thilisi State University
RESUME
Obesity (Ob) nowadays has become global epidemic worldwide. Ob affects men and

women equally, but the indexes for women with the 3rd stage of obesity would almost double
the normal indexes in men from the same category. The last step in treatment of obesity is
bariatric surgery in combination with all other methods. Men make only about 18% of
patients in bariatric surgery, in comparison with women - 82%; but men are statistically more

disposed to complications (6.7% compared to 4,7%).
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Results of bariatric interventions, for laparoscopic Rouxen-Y gastric bypass and
laparoscopic banding of stomach along with indications, risks and advantages of these
procedures are carefully considered that there are more advantages, than risks.

Bariatric surgery in combination with the right choice of appropriate food and physical
activity, can bring considerable loss of weight, which will improve quality of life and as result
will prolong life.

Keywords: Bariatric surgery, gender difference, obesity, weight loss, advantages,

quality of life.
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I'EHAEPHBIE PA3J/IMYUSA, PUCKHU U ITPEUMYIIECTBA
BAPUATPUYECKOW XUPYPTUH
(O030p)
Kanaosze X.3., I'ozons M.
Tounamncckasa Men. Axkagemus um. I1. lloranse
Tonamcckuii I'ocynapcreennsiii Yausepcuret um. H. JxkaBaxumsuin

PE3IOME.

Oxupenue crano I1JI00aNbHOW »nuaeMuell Bo BceM Mupe. JleueHue OxUpeHus
JUINTENbHBIN npouecc.OXKUpeHne BIUAET Ha MYXYHMH U XKEHILUH OAUHAKOBO, HO 3-sIs1 CTaAUs
OKUPEHMsI TOYTH BJIBOE Yalle y KEHIUMH 4eM y Myk4uuH. [locienqHum marom B Jie4eHHUHU
OXKUPEHUS SBIIAETCS OapuaTrpuyeckast Xupyprusi. My>K4uHbI 00paIarTcs K OapuaTpuuecKoit
xupyprun B 18% xeHmmHbl B — 82%; MyXUYUHBI CTaTUCTHUYECKH OOJee CKIOHHBI K
ocnoxxkHeHusM (6,7% 1o cpaBHeHuto ¢ 4,7%). XKeHIMHBI MOABEPraloOTCs XUPYPrUUECKUM
BMEIIATEIbCTBAM C MEHBIIIMM YPOBHEM OXXHPEHHS 10 CPABHEHHUIO ¢ My)unHamu. Heob6xonum
TUIATEJbHBIM y4eT MPEUMYLIECTB, PUCKOB U IIPEUMYIIECTB Pa3HbIX BUJIOB OapuaTpUUECKUX
BMemiatenbeTB. [locne Oapuarpuyeckold XUPYpruy MAUEHTHl M30aBISIOTCS OT  JIUIIHETO
Beca, a TaKXKe, OT 00JIE3HEH, CONPOBOXKIAIOIINX 0KUPEHNE, OCOOCHHO OT auabdeTa 2-ro THUMa.

bapuarpuueckass Xupypruss - MOIIHBIA MHCTPYMEHT, KOTOPBIM B COYETaHUH C
MPAaBUIIBHBIM BBIOOPOM THIIU U (PU3MUECKON aKTUBHOCTH, MOXET NMPUHECTH 3HAYUTEIHHON
IIOTEpH BECA, YTO IIOMOTAeT YJIyUYIIUTh KAUE€CTBO )KU3HU U B PE3YJILTATE MPOIIUTH KU3HbD.

Knwuesvie cnosa: bapuampuueckas xupypeus, 2eHOepHble pA3iudus, 0dcupenue,

nomepsa eeca, npeumyuiecmea, KA4eCmeo HCU3HU.
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THE BENEFITS OF USING EFFECTIVE PHYSICAL METHODS IN
MODERN STOMATOLOGY
M. Kobakhidze, M. Khachaturiani

International University of Georgia

Physical methods play an important role in the non-adequate treatment of dental
pathologies, which have instant influence on the human body wholly as well as on the jaw-
teeth system.Physiotherapy plays a major role in the treatment of prophylactic measures
complex. It is used in all stages of disease, during any form and severity.

Taking into account the effects of efficacy and treatment between physical methods,
our special interest is caused by Cryo and Laser Therapy.

Cryotherapy — is physical method of treatment, which is based on cool factor
banishing out the heat from tissues, organs and from the human’s whole body (Fig. 1). It has

turned out, that the dosage cold bears a number of useful features [1].

Figure 1.

This method has been known from ancient times, our ancestors were still getting ice
baths for purpose to rejuvenate, and the medicine claimed that coldness activates immune,
endocrine and neurohumural systems of the body [1]. The procedure is performed by a
cryoapparatus where a cold agent (liquid nitrogen) is placed, whose temperature is - 196 C°.
[2]. The apparatus is used to direct the liquid nitrogen flow to the tissue during 10 to 30
seconds and cause it to freeze. Freezing period is 10-15 seconds. In the tissues the ice sections
are formed. After 5-10 days, healing of necrotic sections takes place. Cryo-freezing time is
10-15sec [2].

The deeper cooling takes place by contact, when the part of the Cryoapparatus is

directly touchingthe tissues. After the procedure the medicine absorption is increased.
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Through Cryo treatment, pathological tissue isdestructedin a strictly defined place, without
damaging healthy tissues.This method eliminates the mechanical trauma of tissues, so
dissemination of tumour cells are excluded [2].
Benefits of Cryo-apparatus: Analgetic action, antiphlogistic action, hemostatic action;
antihypoxic action(against oxygen deficiency), microcirculation skills (styptic) [3].

Cryo Method Indications:

Papillitis; hypertrophic gingivitis, paradontosis; chr. generated parodontitis,
leukoplakia, red flat lichen, erosion and ulcerative injuries of oral cavity mucous, epulis,
sublingual cyst, papilloma, gingival fibromatosis, some malignant or benign tumors [3]. There

is no side effects and contraindications. During a malignant tumor is a preferred method.

LASER TECHNOLOGIES IN DENTISTRY
Laser technologies are widely used in modern stomatology (Fig. 2). The word laser is
the abbreviation for words - "Strengthening light by means of radiation" [4].

Figure 2.

The laser theory was introduced by FEinstein in 1917, but 50 years later, the
understanding, strengthening and practical use of ittook place. Maiman created first laser in
1960, which was not anyhow connected to the medicine. In 1964 Goldman suggested laser in
stomatology, namely for the treatment of caries. The following types of laser are
distinguished: Laser of argon, Neodymium, Helium-neon, Carbon dioxide, Infra-red, Diode
laser [4]. Components of tissues that absorb laser beam energy are called - Chromophores.
Oral cavity tissues include the following chromophores:Hemoglobin, Melanin, other Pigment
Proteins, Hydroxyapatite and water. Each type of laser is assignedfor a specific Chromophore.
The area of use should also be considered.The laser beam reaches the Epithelium at 2 mm.At
this time, the denaturation (separation) takes placeand the so-called clotted layer is formed.
After 48-72hours disintegration (dismantling) of this layerhappens. Laser beaming for 20-
30seconds [5].
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The laser beam acts on a soft and solid (enamel, dentin) tissues. The length of the
laser wave allows the beam to be maximally absorbed by Hydroxyapatite and water. These

are: Erbium, Erbium chrome (Fig. 3).

Figure. 3

q‘

y

Laser action on soft tissuefor example (mucous membrane of the oral cavity, gingiva).
Laser wavelength is absorbed by Hemoglobin and Melanin. These includes: Neodymium,

Diode laser (Fig. 4).

Figure 4.

The indications of laser are: Treatment of parodontosis deseases, soft tissue curettage,
tongue and lip frenulum correction, gingivectomy-gingovoplasty, activate the implants,
treatment of periimplantis, removal of tooth hypersensitivity, abscess cutting — draining,
biopsy [5].

Contra-indications: oncologic diseases, thyrotoxicosis, severe forms of
cardiovascular diseases, diabetes mellitus in the phase of decompensation, blood diseases.

benefits: sterilization of the operational area, minimal sensitivity. virtually, absence of
swelling; small operations do not require sutures;less quantity of medication is used in both

during and post-operative period, esthetic results, high accuracy when excreting tissues [6].
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Fields of usage: Caries Treatment, Endodontia, Parodontology, Surgery, Tooth
Whitening, Biostimulation (Fig. 5)
Figure 5.

Conclusion : Cryo and Laser Therapy suggested is one on the most effective among
physical methods. At present day taking into consideration the mechanism of their action and
the results of their usagethey are not only selective physiotherapy supporting methods, but
also the main treatment manipulations during various illnesses.Physiotherapy methods allow
us to make non-contact treatment, bloodless operations and painless manipulations in a short
period of time.
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THE BENEFITS OF USING EFFECTIVE PHYSICAL METHODS IN
MODERN STOMATOLOGY
M. Kobakhidze, M. Khachaturiani
International University of Georgia
RESUME
In modern stomatology, the use of physical methods becomes more and more popular,
and its increasing role is due to various factors, such as allergic reactions and

contraindications to various drugs. Cryo and Laser therapy are one of the most effective
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methods of physical therapy, and nowadays they are the major treatment manipulations during
various dental diseases.

Keywards: Cryo-therapy, Laser-therapy, dentistry
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NPEUMYIIECTBA IPUMEHEHUS E@EKTUBHBIX PUZUYECKUX METO/J10B
B COBPEMEHHOM CTOMATO.JIOTUH
M. Kobaxuoze M. Xauamypuanu
Mexaynapoansiii YHusepcurer I'pysun
PE3IOME
B coBpemMeHHOI cTOMAaTONIOTHH CTAaHOBUTCS Bce Oojiee W Oosee BakHEE NMPUMEHEHUE
¢usnueckux MeronoB. Bospacraromas poib 3TUX METOJAOB OOYCIOBIECHO Pa3HUMBI
¢dakTopamMH, TaKMX KaKk aJUICprUYecKHe peakuuu M 1o0ouHbIe A(PQEKTH Ppa3THIHBIX
JIEKapCTBEHHBIX CPEACTB.
Kpwno u Jlazepnas tepanus onHa u3 HanOosee 3)(HEeKTUBHBIX U3 (PU3NIECKUX METO/I0B
U Tenepb OHU SBISIOTCS OCHOBHBIMU MAHHITYJISALUSAMH JICUCHHUS PA3HBIX CTOMATOJIOTHYECKUX
3ab0JIeBaHUI.

Knwuesuvie cnosa: KpuoTepamnus, gaseporepanus, CToMaToJa0rus
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PREGNANCY AND INFANT LOSS REMEMBRANCE DAY

Women’s Rehabilitation Association

Pregnancy and Infant Loss Remembrance Day is celebrated in many countries around
the world in the month of October. It was first celebrated in 1988 in the USA, when President
Ronald Reagan announced October as the month for remembering babies who were lost
during pregnancy or infancy. 50 years ago, a scientist called post-stillbirth care a dead point-
a zone of silence. Not much has changed since then in the world. Some of the European
countries have adopted standard protocol for parents’ support following perinatal loss. The
main purpose of such protocol is to offer parents a strategy for dealing with such loss.

Approximately 4 million women are going through depression as a result of perinatal
loss. It is impossible to reduce the number of losses only through antenatal care, improved
labor practice, or identification of etiology and risk-factors of this pathology. It is also
important to create and implement a program for managing the period following perinatal loss
in order to tackle this problem. The medical society, as well as parents, needs to be well
equipped with appropriate information. The aim of celebrating Pregnancy and Infant Loss
Remembrance Day is to provide support for parents and raise awareness about this issue, to
show these parents that they are not alone and the society is ready to offer help. As a survey of
grieving parents has shown, honoring their babies on Remembrance Day has helped them
overcome their pain. This date has been celebrated in Georgia since 2014 with the initiative
from Women’s Rehabilitation Association. The event was held at Vake Park in 2014 and
2015, in 2016 it was celebrated at the National Parliamentary Library of Georgia, where
doctors and parents talked openly about perinatal loss, remembered their babies, lit candles
and broke the silence that usually accompanies this topic in Georgia. In 2017 Women’s
Rehabilitation Association celebrated Pregnancy and Infant Loss Remembrance Day on
October 14, in Obstetric-gynecological Rehabilitation Centre “Venus Georgia” .

When a child loses his parents he is called an orphan; when a person loses a spouse,
they are called a widow, but there is no word that expresses the condition when parents lose a
child.

Losing a child is a traumatic experience and Women’s Rehabilitation Association has
been trying to reduce the number of such losses in our country for 10 years. We stand with
those have suffered through this experience and the Remembrance Day serves as a reminder
that these families are not alone.

The subject of perinatal loss is stigmatized by the society, which can be explained by

low level of information.Many families choose to mourn in silence after stillbirth and they do
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not receive any type of support. The most important goal of celebrating this day is to help
grieving families with learning how to live with the pain caused by perinatal loss. The view of
individuals towards this subject varies, but the majority thinks the subject of loss should not
be discussed. Only 16% approaches the topic correctly- they find it important to talk about
loss with the parents and within the society. We are inviting representatives of the medical
community, parents, who have experienced perinatal loss, their family members and relatives.
Join us in helping others overcome this great pain. Let’s break the silence and defeat the

stigma!
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MEKIYHAPOHBII JEHb IAMSITH

Acconnanus Kenckoii Peadnauranuu

Bo MHorux crtpaHax B OKTA0pe Mecsle oTrmedaercs /leHb mamsTu nepuHaTaibHOU
norepu. BriepBeie 3ToT neHb Obu1 oTMeueH B 1988 roay B CILA, xorna npesuaeHt Ponanbg
Peiiran o0bsaBun OKTSIOpb,MecsIIeM MaMATH MIIAJICHIIEB, KOTOPbIe ObLIM MOTHOIM BO BpeMs
OepeMeHHOCTH WM MiaaeHdectBa. S50 JneT Haszajq YyYeHble Ha3bIBaJlM YIIOMHHAHHE
MEPTBOPOKJACHHBIX - MEPTBOH TOYKOM - 30HOW MonyaHusa. C Tex mop B MUPE MajlO YTO
n3MeHwiocb. HekoTtopele W3 €BpONEHCKMX CTpaH NPHUHSUIM CTAHAAPTHBIM  IPOTOKOJI
MOAJEPKKM POJIUTENIEH Iocie NepuHaranbHOM norepu. OCHOBHas Lenb IPOTOKOJIA
3aKIII0YAeTCsl B TOM, YTOOBI pa3paboTaTh CTPATEruio OOPHOBI C MEPUHATAIBHOM MOTEPEH.

[IpumepHo 4 MWIIMOHA JKEHIIMH [EPEXUBAIOT JICTIPECCUI0 B  pE3ysbTare
NepuHaTaabHOU norepu. HEBO3MOKHO yMEHBIINTH KOJUYECTBO MOTEPH TOJIBKO IIPU NOMOIIU
yIy4IIEHUS JIOPOJOBOTO YXO/Aa, HMICHTHU()UKALUU OSTHOJIOTMM M (DAKTOPOB pHCKA ITOMH
MATOJIOTUU WIIM yITy4YeHHEM BEJCHUs KayecTBa pooB. s pereHus npodaeMbl BaXKHO TaKKe
CO31aTb M BHEAPUTH IPOrPAMMY peabunuTauuu A8 [E€pUOJa, CIEAYIOIIEro 3a
[IEpUHATAIbHON IOTEPEH.

MenuiuHcKkoe 00LIecCTBO, M POAMTENN JOJKHBI OBITh CHAOXEHBI COOTBETCTBYIOIEH
uHpopmanueit. Llenpto JIHS maMaATH TepUHATANBHOM  MOTEPH  ABISETCA IMOJICPIKKA
poauTeNe, MOBBIIIEHHE OCBEIOMIICHHOCTH o0miecTBa 00 3TOH mpolieme, JIeMOHCTpalus
POIUTENSIM YTO OHM HE OJMHOKH M OOIIECTBO TOTOBO OKa3zaTh MM momoulb. Kak mokasan
OIIPOC CKOPOSIINX POAUTENEH, TOYUTAHUE UX JIeTel B JIeHb MaMsATH MOMOTJIO UM IPEOJI0NIETh
cBOIO Oonb. Dta mara otmedaercs B ['py3um ¢ 2014 roga mo wHUIMATHBE Accommanuein
Kenckoii Peabmnmranuu. Meponpusitue Obiio mposeneHo B napke Bake B 2014 u 2015
rogax, B 2016 roxy ono ormevanock B HanmonansHOU napiameHTckoil oubnuoreke I'pysun,
I7I€ Bpaul M POJUTENM OTKPBHITO TOBOPUJIM O IE€PUHATAIBHOM yTpare, BCIIOMUHAIN CBOMX

JeTeH, 3a)KHUraJld CBEYH M HapyIlald MOJYaHHUEe, KOTOPOe OOBIYHO COMPOBOXKAACT ATY TEMY B
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I'pysun. B 2017r  Accommarnma XXenckoit PeaOunuramuu mpoBela MeEpOIpPHUSTHE,
nmocBsilieHHoe JIHIO mamsTh TepuHaTanbHOW moTepu 14 OKTA0ps, B AKymIepCcKo-
TMHEKOJIOTHYECKOM peabuinTaimoHHoM IeHTpe «Venus Georgiay.

PebGeHka moTepsBIIETO0 pOXUTENCH, HAa3bIBAIOT CHUPOTOH; YenoBeka MOTEPSIBILETO
cynpyra, Ha3bIBalOT BIOBOM WJIM BAOBIIOM, HO HET CJIOBA, BBIPAXKAIOIIETO YCJIOBHE, KOTJa
POIIUTENH TEPSIFOT peOCHKA.

ITotepss pebeHka - 3TO OrpoMHasi TpaBMa, u JXXeHckas peaOWIHTAIMOHHAS
accolyaus NbITaeTCd YMEHBIIUTh KOJIMYECTBO TAKUX MOTEPh B Hallel crpaHe B TeueHue 10
JeT. M bl CTOMM € T€MH, KTO MEPEKUI 3TOT OIBIT, a JIeHb mamMsTH CIIyKUT HAaIOMHUHAHUEM O
TOM, 4TO 3TH CEMbHU HE OJIMHOKH.

CyObeKkT mnepuHATAIbHONH TMOTEPU CTUTMATH3UPYETCS OOIMIECTBOM, YTO MOXKHO
OOBSICHUTH HU3KUM YpOBHeM uHPopManuu. MHOTHE CEMbH IMOCIIE MEPTBOPOXKICHUS,
MPEANOYUTAIOT TUTAKaTh B TUIIMHE, U HE MPUHUMAIOT HUKAKON noaaepxku. Camasi BakHas
[[eb OTMEUAHUSl JTOTO JHS - TMOMOYb CKOPOSIIMM CEMBbSM HAYYHTHCS KHUTh C OOJBIO,
BBI3BAHHOM MEPUHATAIBHOM MOTEpel. B3risig OTAENBHBIX JHUL HA 3Ty TEMY MEHSETCS, HO
OOJBIIMHCTBO JyMaeT, 4TO NPEAMET IMEePUHATAIHLHOW IMOTEpU HE JOJDKEH OOCYKIAThCS.
Tombko 16% mnOAXOAAT K TEME MPAaBUIBHO - OHM CUHMTAIOT Ba)KHBIM TOBOPHUTH O
MepUHATAIBHON MOTEPU C POAUTENSIMU U B OOILIECTBE.

K Oynymemy rogy Mbl MpuUriamniaeM MpeCTaBUTENICH METUIIMHCKOTO COOOIIeCTBa,
poauteneld, KOTOpbIE HCIHBITAIM [EPUHATAIBHYIO TOTEPI, WIEHOB HX CeMed H
poacTBeHHUKOB. [IpucoeauHsiiTech K HaM, IOMOTast IPYTUM MPEOO0JIETh 3Ty BEIUKYIO 00Jb.

JlaBaiiTe HapyIIMM MOJYaHUE U T0OeIuM CTUTMY !
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REPORTS ON THE MEDICAL WOMEN'S INTERNATIONAL
ASSOCIATION (MWIA) 2016-2017 CONGRESSES

Significant events were held under the auspices of the Medical Women's International
Association (MWIA) during the 2016-2017. The great interest of participants from different
countries to common health problems of women and children, new approaches to resolve

these problems, the spirit of cooperation and warm, good relations, has combined all these

events.
2016-17 (angddo  gJod Jogmms  Log@msdm@oliom sbmgosigool  (gdbs)
980000  ho@ods  3b0dgbgermgobo  @mbolidogdgdols @0p0. od dmgangbgdls

590m05bg0s Jmbsf o ggdols oo 0b@gdglbo  Lbgswsbbgs J399696do  Jogms
> b53dgms x5bIMmganmbols LogBmm 3Gmda gdgdolisdo, sbago dowymdgdo o3
30 gdgdol Jmygemgbolowdo, Mobodd@mIammdol s mdogo YOMogHmmdol

byganolgggmgds.

3HaynTeNbHbIE MEPONpPUATUS ObUIM TPOBENEHBI MOJ O3TUA0N  MexIyHapoaHOMH
acconmanuert Bpauei xeHmmH (MABX) B Teuenume 2016-17rr. bBonbuioit unTEpec
YYaCTHMKOB M3 DPa3HBIX CTpaH K OOLIMM MIpoOjeMaM 370pOBbS JKCHIIUH U JEeTeH, HOBBIC
MOJIXOAbl K pEIICHHIO O3THX Mpo0JieM, IyX COTPYyIHHYECTBA M TEIJIble OTHOIICHUS,

00BEIUHUIIUA 3TU COOBITUA.
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REPORT ON THE 30TH CONGRESS OF THE MWIA
Kh. Kaladze, VP Central Europe
Vienna, Austria

July 28-31, 2016

30th International Congress of MWIA: Generation Y. Challenges of the Future for
Female Medical Doctors was held at the University of Vienna in Vienna, Austria, from July

28- 31, 2016.

The University of Vienna celebrated its 650th Anniversary in 2015. It is the oldest university in the

German-speaking world and one of the oldest universities in Europe https:/www.univie.ac.at/en/. With 175-

degree programs, 40 university continuing education and training programs and about 94,000 students, the

University of Vienna is the largest and most diverse educational institution in Austria.

586 medical doctors from 34 countries + 62 Austrian Medical Students (as members of
the organization) have taken part in the congress. Georgian Medical Women’s Association was
presented by 4 physicians.

The opening ceremony was a combination of music and speeches and was well
received by the attendees. President of MWIA, Prof. Kyung Ah Park, in traditional Korean
dress, opened the congress with remarks from MWIA. Dr Edith Schratzberger-Vecsei, head of

the organizing committee, then brought greetings from the Austrian Medical Women’s

Association. This was followed by greetings from the Vice Rector for Research and
Innovation at the Medical University of Vienna, Dr. M. Fritz. The keynote lecture was given
by Dr. K. Gutierrez-Lobos who spoke on the Challenges for Generation Y.

Then followed the Jhirad Oration Award Ceremony by the Association of Medical
Women in India (AMWI) as sponsored for congresses for many years and is in honor of Dr. J.
Jhirad. This year’s award recipient was Prof. Kyung Ah Park who spoke on violence against
women.

All National Coordinators (NCs) and National Presidents were invited for a briefing
by the Secretary-General, Dr. Shelley Ross.

The executive and committee chairs were introduced and the NCs and National
Presidents then had the opportunity to ask questions, and the rights and responsibilities of all
officers were discussed in detail.

SCIENTIFIC PROGRAM OF THE CONGRESS:
Generation Y
Domestic Violence and Violence in the Elderly

Socio-Economic Impacts on Health

W bdh o=

Hot Topics in Women’s Health
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5. Psychiatry, Psychology and Neurology
6. Medicine and Politics
7. Leadership and Hierarchy
8. Medicine and Gender
9. Violence Against Women All Over the World
10. Demographic Changes and Health
11. Ethical Challenges
12. Leadership, Career, Work-Life Balance
13. Telemedicine and Social Media
14. Challenges in Gynaecology
15. Migration, Refugees and Homeless
16. EWL (European Women’s Lobby): Generation Y and Feminism
17. Miscellaneous

The main theme of the world congress was Generation Y, its view on life and way of
life — as women as well as female physicians.

GENERATION Y - inter-generational exchange

To Generation Y belong all people born between 1977 and 1998 — according to
sociologists about 75 million individuals. They are supposed to be realistic, even optimistic.
Generation Y has grown up with social media and the digitalization of the globalized world.
Generation Y members are multi-taskers. It is a generation of high expectations but with
probably less chances to live up to the standards of the previous generations — at least to
material ones.

Generation Y shapes its own future but - as every other generation did - also the future
of previous as well as coming generations. They celebrate diversity.

Generation Y follows Generation X and the Baby Boomers. How does that impact on
their jobs, their private lives and their work-life-balance?

It is very interesting how women of Generation Y are perceived by members of their
own generation as well as by members of Generation X and the Baby Boomers.

Medicine offers a wide range of possibilities as well as responsibilities for Generation
Y among others, e.g. genetic engineering, reproductive medicine and assisted technologies.

Middle-European facts on prevalence of physicians in the different generations: The
Baby boomers (1946-64) hold 57% of physicians, Generation X (1965-1980) are 33% active
physicians, and generation Y only 10%.

However, there are not only the facts: there is also trans-generational transmission of

images, attitudes, and finally of prejudices. There is perception, attribution and perhaps
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confusion as well as communication blocks.

Generation Y female physicians have special characteristics: 30% of female
physicians are single, one third is without children, and those becoming mothers have their
first pregnancy after 32 years.

Generations depend on each other in complex ways. Exchanges are never one-way — if
so, that would lead to dead ends. The gender-generation intersections and their bridging
guarantee the sustainability for all generations concerned. Generation Y physicians are
physicians for the previous generations — having learnt from them but nevertheless having
their own ideas, attitudes and actions shaped by the social context of the end of the previous
as well as of the beginning of 21st century.

Mutual mentoring is THE challenge of the 21st century. We should aim at thinking
outside the box, the inner-generational box, aiming at respectful mentoring. The development
of creative approaches as e.g. mentoring after retirement is of great importance.

In spite of generation differences, there are also similarities, basic concerns, basic
hopes and fears of members of different generations. Sharing and building a better world
together is what we should aim at — in female solidarity (MWIA).

There is the tendency of “Feminization” of medicine. What does it mean? In which
way does it materialize? Which challenges come with it, which advantages and which
responsibilities are linked to it? And how will medicine change as well as female physicians
lives. What will that mean for the work-life balance of female doctors? What for their
reproductive lives, family lives, professional lives?

The CARE aspect of medicine will become more pronounced, a special female
challenge as well as responsibility taken over through centuries.

Data e.g. for Austria show: 46% of all Austrian physicians are female, but only 30%
of them work in specialties.

Women's lives are determined by relationships, intra-generational as well as cross-
generational — women's ethics is relational ethics. That clearly impacts their lives as women,
partners, mothers and daughters — as female physicians with taking over responsibilities
especially in this regard — in so much medicine goes female.

These were the questions and issues dealt with in the keynote lecture of the opening
ceremony and in various issue groups as well as in a special session that was lead by young
physicians.

VIOLENCE:

The predominant subject of analysis in this congress was violence in its various

expressions: domestic violence and violence in the elderly, sexual and intimate partnership
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violence, especially in pregnancy and after child-birth, violence in form of FMC as well as
violence through bodily and psychologically harmful images of women.

That may reflect women's situations in a world shaken by violence. The impact of
violence on women's health is often underestimated, but an intense and often chronic
experience in the various backgrounds in women's lives, especially for very young, for
pregnant women, mothers, and the elderly, for women economically dependent on partners
and families, in societies with problematic images of women and suppressed social roles.

Women are vulnerable, as women as such in societies, which disadvantage women as
women, as partners, as mothers, as family workers, as multi-taskers, as elderly, as less
economic powerful. Nevertheless women feel (and are held) responsible for family and
children. They have to take care of them, care for them.

So one focus of the lectures was how to recognize victims, what best practice models
could look like when we deal with victims, how to teach students and doctors to enable them
to treat victims of all forms of violence.

The common issue was to break the silence of violence against women. Presenters
gave a broad insight into the health impacts of violence against women and the signs allowing
detection as well as action.

MWIA launched its training module on domestic and sexual violence at this congress.

Another focus was the question what to do against violence against women in
particular, which obviously is a worldwide problem. Talks and presentations presented
women's activities against violence.

ALSO OTHER IMPORTANT ISSUES WERE DISCUSSED AT THE
CONGRESS:

Demographic Changes and Health, Psychiatry, Neurology

Generation Y will have to deal with a growing population of elderly which not only
means many patients who are older but also parents, grandparents etc. to care for. There was a
special session on various topics around that. Psychiatry and Neurology were the issues of
another special session. Gender specific aspects of diseases like multiple sclerosis were
addressed as well as various aspects of depression in different age groups.

Images of Women

Images of women were analyzed from self- image to acculturated images, from ideas
to attitudes and actions against (problematic, harmful) images of women. There is an
interdependence of images of women and their treatment in society. Images of the generations
shape their exchange, their attitudes towards each other.

Critical evaluation of stereotypes helps to eliminate prejudices and to produce better
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mutual understanding.

Female geriatrics has to fight with various myths about elderly women, e.g. their
sexual lives, their possibilities, their expectations.
This was also scientifically examined in various presentations of the congress.

Recommendations for improvement were presented.

Gender and Medicine

Various aspects of Gender Medicine were addressed in a special session. MWIA has a
long tradition in highlighting the importance of gender-based medicine. MWIAs president
introduced a new online exchange platform on gender medicine, a lecture on how to
implement gender medicine in a medical curricula gave inputs and various lectures dealt with
specific issues concerning gender and medicine.

Hot Topics for Women’s Health and Challenges in Gynecology

* Hot topics in women's health were intensely addressed:

* HPV-Immunization and its impact on women's health: the issue of effective prevention.

* Health impact of female genital mutilation.

¢ Contribution to Gender specific disease manifestation and coping: multiple sclerosis,
depression, stroke, etc. issues of GENDER MEDICINE

* Images of women in gynecology and their impact of gynecological treatment was
analyzed - resulting in the question: However, do we still have to introduce gender
medicine in our specialties, even into OB/GYN?

¢ Contraception and the access to contraceptives as expression of reproductive autonomy
was an issue as well as generation Y contraceptive behavior.

* Reproductive medicine and society: challenges of women — from social egg freezing to
donation of eggs and embryos, from career demands to exploitation of poor women
(donations, surrogate motherhood)

* Also marginalized groups, elderly as well as very young women were in focus of analysis.

Medicine and Politics
The feminist approach reminds us of the private is the political. The private life is
intertwined with the political and vice versa. MWIA is in official relations with the UN,

WHO, promotes and is interested in Women's Health Programs, presented e.g. that

successfully established in Vienna. Feminism is still an issue — also in the 21st century, not

having become outdated to date.
The old feminist slogan: “our bodies — ourselves” is true as ever and was shown in its
implications by various contributions.

MWIA, since 100 years is building bridges between society and medicine, focusing on
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women in medicine and gender equality, on gender medicine as well as on social positions of
women.

The European branch of MWIA is a member of EWL, currently strongly represented
since

EWL's president is the representative of MWIA. EWL has strong positions on how to
prevent violence against women, on female leadership and on all the issues dealing with
sexual and reproductive health. The Secretary General and the former president of EWL gave
an interesting overview on the political implications of a feminist approach towards those
topics.

The European Women’s Lobby (EWL) was founded in 1990 to gather the collective feminist voice to
work together at the European and national levels to achieve equality between women and men in all aspects of
public and private life. MWIA was previously represented by Dr. Waltraud Diekhaus, past Secretary General of
MWIA, and in recent years by Dr. Edith Schratzberger- Vecsei, with Dr. Bettina Pfleiderer as her alternate.

During the last triennium, Dr. Schratzberger-Vecsei has sat on the executive of the EWL and in 2016 has been

elected as its President.

Leadership and Hierarchy

Leadership and hierarchy in the health-care systems and in academics was addressed
and the problems of female physicians to succeed, the barriers they are confronted with and
the actions which should be taken to promote female physicians® careers.

A key note lecture on new forms of leadership introduced “servant leadership” as a
very successful approach to leadership. Studies were reported which showed that this form of
leadership is very common in female senior leaders. In the issue groups focusing on
Generation Y it was discussed that this generation has a new approach to carriers and
leadership.

Medicine and Ethics

The ethical is also the political and vice versa. Ethics is the critical analysis of morals
in terms of the consequences of application of (enculturated) morals — this is necessary for all
societal problems. Also we have to take care of the care-givers. Secondary traumatization of
obstetricians by adverse events and lawsuits was an issue (because middle European obstetrics
is more and more facing a shortage of obstetricians) as well as FGS and issues for healthcare
practitioners and the challenges they face. But also care-givers at the end of life are those to
be supported by intergenerational understanding. A special issue group dealt with all forms of
'surrogacy motherhood'. After an introduction, which mentioned the differences between
altruistic and commercial surrogacy motherhood there was a lively debate where the ethical

problems coming along with all the forms of surrogacy motherhood were addressed.
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Migration, Refugees, Displaced Persons

In a globalized world, migration has become a challenge never faced to this extent
before.

Women are especially concerned — being vulnerable when they are very young, old,
pregnant, having to take care of their children and their families. Migration as such is a bodily
as well as psychologically as well as socially life-threatening and exhausting situation as is the
continuing life as displaced persons. For the next generation of physicians this will definitely
be a challenge, in particular the question how to guarantee a good medical treatment and once
again violence against refugee women and girls will be an important issue. A special session
on these issues showed best practice examples and tried to give some ideas on how to deal
with these challenges.

Poster Exhibition

Very many interesting and methodologically as well as in terms of results provoking
abstracts and posters were presented. Moreover, awards of EUR 500 each were awarded to
four presenters in recognition of their outstanding work.

The awardees were Dr. Onyinye Anyanwu, Dr. Nami Tanegashima, Dr. Zainab
Mangondato-Dimakuta and Dr. Nikola Komlenac.

Onyinye Anayanwu, The impact of mothers’ perception of the Ogbanje
Phenomenon on their health-seeking behaviors for their children. This poster was awarded
because of its contribution to deal with unhealthful myths and to elucidate rational medical
action.

Nikola Komlenac, Gender differences in gender-stereotypical thinking among
students of medical health care professionals. This poster was awarded because of the critical
analysis of stereotypes with regard to gender — directly linked to the main subject of the
congress.

Zainab Mangondato-Dimakuta, Child marriage: knowledge, attitude and practices
among Filipino-Muslim women married at 13-17 years of age in Lanao del Sur, Philippines.
This poster was awarded because of the courageous taking on such an important problem and
its exposing to the negative implications for the female children involved. The courageous and
elaborated study was thought to deserve respect and support from MWIA especially.

Nami Tanegashima, The thin ideal internalization in medical female students in
Japan. This poster was awarded for the collection of a huge study population, for an excellent

methodology, highly relevant results and the global interest of the subject.
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ON THE LAST DAY OF THE CONGRESS THE GENERAL ASSEMBLY ELECTED
THE FOLLOWING OFFICERS FOR THE TERM 2016-2019.

President Bettina Pfleiderer, Germany
Immediate Past President: Kyung Ah Park, Korea
President-Elect: Clarissa Fabre, United Kingdom
Secretary-General: Shelley Ross, Canada
Treasurer: Gail Beck, Canada

Vice-Presidents

Northern Europe: Tuula Saarela, Finland

Central Europe: Khatuna Kaladze, Georgia
Southern Europe: Antonella Vezzani, Italy
North America: Padmini Murthy, USA

Latin America: Marta Maite Sevillano, Brazil
Near East and Africa: Mabel Aboah, Ghana
Central Asia: Piyanetr Sukhu, Thailand

Western Pacific: Cissy Yu, Hong Kong

Vice President for Central Europe became the representative of Georgia for the third time.

In 2004 the Vice-President has become prof. Nino Zhvania, president of GMWA and in
2013 prof. Khatuna Kaladze, NC of GMWA. This is really very important because Georgia has
just a 17-year history in MWIA.

MWIA 30" World Congress at Vienna was brilliant in meta-level thinking as well as
in drawing a picture of women physicians of generation Y and their intergenerational
interrelatedness - about our challenges in the future as doctors and as women in challenging
contexts. MWIA 2016 encouraged the dialogue between the generations focusing on
generation Y and its challenges as well as possibilities on a medical-scientific, a socio-
cultural, a feminist, a political and ethical (critical of moralizing approaches of various socio-
cultural contexts) basis with highly relevant take-home messages into all continents of our
female world.

Many attendees at Vienna2016 gather on the steps of the University of Vienna having
made many new friends and rekindled old acquaintances!

Sincere thanks to Dr. Edith Schratzberger-Vecsei, Dr. Iris Habitzel and their entire
organizing committee for organizing such an excellent congress for the Medical Women’s

International Association.
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THE GENERAL ASSEMBLY 2016 ADOPTED THE FOLLOWING
RESOLUTION
ALL THE RESOLUTIONS BELOW WERE PASSED

Resolution No. 1. Domestic Violence Resources. Proposed by Germany.
Seconded by Australia and Brazil.

Whereas domestic violence is a serious women’s health and societal problem,

1. MWIA resolves that all countries develop an integrated service, available to all women
affected by domestic violence, for immediate help.

2. MWIA resolves that resources such as costs for cell/mobile phones, a hotline and social
networking are made available and paid for by the state/government.

2016: 1 Index Violence, see also Human Rights, see also Resource Allocation

Resolution No 2. Ketamine. Proposed by Nigeria. Seconded by Egypt.

Whereas, the plan by the UN Commission on Narcotics to schedule (place on the
restricted drug list) ketamine due to its use as a recreational drug, has been strongly advised
against by the WHO. This has been supported by the World Medical Association (WMA) and the
World Veterinary Association (WVA), because of its use for pain relief in surgery as well as it
being the only injectible combined anesthetic and analgesic for animals,

1. MWIA affirms the role of Ketamine as an anesthetic agent and an alternative drug for
short term pain relief after surgery in resource poor settings.

2. MWIA resolves that it rejects the scheduling of Ketamine because of the health,
agricultural and economic implications, particularly in resource poor settings.

2016: 2 Index Women’s Health see also Women in Development, Community Health

Resolution No 3. Cessation of female genital mutilation. Proposed by Executive
Committee.

Whereas the claim that FGM is a religious practice has not been substantiated, as there is
no reference to any procedure altering female external genitalia in any religious books. Neither is
FGM a harmless cultural/traditional practice.

And whereas the WHO and UN consider Female Genital Alteration (FGA) in any form in
the absence of medical indication a human rights violation. And whereas there is a suggestion to
re-classify FGM into 5 categories rather than the internationally recognized 4 categories, (with the
proposed 5" category including “nicking”, for which there is no clarity, is an added risk and
simply an attempt to medicalize FGM).

MWIA acknowledges that FGM is not a prescribed medical practice.
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MWIA resolves:
1. FGM has no medical benefit and is a human rights violation.
2. Any form of FGM, including “category 5” of FGM, should never be practised.

External Resolution 2016: Number 4 Index Human Rights, see also Women’s Health
118

Resolution No. 4. Secretary General/Treasurer. Proposed by Near East and African
Regional Congress WHEREAS the MWIA Statutes and Bylaws state a term of office for other
officers there is no explicit tenure for the Secretary General and Treasurer. There have been no
detailed written job descriptions for any officer positions.

It is proposed

1. The maximum tenure of both the Secretary General and Treasurer is 2 terms of 3 years
each

2. Detailed job descriptions are written for all the officer posts within the next year

3. The executive committee ensures continuity when the officer posts change

Label: Internal Resolution 2016: 1

Resolution No. S. Violence against Health workers. Proposed by Nigeria

Whereas patient-initiated violence against health workers has serious health effects on the
health workers and the community, MWIA resolves that health workers are entitled to work free
from occupational stress and threat (in a safe environment, free from harassment, discrimination,
violence, verbal and physical bullying).

Label 2016: 5 Violence against Health Care Workers Index: Violence see also Women in

Medicine

Resolution No. 6 Health workers and war. Proposed by Nigeria

Whereas increasingly health workers are targeted in war, conflict situations and by other
threatening behaviour, MWIA resolves to condemn all acts of conflict and other inappropriate
behaviour, especially those that target healthcare workers.

Label War and Torment, see also Health Care Workers

Resolution No 7. Obesity and malnutrition. Proposed by Near East and African Regional

Congress whereas obesity in many nations is considered as a sign of well-being and
affluence, it is a serious public health problem and a non-communicable disease which is
increasingly being associated with morbidity and mortality. This has attendant negative effects on
the economy.

Developing nations have a double burden of malnutrition in rural areas and increasing
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obesity in the urban areas.

MWIA resolves that:

1. Health care providers need capacity building including training to address the issues of
obesity and malnutrition.

2. The state/government provides resources so that healthcare providers are empowered to
address these issues with a holistic approach making prevention the key issue.

Label 2016: 7 Index: Non-communicable Disease, see also Community Health

Resolution No. 8. Zika virus

Whereas the WHO in February 2016 declared the Zika virus infection a public health
emergency as it was linked to thousands of birth defects in Brazil.

Whereas women in Zika virus affected countries are not guaranteed access to information
on effective preventive measures

MWIA Resolves that

1. At risk females should be provided with adequate information on potential harm.

2. Affected women are provided with sufficient public health preventative measures.

3. Appropriate social support should be mobilized and provided for affected women and
their

children.

2016: 8 Index Communicable Disease, see also Reproductive Health, Child Health

Resolution No. 9. Refugees and asylum seekers

Whereas the number of refugees and asylum seekers has increased dramatically in the last
decade, with millions of displaced people including women and children, the resources of host
countries are overwhelmed. Many of those in camps have no passport or proper documentation, so
cannot be resettled.

And whereas in some countries, Health Services and Education for these people are
limited, often with no provision of safe obstetric care services, immunization for children, and no
policing to protect those within the camps from rape and violence,

MWIA Resolves to

1. Advocate for the introduction of initiatives for work with Individual Governments,
NGOs, and the UN to allow processing of refugees who are without proper and appropriate
documentation.

2. MWIA also resolves to encourage Aid Agencies, Health Care providers and Educators
in individual countries to urgently provide basic health services, start schools and improve
security for individuals in camps.

2016: 9 Index Human Rights see also Primary Health Care/Prevention, War
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Resolution No. 10. Vaccination/immunization.

Whereas vaccination has become subject to rigorous scientific development, with
assessment of safety and efficacy, the resourcing and equity of vaccination programs vary across
the globe.

Noting reported issues about vaccine hesitancy and even fake vaccines, promoted as safe
to the public.

Noting that sometimes vaccine information is used in an unorthodox manner for
intelligence gathering thus compromising the safety of public health workers MWIA

1. Supports that vaccines should continue to be subject to rigorous scientific development,
with all necessary assessment of safety and efficacy

2. Condemns the use of vaccination programs for any other purpose, be it research or
experimentation that is not fully consented to by the individuals involved

3. Condemns the use of vaccine data for intelligence gathering

2016: 10 Index War and Conflict, see also Immunization

Resolution No. 11. Surrogacy

Whereas children should never be for sale, MWIA stands against commercial surrogacy,
as this always involves the exploitation of women.

MWIA resolves that Commercial surrogacy must be eliminated as it often involves
racism, and the women who are most financially disadvantaged.

This is in accordance with earlier resolutions e.g. 1992:12, 1992:2 and 2013:7

2016: 11 Index Human rights, Women’s health, child health

Resolution No. 12. Education. Proposed by South Korea whereas the UN 2016
Resolutions on Education emphasized the importance of inclusion in education of all women, girls
and marginalized groups.

And, whereas education of women is of benefit to themselves, their family and their
communities, in particular improved health outcomes including survival and well-being of
children, mental health, and paid employment opportunities,

And, whereas domestic violence occurs across all socioeconomic groups, recent research
shows that more education of women does reduce the incidence of domestic violence.

MWIA resolves that:

1. Equal educational opportunities including for science, technology, engineering and
maths should be provided irrespective of age, gender and race. This includes for all women, girls
and other marginalized groups.

2. Everyone, especially women and girls, should have access to education without fear of
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discrimination, abuse or violence.
2016: 12 Index Education see also Adolescence, Human Rights, Mental Health, and

Violence
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REPORT ON THE CENTRAL EUROPEAN REGIONAL CONGRESS OF MEDICAL
WOMEN’S INTERNATIONAL ASSOCIATION «<ACTUAL MEDICAL AND SOCIAL
PROBLEMS IN THE FIELD OF HEALTH CARE OF WOMEN AND CHILDREN»

Kh. Kaladze, N. Zhvania
November 24-25 2016

Moscow, Russia

The Central European Regional Congress of Medical Women’s International
Association «Actual Medical and Social Problems in the Field of Health Care of Women
and Children» held in Moscow, Russia, 24-25 November 2016. The Congress was hosted
by newly established  Russian Medical Woman Association. The Head of organizing
committee, President of Russian Medical Woman Association Prof. Olga Goncharova as well
as other members had prepared the interesting event with rich program united the reputable
and socially significant activities, addressed to the women and children health problems, the
international cooperation of women doctors on this field and the social program. 250
participants from Germany, France, Great Britain, Japan and the other countries, including
the President of MWIA, Secretary General of MWIA, President-elect of MWIA, VP Central
Europe of MWIA have taken part in the congress, to share their experiences and knowledge
with other guests. Georgia was presented by 5 members of Georgian Medical Women’s
Association, among them 3 — prof. Nino Zhvania, President of GMWA, prof. Khatuna
Kaladze, VP of Central Europe of MWIA and prof. Khatuna Koridze were the invited
speakers.

On 23" of November 2016, before the Congress, delegates visited on guided tours at
the Museum of the history of medicine and University Children's Clinical Hospital.

The guests were welcomed by the head of the department of childhood diseases, clinic
Director, Professor Natalia Geppe, the senior physician Ekaterina Pronina, Professor
Nadezhda Podchernjaeva, and other employees of the Department and hospital.

The day ended with the evening and night sightseeing tour around Moscow.

Opening ceremony of the Congress held in the Pirogov Hall (Red Hall) of the I.M.
Sechenov First Moscow State Medical University of the Ministry of Healthcare of the Russian
Federation (1* MSMU) on 24 of November 2016.

Welcome greetings was performed by: Deputy Minister of Health of the Russian
Federation, Professor S.A. Kraevoy, Rector of .M. Sechenov First Moscow State Medical
University, Academician of the Russian Academy of Sciences, Professor P.V. Glybochko,

President of Medical Women’s International Association, Professor Bettina Pfleiderer
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(Germany), Secretary General of the Women’s International Association, Professor Shelley
Ross (Canada), Vice-President of the Women’s International Association, VP Central Europe
Prof. Khatuna Kaladze (Georgia), President of Georgian Medical Women’s Association,
Professor Nino Zhvania (Georgia).

The Congress combined medical, social and political blocks, offered a new approach
to the program of the events.

Scientific/practical achievements and new technologies in solving the problems of
women and children health of the participating countries, have been presented.

In the frame of the congress, a discussion on social and health issues of gender, health
problems of preserving the health of women and children has been held.

Wide geography of delegates allowed implementing of an effective exchange of
information and experience on the most actual problems dealt with medical women's
organizations around the world.

THE MAJOR «BLOCKS» OF THE SCIENTIFIC PROGRAM WERE:

I. MEDICAL FIELD:

«The Development of Public Health Organization» Block included the following topics:

* Aspects of the development of primary medical care for women and children in Russia
and other countries.

* Aspects of the development of the system of disease prevention in Russian and other
countries.

¢ Public-Private Partnership in the field of health protection: domestic and foreign
experience.

* The role of private sector of health protection in health improvement of women and
children in Russia.

* Aspects of the development of the rehabilitation system of children in Russia and other
countries.

«Women's Health» Block:

* Aspects of the development of organization of obstetric and gynecological care in Russia
and other countries.

* Topical problems of the treatment of gynecological disorders: domestic and foreign
experience.

* Modern diagnostic and therapeutic technologies in obstetrics.

* Modern trends in contraception.

* Prevention, diagnosis and treatment of mammary gland diseases.

* Infertile marriage and reproductive health.

105



Gender Specific researches in Medicine.

«Children's Health» Block:

Topical problems of the prevention of frequent diseases in young children: domestic and
foreign experience.
Aspects of health improvement of schoolchildren in educational institutions of Russia and
other countries.
Rehabilitation of children with disabilities: domestic and foreign experience.
Modern diagnostic and therapeutic technologies in pediatrics.

I1. SOCIAL FIELD included the following blocks:
«Social state of women and children in Russia and abroad».
«Legislation support for solving medical and social problems of motherhood and
childhood»
«Health care professionals for elimination and prevention of sexual and domestic
violencey.

II1. «<RUSSIAN FAR EAST» FIELD
Scientific and practical achievements of the scientists of the Far East of Russia (public
health, sociology, politology., etc.).
«Far East programs»: assessment models of medical and social and economic efficacy of
medical and social programs for the implementation in the territorial entities of the
Russian Federation.
Modern information technologies of the Far East of Russia (programming design, Internet
projects, etc.).

IV. NATIONAL PROGRAMMES OF THE CONGRESS included:
«National Child Care Program» with the demonstration of video programs -supplement
(Russian-English-French variants); «National Program «Schoolchildren's Health»
(demonstration of health development technologies at the exhibition);
«The Model of the Development of Healthy Lifestyle of the Population by the example of
Stupino district of the Moscow region » (video presentation of the work of the model) for
the implementation in the territorial entities of Russia; «Joint Russian- Croatian Program
for Prevention of Osseous System Diseases in Children and Adults» (demonstration of
medical appliances at the exhibition);
«National Program for Prevention of dent facial dysfunctions in children»
«National Program for Rehabilitation of Children with Consequences of Perinatal Central

Nervous System Injuriesy;
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* Models of organization of disease prevention in Russia via Medical Prevention Centers
and Health Centers and their Information Support «Software for Infant Nutrition of Young
Children» etc.

V. INTERNET- PROGRAMMES AND COMPUTER TECHNOLOGIES IN
MEDICAL

AND SOCIAL FIELD

* Internet project «Motherhood and Childhood»;

* Software for the Nutrition of Young Children»;

* National Register of Private Clinics of Russiay;

¢ Computer Screening Technologies for Early Detection of Abnormal Development in
Childreny.

The 1* day of the congress ended with a Gala dinner at the Hotel Restaurant.

WOMEN DOCTORS BRING CHANGES

The second day’s event on November 25, Round Table held in the Council of
Russian Federation. Theme of the discussion was — “The Possibilities of the International
Cooperation in the Field of Health Care for Women and Children.”

“Women give birth to human beings on the Earth. But women doctors also perform
delivery and contribute to saving the baby’s life. No mission in the world is more important
than that of women doctors,” said Grigory Kuranov, State Duma Deputy. His words became
the motto of the First All-Russian Forum held under name Health of Women And Children In
The Russian Federation: Social And Health Aspects.

On the 25th of November in the framework of the Forum in the Federation Council
there was a round table devoted to international cooperation of government bodies and civil
society organizations to improve health care maintaining for women and children.

The representatives of the Medical Women's International Association, members of
scientific and educational organizations and medical institutions and experts from Russia and
Central Europe participated in it.

"Only through joint efforts of the authorities and society we can achieve high results in
the healthcare of women, children and humanity in general," - opened the meeting of the
round table Deputy Chairperson of the Federation Council Galina Karelova. Galina Karelova,
was the moderator of the forum. According to her opinion international cooperation of civil
society organizations will contribute to finding new methods in solving social and health
issues of women's and children's healthcare. She conveyed greetings from Valentina
Matvienko, the Chairperson of the Federation Council, whose policy is mainly aimed at

international cooperation and women's and children's health issues. During the round table its
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participants shared experience, talked about their activity and offered cooperation to
colleagues from other countries. Thus Lyudmila Kozlova, Deputy Chairperson of the
Federation Council of the Social Policy Committee, noted in her speech the importance of
healthy lifestyle and preventive health care in the modern medical activity area. She also said
that the Russian law On Stimulation and Motivation for a Healthy Lifestyle is already under
development.

Olga Goncharova, President of Russian Medical Woman Association, said that today
in Russia maternity schools revive, and while consultations an emphasis is laid on healthcare
awareness campaign. She also reported about making Russian private health care facility
register in order to prevent money chase from patients. MWIA representatives told about their
various projects on women’s health, support of new parents, preventing violence against
women and senior citizens, human trafficking, etc. Human genetics specialist Gabrielle Du
Bous from Boblingen highlighted that Germany invests more and more money into
healthcare, drawing attention on obstetrics and gynecology.

The topics of discussion were not only dedicated to healthcare. It turned out that while
Russia has 69% level of female participation in medical system, Canada has only 40%.
However, MWIA General Secretary Dr. Shelley Ross says that nowadays 50% of Canadian
medical students are girls. MWIA tries to involve as many women to the profession as
possible and also tries to engage them in NGOs.

Women-doctors not only strive to cure people, but also prevent some possible diseases
and solve different problems in healthcare systems. Being sensitive, they want to make world
the better place, to make all children smile and to support all the new mothers. Bettina
Pfleiderer, MWIA president supposes that “it is really important for women to keep and
spread the healthcare values”.

Prof. Khatuna Kaladze, Vice-President of MWIA called women-doctors “ambassadors
of change” as she is sure, that they are the people who can solve individual and global
problems. She calls on all women doctors to take part in projects to protect children, improve
patient-doctor relations, fight against obesity and many others. She also draws attention to the
reverse side of the profession: the doctors themselves need protection and assistance. For
example, it is necessary to combat sexual harassment, which is aimed at both female doctors
and medical students. The overall goal of Prof. Khatuna Kaladze sees the establishment of
effective cooperation of women in medicine. "We call on all women doctors to help improve
the health care system," she said.

Prof. Nino Zhvania, president of the Georgian Medical Women’s Association started

with a story about the history of organization. Georgia was the first among the Former
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Soviet country in which, the Medical Women’s Association was established in 1999. During

this time, two international congresses of Medical Women’s International Association were
held in Tbilisi and Batumi in 2006 and 2012. The Association performs scientific practical
conferences in different part of Georgia, carries out educational activities. The book “Woman
Always Healthy and Young " has been prepared by her forces, with articles concerning signs
and prevention all basic common diseases, that affect women. GMWA regularly publishes
the International Scientific Journal “ Actual Topics on Women’s Health”, whose editor-in-
chief is Nino Zhvania by herself. D. Larisa Skuratovskaia, the member of Russian Medical
Women’s Association is deputy of Editor in Chief of Journal Editorial board. At the end of
her speech, Nino Zhvania made an official offer to Olga Viktorovna Goncharova to join the
Editorial Board of the Journal.

Delegates from Germany, Great Britain, France, Canada, Japan, Nigeria, Georgia,
Kazakhstan, as well as representatives of 29 Russian regions took part in the
discussion. Dialogue, which aims to preserve the health of women and children, according to
Galina Karelova, contributes to strengthening relations between countries. The round table
summarized the results of the International Regional Congress of MWIA.

The congress themes and topics were very interesting for all the members of the
MWIA and all congress participants.

It showed that we can exchange our opinions, views, experience and we can make a
valuable contribution to the health and life of women and children all over the world.

With a large number of participants, congress “Actual medical and social problems in

the field of health care of women and children” has been a memorable, and educational event.

We hope that this conference will help doctors with different specialties better
understand the actuality of existing problems in this field and also to find ways and means of
solving them. I’d like to show my gratitude to Olga Goncharova, the President of the Russian
Medical Women’s Association for performing much work and thank Russian doctors for such

activity.

109



8408 45R0)S LHIBMIBTDBOLO SLOGOSGO0L GIEOBIRIB) IZBM3I0L
®330069R0 3M6IBILOL «ISROLY RS 358330b RHI68BMIRMIOL
SIS 3SRINV0 LHFIR0GOEM KRS LOGOIRIVO LIIVMHIIO»
36351030

b. goeddg, 6, g§d6od
24-25 6egddgdo, 2016§
dobzmgo, dabgmo

2016§  24-25  bemgddg@l dobgmgdo  hoGodsws  gJod  Jogms
Log@msdm@olbe  sbmagosgool  (9dbs)  39bdGomag®do  ggdm3ol  Ggyombyao
30bp@gbo  @s  odzgmo  bdgmose  Gglgool  gm@gdo, Oodgmog  dogdwgbs
Joms s bdogdgms xobd@mgamdols  bsgombgdl. 3mba@glo m@asbobgdygao
04 obao os@ligdgmo  Labmysmgd®ogo m@asbobsiool "@ylgmol god
Jogoms 3o3do@0"-l dog®.

Lom@asbobszool  3mdo@gdol  megdxwmds@gd, @ylgmols gJod  Jogms
353900l 309boEgbdds  3OMRGLM@ maas ambho@mmgsd, o Lom®ysbobsizom
30303 gBol  bbgs §g30906ds, dmsFygl Lo0bBgMglem  @mbolidogds, @mdganoz
dmo@eges  Mmam®3  bsdgpboghe s 3@sGogygm  obyo®modgdl  Jomms o
dogdgmos N obdOmgamdol  Logombgdbbg, gJod  Jognms Log@msdm@oliem
05b53dOMA@mdobg 53 LggdmTo,  slggg LoobGgdglbm s IBsgommag®mgsb
bo@gosgag®o 3Gma@sdsls.

3062 9Ldo Imbofoamgmdebgb @ylgmol, 39@dsbool, Log@msbygmol, wowo
3G0Bobgmols, 053mbools o Lbgs J3gybgdol 250 Fo@dmdowygbgeno, dsm dm@ols
9Jbs  30gbowybEo 30mgglm@o.  dgBobs g gog®o(ggmdsbos),  gJlsl
33bg@oggco  dogsbo  gJodo  Fgmo  @obo  (gobows), gJlel  3gbGHGs@ g0
90Om30lL  gog-30gbogbBo — bomybs Joansdg, gJlol  dmdsgogro  s@hgyero
3G9boegbGHo garodobs ggodgho (Lowo dG0@HbyHo).

Lodo@mgganmsb  3mba@gll  gLT@9omebgb  Lodo@mgganml gJod  Jogms
sbmzosigools 5 Fgg@o, dom dm@ol — LoJo@mggerml gdod Jogms  sbmEosgools
3Mm9bogbdo, 30m9.  bobm  ggobos, gJlol  (39bd@s@ o gg3dm3ol  gosy
3M9bogbBo  3Mmm9. bamybs goenadg wo Lgdol (ggdo, 3Gme. bomybs Jm@ody
306309Lbbg (ombgbgb  LodgEbogdm  dmbligbgdgdom.

3063090l goblibols 39Mgdmbosgno dgrgs 2016 (enols 24 bmgddg@l o. 3.
Lghgbmgol Lob. dmlgmgol 3odggano Lodgwoobm  9boggdlodgdol do®mymgols
oMoobdo  (Jomgano  osddobo).  gmbydglbol  ©ggobo  oym @ 9lgmols

110



bobgadfogm  ©gdsl  ©g3gdadol  adoym@o  390obmgols  bodyggdo  "Joro
bogmEbgh  odwggh  oEsdosbl  wgesdofaby,  gdodo Jomo  @gdygmemsl 3
Logoabegl s  gbdomgds ol aos@hgbol s g6o@hybgdol. 3o3EmdM0mMdsTs
5@ 55hbos 53 dobooby yR®dm 360dg3bgemgsabo dolios!"
dobobogdgdgmo  bogygom  podmgoebyh:  Gglgmol  ggeg@ogool
xobeo330L  JobolG®ol dJmsaomyg, 3OMmRIbmGo L. gBoggmo, dJmlgmgol 0.3.
Lghgbmgol Lab.do@mggaro  Lobgadfogm Lodgwozobm 9bogg@lodgdol  @9d@m@o,
@9Lgomols g360gMgdoms s3o0gdools sgogdogmbo, 3GMmEglmeo 3.3. ye0dmbim,
9Jbol  3GgbowgbBo  3OMPgbmAo  dgBHobs  gagowgdo  (gg®dsbos), gLl
33bg@o@gto  dogsbo  ggodo  Fgmo  OOLo(gobows),  gJbel  GbGHOs@ GO
930m30L §o3g-30gbogbho  3OMPILOGO  bomygbs  gogady  (LsJedmggmem),
LboJodmngganml  gdod  Jogmms  sbmgosiool 309bowgbBo  3Omxgbmao  bobm
335605 (LoJodmggam).
30ba@glbg  oghmosbgdgao ogm  Ledgrogobm,  Lomgosmyg@o  @d
300303900 danmggdo. 3mba@glol Godygddo goodo@ms woliggbos Jogms
©>  dogdgms  xobIOmgamdols Logombgdby Lbbgowolbbgs  J3g996963o.
e g0 ool BOONM 39055059 dJobie  dmbsfoanggdls  Lodygogmgds,
189JHA0>0 32933 JHNIobgol Fndol 0bgm@dsgos ws  yodmEromgds.
dge 3o "bdbergdeegddogo xS6ps¢g0b aéy569d5300b
35630050935" Jmo@oged Vgdpgy mgdgdb:
* Jogngdols o d53d39d0L  JoGggmswo  xobsigol  gobgomsdgdols
>l3g9dBgdo Ggbgmbs s Lbgs Jg996g9ddo.
* O350 gooms 309396300l gobgomamgdol sli3gd@gdo dYLgmdo s bbgs
33096900
* Lobmgomgd®ogo o 3g@dm m@asbobs30gdol 3o@Bbom®mds xobsigol
bBgoHmdo: sEa0@mdM0g0 > YEbmgdho yodmgromgds.
* 3960dm LgdBmaol Goeo Jomms s dogdgms xobdGOmgmmdol ©s3g5do
@9lgodo.

* b603d3ms Mgodoao@siools slidgd@gdo @ylgmls s bbgs J39969ddo.
dmego "Jomod xS66mgmeds" dwo@3dged Vgdrmgy bLogombgdl:

* Lodgobm o aobgimermaoyn®o wobdo@gdol  ob3dgdBgdo @glgmls s bbgs
J399690do.

111



* 20693080 m209M0 ©o53509d9d0lL d3Y@boamdol oG Yo ydo 3Omdargdgdo:
SO MEG0g0  ©> YEbOPYA0 yodmERomds.

* »obddgdmgg ©osgbmlBogy®o s mg@sdoygmo @gdbmamaogdo Lodgebm
305]J@0g35do.

* 0bagecmgy  Hbrgb30gdo §0bHHSGIBGE0Sdo.

*  d9dygl oogegdgdols 30193963300, ooabmlE0gs s d3@dbogmds.

* 9b5goge Jo@fobgds o Gy3dmrygiaogmo xobd@mgmmds.

*  29bpgdymo 33ag3gdo dgoobsdo.

dmego  "3539g0d  xS63Gmgmeds”  dwodsgred  Igdrgy
Ligombgdb:

© 13060 oogowgdgdol 3G396G00l SdHUSmaGe IGmdmgdgdo dogdsqddo:
SO MEM0g0  ©> PYEbOPYA0 yodmERomds.

* Lgmaol  dmlfogeggdol  xobd@mgmmdol  aomdxmdglgdols  sldgd@gdo
@gbgomls s bbgs J399696do

* Ygbpygoygmo  gbodamgdermdgdol  dJmbg  dogdggdol  @gsdoano@oos:
SO MEM0g0 ©> YbOYHo podnELRom S,

* 0badgecmgy  ©ospbmlHoggto s mg@sdogmo  Gadbogmyogsdo
390005@®05do.

bogosmad  bijombgddy  Foddopygbome oge  BgBmgae
56350039d0:

* Jomms  @o  dogdgms  Lm@osgygdo  dpamds@gmds  dylgndo s
Lob@go@mao@mgo.

* EyEoms s  dogdgms  Ladgoobm s bm@os@y®o  30mdagdgbols
ood@ol Logobmbdwgderm Jbs@akg®s

*  xobpoigol 3Gmgglbombsamgdo  LgJlysgy@do s mxsby®o dogrsmdols
503mxbg@sl s megowsb sgomgdols bsgdgdo.

G3bgool  Jeodgamo Smlabdgmgmol  Imego  Imo@dgres
Joobggdl:

112



* Bodggmo sedobsgmgools d53boghgdols Ladgabogdm  ©s 3G5]FHoggmo
doef 93900 (LobmpoEmgdBogo xobraEas, LOEMEMY0d, 3MEOGHMEMY0
©> bbg.).

* Joegygmo sdmbsgamgmol 3Oma@sdgdo - Lm@Eosy®o 3GOmy@sdgbols
bodgeo0bm s g3mbmdogy@o 989G YOm0l dgisligds, dsmo  Gylgmols
BILIO>300L HYOoHmGgmo gOM Ymgddo wsbydagol  dobboom.

* Joegygmo s@dmbsgmmgmols msbsdgeemgg Loobgm®dsizom @gdbmammayogdo
(3GOma@sdoMgds, 0bGgMbgHo 3Omg]Bgoo s 5.9.).

306300l ghegbamo 3dea®sdgdo Jmo@Esged bsjombgdb:

* "d5gdg0l dmgmol gHmgbymo 3Oma®sds" @ylya obymoliy®o  gowgem-
390L0gdol ©gdmblE®mo®gdom;

* goOmgbymo  3Oma®sds"  dmlifogmgms  xobdOmgemds  "(xobsigol
H3Jbmemp0gdol ©HdmblH@Aodgds yodmggboby);

* "@ylgmol Rgog@siool LEY30bml @sombol xobsigol gobgomsmgdols
Joegao; d53dgms s JMboMgdbdo dgammgebo osgegdols 3G 9396000
IONMd@ogo Gylyeo-boGgeBP@o 3Gmy@sdol gorgm 3GbgbGGos

* "ybs Lobol  woligybiogdols 3M939b300L  gOMgbymo  3GOMYASIS
d53dg96do"

* "ggbd@ogydo  bgdgymo  LolEgdol 3g@obs@ogydo  GH®ogdol  dJmby
b53dgms @godoano@oool gamgbymo 3Gma®sds";

* b603d3ms xobIOmgambol 3Mg39b300Ls o o330l Imwgmo GYlgmols
bodgg@bogrm  3@m@osdHhogg®  GgbHOIdd0 ws . dgdgmo  33gd0l "
30my@sd0l boobgm®dsizom  dbo@adg@o.
30ba@glby obygy Voddmeagbogeo ogm  geems s dogdgms weigol

063 gMbgd  30mgdBgdo;  dogdgms  Sbmdsgrydo obgomsdgbol  S® @0
L3®obobyols 3md3oyRghgmo  Fgdbmemyogdo ©s ».9.

25 bmgddgdl  3mby@glol  godpgddo  @yYLgmol  ggog@siools
Lobgandfogem  ©ydsdo 2o0do@ms  dGgomo  dopows, @mdgaoi  dogdmgbs
Lobgandfogm MG25bmgbdols ©S NON NG IGRRTO TR M®2560b5309500
Log@msdm@ole  mobsddOmImdsls Jomms o dogdgms  xobdBmgermdols
oI mdgligdol  Logombgddo.  woligglbool mgds ogm "Jogms ©o dogdgms
NobdOmgamdols bggemdo Log®msdem@oliem 00b53dOMIgomdols
Jgbodargdanmdgdo.”

113



doggoe  dopoesdo  dmbofomgmdwbgb gLl [omdmdowy gbemgdo,
bodgzbog@m, Logobdsbsmangdenm s bodgeozobm  m@ysbobsogdols
Vo@dmdowpgbaegdo, gb3gdBgde  Ogbgmowsh ws  3gbHHsmyg@o  ggOm3owsh
ddpgomo  dogowol  dmEy@sGOG0  oge Ggbgmol  ggrgdozool  Eygdol
0ogdx@mds@ols dmsaomyg gomobs go@gamgs. 3sb gowslizs ddygoeo dogowols
dobsfomggdls  dyLgmoll  ggogdsiool  ©ydol  ®mogdxmds®ol,  gomgb@obs
d50309b3mL dogrm@igs s o@bodbs, MMI dgbggo®ol doGomswo dobsbo  oym
Log@msdm@olen  mobsddOmIammdbs  Jogmms @ dogdgms  xobd@mganmdbols
bgggdmdo  "dbogme  bygmobygmgdols s Lobmgowmgdol  gBmmdenogo
dognolibdggom dggdergdm domomo Igogagools Jo{ggel, Jogms, bdogdgms o
35GMM0mbol xobdOmgamdsTo — gobosabows g. goMgamgsd.

Lodo@mngganml {o®dmdspagbangdowsb dmblgbgdgdom asdmgowbgb gJlsl
3039-309bogbHo  3OMPIbmAo  bomygbs  goensdg. dob  gJod  Joargdl  yfmws
"Gamomgool  ©glidobgdo”,  Goesb doo Fggdgwosm  obpogogo@g@o @
ALMIS@ A0 3OMdegdgdols Imgge®gds. dob Jmyfmes gJod Joemgdl g59JBg®0
05653dOMembdolzgh  dgooEobsdo. "hggh dmgyfmogdom ggges  gJod  Joanls,
Aomo ogbdo®mb xobesigol LolEgdol goydxmdglgdsl". dob sbggg demyfmos
9403 Jogrgdl, 0b@Ybmb d539396bg, 3530963 LS s gJodl m@ol YOmogHmmdols
2o9Ix™mdgligdsobyg, 0d@dmermb Lodlydbols ©s Lbgs 3OMdagdgdol Fobsswdwgy.
53539 @@l bomybs goasdgd aobosibos, @md gJodgdl wozgs o wobdo®gds
Lbko@goom. s>y@omgdgeros d@dmgs bgJlgsgydo dognsmdol  Foboomdwga,
Godgaog  dodsdogmos  gjodo  Jomgdol  ws  dgeogmbo  Jomo  bHyegbHasol
Joboowdwgp.

Lodo@mgganml  gJod  Jogmms  sbm@Eosiool 30gbowgb@ds, 3GMmyglm®
bobe  ggobosd  obsygd@s  m@gsbobszools olFm@ools dglobgd.  LoJs@mggenm
30039800 04m Laddmms gogdodols ymgoa @glidydeoyzgol  do@ol, Lowsi 1999
Vgeols dg0ddbs 9Jod Jogmmoss sbmzosios. o3 3g@omedo slim@Eoszosd  dmsfym
9JLol m@0 Log@msdm@olm 3mbadglo: mdogrolido 2006 (gl ©s domyddo —
2012 §geols.

NHOTENETN bdo®o 5GoM Ol Lodg3b0gBrm ©d 305]@ 037
30689096090L  LoJo@mggerml  Lbgoslbgs  3ymbgdo,  sbo®Eogergdls
Logobdobsmnagdam  LoJdoosbmdsl. sbmgosiools Fg309dds  asdmagdggybgl  Fogbo
"Jogno  dgsd xobdBmgmo s Shomasb@Es", Gmdgmoi dgoegl LEsE0gdl
JoagdBo bdodor  pogdh3gmadgmo  ©asgargdgool  dobybgdol,  arobosyd

114



Lod3@mdgdol s 3Mgg96300L Yglobgd. Lsdodmggerml gJod Jogms  sbmEosEos
gY@ @s©  35dmlgdl  Log@msdm@obem bsdgisbogdm gu@bogls "Jogms
NobdOmgamdol s gsydo  Logombgdo", @mdgols dmsgsdo  Gges]@m@os
bobm ggobos. @ylgmol gJod Jogms  3ogdodol (ggdo @o@ols biy®ds@dmglgsos,
>0l gy@bogol Ggesdm@ols Jmspaomyg. mogol godmligansdo bobm ggob0s3d
mgogos@yg®o  Joboswowgds  dols  menas 30bhodmgals,  godbos®oym
Ja@bognol  Lodgesdaom  gmeogaool  {ggdo.  dmbligbgdgdols  asbboangsdo
dobosfomgmds  doogl  Log@sbagmol,  3obswol,  0s3mbool,  bopg@®ools,
Lododmgganml, gobobgmols s  @yglgmol 29 @gaombgdols Fomdmdswygben gdds.

3062 9L0  oygzofys@o, Loob@g@mglm, Logobdsbsmergdbanm  mmbolidogds
aobws dobo dmbsfognggdolmgol. dob shggbs, @™ hggb dgagoderos dggigoemm
Jobob®gdgdo, godmEEomgds,  gomsbsdd@mImmen s sdom  dggo@sbem
db0dgbganmgobo  (gamogmo  Jogms o  dogdgms  xobd@mganmdbdsdo  Jmganls
JLemgenomJo.

30bp@gbol g gGgm@o  30myOeds  dmogoges  gdlgg@logol
Lodgeoobm 9bogg@lodgBol olmmool d9bgydls s 9bogg@Lo@g@ol dogdgms
38006039 ®  Losgoedymazmdo,  dmlgmgol  @sdol  Fy@l, mdogr  dgbggodgdls
358990Ls s MgbEBMMbgddo, aoms Lowols LoliGydaml @gbEm@sdo.

23Lgal, dop@mds  gowsgygbosmm  @ylgmol  gJod  Jogms  3og3dodols
309b0Egbdl  maas  ambho@mmgsl s Lam@asbobsgom  gmdodgdol  Lbgs
(930900, o3 LgHombygemo ©s LoobGgdglem @mbolidogdol m@ysbobgdolmgol.

115



OTYET O PETUOHAJIbBHOM KOHI'PECCE HEHTPAJIbBHOE EBPOIIbI
“AKTYAJIBHBIE MEIMIIMHCKUE U COLIUAJIBHBIE TPOBJIEMbI B
OBJIACTH 3IPABOOXPAHEHMUS )KEHIIUH U TETEW
X. Kanaose, H. Keanusn
Hosiopb 24-256 2016

MockBa, Poccusi

24-25 wostOps 2016  roma B MockBe mnpoxonun llenrpansHo-EBponeiickom
pernoHanbHblil  koHrpecc MABXX u Ilepssiii Bceepoccuiickuii @opym, NOCBSILIEHHBIN
BOIIPOCAM 3APaBOOXPAHCHMS JKCHILUH U JETECH.

Konrpecc  Obu1  oOpranm3oBaH  HelaBHO  co3jmaHHoW  OOmepoccuiickoi
OOmiecTBEHHHON — OpraHu3aluen «Coro3  xeHuuH-Bpaueld Poccum». 3aBeayromias
OpTraHU3aIMOHHBIM KOMUTETOM, npe3uaeHT «Coro3a sxeHmu-spadeit Poccuny Ipod. Omnbra
I'oHuapoBa, U ero Apyrue WieHbl OpPraHU30BAIM HMHTEPECHOE MEPOIPUATHE, KOTOPOE
BKJIIOYAJIO0 Hay4YHbIE M NPAKTHUYECKHUE JOKJIAJbl O IMpoOJIeMax 3/0pOBbsl KEHIIWH U JETEH,
MEXyHapOAHOM COTPYAHHUYECTBE Bpaueill EHIIWH B 3TOM 00JacTH, a TaKKe MHTEPECHYIO
HACBIIICHHYO COLMAIBHYIO Iporpammy. B KOHIpecce mpuHsuin ydactue 250
npencrasuteneid w3 Poccun, I'epmannn, @panuuu, BenukoOputanuu, SAnoHun u npyrux
ctpad, B ToM umcie mpesuneHT MABX mnpod. berruna Ildneiinep (I'epmanus) ,
re”epanbHblil cekpetapb MABXK n-p llennu Poce (Kanaga), Bunie-ITpesunent LlenTpanbHoii
EBponst MABXK Xatyna Kananze (I'pysust), u306pannsiii npesunesr MABX n-p Knapucca
dabpe.

['py3uro Ha KOHrpecce MpeICTaB/suIM S MpeACcTaBUTeNed, cpenu Hux - npod. Huno
XKpanus- npesunent Accormanuu Bpaueit sxenmun ['pysun, npod. Xaryna Kananse- Buie-
npe3ugeHt Llentpansaoit EBponst MABX u mpod. Xaryna Kopuaze, unen Acconmanuu
Bpaueit xeHmyH ['py3un — BBICTYIIMIIM C HAYYHBIMH JIOKJIaJaMU.

Llepemonust otkpeitusi Konrpecca coctosiiace 24 Hos6ps 2016 roma B 3ame
ITuporoBa (KpacHblii 3a1m) mnepBoro MOCKOBCKOIO TIOCYJapCTBEHHOIO MEAUIIMHCKOTO
yHuBepcuteta uM. WM. CeuenoBa MuHuctepcTBa 31paBooxpaHeHus Poccuiickoit
Oenepanuu (1-it MCMY). JleBu3om KoHrpecca ctaiu ciosa jaemnyrarta ['ociymer Poccuiickoi
Oenepauun ['puropusi Kypanosa «KeHiuHa faet *u3Hb 4eJIOBEKY Ha 3emiie. A JKEHILUHA-
Bpay €Ille ¥ IPUHUMAET U COXPAHIET 3TY XKU3Hb. [1 HET BhIllIE MUCCUM YETIOBEYECTBA, YEM T4,
KOTOPYIO HECYT KEHIIUHBI BPAum».

C  npuBeTCTBEHHBIMU peyamu BBICTYIIMJIM:  3aMECTUTE]Ib ~ MMHUCTpa

3npaBooxpaneHus Poccuiickoit e nepauuu, npodeccop C. A. Kpaepoii, pexrop Ileporo
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MOCKOBCKOro TIoOCyJlapCTBEHHOI'O MeIUUUHCKOro yHuBepcurera uM. W.M. CeueHosa,
akanemuk PAH, mpodeccop. I'meibouko, I1.B. mpesugent MABX mnpodeccop berruna
[pneiinep (I'epmanus), renepanbubiil cexperapp MABXK n-p Llennu Poce (Kanana), Buie-
npesugeHt Llentpanshoit EBponmsr  MABX , npodeccop Xaryna Kamamze (I'pysus),
npe3uaeHT Accoruanuu Bpayei xenuud [ pys3un, npodeccop Huno XKpanus (I'py3us).
Konrpecc 00be1uHII METUIIMHCKHE, COLTMANIbHBIC U MONIUTHYeCKHe O6J0kH. B pamkax
KOHrpecca Oblia MPOBEACHA TUCKYCCHUS 110 BOIPOCAM 3paBOOXPAHEHHUS JKEHIIMH U JeTell B
Pa3HBIX CTPaHAX.
[upokast reorpadus aeneraToB MO3BOJMIA OCYIIECTBUTh 3(PQPEKTHBHBIN 0OMEeH
nH(pOpMaIKE U OTIBITOM B MEXAY YYaCTHUKAMH.
baok «Pa3sBuTHe oOpraHmzanMu 3APaBOOXPAHEHHS» BKJIWYMI CledyloLme
TeMbI:
* AcnexTsl pa3BUTHS NIEPBUYHON MEIUIIMHCKOMN MOMOILN AJIs )KEHILUH U JIeTeN B
Poccun u apyrux crpanax.
* AcmnekTsl pa3BUTHA MPOPUIAKTUKY 3a001eBaHnil B Poccun u 1pyrux crpanax.
* [lapTHepcTBO ['0OCy1apCTBEHHBIX U-4aCTHBIX OPraHM3aLMi B 00JaCTH OXPaHBbI
3JI0pOBbSI: OTEUECTBEHHBIN U 3apYOCKHBIH OIIBIT.
* Posb 4acTHOro cekTopa B 3[paBOOXPAHEHUH KEHIIUH U 1eTer B Pocecun.
* AcnekTsl peabuiuTanuu aereii B Poccun u 1pyrux crpaHax.
Bbaok «GKenckoe 310poBbe»:
* AcCHeKTsl pa3BUTHUs aKyIIEPCKON M TMHEKOJIOTHYECKOM momouu B Poccun u apyrux
CTpaHax.
* AKTyasnbHbIe TPOOJIEMBI JICUEHUSI THHEKOJOTHUECKUX HAPYIICHHUH: 0T€YeCTBEHHBIN U
3apyOeKHBIN OIIBIT.
* CoBpeMEHHBIE IMarHOCTUYECKUE U TEPATIEBTUUECKNE TEXHOJIOTUN B aKyIIEPCTBE.
* CoBpeMeHHbIE TEHICHIIMH B 00J1aCTH KOHTPALICIIIHH.
* [IpodunakTrka, TMATHOCTHKA U JICYCHHUE 3a00I€BaHUI MOJIOUYHOM KEJIEe3bl.
* becruioHbiii Opak U penpoayKTUBHOE 370POBbE.
* ['enpepHbIE UCCIIEIOBAaHUS B MEAULIVHE.
Baok «/lerckoe 310p0Bbe» BKJIKYAJ BONPOCHI:
* AKkTyanbHble TpoOIeMbl MPO(YUIAKTUKH YaCThIX 3a00JIeBaHUN Y MaJICHbKHX JIETEH:
OTEYECTBEHHBIN U 3apyOEKHBIN OMBIT.
* AcneKThl 03J0pOBJICHHUS IIKOJIBHUKOB B YU€OHBIX 3aBeIeHUAX Poccun u npyrux

CTpaH.

117



Peabunuranus neTeii-uHBaIMAO0B: OTEYECTBEHHBIN U 3apyOEKHBIN OIBIT.

CoBpeMeHHbIE TMarHOCTUYECKUE U TEPATIEBTUUECKNE TEXHOJIOTUN B IEAUATPHUH.
ITo conuanbHBIM BONpocaM ObLJIM NPeACTABICHBI JOKJIAAbI:

«ConuanpHblil CTaTyC )KEHIIMH U J1eTeil B Poccuu u 3a pyoexom».

«3aKoHOIaTeNbHAS MOAEPKKA TSl PEIICHHUS] MEIUIIMHCKUX U COLUATIBHBIX MTPOOIeM
MAaTE€pPUHCTBA U JETCTBA»

«CrnenuanucTsl 3[paBOOXPAaHEHUS ISl YCTPAaHEHUSI U IPEIOTBPALLIEHUS CEKCYaJIbHOTO
Y JJOMAIIHETO HACWIIHSD.

Baok Poccniickoro [lanbHero BocTroka BKJIIOYAJ BONPOCHI:

Hayuno -npaktrnueckue noctukeHus ydeHbix [Janpnero Bocroka Poccun
(3apaBoOXpaHEHKE, COLMOJIOT U, ToauTOI0TUS U T. 1.).

«JlanpHEeBOCTOUHBIE MTpOrpamMMbly - OleHKa MEUIIMHCKON 1 9KOHOMHYECKOM
3G GEKTUBHOCTH COLMAIBHBIX MPOrpamMM Ul UX PeaH3alii B TEPPUTOPHATIEHBIX
oOpazoBansix Poccuiickoii @eneparum.

CoBpemennbie nHPpOpMaIOHHBIE TexHoIoruu Jlanpaero Bocroka Poccun
(mporpaMMHpOBaHUE, UHTEPHET-NIPOEKTHI U T. [1.).

HauuonanbHas nporpaMMa KOHIpecca BKJIK0YaIH BOIPOCHI:

«HanuonanbHas mporpaMma 1o yxozay 3a IeTbMW» ¢ JEMOHCTPALUEH PyCCKO-
AHTJIMACKUX BUJIEO BEPCU;

«HauuonanbHas nmporpaMma « 310pOBb€ HIKOJIBHUKOB »(JIEMOHCTpALUs TEXHOJIOTUI
pa3BUTHS 3/I0pPOBbs HA BBICTABKE);

«Mopenp pa3BuTHs 300poBbs CTynuHCKOro paiioHa Poccuiickoit denepauun; BUI€0
npe3enTanys «CoOBMECTHONH POCCHUHCKO-XOPBATCKOM MPOTpaMMBl 10 Mpo(UIaKTHKe
3a00JIeBaHUN KOCTHOW CHCTEMBI Y JIeTeH 1 B3pocibiX» ¢ «HanuonanbHas
nporpaMMa IpoQHUIAKTUKH YENFOCTHO JIMIEBBIX TUCPYHKIUHN Yy AT

«HanuoHanbHas mporpaMMa peaduInTaluy AeTel ¢ OCIeICTBUSIMU NIEPUHATATHHON
TPaBMBbI EHTPAIBHON HEPBHON CUCTEMBDY;

Mogens opranuzani TpOQHUIAKTHKH U 3[PABOOXPAHEHHS JETCKOTO 3/10POBbS B
Poccun uepes neueOHO-pohUITaKTUYECKHE HEHTPBI M UX UH(OpPMAIIMOHHAS

noaaepxkka «lIporpammHoe obecriedeHue uist JETCKOro rpyAHOI0 BCKApMIIMBaHUS

Ha xoHrpecce Takxe ObUIM IPECTABICHBI WHTEPHET MPOEKTHI 1O 3aIIUTE MaTepen U ETeH;

TexHomornu KOMIIBIOTCPHOI'O CKPUHUHTA U PAHHCTO BBIABJIICHHUA aHOMAJIBHOI'O PA3BUTHA Y

JeTed U Jp.
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Konrpecc cran He3a0biBaeMbIM, HHTEpPeCHbIM, 00pa30BaTeJbHbIM
MeponpusTHEM Il €r0 MHOIMOYMCIIEHHBIX y4acTHUKOB. OH I10Ka3ajl, UTO MbI MOXEM
0OMEHMBATHCSI MHEHUSIMH, OTIBITOM, MOKEM COTPYIHUYATh U TAKUM 00pa30M MOKEM BHECTH
LICHHBIN BKJIAJ( B 3/I0POBBE U JKU3Hb XKCHIIVH U JIeTel BO BceM Mupe. KynbTypHas nporpamma
Konrpecca Bxitouana 3kckypeun B Myseit uctopuu MeauImHCKOro yHUBEpCUuTeTa u
YHHUBEPCUTETCKYIO IETCKYIO KITMHUYECKYIO0 OOJIBHHUILY, BEUEPHIOIO KCKYPCHIO 110 MOCKBe,
TEIUIbIe BCTPEUH B Kahe U pecTopaHax, raja-y>KuH B peCTOpaHe OTeJIs.

XO0THM BBIpa3uTh CBOIO NMpu3HaTenbHOCTh Oubre I'onuapoBoi, [lpesnnenry
Poccuiickoro Coro3a K€HIIUH Bpayeil U JpyruM WieHaM OpraHM3allMOHHOIO KOMMTETA 3a

O0ubLIYI0 PabOTYy MO0 OPraHU3aLUU 3TOTO CEPbE3HOTO MEPOIIPUATHSI.
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100 YEARS OF MEDICAL WOMEN: THE PAST, PRESENT & FUTURE
MEDICAL WOMEN’S FEDERATION’S CENTENARY CELEBRATIONS
MAY 10-12, 2017
LONDON, UK
Kh. Kaladze, N. Zhvania

Centennial Meeting of Medical Women’s Federation’s held in London May 10-12,
2017. The MWIA executive was in attendance. The conference was entitled: 100 Years of
Medical Women - Past, Present & Future. It was an excellent program, linking the past with
the present and looking into the future.

The 1* day of the Centenary Celebration held in the EGA Gallery, UNISON Centre.
The Unison Centre — the former Elizabeth Garrett Anderson Hospital, forms a significant
element of the Unison Centre, headquarters of Europe’s largest public sector union. A Grade
IT listed late-Victorian building, has been refurbished and adapted for its new use under the
direction of Donald Insall Associates.

Exclusive use of The Elizabeth Garrett Anderson Gallery: the Gallery tells the story of
the first woman to practice as a doctor in Britain, setting her struggle in the context of 19th
and 20th century social and political history.

The former Hospital for Women stands prominently at the junction of Euston Road
with Churchway, and was built in 1889-90 for the treatment of female patients by women
doctors and nursing staff. The gallery has all the latest technology with interactive displays,
accessible for use by the disabled. There is a quiet corner with books by and about medical
women and social reformers, which you can read during your visit.

THE FOLLOWING SPEAKERS PERFORMED THE PRESENTATIONS:

Dr Jennian Geddes, Former Reader in Clinical Neuropathology at Queen Mary
University of London, and Hon. Consultant Neuropathologist at the Royal London Hospital
took early retirement from medicine and now carries out research related to the careers of
early women doctors. She is past President of the History of Medicine Section at the RSM.

Prof Wendy Diane Savage is a British gynecologist & advocate and campaigner of
women’s rights in childbirth and fertility. Dr Savage read medicine at Girton College,
Cambridge. She was the first woman consultant to be appointed in obstetrics and gynaecology
at The London Hospital. She has worked across the world. In New Zealand she set up an
abortion service before the law was liberalised. She was an elected member of the General
Medical Council for more than 16 years. She was shortlisted for the BMJ Group Lifetime
Achievement Award in 2009.
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The 2" day of the Centennial Conference was held in the British Medical Association
(BMA House).

Steeped in history and architectural beauty, BMA House in Tavistock Square has been
home to the headquarters of the British Medical Association since 1925. The magnificent
Grade II listed building was designed in 1911 by Sir Edwin Lutyens and makes an impressive
setting for corporate events and special occasions.

The theme of the morning session was: Medical Women: “Putting yourself
forward, exploring leadership”.

The Topics:

* Challenges women leaders face.

* Co-coaching - Time to Think method.

* London Women’s Leadership Network.

¢ Savings and investments

* Planning for your retirement

¢ Know your employee benefits

¢ Safeguarding your future - were presented by listed speakers:

Dr Clare Gerada, MWF Honorary Secretary, Dr Farah Jameel, Chair of Camden LMC,
Prof Parveen Kumar, MWF President, Prof Sheona Macleod, Postgraduate Dean of East
Midlands Education Healthcare Workforce Deanery, Dr Anthea Mowat, Chair of BMA
Representative Body, Vijaya Nath, Director of Leadership Development, Leadership
Foundation for Higher Education, Dr Philippa Whitford, Consultant Breast Surgeon.

Launch Event in the Royal Society of Medicine (RSM) on the Thursday evening, May
11th.

The executive was able to participate in many of the events starting with the launch at
the Royal Society of Medicine (RSM)

The theme was Global Health and the guest of honor was Anne, the Princess
Royal, who is the Patron of Save the Children.

The keynote speakers that night were Lord Nigel Crisp of the NHS and Professor
Lesley Regan, only the second female head of the Royal College of Obstetrics and
Gynecology in its long history, Professor Parveen Kumar MWF President and Mr B Sethia,
RSM President

After the meeting HRH Princess Anne met several guests in the Atrium.

Day 3", May 12

The Great Hall of the British Medical Association (BMA House) was the venue for

the final day - main conference, entitled 100 Years of Medical Women Past Present and
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Future. It was a day full of excellent speakers on topics covering all eras and speaking of a
bright future for women in medicine as we move into the next 100 years.
Themes and Topics of the event:

* A Century of Struggle: Women advancing in the medical profession

*  Women and medicine: the future

e 21" century genetic medicine — hope or hype?

* The brain in addiction — is it different?

*  Why the Women’s Equality Party adopted a 7th objective: Equal Health
* The adolescent brain

*  Wicked women and the science of sympathy

* Awards Presentations and Closing Ceremony

Speakers:

Prof Sarah Jayne Blakemore, Prof of Cognitive Neuroscience at the Institute of
Cognitive Neuroscience, University College London; President-Elect Prof Anthony Costello,
Director of the Department of Maternal, Child and Adolescent Health at World Health
Organisation; Baroness Ilora Finlay, Prof of Palliative Medicine, University of Cardiff; Dr
Lesley Hall, Archivist and Historian, Prof Parveen Kumar, MWF President Prof Anne
Lingford-Hughes, Professor of Addiction Biology at Imperial College Prof Neena Modi,
Professor of Neonatal Medicine Imperial College London Prof Nazneen Rahman, Head of the
Division of Genetics and Epidemiology at The Institute of Cancer Research; Dr Fiona
Subotsky, MWF Past President & Joint Honorary Archivist; Sophie Walker, Leader of UK
Women’s Equality Party.

There was an interesting discussion about a role of the woman in medicine of the
future, about possibilities of new generation to make changes, about new technologies in
medicine

Baroness Ilora Finlay, Professor of Palliative Medicine at the University of Cardiff in
Wales invited us to the House of Lords for HOL Centenary Dinner on the Friday evening.

The guest of honor was the Duchess of Gloucester, who delighted the attendees with
a personal word to all, moving from table to table during the evening.

Day 4™, May 13

At the Royal College of Surgeons on the Saturday, May 13, Dr. Tuula Saarela, Vice
President for the Northern European Region, held a business meeting for members.

A MWIA Networking Meeting followed this meeting. This gave MWIA an
opportunity to inform members of the work of MWIA and selected presenters from various

regions then spoke of projects in their areas. The meeting was well received.The MWIA
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network meeting was organized by MWIA President-elect Dr. Clarissa Fabre and the VP

Northern Europe Dr.Tuula Saarela. Many of our MWIA members who participated at MWEF’s

centennial meeting took the opportunity to attend the networking meeting.

The MWIA executive met in London for 2 days. We were able to move forward on
many important issues:

* Timelines for drafting and approving Resolutions were agreed upon and are available
online now: http://mwia.net/about/resolutions/

* A MWIA members guide to General assemblies including voting for Executive positions
and Resolutions can be also found under the same link. This would have not been possible
without the hard work of the MWIA Ethics & Resolution committee chaired by Dr. Helen
Goodyear.

* The MWIA congress organization manual was overhauled completely by a working group
chaired by Secretary General Dr. Shelley Ross.

* The MWIA survey had been completed with about 1150 responses.

* The charitable status of MWIA was discussed and the MWIA treasurer, Dr. Gail Beck,
and the MWIA president looked into the tax rules and spoke with treasurers of other
international working organizations. Taking all information into account, it became clear
that MWIA will not qualify for charitable status.

* The MWIA Scientific committee is currently working on a survey on sexual harassment;

* The MWIA Centennial committee — in close collaboration with AMWA- is working on
the congress program and securing the venue for the Centennial Congress in New York.

* The date of the next 31* congress has been moved into summer: 24-27" of Jul 2019.

* A MWIA Centennial Scientific subcommittee chaired by the MWIA president was formed
and will work together with AMWA on the scientific topics, the congress program and the
review of abstracts. The planned MWIA publication “100 years on 100 pages” is
progressing well and we received templates from 35 countries.

The Centenary Meeting had a grand finale with a cruise on the River Thames
from Festival Pier to Greenwich, the site of the Trafalgar Tavern, where a few hardy
women doctors founded the Medical Women’s Federation in 1917.

When 9 women came together in 1917 to form the Federation, the founder members
were clear in their message. They wanted women doctors to be treated equally and be
afforded the same privileges as their male colleagues. In the wake of the First World War,
MWEF was vocal in its push, campaigning for better working conditions for women serving in

the armed forces however, at the end of the war, women medics saw a return to pre- war
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attitudes with medical schools effectively shutting their doors to women, having previously
opened them during the war.

With the larger number of participants now, the Tavern could not hold us all, so we
had a lovely dinner at the Old Brewery in Greenwich, then sailed back along the Thames to
say farewell and thanks to our British hosts for a job well done.

MWEF exists as an organisation that helps patients as well as doctors and has been a
pioneering voice on women’s heath throughout the past 100 years, campaigning on a variety
of issues including menstruation, child health, venereal diseases, female genital mutilation and
abortion.

MWEF also has a history of supporting its members and has offered grants and prizes to
help fund medical students, junior doctors and trips for professional development. The twice
yearly conferences are a calendar highlight and are a fantastic opportunity for members and
non-members to network, engage in informal mentoring, and be in an environment
surrounded by other inspirational women doctors.

The face of medicine has changed a lot over the past 100 years, women now make up
the majority of medical students and are becoming increasingly more visible as the public face
of medicine (the current Chief Medical Officers for England and Scotland are both women).
However, gender gaps at a senior level still prevail as well as a gender pay gap.
The Medical Women’s Federation is passionate about continuing to be a voice for women in
medicine and is looking forward to evolving in line with the ever-changing face of medicine.

Congratulations once more to the Medical Women’s Federation, we would like to
thank the President of the Medical Women’s Federation, Professor Parveen Kumar and
conference organisers for hosting a fantastic Centenary Meeting in London in May.

We are very happy that we have being participating in this celebration and can share

my impressions with our colleagues now.
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100 Jlerue Kenmun Bpaueii: IIpouuioe, Hacrosimee u oyaymee 100
Jlernnii FO0uneit ®enepanun Bpayeii ’Kenmun Benukoopuranun
Maii 10-126 2017
JlonaoH, BesiukoOpuTanus

X. Kanaose, H. Keanusn

10-12 mas 2017 roxa B Jlonmone coctosmack KoH(epeHius noa HazBanueM 100 et
Bpuranckoit ®@enepaunn Bpayeii xenumH (OBXK) - npomwioe, HacTosmiee u Oyrymiee.

1-ii neHp mnpa3IHOBAaHMSA CTOJIeTHs1 Npowea B rajgepee Jiausader Iapper
AnpepcoH, IlenTpa YHuCOH, ObiBIIEH OOJBHUIE AJI KEHIIMH NOCTpOoeHHOH B 1889-90
rofax Jjsl JICYEHUs JKEHIIWH- KCHIMUHAMU-BpadyaMHu U Mencectpamu.. [anmepes Dnmsaber
I'apperT AHJIepCOH paccKa3bIBa€T MCTOPUIO MEPBOM KEHILMHBI, KOTOpas MPaKTUKOBAJIACh B
KauyecTBe Bpada B bpuraHuum Hampasisiss CBOIO JEATEIBHOCTb U JOIYCK JKEHIIUH K
MeauuuHCeKor npodeccun. OHa co3zana METUIMHCKYIO LIKOJY JUIs JKeHIIMH B JIoHIoHe,
6oposack 3a npuHiATHE B 1877 rofy mapiaMeHTOM akTa, JOIMYCKAIOUIero >KEHIIMH K claye
9K3aMEHOB Ha MEIUIIMHCKHE (DaKyJIbTeThl yHHMBEpPCHTETOB. [anmepes nMeeT HOBeHIne
TEXHOJIOTMH C UHTEPAKTUBHBIMH JAUCIIIESIMU, JOCTYIIHBIMU JJIS1 HCIIOJIb30BaHUSl UHBAJIUAAMM.
CymiecTByeT TUXHH YrOJIOK ¢ KHUTaMH O JKEHIIMHAX MEAMKAaX U COLHUAIBHBIX peopMaTopax,
KOTOPBIE MOKHO YUTATh BO BPEMS BU3UTA.

C noxmamamu BeicTymd: [ -p Jkxenman [Deqmec, ObIBIIMK —TpemojoBaTeib
KJIMHU4YECKOW HeBponarosiorud B JIoHnoHckom YHuepcurere KoponeBsl Mapuu u
nouetHbli Koncynberant HeBpomatonor Jlonmonckoir KopomneBckoil OONbHUIBI, KOTOpas
JIOCPOYHO BBIIIIJIA HA MEHCHUIO JJIS U3YyUEHUs JAEATEIbHOCTU MEPBbIX KEHIIMH Bpaued. OHa
Obu1a pe3uaeHToM cekiun Vcropun menuimnsl, Koponesckoro Meaununckoro O61mecTsa.

[Mpodeccop Benam Jlmana CorBupK OpUTAHCKUN THHEKOJIOT M 3alUTHUK IPaB
KEHILMH B BOIIPOCax poAOB M JeTopoxkaaemoctu. OHa paboTtana B pa3HbIX CTpaHax mupa. B
Hogoii 3enananu co3mana ciayx0y abopra mo nubepanms3anuu 3akoHa. bonee 16 et Obura
n30paHHbIM ujeHoM ['eHepanbHOro MeauuuHckoro cosera. B 2009 roay ObLia HarpaxjaeHa
crenuanbHOM npemueit I'pynnsl bpuranckoro Menununckoro Xypaaina.

Bropoii neHp cronerHel KoH(pepeHIHMH ObUT TPOBEASH B 3[JaHUM bpuTaHckon
MEJIULUHCKON aCCOLUALIAH.

Temoii yTpenHeil ceccuu ObL10: MeauuuHCKHe sKeHIIUHBL: “Bnepen, ucciaenys
JIUAEPCTBO».

PaccmoTpeHs! 0b1J1M BONIPCHI:

*  [IpoGnembl )KEHITUH-TUACPOB;
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¢  Koyuunr-meron Bpems-nymars;

*  JloHJOHCKasl )KEHCKas JIUAUPYIOIas CETh;

*  (COepexeHUs U MHBECTHIINU;

e [InmaHupoBaHUE BBIXOJIAa HA IICHCUIO;

*  3HailTh NpEeUMYyLIECTBA CBOEIO COTPYIHUKA;
*  Oxpana Bamiero Oyaymiero

Cpenu BeicTynuBunx Obun ITapsun Kymap -Ilpesunent bpuranckoit ®BXK, Buxas
Hat nupexTop 1ieHTpa pa3BUTHS JUAEPCTBA U IPYTHE.

Beuepnss Bcrpeua Obuta B bputanckom Meaunmuckom OOmiectBe. Temoii BcTpeun
Obul0 T100ambHOE 370POBbE, a IOYETHBIM TOCTeM - TIpUHIIECCa OHH, SBISIOLIAS
MOKPOBHUTEIEM MEXIyHapoaHoi oprannzanuu ~’Save the Children”.

3 nenb, 12 mas npomen B  boabmom 3ane bpuraHckoil MeIMIIMHCKOM
accoluanuu.

I'maBHO# Temoit ObwT0 «100 ner >xeHmuH Bpaueit. [Iponutoe, HacTosmee u Oyyiiee.
beutn npesncraBiens! qoknaasl: Ctonerue 60phObI: KEHIIUHBI, B MEAUIIMHCKON Mpodeccun

e JKenmwmnsl u MmequnuHa: Cetioe Oyayuiee;

* Tenernyeckas MeauuuHa 21 Beka - Hafekaa Wi oOMaH?

*  Mo3sr y HapKO 3aBMCMMBbIX —€CTb JIU pa3HULa?

e Ilouemy IlapTust paBeHCTBa XKECHILMH IIPUHAJIA /-0 LI€JIb: PABHOE 310POBbE;
*  [logpoCTKOBBINA MO3T

*  3Jble JKEHIIMHbBI U HayKa O CUMIIaTUU

*  BozHarpaxaeHue U HEPEMOHUS 3aKPBITHS

Bbaponecca Aiinopa ®@unielt, npodeccop NATMATUBHOW MEIUIUHBI YHHUBEPCUTETA
Kapnudda B Yanbce, mpuriacuiia y4acTHUKOB Ha Y)KMH B Majary JOPJOB, TJi€ MOYETHBIM
rocteM Obu1a reproruns [ mocrep.

Ha 4-ii nenb, 13 masa B KopoJseBckom KkoJuleqxke XHPYpros, KaHAWJaT Ha MOCT
npesugeHTa Mexaynapoanoit Accounanuu Bpaueit Xenmmn (MABXX) Knapucca ®abpe u
n-p Tyyna Caapena, Buue-npesuneHT Cesepo-EBponelickoro permona MABIXK,
OpPraHU30BaJId BCTPEUYY UJICHOB HCHOJHHUTEIBHOTO KOMHTETa, TJe OBUIM TMpPEeACTaBICHBI
JOKIaabl O pabore u OyIymMX NpOEKTax MHpeACTaBUTENICH pa3HBIX PErHoHOB. bbutn
COIJIaCOBaHbl CPOKH pa3pabOTKU U YTBEp:KJIeHUs Pe3outonuii o psy BOIpOCOB.

* bbu1 oOcyxnen OnarorBopurensHblii craryc MABXK, n pemeno uto MABX He

MOJKET MPETEHI0BaTh Ha OJIaroTBOPUTENILHBIN CTATYC.

* Hayunsiif komuter MABXK B HacTosiee Bpems paboTaer HaJ 0030pOM CEKCyallbHBIX
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JIOMOTI'aTeJIbCTB;
* Komurer - MABX B TecHOM coTpyaHuuecTBe ¢ AMEpUKaHCKOM Accouuanuen

Bpaueil >xeHIIMH pabotaer Hajx nporpammoii Konrpecca cronerus MABX B Heto-

Hopxe.

Cnenan ortder 06 ycnemHoi pabote Haja maHupyemoii nmyonukamuedn MABX «100
net Ha 100 crpaHuIax».

Jara caenymomero 31-ro koHrpecca 0bl1a Ha3Ha4YeHAa Ha JeTo 24-27 uroas 2019
roaa.

I'pannmossslii punan Jlonnonckoro Konrpecca mpomen Ha pexke Temze B ['punBuue,
rae B 1917 rony 9 mporpeccuBHBIX >KeHIIMH-Bpaueir ocHoBamu ®BX . Ux mensio Obu10
9TOOBI K BpayaM-)KEHIIIMHAM OTHOCHJIMCH TAK)KE€, U UM IMPEIOCTABIUIUCH T€ )K€ MPUBHIIETHH,
4YTO U UX KoJyuleram-myxkuuHaMm. B Hagane Ilepsoii mupoBoii BokHbl @BJK mMmena rosioc B
CBOEM CTPEMJICHHMHM K YIY4YIICHHIO YCIOBHHA TpyJAa s SKEHIIMH  paboTaromuxX B
BOOPY’)KEHHBIX CHJIaX, OJHAKO I0CJE€ BONHBI KEHIIMHBI-MEIUKN YBHUJEIHM BO3BpAIICHHUE K
JIOBOCHHBIM OTHOIICHUSIM- MEIUIMHCKHE IIKOJaMH (PaKTHUECKH 3aKpBIBAJIM JBEPH IS
KEHIIMH, OTKPBIBIIMMH HX BO BpeMs BOMWHBI... Temepb TaBepHa HE CMOIJIA YMECTHUTH
00JIbIII0E KOJIMYECTBO YYAaCTHUKOB BCTPEUH, IMO3TOMY OHM OTJIMYHO MOykuHanmu Ha Crapoii
nuBOBapHe B I'puHBHYe, a 3areM OTIUIBUIM OOpaTHO mo Temse, YTOOBI MOMPOIIATHCS MU
no0arojapuTh OPUTAHCKUX XO035€B 32 HHTEPECHOE MEPOIPHUSTHE.

OBX cymecTtByeT Kak OpraHu3aius, KOTOpas IOMOraeT Kak IalMeHTaM, TaK M
Bpadam, UMesl HOBaTOPCKUI r0JIOC [0 BOIIPOCAM JKEHCKOTO 3/10pOBbs. B Teuenue nocieqHux
100 net, ®BX, npoBesa KaMmmaHuu IO LEJIOMY Psiiy BOIPOCOB, BKJIIOYas 3710POBbE JETEM,
BEHEPUYECKHE 3a00JI€BAHNUS, KAJICYCHbE )KEHCKUX MOJIOBBIX OPTaHOB U a0OPTHI.

®BXX Taxke MMEET UCTOPHUIO NMOJACPKKM CBOMX WICHOB IIpejylaras UM T'PaHTbl U
NpU3bl, MOMorammue (UHAHCUPOBATh CTYAEHTOB, MIIAJIINX Bpadyed Ui MOE3I0K Ha
KoH(pepeHIMH | st IPOGECCUOHATHFHOTO Pa3BUTHS.

3a nocnennue 100 seT mosiokeHWE B MEIULMHE 3HAYUTEIBbHO U3MEHWIOCh U TENEph
KCHIMHBI COCTABJIAIOT OOJIBIIIMHCTBO CTYACHTOB-MEIMKOB M CTAaHOBATCA Bce Ooiee
3aMeTHBIMH (purypamu B Mmenuiuie B Aarmuu u Llotnananu.

OpaHako Mo-npeXHeMy CYILIECTBYIOT I€HAEPHBIE pa3pbIBbl KaK CPEAU PYKOBOIUTENEH
MEIUIMHCKUX YUYEPEXKIECHUH ,TaK U B pa3HULIE OILIAThl TpyJa MY YMH U XeHIIMH. Hax atumu
BorpocamMu 1 padotaroT uineHs GBXK.

[To3npasisito u Onaromapro Ilpesupenra @BX, mpodeccopa Ilapsuun Kymap u
OpraHu3aToOpOB KOH(EpeHINH 3a (PaHTACTHUECKYIO KOH(pepeHno B JIOHIOHE MOCBSIIEHHYIO

croneturo ®BXK.
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INFORMATION FOR AUTHORS

Journal “Actual Topics on Women’s Health” is peer-reviewed multidisciplinary
journal, which publishes research and review articles related to women's health and health
care. The articles should be submitted in English or Russian Languages. In any case articles
must be accompanied by the Abstracts in English, Russian and Georgian Languages (not more
than 150 words). The content of articles as of the abstracts should be strictly identical and
consist: the introduction, objectives, methods, results, discussion, conclusions and 4-6 key
words. The total volume of articles with Abstracts and list of references should be at list pages
(A4 format).

The articles must be printed on the standard typing paper (A4 format). Typeface —
Times New Roman, Cyrillic, AcadNusx. Fonts size — 12, line spacing — 1, 5; margins: top
and bottom — 2,5cm, left — 3cm; right — 1, 5. The articles must be followed by the list of
references. The list of references is located at the end of articles. All references cited in the
text must be listed. References are numbered in the text by numbers given in the square
brackets. In the case of necessity the numbers are repeated throughout the text. The list of
references should be arranged alphabetically in accordance with the surname of the first
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Kypnan  “Actual Topics on Women’s Health” sBisgercs peneH3upyemsim,
MHOTOIPO(GMIBHBIM JKypHAJIOM, ITyOJUKYIOIIUM CTaThbU, IO BOIIPOCAM >KEHCKOTO 370POBbS U
ero obecrnieyenusa. CtaTbu B JXypHasle MyOJIMKYIOTCS Ha AHTIHUICKOM U Pycckom si3pikax. B
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JIOJDKHBI COCTABIIATH HE MeHblIe 5 crpanull (A 4 ¢opmar). CTaTby JTOJKHBI COMPOBOXKIATHCS
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MHUIMAJIbl UMEH aBTOPOB, Ha3BaHME >KypHajla, KHWIHM, IOJl M3JaHMs, TOM, HOMEp, HOMepa
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U3JaTeNbCcTBA. B criMcke auTeparypsl criepBa JOKHBI OBITh YKa3aHbI TPY3WHCKUE HCTOYHHKH,
3aTeM pPYCCKME U JIaTblHOsA3bIYHbIE. CTaTbM JUIsl [e4yaTaHbs B JKypHajle JOJIKHBI
IIPEJICTABIATHCS B HAIlEYaTaHHOM BUJIE U Ha KOMIIAKT JUCKE BHJE JIEKTPOHHOH Bepcuu, a
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ObITH TpencTaBieHbl B BUE ¢aitnoB ¢popmara MS Excel; apyrue uepHo-Oenbie pUCYHKH B
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