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36O MmgMmodo

I bgjgoo

0039F0m3oMY: Fobobo v0ymodg - 390003060 EmIhmGo, 3906-30bgzmmman, Ldgobm-gobgzmmmagoymo Mgodomohoiool
3960 ,,3969L FMGOF0O”; Jommo GgodomohoEool sbmEosEns, AdAEZ0L 3cm0b03d, 33300M0EIMISEMONL bogMmodmMmolm
OM00blo

9:00 - 10:00 ®930bhGogoo

10:00 - 10:10 3obLbob 396»93mboo

Lodobmzgmml IhmTol, F963MMgmmd0Ly o LEmEoomMmYMo EoE30L LodobobH®mL Botdmdowagbemol
dobogmadgooe.

10:10 - 10:30 Jogmmo Ggodomopogeol sbmpoogeol 3(980096¢h0b doboemdgde

dobobo  odymodg,  d9030bol mdhmMo,  390b-3obgzmemmmao,  LOAgObM-30bg3MMmMaoYMo
M9000emothooolb 33bh®o ,,3969L FMmMOF0s”; Jommo MgodomohoEool dbmEnogons, RdAVZ0L 3emboge,
93300600000Mm0000Mm00L Loghmodm®mobm semooblo.

10:30 - 10:50 9330000030000 Md0 - BLOJoOMZIMML YoM MO O godmb3gz300, LhohHoLho3zacMo sbogmodo

bmgm vbobozman, 39ob-goby3mmman, Lodgobm-gnbgzmmmaoytmo GMgodomohogool 3gbh®o ,3961L
F0OF00"; Jommmo MgodomahoE0ol sbmEnsEnd, mdommobo, LogoMmagmm.,

10:50 - 11:10 1039060 FgM3zoMYyxMgMd0L boMolbol goydsmoglgdo: Mo IMz00mJdgmm 3300MOEAMIdPMINL
dgbodEn®9gdmo? 396G0bdhomy®o dy0dho

3Omxgbm®mo 00b gM30R0, Tgob-gobg3zmemman, 8330MOEAMBOEMINL  LogMMOdMMOLm  deMoobLoL
99b-36gBogbho, gMmbobggbol  Lodgogobm  PbozgdLohgho, aH™bobggbol  1ybogzg®Lohgho,
36 mbobggbo, 3mmobgoe.

11:10 - 11:30 030060000dm000Mdd:  boJoMmmzggmmnl Ggommds o godmbzggzgde 2008-2012 bBemgdob
dmbo(399900L Logyydzgmdy

omodo®m dgemoo, 090b6-gnbg3memman, Lodgebm-gobgzmmmgon®mo GMgodommohoool 39bh&o ,,3969L
F0OF00"; Jommmo MgodamohoEnol sbmEnsEns, mdommobo, bogoMmagmm.,

11:30 - 11:50 030060000m000Mdd: LBoJoOM3gamMml Ggommds o 3godmbzgzgdo 2013 6mol dmb6oEgdgdel
bogydzgemdy

bomoo  doMododyg,  dgopobol  mdhmto,  Fgob-gnbg3zmemman,  Lddgobm-gobyzmemmaoy®mo
©90000m0thoE0ob 396060 ,3961L FMMF00 ; Jogmmo MgodogmoahoEol dbmEOENY, 33300MOEIMASEMONL
LogEMOIMEOLM veMobLOL LdgEboghm LoddmL 693G, Mmdamobo, bogoMmzgmmm.

12:00 - 12:30 gogob dglggbgdo




Il Lgdgoo

0039F500m306HY: o300 dghHm939mo - 0.89hM9g39emol LodgoEnbm 3gbHGEL oMgdhm®Mo, mdogmobolb bobgemdboym
LodgEoEbm  bozgadLohghol  SLmEoMgdymo  dMmagbm®mo. bodoGOm3zgmmL  9bm3Mobmmmagmo  Lodmgomgdol
003050m3ocmolb  dmoagnmg.  LodoMmggmml  dhmdol, FobdMmgmmoobs o  bmgoomy®mo O30l bodobobhGmmL
99b396OH0-906MIMbMMMa0, Jommmd Mgodomohoiool sbmEooa.

12:30 - 12:50 9330000030000 ™d0L 30898900 3MMOIdIMYMOE o godmbzgzgdn, G®Imgdlbog 3mobogozognol
00390 mag300m3560 Lolhgdgdol oHLIOMOL JIbol

3030 Q3emgboo, 39M0bohomyMo 3¢m0603yM0 93000930MEMMZ0, JEOMO  33¢MI3000 0BLAHOMHYMHO,
990bLemgbol ybozgdmbohgho, 0Mobdgebo, 03bHMmOMO0Y; d3LHEMOMONL 39M0bohomyMo Lodmgopmgds
o obomo  dgmobool  333006M0IMOOEMBOL O  Bgmbohomytmo  EobozoMmaol  vgM0obLo;
93300600000Mm0000Mm00L Loghmodm®mobm semooblo.

12:50 - 13:10 9330000030000 ®d0L dg00g™ma0 Ndgbmbhnzo: 30898900L O3960

3Omxgbm®mo 00b gM30A0, Tgob-gnbgzmemman, 833MOEAMBOEMINL  LogMMOdMMOLm  deMoobLoL
99b-36gBogbho, gMmbobggbol  Lodgogobm  ybozgdLohgho, aH®bobggbol  ybogzg®Lohgho,
36Ombobggbo, 3mmobgoe.

13:10 - 13:30 33LHOB0YGM0 303960 H96800 O 33300MOEIMOOWMO

o0 HMO300dg, O0300J00MO 3MBbHGOMMObY o LOdmagowmadMmnzo FobIMMgmMmool ghmazbymo
390¢hM0L  0M08oTId V30 JVVMd  ©I3eMHOTIbHoL dmozoMmo L3gpoomobho, LogoMmagmmb
3039MnHmbool d93Lbo3mgmo Lodmgomgdol 330m93900L Lodydom Fgnmol bgmmddmaoebgemo, Jommms
90000m0hoE00b slmEoogns, mdogmobo, bogoMmazgmm.

13:30 - 13:50 3mo396GHol 3omMmMMagnd 333000daMddEMdNL HML

3Omxgbm®mo 00b gM30R0, Tgob-gnbgzmemman, 8330MOEAMOOEMINL  LogMMOdMMOLm  deMoobLob
99b-36gBogbho, gMmbobggbol  Lodgogobm  ybozgdbohgho, aMO™bobggbol  ybogzg®Lohgho,
36Ombobggbo, 3mmobgoe.

13:50 - 14:10 6ogmaol 3933069090 dmdGomdol dglobgd (36md0gHgdol ©domgdd 333000 0EAMIdEMINL
dgbodpn®gdgmoc

3030 Q3emgboo, 39M0bohomyMo 3¢m0603yM0 93000930MEMZ0, OJEOMO  33¢MI3000 0BLAHOHYMHO,
990bLemgbol ybozgdmbohgho, 0Mobdgebo, 03bHMmOMO0Y; d3LHEMOMONL 39M0bohomyMo Lodmgopmgds
o obomo  dgmobool  333006M0IMBOEMBOL O  Bgmbohomytmo  obozoMmaol  vgM0obLo;
93300600000Mm0000Mm00L Loghmodm®mobm vemooblo.

14:30 - 15:30  obho




I bggdgoo

0039F500m306HY: o300 dghHm939mo - 0.89hM9g39emol LodgoEnbm 3gbHGEL oMgdhm®Mo, mdogmobolb bobgemdboym
LodgEoEbm  bozgadLohghol  SLmEoMgdymo  dMmagbm®mo. bodoGOm3zgmmL  9bm3Mobmmmagmo  Lodmgomgdol
003050m3ocmolb  dmoagnmg.  LodoMmggmml  dhmdol, FobdMmgmmoobs o  bmgoomy®mo O30l bodobobhGmmL
99b396OH0-906MIMbMMMa0, Jommmd Mgodomohoiool sbmEooa.

15:30 - 15:50 bodgoEnbm JPOGbow ,,mobgghobl 2011 bol 33300030IMOEMOILMOE Ed393306H9gd3¢m0
33939000 ,,0m306m©9d0m 3MmJdggdeL3g6“306bomgzo. 30093 Gobo go3zgmgdos oo m?

093000 93300, 3Omagbmdo, 3g0b-gobgzmemmagon, gMhoggomol Pbogzg®mbohghol 89woEnbol bamme o
3mmE  Joybool Loybozg®bohghm 3emobozo, JyobLlemgbo, o3bHGOMOY; 03300M0EIMOSEMONL
LOgEOMOIMEOLM eMObLOL Ymaomo Mo3dFMmIoMY.

15:50 - 16:10 9330060003Md00Md0 o 3g3ohohgdo

®odod 3gghgemodznemo, 39003000L mdhm®mo, mdomobob bobgmadbogm LodgEoEebm nbozgmLohghob
000399309600 000300090900b 930GOHO3gbHOL dbMEoGMgOYMo IMMBgLmMo, Jogmmo MgodomohoEnol
obmEooEne.

16:10 - 16:30 30460060 00309H0 (EOO3000909m0 3030960 900L, F03OM-, 3O M- O BOIMIMdYTbyH 0ol
3mbdg T0006067 ©OLYWMMONL 8993900 O o3 393096Gad0L 3I0bozndo LHohyLo
9800006 ™0d0ob 9 bemol dgd93

Bohomoo dLOmMNsbo, 0odgHoL 330mg30L 9OHM3bYMO 330HE0, MOoMOLO, LogoMmagmm. sbmEzo®gdYmmo
3OmxgbmMo, 3g9htg dmmodob Lobgmmmool mdomobol LodgEoEedbm ©30009800. E0Vd9HOL 330mg30L
96Om369mo 396060, MmdomobLo, Lodohmggmmm.

16:30 - 16:50 9906-30693MMM3mMd 3g60mAgbmMMaz0 M0 33¢MI30 3330060000MOdEMOLMI6 3038060 gd0m

3000m9ho 30h0m09bo, glogmemman, gbodmmgMmodgszho, 30nbobo, moh3e.

16:50 - 17:10 bgmm3b9d0-0gMHodno: Mgodomoahognol ghm-ghHmo sembhgdbohomo gdo

930  0d9modzomo,  glogjmemmaon,  bgmmzgbgdy  mgModgsho,  LOdgObmM-30bg3MmmmaoyMo
Mgodomohopoolb  396hMmo  ,,3969pL  FmOF0o”; dJommo  Mgodommohopool  olmEoogns,  ®modomobo,
bodo®mzgmm.

17:10 - 17:30 9330060003000 Md0L BLlogJMeM®aoy®mo o gamEnydo sb3gdhgde

motmobo  doMm3odg, qgbodmmmaon, Lodgobm-gobg3zmemmaoydmo Mgodommohogool 39bh®o ,,3969L
F0OF00". Jormmo MgodamohoEool sbmEooEny, mdomobo, bodoMmggmm.

17:30 - 17:40 ®ob 6086031 33300030AMOIEMOO 03 MFobgdobmgol, GMIMgddoE goanHobal 39GobohomyMo
©obozoMgn?

00 30M003300Mm0, Jommmo ©god0mohoEool sbmEoozool ddmdgmms 3mIohghol mo3dFmadoky,
md0gmobo, bogoMmagemm.

17:50 - 18:30 3060396 96300L oby®30L 3gMgdmboo




dmdblgbgoemagodo

006 363050 (3memobo).

3O mxgbm®o, 3906-30bg3mmmagon, LogmmodmGmoLm 3330MVEIMBOEMBOL deMBBLOL ymanmo MV3dFmIoty, gtmbobzgbol
LoyboggdLohghm LodgEoEedbm 3¢m0bo3s, 3GMbobggbol nbogzgMLohgho, 3 ™MBNbggbo, 3mmobos.

3Omxgbmdo ghgoho v&ob gdudghho 3906-30bg3mmman 39M0bohomyMo Bo3300mol o FdMdgmmo FgmzomyyMgmdol
30bbMmom. dobo bygmmddm3obgmmonm  3mmobool dobdhooom bLEdgObm-gobgammmgoy® ©obgLlgdmgdgddo onbym
39600bo¢homy®mo vyohol 3hmgMmoedol obgMgszo. ob olg3g oMol vMoghmo ghmsbymo 3mdohghob 693G, MMIMmgdos
Lodgobm FgmzomynMmgmdol goydsmdghgdedy dndomogb o ISA-ISPID 3mbggMmgbiool mobom®maobodohmdo, Gm3gmoy
2014 69emb 08Lhgrd30 mGmEIM RohoMes. dobo bomdhmOm 33tmg30 3emoEgbhol vGogombyemo 330300 dghodmmnddol
093089 0gm, boemm 3mb-bomghmdm dhmgdho ob vgmonEdn, v3LHEMOMO0d0 OOE3Y, MMIgmoE gbgdms bogmazol
860-gob30m0Mmgdol. 2000 Bmoob mgdeg 030 dmbobomgmool 0mgolb  333000003MO0MO0L, oOgbmLhn3nMo
36O mE9YMad0L, 3moEgbhol dvmmmmgool, 39Gm0bothomymo dohol 3gommEMMMaNYMo gob3omo®mgdolb o Lodgobm
39m30myyMgmdol mgdgddy Roho®mgdym ggommmdolidhodood dthmgdhgddo.

093000 JMMIYEO (53bhMo00).

3Ohmxgbm®o, 3906-30bgzmmmagon, gMhogomol ybogzgdboghghob dgoEnbol Lzmmo o gmeme Joybmol boybogg®bogghm
3006039, §nobbemgbo, 93LHEOM0Y; 333MOEAMISEMINL LOgMMOFMMOLM de0obLOL YymMEoo M33FEMISMY.

mdbgmmedo yboggdLohghdo 89oEnbol  BOIJYMAOgHoL OdmozMgdol 89893 b EMmIHmMmObhMmy  393d0MmoF0l
160396Lohghdo o0E3Y, Mol 89309393 3MVJH03Ye0 Ldgdosbmds bobgodo, 360630 SEBMgwOL d3mbdohommadn googMmdgm..
1995 Bgemb dob dogbogd dMmBgLlmMob Bmgdo o 2006 Bgml o0bodbs d3bHMmOMo0lL bobgmmdbogm ybogzgmLbonhghob
LodgEoEbm  LB3MmOL 3000l Mobodgdbg. bemgdol gobdogmmmoodo 930 gm3yEo bymddm3obgmmdy olgm
mMaobodoEngdl, MdmamMmgdo oMol  o3bHEMOMO0L o dbomo Bgmmobool 39M0bohomyMmo Lodmgowmgdy, d3bHGmOmo0l
o dbomo Bgmobool 333006H003M00EMO0L deM0oblLo O V3LHEMOMNS-9800L Jomme FOBIGMgMMINL MmGmZebodogos.
0030000 3oL 30300 9800-m390600L 39MH06OHOMYM LOBMZOEMYOIMO BYEIHOE00L M3TFEEMAdMOL dmBopnd, oMol
9330060000m000Mm00L bogHmodmGmobm demooblol Bgzdmo, dbgsg, aMoxgomol PbozgdLohghol dgoEnbol Lmemodo d9ob-
30693mmmg00l 30mg&mol 3OMEgLmMmo o gmme Joybmob boyboggmbohghm 3emobozol otMgdhmdo.

3030 39063000 (s3b(HMHomoy).

3960bo¢homy®mo 3cm0bo3n®mo §3000930mMmMMa0, JEOMO 33093000 0bbHohNHO, Jnobbemgbol Ybogzgdbohgho, dMolLdgnbo,
03LBHOOM0Y; V3LHMOMN0L 396M0boHOMYM LodMZOEMIdd O dbomo Bgmmobnol 33300MoEIMOBEMONL o bgmbohomyMo
©0b60306Mg0L 0em0obLo; 8330MOEAMBOEMINL LdghmOdm&mobm deMNVbLNL dmMMEOL ymanmo Mo3dFmIstg o bvdgEboghm
3m30h9hob 033980600900 Mobom33FMAMY.

ol 0G0b 3gMmoboghomydmo 30m0b03yMo g30gd0memmgn. 0330000 Fob P3o300 33tm930L 3Mogdho3odo goohobol 39bhMmol
(TRIP) oMmgdhm®mol 3mBogos. ob o939 IEOMO o 00333m0 FOBAOMYMMINL Mgdobmeb o30330MH909m0 3309300
36O mamHodol m0bomo3dFmToMgo aom 33tmg30L 0bbhohyHhdo (dGM0Ldgbo, Jyoblemgbwon). 3030 g3emgboo RoGmymos
QOOOMAOLIHO0000 396M0bohomYM 9300g30mmmaon®d 330m9398d0, MMIMYo0E3 gbgdo Mol3 BoghmMmgdLs o dmboggdmo
bo®oLbb bobgmdbogm o Lughmodm&mobm EMB9Bg O YIMOEMgdOL Vdob30eMmgdL 83300MOEIMOOEMBNL 30g39630089. 0b oym
J9Oboem mobighol 9330MoEIMIEMOSLMOL E130330M909M0 33¢m93900L 3mTohghol 693M0. ©37030¢ Tob v3LHGMOMo0LY
o dbomo B9mobool 3gMobohomy®mo Lodmaomyool 36M9gdngbhol MobddEIdMdS P30300. 3030 B3eMgbod oOWYddy
03LBHGOMO0LY o vbogmo 3gmobool 333MOEAMISEMINL deM0bLo, MmAgmog 3330MoIMOSEMO0L boghmodmmolm
0em00bLOL Mgz30Mmbomy® maobl Bo®mImoggbl.

306060 907 Odg (bogotmzgmm).

390003060b mIhm®mo, 3906-30bg3memman, Lddgobm- gobyzmmmany®mo GgodommohoEnol 3gbhMo ,,3969L sMMF0s”; ,Aohogol
306030, Jomms G3od0mohoEnol dbmEosEnol edgydbgdgmo o 3Mgdogbho. 3 3Mmgdhol o IGogdmo bvdgEbogdm
3O™3ob 030 MM0. Jormmo MgodomohoE0ol sbmEoogeol 1 (2012 Bemol) o 11 (2015 Bemob) bogMmodmmobm 3mbxygMmgbiogdol
mMgobodohmmMo. (HM9bobggdol ool FobdGmgmmds ®glL” mMgobodohmMmo o HMgbgMo. 833 0EIMOddEMINL
LogOMOTMEOLM deMoobLOL bddgEbogtMm Loddmb Bgzko.




60000 d0M3d0dg (Logodmzgmm).

090030006 mdhm®o, 3g0b-3obgzmmmgo, Mgdhmpydhmmmaon, Lodgobm- gobgzmmmgoydmo MgodomodoEool 390hMo
»3900L  FmGF0”; dommo Mgodomohopool sbmEoogool odwydbgdgmo. 7 LodgEboghm TM®MAoL o3¢hMmMo. Jommo
Ggodommohoool sbmEossgool | (2012 Bemob) o Il (2015 Bemol) Loghmedmmobm 3mbygmgbngdol mMmgebodoghmdo.
HM9b0b39000L ,,doemol FobaMmgemmds maL” MMaobodohmmo o HMbgto. 333MoEAMIOEMINL bLogMmMOdMmMmoLm veMmooblbol
LOdg3bogM ™ LddmL Bg3Mo.

00306 3900 (LogoGmzgmm).

3906-g0bg3memman, Lodgobm- gobgzmemmaoydmo GMgodomohopool 3gbh®o ,390nL FMGF0d”; Jommo Mmgodomohoiool
olmEooEool 693Go. 3 badgboghm IO ML v3¢hmMo. HE9bobggdol ,,Jomol FobdMmgmmds mgb“ Htgbgdo.

bogom 960603Mm30 (Logodomggmm).

0906-30bg3memman, Lodgobm- gobgzmmmaonydmo GgodomohoEool 3gbh®o ,390nL FMmGF0o”; d. 3mMmol Lodddoodmm Lobemo
»§. 303003300m0L 3006030, Jommo Mgodomod ool sbmEoogool Bg3Mmo. 1 LodgEboghHm dMMA0L v3¢HMMo.

mOMobo 30030d9 (bogsdmzgam).

glogmemman, Lddgobm- g30bg3zmMmmzoYMo MJodommohoEnol 39bh®o ,390L sMMF0S"; Jommmo MgodamohoEoL SLmEosE00L
00303ydbgdgmo. HMgbobagool ,Jomol §o6dGmgmmmds Mab” HMmgbyo.

93% 389000033000 (bogoGm3gmem).

glogmemman, bgmmsbgde mgMmodgsho, Ldgobm-gnbg3zmmmaoytmo Mgodomohopool 39bhMmo ,3969L FmMEos"; Jommo
©90000m0hoEnob obmEoogool Bg3to.

OO0 HMO300dg (Logodmzgmm).

99030  30GOEOMEMMZ0, OO3900900md  JMbHMmMmOoLY o  LOBmgoEMgdMoze  FObAMMgmmdol ghmzbymo (39b¢h&ob
0603000030090 OO3000900md I3 HOTgbhol dmozetmo L3gzoomobho, LogdoOmzgmml 3odgbmpmboolb d93Lbogmmgmo
LOBdMZOEMYo0L 330m93900L LOTYTom $3nx0L bgmaddm3ebgmo, Jomms MgodomohoEool sLlmEosEns.

0. $030b0odz0mol Lob. mdomobol Lobgmadbogm PbogzgdLonhghol 8goEobol  BOIYMMAHgHoL B80bogod o390 dOMO

9306 Hodgbhol  dmB3gymo  3gogmagn.  Lodydom  godmEomgds:  3mobozyMo  JoMommmmgnd,  3M939630Ymo
30ME0MmMMa0d, 9300930mmMmand, LEBMZOEMIIMN30 FBAGMIMMIS, EIEOMS s B0333m0 FobAMmgmmobs. oMol 30
390mo030300L v3hm&o.

00300 393MJM03300M0 (Logodmzgmm).
390003300600 ©30009309M0 EMIHhm®o, mdogmobol bobgmadbogm LodgwoEndbm PbozgadLohghol 063gdEOYMO OO3000gd0L

093060 Hodgbhol dLmEeMmgdYMo 3OMBILMMO, Jommms MJodomohoE0ol sbmEnE0d. bogoMmmagmmb bodohmootgmb BAnbwo
®0do® 390300 P6039GLOHYHOL dbMEEMYOYMO dhmygbmeo.

3000mMgho 39h00960 (mopss).
gbogdmmman, gLbogmmg®odgsho, Jommo MgadomonhoEool sbmEoogns. 309bsbob bobFgmOMLOYMYdEL OBaLgdymgde

(2007-2012), 396dm 3Mmoghozd (2011-2012), ,306m39em0 bodogo LodoMmzgmm“-l s bodgobm-gobgzmmmaoy®o
©90d0emohoE00L 390¢hE0L ,,396pL sMGOF0” Jmbomobg gbogmemmgo (2012-sb Mydwy).



63O 00 dLOM0360 (Lodo®mzgmm).

069430 Mo 0ogbmLhnzol gobygmanmgdol godgg, oodghol 33emag30L ghm3bymo (39b¢hMmo. 3MmagMmods ,0009ho o
mOLYEMIS” PoMgdhMO0; sLmEMgdmo 3hmyglmMo, 39hMg dmmodol bobgmmmdol mdnmobol LodgoEobm v30093d00.
100-8g9 dg¢ho 3ydemozoEool v3¢hm®mo. 93Mm30L oodghn®mo LES3Mgdel SbmEoogool 6930 o E0ddYHYMO gobomengdol
LO330™930 $3ux30L ggbgMomyMmo 3m3ohghob 6936M0; NdgHOL LogHmOdmMolm BggMoiool Bgzto; BSDU-L oodghydo
3000mmMgd0l dmMEol 693Mmo.

Jommo Ggodomodoinol sbmgoognol 3G 380096¢h0L dobogmdgods

306060 d0ymody

9900030606 MIHMG0, 3996-306930Mm™a0, LEIJObM-gnbgzmmmaoyMo Ggodomopognol 396hMo ,,3969L MO F0o";
Jommo Ggodomohogool sbmgnogns, AdAd30L 3¢m0b03d, 33300MOEIMIOEMINL LEgOMIIMMOLM demooblo.

dmaggbomdgdom, d3omaggobm 3mm939dm o BhIOgOm. JoEEMILL dmaoblgbgdm JmdtMdobgdobmzol s Mmobopamadnlmsnl.
L Jogmmo Mgodamoho3Enol sLlmEooEne 3330MoIMO5EMO0L LEIMMOIFMMOLM deMOObLMOL ghmow vhokgdlb Mogom Il
LodgEboghm 3MmbagMmgbiEnol. 30bgo 30LOMagdemm 390mb393000 O OO FoEMMBL FoO3YLOEM Jogmmo MgodomohoEnol
o Lodomzggmmb gdodmo  Lodmgomgdol Lobgmmom 333MOEAMBSEMINL  Loghmodmmobm  vmoobbl o @l
Lodotmzggmmdo RAodmbyem LBhndGgol, MdmImgddog doybgozow 0dobo, G®MAE dogoob V30390900 vMH0Vb, godmbobgl
Mm o dmobghmbgl mal A3gbmeb dgbggwo.

Jogmmo Mgo00emothoE300L sbmEoEd omndbs 2008 ByemL o dobo doMomoo bogddoobmds dododmmymos 3gGmoboghomymo
obo3oMgol dodlodomydmo 89930609000390 O FOBIOMYMO JmodmMBozemmdNl gogMdgemagodol d0dbom 3gGmobogomymo
©obo306Mg0L 898ama3 33MdMgdol Lomobom MgodomohoEnnlizgh. Jommo Mgodomohogol dbmEeoEnol vgho3mogdo:

1. 2012 Bymb | baghomodmmobm 3mbayghgbios, GmA3gmop dogdmabs Jommo Mgodomohooolb o 3g&obohommymo
gbogmemmaonol bozombgob.

2. 2013-2014 6emygddo htgbobggdol RohoMgde 99ndgdmeb, Lhngbhgdmob o MgdmmwydEonemo sbo3olb Jomgdmob,
Gmdgmog 9bgdme  Mg3mmEYJEonmo  $963Mmgmmdol ygzgmo doMomo Lozombl. HM9boggdol mgdohozo
9931dbgdmes Abmxmomb 6o3y3000 3¢m0603900L ZodmEEOoMYdOL o Jomms Mgodomohogool dogh o3 3gMomdo
dgbymgdyem 2 LodgEboghm FOMAoL: LOIZ0mMMLBML goMg MGOLYMMOL o ddMMEAHOL d9dagmdo 3gMomeol
dobm3so.

3. 2014 Bmob 15 mgdhmddghml Jogmms Mgodomohogoolb osbmEoogoolb d0gMm 30M39emow dm0bodbo LodoGmagmmadn
3oblgbgdol ®g. 9L Emg Abmgmoml Lbgoolbbzs J39469dd0 ymzgmbBmoyMmow ow0bodbgdo. goblLgbgdol
LOgOMOIMEOLM ML 0blybgdgb 03 A30em d533390L, MMM O 3OMZIL FTMANJOTD, MFObYdTS o LoBmaoEMYdLa.

©®930bgmo  Azgbo  d93G900L  Fodoboo ygmzgem  ©od0obL  AoBmzyyomodmm  moz30Lo  F6IGmgmmmdol  dodobm
00b60390Mm3gmdol dgbohyzolo sbemgdy®o doamads Modgmy MebsdgEdmmag dod00b0 30m0MEds MmamMmi3 bmEosmyMo
0MLYdY o FoLBY gogmabo bm®mEngmMEgds doMmgdmb s LmEm-g3mbm303nM0 BOJHMMIdom. EV300900L bHGYIHYG, dobo
30300b0MgmdY, 103300MEOBbMBY, vbg39 FMBOEMBNL 3MMdM9dnl g3bogMymo goggdog 98 BoJhmE®Ydgd edm309dno.
08039 GO®L, A3960 30Bobod gogopdmogbmom gdmadmogoymo doA39690emgdo 333wModmdoEmonl d9330&Mgool adom
9(h3039090m 909089 oxydbgdymmo 3693963300L0 O MgodomohoiEnol 39939m00m.

9330M0dmdOEMOS demogho gdmEoymo bh®Mgbos 3dmdMmgdolmzol, MEobgdoLlm3ol o 03 gdodolmgol, 30633 63 dgdmbgggzol
30O mo3000. 3dMIMYdL goM3399em0 03900900 o M36g0900 ZooRAbom dmdogoem 330emBy, 3ogMmod 003930 333MoE 0330
06 dbogmdmodomol Lozzomo Eoxodlo®o- 3dmoMgdl 0890 O ™MEbgdOE P330x00m. my o3 Lodhyogoedo EOMYMOE
o LBmMo o6 Ao39Om3900m, 330930 0O dEMOLMMdS Fmgmo ®ogo goMmymgdgdol 3dobzomoMmgdols. ymagmoszyg
890mm mddnmoob godmdnbomg Jomms Mgodomonoiool sbmgoogos Il Loghmodm®mobm 3mbxgMmgbiool dmmoobow
9330M50dmdoEMO0L bd3ombgdol godydgdol Ym3mob 8330MwAMISEMINL BLogEMOFME®OLM deMNEbLMOL ghmor.

303900m3690, ®™3 A3960 Mg3960gmo dgb3gMO boygma30gMo o bvbetMggdmm 0dbgdo Hmgm®E JoMmzgmo gdodgdobmaonl,
01939 b9 LHIGIdELM30L. Jogmme MgodoemohoEnol sbmEoognol bobgmom Jobmmazgem gdodgdlb 3nLy®390 boymaogm
Fndomdol, ogdhoymmdol 3mbggMgbiool dbgemgmmmdsdn, BoMBonhgdgol LodgEoEnbm Logddosbmosdo, Ybmgmm LhydmgdLb 30
Bogmxz09® o LoLEVdM3bm EMYgOL badoMmzgmmmdo.

3300mmdm gnMoEmgdobmgol!




0330000030000 M00 - LOJOOMNZIMML G JoMMES O
399M6393900, LHIHOLAHN3M0 d6dM0do

bomagm o6obozmgo

09906-30693mmM ™30, LdgIbM-g06g3MMMZz0 M0 Mgodamodoinol 396G ,,3969L FMOF0; Jommo Ggadomodogaol
dbmEoogno.

0330060000Mm0000Mm00  LOBMZOEMIIM030 F96IOMIMMBOL Mm30mLOdGMOLbom 3603369MM300 3MMAMgTol BoemTmMmoagbL
3963000690000 J399b903d0. ZeMMISMYMOE Odbemmgdom 2.6 dogmombo 333MOEAMISEMINL 393mbigzo gogdboMegdo
gm39mbamoyMog. d93mbggzomo 98%-0 00b03bgdy odomo dgdmbogmgdol g39ybgodo.

Lodobmzgmmdo p30b0L3bgem  Bemgddo 033MOEAMISEMINL  FoR3gbgdemol  3magde  oggndloMs. 2006 Bmoob
0330M0dMdoEMO0L  ddLmmyhydo Mosbie 34%-om 3dgdgoteo. 2013 Bgmb 3330MoEIdmdomool  doR3gbgdemol
36033690mmd03 890003060 9.7 ymazgem 1000 odogdymdg, 3ogMmod 9g3em 30330600 §394690m0b dgetgdom bodobOmagmmao
03300600000m00m0o0L doA396909em0 osbmmgdom 2-§96 dghoo, bmmm gmaoem boddmms 3033060b J394690L dmeol ogo
39-6 00030t 0303900. 3900 gd0LomM30L, 2013 6gemb o dM0HobgmL (4.7/1000 odogdmBg), Log®obggmt (10.4/1000
000000909mBg) o dmgomgmb (8/1000 odogdYmbdy) otgbodbgdmpom yzgmodg domomo doA39bgdgtmo 93Mm3odo,
90306 GmEd 9L3obgmL, Lemmzgbooli(2.3/1000 odOgdYMBY) o BebymL (1.9/1000 EodOEIdYMBY) y3gemody odomo.
0mbobodbog0o MHmM3 Lol Jmbobemgmodsdo doh396909emo momddob 3-396 dghoo 300069 Jomogdol. 333MOEAMBSEMINL
d90mb3g93900b 55 % dmeob LodbMgm v8oolo o byd-LodoGymo vB3Mm030L Mgaombolb bemRmol Jmbobemgmosdy, Loy
3obom30moLB0bgdgmos Mm3 dgdmbzgzoms oo Bobomo dGE 30 soMoibgde.

dbmgemomdo 833006M0IMO0EMB0L y39emodg domomo doRzgbgdgmo omgbodbgde 30300hHobL (46/1000 odoEgdmBYg)
o 603gM0oli(41/1000 odoEYdYMB]), y39emodg odomo 306gmLi(1.9/1000 odoEadYmBdg) o bLobgedy®dL (2/1000
0d0Y0YmMBY). 0bmgmado bugMHmm doA33b90gmo0d 22, MmydEe dmagngdmo dhohgddo doRgzgbgdgemo 60-0o.

dbmgmomdo, ©9zgYmoE0g00  3330MoEAmdoEmINl  Mggobh®ogool  dglobgd  (330mgooEMBL.  A39bL  J39gobodo
033060000M00MOE 00036900 boygman, Gl ggLhogoyMo obo30 dmgdohgdo 22 3306M0b.

30O mOomoo 333006M0dmdomdol doA39090em0l dmbodhm®Mobgo o6 BoMm3mowagbl smolbemgnmol gobzomatgdol d0dobl,
0930 Pbo 9m0b0dbmL, M3 3330MvEIMddEmMd0L dgdotmgds 0bg3g Gmam®mE dmgowo MGOLYMMBOL godmbogmol
30933md9Lgds, 360330690mmM306 MMmL dLMYMgdL doemgboydol gobzomo®mgdol d0dbgdol Jombgzol gdody.

bLodgobm Fgmzomyn®mgmdol boGobbol goydimoglgods:
0 3m3000940900Mmm 3300M0IMOdEMO0L dgbodnemgomo?
3960060hOMMm0 d300¢H0

36Mmxgbm®o 006 9gG30R0

9630R0, 3906-30693mmM®a0, 333006000IMO30MO0L LOgHMIFMGOLM dM0dblob 9]u-36M9gdogbho,
36®b0bggbol Loybogzg®BLohgh™ LOIgEOEN6Mm 3emebozd, g@Mbnbgzgbol YbozgdLobhadho, 3G M60b63960, 3mOboN.

06oLOLYM3gmOE  EOLEOYMOYMmO MmGLYMM™MOoLl 30898900l dglbogmo dgho 8603309emm3z0600 dmadogomdo obgmo
3900939000 0300000 030eMgd0l o FgmZomMyYOgMO0l goydEmoglgdol FoBbom. yzgme osbgmo dgdmbzgzolb Lomobom
06000 0MO Fbmeme 0doL goboggooos bogotm, my Mo dg93mbgom FdMIMIIL O MmgmtMo 0gbgds Jomo dmTozomo,
0603900 ob939 3603369cmM30b00 LTgEOENbm 3gMbmbommobmaol, 0lg3g, Gmagm®E, BmgowoE, MGOLYMO Jomgdobomszol.
©090md 10330000M006Mm00L, 33300MOEIMBOEMB0L, 39M0bohommy®mo 103300MNEbMINL s 3dndg EO390090900L gobbogmao
o 00h0 9339 bhobodhymo dgxoLgdol dgmmeow dooAbgzd 3006039030 dmgmo Abmagmoml dobd¢Hodom. Bmgowo,
3d90mb3930m0 20-25%-30 30m0bgd0 Bhobo®hymbyg odomo dmgzmol botobbo, Moy bobommdmog 063930 mMLYEMINL
06OLOLYM39em godmLogomUb. oyohHol goblbgezgdnmo 3gmmEgdol godmygbgded ohzgbs, MmT vyohoE o gobbomagdoy
bgemU PBymdL Imzmob bomolbolb 3ondimdglgool o MmMLYMMINL 3o godmbogmol d9330Mgdol. MY, 0 godmBb3ggzos
oLgmo (Hodob 89b3900Mgd0L o3xaa30, gobbMmMENYMgd O BYbIEEMboMmgds M3Hodomy®mo 3900930L dobomgdow. HmAgmoo
Jmo306m0 0b399hgdo, MGMIMgdoE Fom3zomobBnbgdymo nbo ogmb o3 3GmEgLdo? do®mzgmo Lommymags dgdmbzgzobmod
0303006090000 MgmMg306¢H M0 06MMAdE00L dmdogdd o Goghgdol JOmbmmmaoyMo Eomoggds. vdolm3zol LogoMmo
MM o 93000Mm0 GgbyMLo. oyohHol EOML 0bgm®mIsEool dmdogdobol 3603309cmm30600 g30blm3wal, Mmd ybo
d93mm3009L oMo oM Hhm LodgENENbm 0bxym®mIsEY, 9MOdgE 0b0MMTdEns 3MmEgEYMIdol dgbobgdoy. ©LY3g, b
3930m30m0obBobmm Mo P93l Loxwydzmow 3Mmb3Mabymo 3owobyzghomgdol domgdsl, ®oy Az9nmgd®mos LodgoEodbm
RobobgMmgddo o om0b0dbgdo. 3oL oM, d3b3gMmolmzol Lomobom dmddowgdol dodbom 33tmg30do RoMmymo
396OLmbomol yzgmo 693600 nbd mMobbdgdmgl dgbzg®mol 30600MLMb V3038009000, MOMd EPOHM d& EonboMmFML



00hobmzol dgyLodedm ©ghomgddg. oywodol dgb3gGmobmgol 38ogdol 3G mEgLdo LobyM3gmos gybwo dmaBowydymo
0gmb d9b3g®mol 308690060 O 3MmEgEYMgd0Lm30L.

Jd9b390M0L 003933303009 O30 dgM0d 3M3Y6030300LMOb o30300Mgd0m doMomow 69Lgddg 89mobbadgdo- domgdymos my
06O M0 MO30Mo30 BAgENENbm dgEEMIgd8g s 03 ©EVF0bmd gamEngddy, MMImMmgdbog d3Mogdhozodo sbgmo dg9dmbggazo
3gmboom.

oLgmo 39b390M9d0L Fmoz0Mm0 30db0 OMO dEOTNVbMO OEOBTOYMIdS, dMBTJE 9P mobo domgdom (9dndo, dgobo, 39O
o 0.0.) dmzmob boGobbol goypdzmdglgdos. oyeonhol dgbzgwdmgdol Bo®mdohgdobmgol obg3g gowodbyzgho 3603369mmdo
093b 30h03LoE90 M335MAOMIL, MMBgmoE oM goblgol 3gmLbmbomb.

06LYOMOL M03g6039 FgNMEMEMZ0d MY HMZMM godm300330MOMmM VOO boMolbol Igmazomyymgmdol d0dgdgdo. od
dmbo393900L 0bo0d0 LdHOMgdOL g3odmasl 89300y803mm Foydzmdgligdol 3dgdon. o3 gBgdol obgMasgd, gobbm®mEngmgdo
o 0960MmAYbgde Lo®Mmymagl BomIMOEagbL, FogMmod ymagmemoytm 3Mmogdhozodo d9dmmozedgdymo 3dgdol obgtMgzom
JomBgymo goyndimdglbgds 0dbgdo dmbogoed 39GOLmbomobm3zol, Mmd googhdgmmb vyonhol dgbzgwdmgde, Mowased
9l dgb3gMgdo mMmogbhomgdymos d9w938g. 3030 ,,000393330-396bMGENgMgd0-FmJdggdo-3mbHO MmO “-b
(Plan-Do-Act-Check) gobbm®m3ngmgdo 9930mg0gemoo gm3gmmon® 36Modhozedo 3gm3omyydmgmool gondsmdgbgdol
303b0m. 6900L30gE BoMTohgdol bodo Pbo goglizol MobFIGMIgEme FmH030300L dLOTOMEgdmSE, dmzmol boGmobbol
30boPdFmdgLgdmOE, MEMLYM Jomms s 300 d30mme Ld3gMoMEMIME.

030000003000 Md: LOJIOMZIMML GO MOd Ed godmb3zg3900
2008-2012 6emgdol dmbogdgdol LoxwydggmmBy

dgmod modoMm0?, doModadg Bomoo'*:, ddymodg d0bo6oY?, obobozmzn Loxgom'?,
3996m93moadg mg0*?, gbigdyo Lommdg>°.

L 5939060-306930mmma060 Ggadomohoool 396hG0 ,39696 SOGF00;

2 Jommo Ggodomodogool sbmiooges;

3 0330000080000 Md0L LogOMOdMMHOLM deMoobLlob Lodgebog®dm Lodgmb 6gzco;
4 00300 G30m0d60L Lobgemmodol Lodgopebm yboggdOLohadho;

>, BoRogol 3mm06035“, 9J0d0-H9B0wabHo.

Jommo ®god0mohoEnol sbmzoozool 333mazomms §39530L 3096 33300M0IMO0EMB0L (Hgbwgbingdol dgbbogemol doBbom
Rogho®o 33emg30, Mm3gmoE dodbo obobogo:

1. 09Eomd o 00333mo $063OMgMMMANL bgyghmdo vMOLYdYMO ZodmB393900L godmazmmgbol;
2. 0330000dmoomdnl godmadbzgsn 30898900 dgbbogemol LodgoEnbm M 3YdgbhoEool dodmbomgol Loxwydzgmdy;

3. dm3m390ymo dmboEgdgdol vbogmodol bLomwydzgmbdyg Mg3m3gboEngdol d93)do39000L.

0330600000m000Mm00L dgdmbggzoms LodgEoEbm M3Y39bhoEnnl gbbogmo gobbm®mEngms Mmdomobol m& boddmdoodmhm
Lobemdon, MmIgemog dgomho dgdmbggzomo gMmAgael Babom, Lowog bgde dmdomdoms 40-50% mdommobol doLdhodom
gm3gmbmoyn®mo. LodgEoEnbm M3Ydgbhogos dgLbogmom o0dbo L3gEgoomyMo JombgoMmol d9d39md0m, MMIgmos
am3botmgdymo ogm 39980093 LOIMbYddg: EOL EgIMaHmHOBYMo Fobolnomgdmgdn, ddmdoOOMBOL obHME0S, dmmmm
mOLY®O0L O FFMINOMMINL J030bOMIMBY O 3330MOEAMIdEMINL 3OrMdmgdol 000gbHh0a3030(300.

dmboggdmo vbogmodobmgol godmygbgdynem 0dbo Epi-info 3.5.1. 2008-2012 Bemyddo 3330Mo0dmdowmd0l d0Lbmmybhnmo
Mogb3n ogm 3291, 33tmg30bolb dgbbogmmommo ogdbo Loghmm MomEgbmdolb 28% (oobemmgdom 1/3). 339306 EO®L
306Lo3YMMYOYMO  Ygydomade dogdpd Mobl GoJhmMmgdol dgbbogmol. o8 dodbom ®m®LYmMgdo 0dbo OFENBIOYMO
39bhooY®o dbozol dobgzom 39800938 $3URBIOOE: 22-27 33060 O 28 33000000 O B930m. dgbbogmmommo dgdmbggzgdol
56.5%-80 m®bymmmdo dgbyo 22-27 33000b 3000009, bmenm 43.5%-80 28 330M0b 399¢093.

ob3gbo:
LodgE0Ebm oLhMMgdol dgbBogemolol godmonzzgmo 3603369emm3060 3MMBM9dd, 39Mdm LBodgEoEnbm M3ndgbhopnol
0GoLbGmYmymgomo d93L900, OGO oMol godmygbgdymo mobodgEmmag H9MInbmmmagns ©0ogbmdol BmmImomgdolol,

30309600L o Tdolo TFgymemol o6  FodmhHbomMmol  ©bodbgdolb  Jg3bLgdo bgde  VMOILGOYMYMBOMSE. IMMIMTol
dmdmgbz®mobmaol:




1. opgomgdgmos  890d43bolb  pboggoo®gdymo  LodgEoEnbm  M3Ydgbho o  dmbegl  dobo  033¢mgdgbhoios
033060000m000m00L 399mb3g93900bm30L J394b0L doLAGHO00m.

2. LOZoOMO POdJAINL MggoLhtol dgddby, LM s dB0333md 00603dHMMMS oobmgdymo 3m33gwondom.

3. LodgoEobm dmdLoby®mgdol boMmobbol goydsmoglgdolb o 333MoEImdoEmonl bEm&Mo 3d9b9%39b6holb dodbom
96H™369m0 3o0Emo0bol o 3Ghmbmzmmol 3939393900 O 033¢mgdgbhoEoo.

Rohotgdymads 3369308 godmogemoby, Mm3 930 9dgm0d 3330MOEAMBSEMINL o Bmagowow dbhgboghomydo dmazmol
dgbobgd Hmgmmz LddgEoEnbm 39GHLMboMOL FMEbOL d3oMmMgdy, dbg39 dmbobamgmdol, 3oblboznmdmgdom MHgdmhmwydiEoymo
oL 3oL Jommo gobomemgdo.

03000003000 Md: LOJIOMZIMML G JOMMOO VO godmb393900
2013 6ol dmboggdgoolb Loxyydzgmdyg

doMo00dg 60m0dY*3, gm0d MOFVM0Y3, ddPmodg dobobo'?, 0b6d0603m3z0 Logom'?,
390Mmg3modg mgo>*, gbgdyo Lommadg>®.

L 5939060-306930m™mma060 Ggadomohoool 396hG0 ,39606 SVGF00Y;

2 Jommo Ggodomodogool sbmiosyed;

3 0330600030030 Md0L LdgOMOIMMOLM deMoobLlob Lodgebog®m LodgmL 6g36o;
4 00300 G30™0360L Lobgemmdol Lodgopnbm PboggdLohado,

3 »hBoRO30L 30m0bozo*, 9J0d0-M980090b¢0.

Logommggmmado  933MOEIMISEMO0L  390mb3g3900L  LOdgEoENbm  EM3Ydgbhogool  MghdOmL3gdhymo  33em930
30obbm®m309emeo 2012-2014 6emgddo. gL gobmmom Jommo Mgodommohoiool sbmEosgool dogh Aohomgdymo bodgEboghHm
330930 o 3003900 d3gmmdd A3906L J39yobodo 3336M00AMBOEMO0L 8bogmodobo.

2013 bBeob 3doMmzgmo bobgzMmol 33300M0AMooEMInl  dgdmbggzomo  LodgEoEebm  mM3INdgbhogool  dgbbBogme
300bm®M309em o MO0oLoL MM LeddmdooMmm Lbobemdn, GmIgmoE dgoMAs dgdmbggzomo dgMhgzol Bgbom, bmenm 2013
Bemob dgmég bobgztoob 30 dgLbBogemomo 0gbs 333MOEIMIdEMBS dmgmo g394bol oldhodoom.

33m930L 080000 dmoEogwy 33300MEAMBOEMONL LdgEoENbm M3YTgbhoEool 33tma30lL L3gEnomy®Mo JombzoMmols
LOTYOYO0m. FMBOEYIMO VbOEMNdOLMZ0L godmygbgdyem ogbo Epi-info 3.5.1.

2013 byl 33300M0dmdomms d0bmmyhydo Mogbgo ogm 549. 330m930L 3obdozmmmodsdo dgbBogemmomo ngbo 2013 Ggmb
033000IMd0mmd Loghmm GHomEgbmdol 54%. dgbbogmom mMLymmosmo 33% d9b6ywe 22-27 3306M0b 3000089,
40% - 28-36 330600 3000089, bom 27%-0b 990mbzg3030 33300000FMBOEMOS OEZd 37 33060 o 39 39LhoEoYM sbo3do.

dmmm  mGbyemmdobol oMLgdymo Gobz gogdhmMdgool dglbogmo gobbogymMmgdom o0bgmmdohoymos. 2013 Bemol
0900b3930m0 0bom0Bobol m®MLYmMgdo o3RO 3abhogoy®mo sbozob dobgwzom dgdwgaboodmo: 22-27 33000,
28 33060006 o 3g30m.

0330600dmdoEmod ghm-9hmo 3603369mm30060 0603ohMmM0oo LddgEoENbm dmaALobyMmgdol dgeoligdobol. Aogotgdymads
3309300 30dmo3m0bo, MmMA 33¢mo3 Fomomod 3330MoEdmonmms bomo, GmIgmmo dolo omgdathgdo Bmbob 3Mo¢h03nem
Bdmgoml.  AohoMgdymo 33cm930L m®To vbo0ddo g30R39bo, M 37 o dgtho 3gLhogonMo dbozolb o 2500 ghmoddyg
3900 boymaaol Lozzomo Fomogod. 3od0b, MmEs vMbodbymo 3m3YmoEnol goeMAgbol smMddMMBdS goEoemgdom dghoo
000933009M0 0b(Hgbohomy®mo o bgmbohomytmo dmzgmols 3ommdgddo.

893mm 0b03byem0ob godmdnboMmyg 330m9g30L 39009390006 gobbogm3080 Jomomgdemod 2500 3tmeddg dgho d330Modmonmmols
g39emo 393mb3g30L ommmma-obohmdoy®mo dgbbogmol oyEomgdemmdol dgbobgd J394bol 3nmbn®dYmo o MgmmogoyMo
003009076 9d900L  gom3zoemoLBobgdom, obLg3g dTmbobemgmodol, gobbogymMmgdom, MgdMmeydaoymmo obozol Jommo
30000mMgd0 33300MOIMOSEMI0L o Bmagoo vbhgbodhomytMmo dmgmol dgbobgd, 3060000 9MLYOMIL dh303907ema0Y,
©m0d 3603309mm3000 3MGMYEOE0dd Jomol gobomegdobo o mMULYMMOl godmbogoml dmmob.




0330060003dM000Md0L 30898900 gemMM®IdIMMOE O godmbggzgdo,
OMmImgoLog 3emobnan3d300L dMO)MMg33mM3060 LoLEHgdgdol
2MLYOmMOd Jdbob

3. 9m9bo0*?, 0. 9M3100%*°, 3.9. 306003600, b. Mg0dgMo?, 8. Ham', H. MMM,
3- 39M™9369Mm0*, 3.5- 90308073, 5. ROGMB0?, 0. bmb30®, 9.3. 3033MH0*°, 3. Ldomo?’,
b.5. 3mOE0060%3, §.60. BOMgboE.

@ogpomo 33m930L 06LGohHo, JY0blmgbob yboggdLohgdho, 0M0lLdgbo, dg3bHBOMOY;

2 633@6).)@30060@0)60[5 bogHMOIMGOLMm dmooblon;
a@mﬁnﬁaaﬁob boYy6039MLoHH™M-bodgoEebm 3960, bogGmobrgdo;
39@00@6)03@0 00 3960063homMYM0 3000MMM30900L gobymanmgdy, 39039 9009900l IgIMG0dMYG0 bdogzodymnam,
336)000, 03LHOIMO0Y;
boabﬁam 330 HIM00b 3000 Magn0l, Jommo o 8033300 LO3dEIMRM, dEIMO0EN, d3LHOIMNY;
aBn@gaomqpmaoob o d0mbhohobhnzol gobymanmygdo, 33emgzomo ablhodhydo, ©.9.9;
boaoofm 306930MMa096M0 gobymagomagdod, 39906G050b Pb60396OLOHIG0, 3OO M00690 ™m0 Lddgam;
bo&mao@mabﬁoso $0068600gmmdnl bo®39309m0 06LHohho, bmG39300;
a@oqgomob 360396Gbodabob 3g0Enbol LMo O 3MmE Juybomoeb LoybogzgOLobhgh™ 3¢m0b603d, Jy0blmgbo,
203G IM0L.

dgbogomo: 03306MH0IMdOEMOS o bgmbothomyMmo Lozzomo ddMOMgd0lmgol, ™mFobgdolmgol o LodgoEobm
39MLmbomolm3zol HtMogo3zymo dmgmgbod. ymazgmbmoyMmow oobemmgdom 2.64 domombo 333MoImdsmdol (=28
39Lhoop®mo 33060 o6 =1000 g) o 3.8 dogmombo bgmbothomyMmo Lonzzomol dgdmbggze gogdbloMmgde Fbmagmoml
3oL3Hod0m. 93 98mbzg30md OEO YIMOZMgLlmds bgdd LEFYIMM S ELdSM F9mLogm0ob J39ybgddo. 309396300LM30L
36033b90mm30000 L0330MOL F089890m0b6 O30300Mgd0m dMBOEYdgo0l LBMmGmo o ™mobdodgzdymo Tdggzhmagoe.
LodByboOmE, mIhmb LbHobwobmhol Fmobogozopool LobEHgdolb o6 dGLYOMOOL 30MMOgddn godmoygbgdo Lbgoobbgo,
96OmM3obgmobgob dgho goblbbgegqgoymo Lobhgdgdo, Moy 3603369 M30b doM0gMl Jabol 3330MOIMIdEMBOL 3693963300l
LO30mbmMob Fodommgdodn. vMLYOYmo Lobhgdgdowob d93Mo Fomoem dgambogmood J39969dd0d 39Jaboemo o dgyLododms
LOTPO™ O OO d93mbogmoobo J399bgdolmzol 03 dodgdom, MmA gL LobHgdgdo oM 0mM30emoLBNbgdL dgotgdobm3zol
LodoOm  0bgmMmBopool, MmImol dobgzomoy dgodmgdy  3330MOEIMOSEMONL o bgmboghomydmo  bozzwomol

3mologn3o30d.

008060: 03 33tm930L B0dobo ogm g394bol gobzomotgdol Embol gomzomolBobgdom 833MoEAMISEMONL y39modg
bdomo ogodblo®mgdyemo 308989000 3emobogn3oE0o o 03 goblbgogz909d0L dMbgMmd, MMIMgdol 3emobognzsEnol Lobigdob
303mygbgd0Lolb 0OLYOMOL.

99000 0: Aohodo 2004-2014 Bemgdob cmohg®obhymol bobhgdohoymo dodmbomae.

990093900: 3330MOEIMBOEMB0L EPOH®L Bozzwomol 08989089 Rohotwo 67 33tmg3e. P3GO3mMgbmdY (78%) Rohotmgdymo
0ygm domoem 3d90mbogmoob 439969030 o obo®MAgbo (22%)- Lodyomm O VoL dgdmbogmoob J399b90d0. Lozzomol
30898900L oMBgMobmzol godmygbgdymo ogm 13 bbgoobbgs 3emobogozogoy®o bobhgds. 14 33cmg3980 bogHmmE oM oym
300009070 3emolngn3o30ol Lobhgds. 12 vbgo®Mmoddo LBozzwomol d08989d0L 3emobogozogoobmgol godmygbgdyemo ogym
0003000900m0 LEgOHMOMMobm 3emobogozozool bolhgde.

Lo33omol d089B8g00 gobLbbgoggdymoo g394bol o 3Jmobogonzopool LoLbhgdol Tobgzom. 330m939800 (EOYEE9bgMO
39069800 3330060003MO0EMINL HOMEgbmdd 0%-0b 80%-3g dghygmdo. LodYomm O EOdo dgdmbogmosb J399bgddo
0330060000m00mo0L doMomowo 30898900 ogm: LOBGObm oMMy gdgdo (16%), OYz969m0(14%) o 3odmdLboyho
30md00mmdol 3Mmigbdo 3odmgdLlool dgwagow gobgomotmgdymo (peri-partum) ULozzomo (9%), bmmm dowmom
d93mbo3m00b 939469030- OYEg0gm0 (25%), 3emoEgbhotdymo (17%) o moboygmeomo sbmadomogdo (12%).

©ol3360: 39M0bohOmYMo obs3otMagnl 393306900l LHEmOH930900L gobzoMaMgdol 33EgEmdgdn, dom dm&ol d0dnbotyg
dmbothmmobgo, 398myymos, MoE 30898mo 3emolnggozoEnobowdo vMoghmgzommagobo dnagmdomos godmbggymo. bogoMmmo
36ogdohymo o gu9dhyMo 3emobogozopoolb 89ddbs, MmAgmoy mobdndgzdmymoe obobogl 933006M0EIMBOEMO0L o
Bgmbothomy®o Lozzomol 3089890L emmoomYM mbgby.

9L 336939 RO LEBMZOPMYOEHN30 FO6AOMGEMONL BMM393079em0 0bLHOHYHOL3GMgdh ,, N RHR"-0006 306033 m3emmdno.

00939 3obbm®mB309mMEo MbOAFOMTImos FbmEmom Fobo3ol m®mgobodopnol MgdMmeydEoymo §9b3Mmgmmdnl o
33m930L 930MmHhodgbhmob, Mm3gmoz 530boblgde bm®M3z9300L gobzomoMmgdol o 3Mmm3ghmoEnol booggbhml dog.




03300000dM0d™O0lb d9da™ado nogbmb@nzod:
30d989060L 3900

3Omagbm®o 006 ghg0ho

0906-30693MmmMM®30, 83300603003MO30MO0L LA MIIMG LM d03bLOL gJb-3Mg8ngbho,
3MMmbnbggbol LoybogzgdOLohadh™ LIJENE0bm 3m0b603d, 3MMBNBagbal Y60gzadLobahn, 3O Mb0bggbo, 3MmMobrono.

0330060003m00mo0l 30898900L oagbs 36033b9mm3zobos oMo Fobhm 0dobmzol, GmMI 3dmdmgdds 03mEbgb Mod
300m0600 gb, 9®3gE 080Lbmz0boE, MY OMaME Eg93dMmb dmBd30Mm0 MELYMMBY. v35LMObo3g, 3em0bo3z9dd0, Mgz0mbgddn
56 d3994obodn yzgme d93mbggzol Mgaobh®mogns g3odmgsl 0bgm®madoEool 0dob dgbobgd, my GmAgmo dodgdos yydm
39000 goMEgmgdymo o Loom Pbeo ogmb dododmymo 36093963090 MMboLdogdgdn. ogbmbhnzndmo mmboldogdgdo
03m3000907M00 9Z0mMmMOIMH03 1030L9096Mg09089, OMaMEOESY, 39g9MOMOE B0l Ed 93O M3dL Jmdal sMbgdymo
30o0Lb30390900 00039943096 OO3000909000. dLg3g goblLb3ozgdym0d NOgbmLHN30L dgmmegdo Lbgowobbgo J399bgdols
LodgEoEbm  EOB9LYdYMgd9ddn, MOEESYD 3odm3zmgzol obgmo dgmmEgdo, Mmgm®mgdogss  3obHmMIMOHBMEMIZ0,
HOEOMEMMZ0d O MIdMMIBMEmoYmo dmadLobyMgds 890demgdd Bmgog®mm 9g0mol addm mbydg ngmb gobzomotgdymo,
LogOmE OGO SGLYIMIEL 96 Gobgdo & ogmb bgmmdobobzmaon.

0330600dmdomool d0dgdgool 40-d0g 3obLbgoggdyemo 3emoboggozopool Lobhgds oGmLYdMOL dlmgemomdo. g3gems od
LoLh9AOL ©g3L Mog30b0 308560, P30EOHgLMOS O B3, P0VgbMLHNINE 3GrmEgLdn 300390 Bodogn 3330MOEIMOSEMBNL
090mb3930L Lomobom Mggobh®mogoos (Mobog bhohobhozneo PebdbymgdoE ©g3L). 930LmOb ghmow bogoMmmo Jomobo o
dobo oG Bhbommol 56036980L 89361900, 91939 Jogmol Ledgobm 86586980 o 3oL dMEM MO LY MdOL LYo EM3Yd9bhoEos.
Bo®Lymdo 0mgdymo ogm 3330000003mMmO00MO0L ogbmdol 39309a 30350 vbdmodol Rohotgds, MGmamgdoi bdoMop
100090 MgodmaMobog 390093906 oA39090000. 9330800 YRM® LOwgbyMHIMOMmN30 godm330m 93900 HoMEgdo.

0330600dmdomool d08980L oagbol 399093 3eM0b603yMTs o gdmbzm3oy®mads godm3zzemg390do dgbodmms dmagsEgL
9h303909m90900, GHMAmgdoE doLHMIOL 9oL 0bg39dE0sl, 3M993emodqbool, 3moEgbhol oEmol, bogmaol BdMe-
396300060900L 39039GMHbgdol 96 MObOYMam dbmBom0gdl o Byoemadobzl. dgbodemms Logodmm gobgl v3bomEgbigdol
Rohotgde boygmaol gOHmAmbmdymo 3ommemmagngdol obowagbo.

0bgmo 3m0b6037y6M0 60dbgdol godmzmgbobol, MmgmmgdoEos 30396 Hgbdos ob bgemol gymgdol o ggbol HgMaol Jogomo,
390dmgdo odoh901m0 0gmb godmMohmEmoymo godmz3ema3900 30993modxbool o Jmmglhodol pobogqbow. 3930930
300603960 6036980L dMHLYOMBOLOL: FozOMLMB0S, 3MOZ0MBYMNObmMBY, 30396Mzemn39800, LNALyJby o Lbgy, 3033tm93m
00009h89 O QOMoLYdIMO F0M 3300l O30090908g. MmEgboE 06g3gdEon® 08939089 g30d3L 9330 (3em0bozyto 6ndbgoo,
GOmamMmgooEds 3bgmgdo, ooMmge o bbgs) boAzgbgdns LgMmmmmagoyMo o Bogbol doghgdmommmgoy®mo 3odm33tmg3900.
3omoM0o 96 Loggogmolbo dgodmgds ogmb 3MB3zGghmo Mga30mbobmzgol odobobosmgdgemo d0dgdn. ddmdosMmmd0L 399093
g39emodg 36033090mm30000 3emogbhol domobo¢hmToyg®mo 33tmg30 o OPHMRBLoS. MOMIdMmGomool, xogdhmmo V o I
ool Bomzmom, 3hmhgob S- C o 9bhomm®adb 111 653emgdmonl, emydyb 9bho3mozgymabhol, dbhozotMomemodowymo
3b6hoLbgymgdol o 3039M3mamEoLhgnbgdool 33ema30 bdoMo Lozodomm Lozombos. oy v60369830 Bgdmm vMbodbymo
30MmmymMgdgd0 oM oM0bndbgdms, dodob domo Fobbomgo, GMmgmMmE 9330MHOEIMISEMd0L  doBgdobo  Logdgzme.
303mbo3molos vbho-gmbymmodowy®o LobpMmdo, MmMAmol sMLYdMOOL dgdmbggzedoi obdoMmobol dzodg EMBgd0m O
0000MIMENg3YmYM0o 393000000 33MBOMMOS MMULYMMANL 39M0mETn v)dFmogLgdl godmbogomb.

0330600dmdomool 308989089 dm3m3901tm0 g439tme 06gm®mToEnd gobbomymo ybo oyml B3gEoomobHgd0l gybodo o
03306000dmdomool 30898900 o M93m3906000(30900 MTo30em MEOLYMMBOLMOL o3033Mgd0m Pbd nyml d9dydosz90ymo.
9L 30898900 993c0gma Pbd ngmb gobbogmyemo 3dMOMgdMVb.

39U HOB0M0 30390 H96800 O 33300M0IMOIEMO

oMo HGMo3d0dg ?; mgmo dgbggmoao.

L boJoMmM3xmMmb 039O HMBool dgaLbogemamo Lodmaomgdol 33¢mg3900L Lodydom F3330L bgmddmgzobgmo;
Jommo Ggadamopognol sbmgoogos;

3 bLO8M3gOEMIdGN30 §063OMIMMINL LogHmoedmMobm dogobh®oa,
090300090000 3M6HOMMOLY O LEdMaOEMIOM030 F368GMIMMMBINL 9O M3 Mo 396HG0L IEOM O d3383md
$060600gmmdol LAFoOMZgmMMb Jd®mLO.



$063Omgemmdnl dbmagmom mémgoabodoznol dmbogdgdom, ygmagmm 200 mMLymmdody ombgMomos 333006 0wdmdoMINL
gbhmo 3d90mbggze dbmggmomdo [1]. gobbogym®mgdymo 8603309mmdd 9b0ggde sbgmo dgdmbzg3gdol dgggolgdoly o
060em0dL, Goaobol Jomms 90%-8g gL, HmIgmmog 160369830 60960369000 333MOEIMBOEMOS vg3m doblo dgdggn
mmbymmdol 390m0mbondgEme Eodmogzkmgdobs. ©b60369830 ddodg 3M993tmodxnL0o/g3emodnlool dGLYdMBOLOL 5-59M
3ohemmdb 39M0bo¢homy®mo b 3300mMMdNL o 9,6-536 33300MOEIMOSEMINL Mol 30.

3393006 308060: 333006003Md0MINL 308989006 gx30Lgde Jotmym 3m3ymognado, 2008-2013 Bemgdo.

330m3930L 3gmmEgde: dBydommdomo  33tmg30-bodgE0E0bm  EM3YTgbhogool vbogmodo. dommo Mgoadomohoiool
olmEoogool dogt gobbogmyem 0dbo 2008 -201366 3330MoIdmdoEmool 1308 dgdmbggzo (mMo LdddmdosMOH™ Lobemol
LodgoEbm EM3YdgbhoEool Loggydzgemby).

3339306 06LHOBgbho: L3gEnomydow d9dydoggdymo LHMYIHIGMIdYMO 300mbloMo.

33m930L 890093900: 330930l Jmbobogmg VMmO Lodyomm dbozo 890agbl 28 By, bmmm dmmm m®MLymmINLLb
93m03x3b00/30Mg93emodx3lool dg3mbgg39d0 IJmbg gEOmOLOTYOMmM db 30 -3069mb. 333006 0EIMOOEMIVMO 40%-0 OEZD
m®bymmdol 28-36 3306089, 930bmb 50%-000060360 do®M3gemo IdmdodMHMONL dgdmbggzedn. gwoms 25%-b 3gmboo
003d039demo bmdohyto o6036930. MMLYMMIsMS 11%-0 FoGOMYES 93emddxLoo/3Mgg3emodazboom, dom dm&molddody
m®Iob 309930m03x3Loo 000bodbo 83%-do.

oMmhgGoymo 303960 (HgbBoo  (03)  0obmMLAhMES  MmGOLYMmMdsmd 66%-30. bodgoEedbm  ©mM3Ydgbhopool 52%-do
Bo®m3magbomo 06 oMol 0bPRMMISE0d 03 9MLYdMBOL b dOLYOMO0L dglobgd. bmmm  BoMdmggboem 0bgm®MIdEosmS
dmmob 31%-00 33bzgdo 3. oogbmLhodmgyem dgdmbggzoms 5%-80 oMol 0bgm®Ioos 93yMbogmmodol dgbobgd,od
9396bommM0O0 doM0mOEOE bm®ME09mMEIdMES 9Md(H303900m0 39000303906 9d00m.

©ob3360: 3330MoEIMdOEMO0L 0838900l vbogmoBol LogydagmBdg, 33emg308 gdodmozmobo gglhopen®o 30396 Hgbdool
dotmm3zob LgMomdymo gxgdhado. ©YEOMdgmod o3 dodoMmmymgdom Gmagm®mE LodgwoEnbm 3gmbmbomdn, obg39
3m3ymoE0odo 3(h30390900909089 oxNdbgdYmo Lgobdobommmgdmm 0bhgtm3gbE00l gobbmMngmgds.

3mo396dH 0L 30mMMM™3a0d 33300M30IMOdMEMO0L EOML

3Omaagbm®o 00b ghgoho

0906-30693mmMM®3g0, 33300030dMO30MO0L LA MIIMGoLM dM0dbLoL gJb-3Mg8ngbho,
3®mbnbggbol Loybogzg®Lohadh ™ LodgEoEnbm 3M0bozd, 3MMBnbazgbal YbogzadLohahn, 3M™b0baggbo, 3mmMobroo.

0MLYdMAL mmbo doomoo doBgdo, my Mohma Pbo Rozohotmm 3cmoEgdhol JobhmImdammmaoyMo 33emg30:

1. 3moEgbhol domm-GmMmummmagoymo godm3zzemgszol 39009300 domgdymo dmbogdgdo dogzomomgol dodgdbg Modoy
303m006300 33300000IMO00MIO o 330demg3L LodYomgool Imdogz0mMT0 M30000 v3030mmMmm MGLYMM ™AL dbgosbo
3oMmmymgoo.

2. 030m0mgdds, MmImgddol 9300 o30M3zqL Lbodommo ogmEbgb my ®odo dgmdoMgmds 3MHmdmgds. my 9L
3O MO g3 03033005070 0gm 3emo39bhoL Sommemaz0olmob, Mol godmi boymal ot dogbmgdmes LozdoMmobo
1033900 O FJobgdoEO, 3603369cmMM30600 Fomo bMMTntmgds odob dgbobgd.

3. 3mopgbhob L3gEo®WOIGMO (33¢0eMgdgd0 V303300 dYM0S VbOMIAMINEOL EdOEYO0L d93ama 3O MOMY3gOmMb.
mGOLYEMOIOL POHML 3cMo3gbHOL dommmmgool dglobgd vMOLYdYMO bEMMIdE0S gbdotMgdd 390ohMgdl dmadogommdo
300mmb 3093903090 Bmdgdo.

4. 3emopEgbihol Lbgoobbge Lobol dommmmgogdo dgodmmgde ogmlb 3330MOEAMBOEMO0L d08980. mommgymo dbgmo
008980 330dema3l 0bgmm®mAoE0ol, Mmdmmol godmygbgdoy oyE0eg0gemos 39300930 MMULYYMMO0L ogggdzolol 0dol
30m30m0bB0bgd0m, MY M03gbo oMLgdmMdL dgdmbggzol gobdgmémgdol Mob3o.

dmdogzomo  mdbymmool  3m0bo3yMo  Fomzo  gobLb3ozgdnmoo O EOIMINEIOYMOd  ©bodbgBdo  oMLgdymo
0330060000m00m0o0L  3089889. 3moEgbhn® dommmmanobmob o303d0MH9000 (HgM30bgdol OMHOMObInTg3MYMmo O
Bmao0 30dmygbgos bdomo 3OHrMdgdol BocmTMoagbl. 3emoEgbhob godm3zzmgaol 390093900 MomMEIbmIM03000 MmYmOE
00M03b30000 o dMgogMmmo JommEMma0YMo 33cmomgds dgndmgds ©0bndbgdmEaL brm®mTomy®mo 3emoEgbhol oGLgdIMINL
390mb3930803. dmgoo, 3000bohmdgdl ot JmLbmbm 3mopgbhol godm3zmagss, MoEgseb dgbodmmo 8gdmm ombodbymo
99-3 o 39-4 39bdhgdo o6 oMol 30MmaoE 3obLOdM3MYMO O dMEMAE] oM dg3m ZoodMmgdymo GodwIbow ModMgdymos
3emo390holb godm3zzmgazo. 3mobognzoool LoLhgdgdo gdoblbb3oggdymos o Joybgozo 0dobo, G®AE vMOLYHdMIL obgmo
d90mb393900, MmEd Lo330mo ghmo 3Mb3Mghyemo F089dom vGOOL godmbagymo, 3GModhozodo IMoz0tm BoghmMoobo
30398900 303G ™ bdoGmo 33b3wq00. 3emOEgbH0L dommmmanol 3ecmobogn3oEns Mdgbndg Lolhgdol bLudyomgdom dgodmgds.




obemobob . 3. Mgmonbdo (Placenta 29 Suppl, Trophoblast Research Vol 22 (2008) S86-591) 393ma3mog0do
303900l 3ommemmgoobowdo LobhgdyMo doama3d 3¢m0603YM0 3MMYMOEN0m. 30b dMBYIMO 3emoEgbihol edosbgdol bodo
Loby: 9ELAbM030, bogmaoldb®ogo s SbMgdomo. 30M33tm M® $3uRL ©g3L 8980930 gobdhmgdgdn: dGILGOYMBOLM3bo
306300060900, MmOLAHMYJE0d 96 FEOObMOOL EOMOM393s. VbMYdomo $33ya3olb gobdhmgdgdos: 363039 JmMomodbomboho
(0bx39930960), 3mmoEgbhol gOMbo3nmo vbmgdd o JOhmbo3ymo ©IE0EY0HO. 30MMIMOPMEMMZoYMo godm3zzmgsol
L3goo®o 0890093900 o3  39(h9aMM09030  9OMObEYdS O  E303006MgOYM0S  dbomImdomol  bgzhmmmgoym
30dmbogommob. A39blb dogdm Rogho®dgdyem 330m93080 33300M0AMISEMO0L F0BgBgdol Jmmologonzopod dmbepo TULIP-
ol 3moboggnzopool Lobhgdob dobgwzom (Korteweg et al BJOG 2006). o3 3m3mMhowob A396 ogz000g0bgm, M3
3emo396(hob 3vmmemgnol o 9ol LobbemdoMmM3md dommmmanol Mmoboa®mbgdmdy yzgmmodg bdoMos 32 330600l 300089
396300009090 3330M00IMOSEMO0L EMHMU.

Loobhghgbmo, Mm3 o8 Jommo 1/3-8g dghl oM vmgbodbydmes 3Mg93modnlool o6 bogmaol dGMo-gobgomatgdol
399396Mbgdol 30m0b0360 Lod3HhMmAgdo. 333MOEIMISEMONL PMHML 01339M900 3MOE9bHOL MM Hodol Jommmmagos:

1. 3moEgbthob 303m3modos, mm3gmaos 30LbhmmmagnyMmoe bm®masmyMo 3mogbho 96ob dgotg bmbol, 3oblozymtgdom
Bogmqynl Bmbolimob dggoMmEgdom.

dmy36039090m0 3emo39bhd, HMEgLYE 3eOEbhNL dLyLYddo d& 90608bgdd Wby 3oL 3PM™LEbEoHh0MAg3d&H6gd0L
2. bm®Iomy®mo gobz0moMmgds o 3emogbiob dybyLgdo MRAgdS gobyzomatmgdgmo dqbodg hModgbhMao.

00006036900 omydoo gLy O bogmazol Lobbemb dmMmol o YIEMOE BbmMMIdEYMo 3obgomoMmgdol bogmao 3300900.
3emo(390(hob gob30motmgdol dvmmemgool 308389000 o gdobdgmMmgdol GoL3oL YBOM MGTo 33mg300 bodoMmm, Mogod
dgbodgmgdgmos 3693906300 Bmdgdol Jdomgds. mgdeg, 893930 MOLYMmmd0Lol 38 33060L 8900093 393d0nMo
3dm000MmMO 03 3Gm3gLido RoMg30L ghmowgbmo bgMboo.

bogmazob dgdn®godymo dmd®omool dgbobgd 36mdogMgdals
20000900 33300030dMOdMd0L dglodin®gdmo

1,2,3

3. 3mgb6o0"*3, 0. 90Mm31000%%%, 3. 30969603, 3. 3m0308930"*3, 3. JoEgmH™mbo*°, 4.
J6m0960%°, 3. 303MAgE0~>°, 3. 396Gh0**, 3. 030G MO, 3. goJmdo’, 3. ommbo?,
5. 6060060°, 3. 3O M9gbo> >0,

1

, Q0©0) 33¢093000 0bbhodabo, Jnobbemoboob yboggdLobhadho, 0G0oldgobo, d3LHGOMY;

03U HOM00b 3960065hHomIM0 LOdMaoEMYdd O dbagmo 8gmobrnol 33300MOEIMOOEMONL o BgmbohomyMo
06030030l dgmooblon;

9330000080000 Md0L LogOMOIMM LM dgMmooblon;

3®0g0mob n60336OLohadhoL 3903060l LM O gMmE Joybomob Loybogg®Lodhah™ 3¢m0bozd, Jy0blmgbro,
23U OM0Y;

33U HMOM00b Jommo o 80333md §963GMIMMONL 33¢mg30L 3960, dIMmInEl Yb0ggOLohadho, dIMono,
23U OM0Y;

03L30R0b LoO30IYMRM, Jyoblemgbron, d3LHGOMONY;

90006076300L 960396LoHIHO O GI3OMEIJHOIM 963G MgmMmdal bLodgEepebm 33¢mgz0l 396G G0;
6m©39300L LOdMZOEMYOMH030 F963OMIMMdNL 06Lhohaho, bmEO39300;

3L GOm0l bogmbomy®o 36039MLoHaGOL LOIJEEENbM L3O O 39689MOL LoogoEIYmaMm, d33LHMIMMNNL
3909OdMYO0 HaO0HME 0, d3LHGIMON.

3

10
11

dgbogomo

0330060000mMm0000Mm00 Joemgdolmazol o domo mFobgdobmazol HMogozymo dmzmagbos ghdgmagooobo gbodmmmgoymo
3900939000, 3330MOEAMOOEMINL IMo30m0 d30mbggze bEgdd mGOLYMmmdoL dgbodg HG0dgbh®do, gbhmo dgbgwz0m
3080mmmgnn®o mGmLYmMMOoL EOHMUL. 33306M0EIMddEMd0L g9l 390mb393900 bdoMo dLMENMEgdS bogmaol gobzomotgdol
399390bgdoLmob o Bob Lgslb Bogmaol dmdMomdol d9330Mgdy, Moy 0308y doymomgol, GmA gol dogd bogmazol
dmd®omodol 993300 9d0L omdde L3M0bobgolb ToMmHnzo TgmmEos o & FMombm3l EOboboMFgdL. Joybgogo vdobo,
00306000, MM Jomgdl bdodmo o6 309bmEgdom ©09339hyM0 00mMAdEos 0dol  Jgbobgd, my GOL dmoEoslb bogmazol
Bm®3omyMm0 JmdOHOoMmdd MGELYMMB0L 33006 39M0mEdn o HMEL PYbs 300G MME ggodl bogmazol ImdGmomoonl dgdi0cmgool
oboEagbo. LEAYEOENLM 39MLMBOMOL EOTM30gdMmMgdy Bogmaol dmdMmomdol d9diE0Mmgdol 3GModho3nmo 39695890h0L
Lop39maLm bgkmbgdol dgbobgd gdobbbgoggds. 3MgBgbhogno bodl goyLbigodl dodoboMg 330m9390L 39893 Lo30MbydMLb
0303000 9000m:



1. o6Obymoms odmzngdymgds o dmbodmgdgdn bogmazol 3md®momdolmob s 3038060gd0m o domo dmbommebymmo
94990090900 bogmazol ImdGmomool dgdi306mgdols EMHMU.

2. oOLYm®mO godmEEomgdd bogmaol dmdGmomool 39330690089 063mMBo300L F0Mgdolmob o 3o3306mgd0m.

3. Lod9oE0bm 3gMbmbogmol dbMoEsb bogmazolb dmdMomdol dgdn®gdobol dgdmbagzomo 3emobogyMo 396935390600l
3000eo0b900L 3mebo.

4. 00 Lo3gEOENbm 3gBLmbomol 3¢m0b03yMo 3Modh03d, MMIgmmoE 93 EgbmBol MmGMLYMgdol gmazomyymgmdol
300m3E0MYo0 vg30.

5. 8080botg 0bhg®m396300L 33gemm0g00 boymaol dmdGmomodol 393306 g0oLmob ozo3doMmgdom EFbmdngmgdol
0LOTOMMgOMOE 33300MH0IMOBEMO0L MoEbzol d9330Mhgdol doBbom.

obemobgmo 3amdomgmdo

mOLymgddo 900b0dbgde 3MEBOL bo3mgdmds Bogmmol bm®mAomyd o 39330690 AMdOHOMBSLMSB, 0bg3g GMmgmb
dob 8603369 MO0LMOL Eo393006Mgd0m. 89360 Jomo MOLYMMd0L 33006 3gGMomedo boymaolb dmdGHomdol dgdotgdol
BmMBomyMH Imzmabooi 30 9m0gd30aL. 3obbbgoggdymos ®Ag3900, MmMAgmbog LdgEoEbm 39HLMbBOMO Jommgdl boymanl
A dGOHomOoLMOb PO39380609000 ddemg3L, GoE bdoMow 06393L obgm dg3mbgg390L, HMES MOLYML stz 30 dblmgl Hma
doomm sbgmo Hodob Eodoggdy. sbggg 3608369mm3bo 3obLb3d3gds boymaol dmdGmomonl dgdotgdolol dgdmbizgggdol

3mobozyto 3969%3906¢0(3.
930300 30056 MYmgdgdo

LodoOmo 0bhgM396300, MMI go3093FMOgLmm YEIdOL 0bxgm®Intgds bogmaol dmdMmomdol 3933306 g00Lmob o dbgm
090mb39390d0 dgbododol gdggdobmob ozo3d0Mmgdom. obg3g Logodmms obgmo d9dmbggz900l 3emnbozyMo d9b9%39biol
LhobEoMHNBMgdS. 03 LOIMbMOb 3938069000 ME0 BOMMNMISLAHOB0SBO 33¢m93d B030bOMJMAL d3LEHEOMNS-dbom
89emob0odn o gogemHmnobgdym LAgEWMBn. v3LHMOMOSLY O vbom Bgmobnsdo 30dEnboMmgmdlL 33tmg30 ,,Agdo do3330L
dmd®mHom0900“, H®Amob oMz gddoEdmdomy®mo hgmgambol odemozoEool bodyomgdom bgmo gbymds bogmaob dmdmomdol
3903306900L 898mb393900L Ox0gLOMGOSL O BgLodLdoLo FbMO0gMgdol ©domgdsl. ,Agd0o d53830L dmdMOmMdgd0“-b
93035300 0dmag3e 06gmMIdEosl dgbodg HG0dgbh®do bogmaol dmdMomdol dgbobgd bmemme 03 893mbggzodo, MmE
9600 bogmazns. 91939 9L 93030300 VLGP YOL LgdbIsbomgdTmm HMmb LydgEoEnbm 3gMbmbomobmazal, MmIgmmmoy
bgdom bogmaaol dmdGmomdol 89330Mgd0l 390mb3gg3900L FgmzomyyMgmds. goghmosbgdyem bLodgymdo AFFIRM-ob
3O mgmods 93LobyMmgdy boygmaolb dmdGmomdol 893306 900LoL BMybgolb boMmobbolb dgg3oLgdol GPhobymo dbhgboghomydo
39m30myyMgmdol godmzmgddo. 93 330939006 3080b0d 3GMOJH03080 o0byGMZML Jomgdolmgol LodoMmm 0bym®IdEool
306mgdo o dbotadgms. dbg39, bLdY3gmMgbm 3em0bo3YMo 3onEONbgdol 3987303900, bogmaol dmdMomdol dgdotgdol
3OO 930Lmob (Eo393006 9000 3bMB09MHYo0L d80MYdd O 3330MOEIMISEMONL dgdotgds.

bLodgEonbm 3IJPYObom ,,mobggdol” 2011 6emob
03300000dM00MOLMOb6 3030009000 RdHoM9gdYMmo
33939000 ,,dm306MmE000 dMJdg0900L396* dodmbomgo.
300093 ®obo 303909000 LodoOM?

(093000 9eM39000°; 3030 Bgboo®.

1 300g0mob Pb03gOLohadhol 39003060l LMY O gMme Joybomeb LoybogzgOLodhghH™ 3¢m0b03d, Jy0blmgbro,
203G IM0L.
090300 33¢m330L 06LhodIH0, J90blemgbrol P6o3za®LoGaH0, d3LHMIMNY.

mob3gholb 33300MoEdmosEmdnl LyMogdol 3doMzgemo bobogmo 2011 Bwol v3Momdo godmgzgybs o bodo gogLgo
03306000dmd0mosl Mg3MhmYdE0ol, 0gEomY, dbOMMIMBNM M O 033300 FoEoMAgbol 3mbhgdudhdo. o3 33cmg30L dodobo
0ygm 93000930memmagool, dh3039090909089 omyndbgdymo LodgEoEebm Aotgzol, gobgdobo o gobobglbol vbogodol ghm
LogmEgdo moz30Lb dmyMo. LYIGm0gdoLbmaol godmymaomo Loghmedmmobm gybwo 39wa7dmEd 69 v3hmMoLgeb, HmImMmgdoy
50-8g dg¢) mMmagobodogool o 18 g39yobol BocmImoaggbwbgb. mobighol 3330Mmodmdomonl LgMogdo dmogesl 9d3lb
3900303006, MM 33tmg300m LBhohool o M30 3M3gbhoMl. o3 godm3gdgddo gogmmnobgdymos 3330MOEAMBOEMONL
obHM®09d0. gb 0G0l ©3MIBY®B30 96g30M0d0 0d0L, MY Mo 0ym (36MON0 33300MBEAMBOPMNL dgbobgd 33cmg30L 3gGomdo
0 3900396000 9gL3gMHmo boghmmoedmmobm gybol dog.

00 Le®0gddo BomIMag3000g8000 33300MOEIMOSEMINL 3060390 gemMdOMYMo dmboEgdgdn g394bgdol dobgz0m, godmym

3MhomMohghyemo 0bhg®m396(30900 33300MoEIMOSEMINL dglodEnMhgdemoE o d9dmagsmoszods o3 0bhgM39b30900L obghaggol
38900. ob olLg3g dmoEo3zEe 03300MOEAMOOEMINL y39mody go3dEgmgdyem d0d9890L, 3MomGmohHghgdl, 3309390l




domol goblbbgo39090L gemmdomyMmo Fobdhodom o Fomomo dgdmbogmol g3946903d0 oMmbgdyem Gob3-godhmMmgdl o
0696396330900, LyMooL dmEm odmEgds dmgdggdnlizgh dmBmEgdod, Mmagmmoig dggbgde:

1. 9330060000m000md0L Lhohobhozn®o dmboEgdgool dggtmggdol.
2. 03300500mdo0md0l 30898900L dyLho 3obLbodwaMmol d0dbom 9x39dhco 0b¢hgM39630900L OBYMZ3L.
3. 036030t gz06m909m0 Jommgdol B3gEoomy® LodoMmgdgdlL.

4. 0933060503mdmd0L 39009350 330emEO306MzYm0 3dmdmgdol o domo mEobgdol 8godbgwzgmmdsl.

™obEghob 8330MoEAMdOEMINL ByEm0gdL EoLOdYTN VM MMbMb3n, boy cm®m3do, dmdothdo, 39693080, 3030L¢Ho0T0,
QEm®mboodo o 3903 moybdo ghmdmymoe RdhoMgdymo mmbobdogdgdom, Mmagmms J9gaowoE 3Mmmgdhol
oL3(Ho0gd0 300093 PROM FoBROIOMM3EL. BYM0gdoL EoBYgdel dgwool dbMoob P3M9E9babhm godmbdoyMmgdy dm3yse.
mmbolidogdgdo godndo oobmmgdnm 1000 dgons Lodyomgool dogd, OMIgmMmo Fogn®gom ool MHomgbmdod Jbmaymoml
3oL3Hod0m MomMJdol dogmooMeo 8goa0bs. dMmgModol 3o3MEgmadol ddhon®o godol 3ymdobogos oym FIGO-bL 2012
Bemob 3006339696300, MMIgeMdg 3 MObgHoL 83300GMVIMBOEMB0L LeE0gdol v3hMMIde o Lbgs 3603369mm3060 B30gyMgdo
Lothy300 godm300096 3mddnggdnbzgb dmbmgdoom.

1339 mmbo B3¢m0 3030000 03 3OMaMOT0L EOOMLIOINED O FgLododobo 36033690mM30600 EO0LZOL J0mblo: dmobobs my
060 MobEghob 833006M0IMBOEMB0L LYM0gdTo EOIO0MO o3emMgbo? dO3MS MY 0MV 30MB0gMHYoL 3330MOEAIMISEMINL
®9dob boddodob JobAHodgdel Bgbobgd o dgE3omo MY dMY vd Lv3ombobodo Jogmdol dMogdhnzo? LMool dmadogzomo
603 ™300 P339 39003960eM00 O godmgd3gygbgos v3 6gmb 03933900 3063939630 FIGO-b 2015 Bemolb bmaemom 3mbgMglidy.
9L 603 MAgd0 FmoEo3b IMo3z0em Lo30mbl, oo Fm®mob 3330MOEIMISEMONL gobobemgdym dLlmamom Lhohobhozol o
390m030300L, G™MIgmdoE goobomodgdymo 0dbgdo Jombzomo, HmA3gmog 0dob oboggbow 3gwas My Modwgbo dmbo
690300900 LEBYEOENBM 3gMLMBoTOl FbMnEed MObighol 3hmgMmedol dodoMmom ,,dmagnbmwgdm dmddwgdob3gh” Jomomo
d90mbogmol d39469030. Roghodo LoghmodmGmobm 33cmg30 LEBgEOEEbm 3gMLMBOMOL O 393090hgd0l godmzombgol
Lomynd3zgmdg, Mol d9ggoei3 393GMm3o dmboEgdgdo 0dol dglobgd my ModEgbow dg0339MO 30m0b03M0 godMEFEPOMYdY.
00939 339306 F0BobL BotMBmMoggbd gobomemgdodo oMLYdYMo goblbgog9d9g00lb godmodzoMmoggds. gl 3Mgdabhoioo
306omgmgdl 3o03emgol mobghol 8330MoEAMddEMINL 30M39em LMOoLmob, gobobomosl dmgdgrgdolizgh dmbmgdol
3O mamodolb Bo®mIohgool o dmdogom bgMogdl.

30360060 0009H0m (OO300090m0 3o09gbdhgdel , dozm M-,
30360 M- 0O 6MOIMOIMOYF06)M 00l 03Mbdg d0dE0boG g
0®LYMMO0L d9093900 O 33 393096¢h900L 3em0bozn®o
LhohyLo JdMdNdMOMONEOD 9 bemol dgdga

6. obomnobo?, . yy®odgzomo?, 9. dgmglpmzo’, 3. EYbrYL', m. gagdocaedy?, 3. 3mE>

;@oobaoob 33m3930b gHm3b6mo 39660, mdogmobo, LojJoOmgzgmm,
®00060b LOdgEoEnbm 396¢HG0, 3996-30bg3MMMaN0L gobymagamgds, mgm-03030, obGogmo.

908060: dogM00bo 00dYHNM VOO350090Y0 303090(Hd0L oz m-, Fo3OM- O BG®IMOMOYTnbyMool BmMbdg d0dnbotg
m®bymmdob 390939006 9gxr30Lgdd O 03 30330906(hgd0L 3cmobozy®o bhohyLbo ddmdnsGmdnEEd 9 Bemob 393w9a.

990mEgd0: 33tmg3080 Aomymo ogm14l 3o30gbho dogdMoobo oodghom Hhodo 1. dodmdo semdydobol gduztgieol (dog)
©mbob dobg30m, Jogmgdo 3 §39)30 (§3 ) oogm: §3.1 - 95 Joemo - boMmImomdydnbydoo-(dog < 30 33/24bm), $3.2 - 36
dogmo - 303MmmomodydobyMos (dog - 30 - 300 33/24Lm), §3.3 - 10 oo - do3Omomdyndobydmod (dog > 300 d3/24Lm).
mOLyemmd0L 3gOmEdo 330360 39hodMmMYMo 3MbHEOMmo HoMEIdmeEs s boygmaol 3gm3omynchgmds bm®mEngemEgdmes.
303096009089 00330603900 3030BOOYMOO MOLYMMINL gobdogemmdodn, gobdgmMmydomo godmazmg3900 (HOMEIOMEO
3dmd00MmMm0O000b 9 Bemol dgdgn3.

990093900: 303090(H900L PIGO3eMgLmdLdo, 33¢m930L obobyobdo, HOALE (%) 0doR3gbgdemgdo ogym  dogomo: $a3.1 -
8.4 (0.9), $38.2 - 8.9 (1.2), $3.3 - 9.3 (1.3); 1-gm (M0dgbhdo HOALE-ob dohA39690emgdo ogm LhohoLho3ncow RO
00000 Joemgodo, GHMIgEmoE goookmgl mmLbymmdobomgol dmboddogdgmmo dgMomeo: 6.9 (0.8), 6.7 (1.2), 6.5 (0.6).
m®bymmdolb dmemmb HOALE-0b dohggbgdemgdo 39d30Mo yzgmo $ayxndo (P=0.024, P=0.000, P=0.000, dgbododobo).
M3o3mmomdyndnby®mool 3gmby Jogmms 3OmE3gbhnmo MomEgbmds gondoto 3gbhogny®mo 3000l dMEobmob ghmow. 39-3
H®0dgbhMmolb  dmmmL Fo3Omomdndobydmod ogndboMs 3o30906(hgdolb 3.8%-00 (§3.1) o 22.2%-do (33.2). §3.1-0b
3030969000 369930m0dxaboobo O BooEMmg30 3dMINOMBOL (MELYMMOOL 37 330008g) 3OMEIbH0 0gm YJRGOM EOdTO,
300009 §3.2-bo o §3.3-00 (3Mg93emodnbos - P 1-2 =0.0003; P 1-3 = 0.0001; boowMggzo ddmooommds - P 1-2 =0.0001;
P 1-3 =0.0001). 39M0boghomyMo b0330000mmdd oxggagdbo®s 3.5% - $3.2 o 20.0% - §3.3. 39MO00OHMO0EOL 9 Bemol
d900gmad gobdgmdmgdom Aoghotgdymads godm3azmgsgddo ohggbo Mmd HOALE-ob doRg3gbgdmgde LhohobhontMo yBGO™



3000 0ygm 300009 3dmd00MmmMd0L 999093 : 8.8 (1.5) - $3.1; 8.4 (1.12) - $3.2 0o 7.1(0.68) - §3.3. ®0®m 330l B3nbgoydo
90A39690mgd0 3oyo®gboo 3dmdnoMmdnEob 96emol 393tga: $3-1-90 3033096(hgd0L 26.9%-b 3dmbgo Fo3Mmomdydbydos;
$8.2-80 3033096(h900L 72.2% -U 3gmbgo 3030MmMomdYd0byMos, bmmm 22.2%-b - 3030 momdndobydos. $a3.3-80- y3gmo
30309001 3Jmbgoo 3o3MMomdY3nby®os. 330000 303090(0 $3.2 O §3. 3-ob 03yma3gde dYdog 393moomoddg; 3 Jmazwo
006 39mob 363039 n330m0obmdom s 2 393090¢hL RohoMwd MMzl HHObL3MObhoEs.

©ob3360: Aobobzodg o ™MMLYMMINL dEMmgYm 9hoddy dmdmAgbomo FozMm- o Fo3MMOMdYdobyMos dgodemgdo
Roomgommb  30gg3emodgilool, bBoo®mgzn FIMBOOMmMOOL o 3gMobodomy®mo  Lozzwommdol gobzomotMgdolb Gol3
BodHmMgdoE. do3hm- ob Fo3MmomdydnbyMmos, dmdmAgbommo mMLbymmmdol | H®odgbh®do, dgodemgdo Roomzommb
00009hM0 bgBHM3vm00b hgMdobomy®mo Lhowool ob30moMgdol Mob3 BogHMMO FdMONOMMONELL MHodgbndg Bycmobocdo.

0906-30693MmmMmagmo 0396MmIgbmemmagnn®o 33¢mg30
03300000dM000MOLMO6 Eo303d0M900m

300m9ho 30hoogbo

gbojmmmagon, gbojmmng®odgsho.

dgbogomo: 33300000dmoomd0Ll d9dcgg dBnbotgdoll goboEood oMo Jobdhm mFobgdo, MMImModog gl Htozdo
390000(hobgL, 9oy ob dgob-gnbg3mmmagdni, Mm3gmms Jgm3zomyymamdol g39do3 03gmmgomd m®mLymo. 63 g3odhol
0900093 3ob630m0Mm9dm0 obH®gLo 063930 Yohygmaom gogemgbol oMo dotMpm 0d Imdgbhgddo, GmgLoE gl brgds, 0ModgE
0mg3000900m0(3 O godmobohgde HmgmMi gLlogdmmmagoymo s gdmEoydo, obg39 30do3y®o Loddhmadgdomoy. (Yam et al,
2001; Walpole, 2002; Begley, 2003; Nallen, 2006).

9900m0: o3 godmEomgdol dgLobBogmo godmygbgoymo ogm ombyMomo rgbmadgbmmmann®o gbodmmmmgoymo
0900mE0, M3 LodyomMgdol gzodmagsl gog008Mmmm 63 Im3zmgbol JmozoMmo ob399dhgdn. vdob 3909300 39330dem0d bomeo
Bo63dm30008306mm oLgm Lohyognodo dgob-gnbg3zmmmams Mgommods, MomoE 360330690mm300 0bgm®maoEnsl dogomgdm 0dob
dglobgd, oy Mo LMY ggdMOb od3emMo39d0 Pbgds 3gMLMbomL dLgmo Mmyemo d90mbggz900L Jommz0boL.

9mbobogmggde: mMo Ggbdmbegbho (dg06-30bg3mmman), G®AmadLoE ©d30 0330MOEAMIdEMOS goahobomo Jogmol
09m30myyMmHgmo0l godmEomgds o dgbododolow oMz gbdom 3330MoEIMOsEMINL B3gbmagbo.

990093900: 00 330m930L d9009390d0 oA39by, MmM3 boymazolb ULonzzommo 86033090mm300 Bga3030mgboll obgbl dgob-
30693mmmggd89. 3330000000M000M00L odm30000mgdd dogmob 3303L Vb 3oManl 3obwol (3emmaol Mgodios), MmIgmos
0000300689 dmddggdl Hmagmd3 3oMoEymo, 0bg 3hmagbombomydac.

bgmmmgbgdo-mgModoo:
Mgo00mohoool 9O M-9Mm0 dmdHgdbodhoymo gdo

93% 9890mo0dgzomo

gbojomman, bgmmagbgdo mgMo3gzhn, LoAYo6M-3nbgzmMmMmany®Go Ggodomodogool 336hG0 ,,3969L FMOF0o“;
Jommo Ggodomohogool sbmgoogns, mdammobo, LoJoOmngzgmm..

®magndhE 36mdomod, gbojommgool ghm-gHmo 30d0HMYMgds bgmmazbgdol glbodommagod E06dhgMgLadmod
900330060L 0603060 MOMdNL 33maz30m.

0O H-09H 0300 byemmzbgdom 33nMmbocmmdol gdudtMgboyemo , ©ogbmbhozn®o, gbodmmgMadoymo dgmmwos, G®MIgEoE
Lodyomgool vdmagsl ©od0obL Zodmboghml  Lodmgomgdobmazol Toymgdgmo ogMgloymo gobEgdo, LmEomyMoe
dobomgdo gm®dom, bgemmabgool Lodyomgdgdom : boghzom, dghbzom, BmH™aMHOBom, Bghom, IYLozom , MIoHGOIMYM
RoboMmmgdom o o. 3.

390meb ot 3ooRboo y3uh39690900, 3oldo dmogzo®mos dg3mddggd0mo 3MMEgL0 o dG 3O MEYIH0, 3Y3omd0l 3MmEgLoL EO®L

bgde Lihtgbol, 3mbhH®modzymo Lod3hmagdol dmblby, M30mzgedmE 33939, 33036990 3obEEOL 06 Botdmaqbol,,goMgm
3odmhobo”.




3960b0(homy®mo ©obo3zoMgn o goblozymMmgdom 3330M0IMddEMdY dMol 3byboMmgds , HmAgmBgz oM LoydOHmdgh o
Mo, d990g3maddo, Gmam®E3 BLogmLbmBoHhYMo OMM39g3900L, dbg39 MFObYM YOMOgHMMOodn 3O MdMgdol goRgbol dodgdo
boogoo.

0330060000m00mo0l  393amd 3gMomedo  obh-mgModool gdbdMmgboymo Fgmmeol bodyomgdom, dgbodemgdgmos
303096030, G™Agembog bdoMm 893mbggzodo, p3odL Loydoto 3MMOomgdedg, bgmmszbgdomo  bbgowolbgs godmbotzol
Lodyomgdom dgldemml goyEbmogMgdymol goEbmdogdmgds, gobdybhze, Lozombobowdo 93mEEYMmo EOIM3INEIOYM9d0l
39333000, 0dodYM0 YO®M0gOHMOMBg00L EOMYIZNM0MHY0d O FMO306M0 - QLoJmEMaoY&mHo BMbOLBMGOMBOL vMggbo.

doybgozo 0dobo, G™A Lodommzgmmdo gl Jgmmo oM oMol L 3doMmobo Zodmygbgdeon, 3gMobohomydmo obozotgol
d9000gma 39M0mEdn bgemmzbgdo-mgMmHodos oMol 36ybo®mgdol odmgzol o gbogdmmmgoy®mo BmbobBEmMmmMINL dmwagbol
9Om-9Om0 demhghbothoymo gbo.

033000303M000MO0L LOJMMMz0M0 O gamEeeo dL3gidhgdo

maMolo 30Mm30dy

gbojommage, LBddgobm-gnbgzmnmmaondo Ggodomodogeol 336hG0 ,,3969L FOGF0“. Jomms Ggodagmohogool
dbmgoogns, mdomobo, LojoOmnggmom.

dgbogom0: 39M0bohoMYMo Obd3OMa0L owohobol d9dgg MEObdoLm30L BLadmmmanyMo Eobdotgdol b ombo dmgem
©03 939969030 Mol 3doMmobo oMol dgbbogemomo. LogoMmzgmmiz 06 BoMdmogqbl godmbo 3cmobb.

m90LOM30L 3mb&Mgbol LobgemmdNL B0dMM™MY30L FMBOEGTgd0m OGO VMLYGIMIL vEBbdMo GHObPMTnBotMgdymo 33¢m93900,
OmAMmgd0E ooobHYMYdEbb ®ondg Lobol L3gEPOMYM-BLbodmmmzgoyMo EobdoMmgdol dMHLYOMOSL, MoE dmobpgbo
09000 go3m9bol dLgmo obozoMmaol dgdmbg mFobgdol olobIotgdmo. doybgeogow ddoby, dGLYIMIL PYodMogz0
30g9m0m0, HM3Y0E 90bHYMgOL QLlogdmmmaon®o EobdoMmgdol o330 gdTMBSL.

15 B9emBg 3ghoo bmazemomb Lbzoobbao §394b9d30 bodgoEnbm Eebdotgdol LhoboMHgddn domomgdYmos 3gGnbohommyMo
obo30Mg0l ddmbg myobgdobmazol Lbgoobbgo Lobol gddvmoy®mo FbotModgMol vYEOMgOMMBY. 0m3mgdy, Mma sbgmo
3botMoggMo 0Jhomy©m0d o v3LYdYJ9oL Obo3oMagnm godmbzgymo 36botmgdol gowohobol s vydzmdgligol bLodgoEodbm
dmdbobymgmdol bomolbl.

dm393)m 6536 MAT0 BoMImMEagbomos Hmagm® Azgbl g39gobodn, dbg39 HE3bM9mMT0 MgmEOYMO O 3G oJdh03nmo ob3gdhgdol
3O mx9boym-glogmmmgoy®o dbotodghol dyEeemgdmmds.

dmbobogmggdn: 3G mxzgboym-gbodmmmgoyn® obdotMgdsbs o 893gmad dmByMmodo dmbobogmgmds doomm 12-3o Jogmds.
0990000 M30L 060869830 3gJmbeo 3336M0IMOOEMBY, MEL LEIZ30MMLBMLZIMY MOLYMMIS O MOL M30mMbgdomo vdMEHO.

990mEgd0: o®AgYMO ogm 93madho3n®o doamads, 39Mdme gbodmmg®modoymo Eoommgn, 3tm0gbh-396dhMotgdymo
960300, 3mabohoyMm-J3930m0 BLodmmgMmo3ns. vgMmgm3g Lbgym-mMmogbho®mgdymo mgdmodool o bgohmmobgzobhydo
3O mamhodotmgdol gemgdgbihgdo.

39900930: Roho®mgdymo gLodmmmagonmo o BLodmmgdModoymo Fydomdol 99dga, dmbodbyemads 3o3090¢hgods dgdemgl
LEOYWYMBOEOE  goELgmobom  3gM0boghomydmo  obo3oMmaol Y3, OgdmoLm  MOb3bemgdo  gdmEoYM-Ji3930m0
oMM393900, 993m03MJ0000m  QLognzodo  EOPLEYYMdgMmO  3MmEgLgdo:  MOLYMMIS-FFMINOMHMYY;  dTobMOD
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Venus
Georgia

Obstetric-Gynecological
Rehabilitation Centre

“Venus Georgia” for your and your
family’s healthy present and future. We will
take care of you!

The main objective of our clinic is your
comfort and your good spirit, which is
determined by our understanding and
cheerful staff with individual approach
towards patients. By coming to “Venus
Georgia” you become the member of our
family- a member who is loved, taken care
of and supported.

» DIAGNOSTICS

1. Ultrasound

(VOLUSION 730 Pro Real Time 4D

imaging- continuous, 3D/4D scanning,

apparatus Toshiba Power Vision 6000).

* Gynecological transvaginal and
transabdominal echoscopy

* Obstetric ultrasound examination by
dopplerography

* Ultrasound examination of mammary
glands

* Andrological ultrasound examination

* Ultrasound examination of thyroid
gland

* Ultrasound examination of abdominal
cavity

* Urological ultrasound examination

* Echohysterosalpingoscopy

2. Cardiotocography

3. Colposcopy

» LABORATORY RESEARCHES

» PRINCIPAL DIRECTIONS OF THE TREATMENT:

1. Examination and treatment of
gynecological patients and infertile
couples.

2. Family planning.

3. Observation of pregnant women.

4. Antenatal Classes, women'’s physical
and psychological preparation for
childbirth, psychological service.

5. Physical methods (physiotherapy,
laser therapy, therapeutic exercises
and massage, manual therapy).

6. Hyrudotherapy (treatment with
leeches).

7. Reflex therapy (Chinese classic
acupuncture, auriculotherapy, su jok
therapy, twist therapy, trigger point
massage).

8. Aesthetic medicine (facial procedures:
deep cleansing, exfoliation, enzyme
peeling, face, shoulder and head
massage).

“Women’s Rehabilitation Association” was
founded in 2008 and is based at “Venus
Georgia”. The goal of the association is to
implement the methods of physical,
psychological and medical rehabilitation of
women after abortions, abnormal puerperal
period and obstetric-gynecological
postoperative period.

“Women’s health, beauty and prolongation
of active life”- is the motto of “Women'’s
Rehabilitation Association”.

33 Chavchavadze Ave. (Il floor) | Mob.: (+995) 599 624 300 | Tel.: (+995 32) 2 910 158
e-mail: venusgeorgia@gmail.com | www.venusgeorgia.ge
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Programme

Section 1

Chair: Manana Abuladze - Md. Phd. Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre
“Venus Georgia”, Women'’s Rehabilitation Association, Chachava Clinic, Tbilisi, Georgia.

9:00 - 10:00

10:50 - 11:10

11:10 - 11:30

11:30 - 11:50

12:00 - 12:30

Registration

Opening Ceremony

Greetings from a representative from the Ministry of Labour, Health and Social Affairs of
Georgia.

Opening remarks from the president of the Women’s Rehabilitation Association

Manana Abuladze, Md. Phd. Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation
Centre “Venus Georgia”, Women'’s Rehabilitation Association, Chachava Clinic, Tbilisi, Georgia.

Stillbirth- the Reality and Challenges in Georgia, Statistical Analysis

Sopo Ananikovi, Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre
“Venus Georgia”, Women’s Rehabilitation Association, Tbilisi, Georgia.

Quality improvement in Obstetric care: How can we perform better to reduce
stillbirths? Perinatal Audit.

Professor Jan Jaap Erwich, Obstetrician, ex-Chair International Stillbirth Alliance, University
Medical Center Groningen, University of Groningen, The Netherlands.

Stillbirth - the Reality and Challenges in Georgia: Review of the results of scientific
research from years 2008-2012 carried out by the Women’s Rehabilitation
Association

Tamar Shelia, Obstetrician- gynecologist, Venus Georgia, Women’s Rehabilitation Association,
Tbilisi, Georgia.

Stillbirth - the Reality and Challenges in Georgia: Review of the results of scientific
research from year 2013 carried out by the Women’s Rehabilitation Association

Natia Sharabidze, Md. Phd. Obstetrician-gynecologist, Venus Georgia, Women’s Rehabilitation
Association, International Stillbirth Alliance, Tbilisi, Georgia.

Coffee Break




Section Il

Chair: David Metreveli - Thilisi State Medical University, associated professor, deputy of Georgian Endocrinolo-
gists Society, expert-endocrinologist of Ministry of Labour, Health and Social Affairs of Georgia, Women’s Rehabili-
tation Association.

12:30 - 12:50 Causes of stillbirth globally

Vicki Flenady, Perinatal Clinical Epidemiologist, Mater Research Institute, University of
Queensland, Brisbane, Australia; Perinatal Society of Australia & New Zealand Stillbirth and
Neonatal Death Alliance; International Stillbirth Alliance.

12:50 - 13:10 The diagnostic work-up after stillbirth: finding the cause

Professor Jan Jaap Erwich, Obstetrician, ex-Chair International Stillbirth Alliance, University
Medical Center Groningen, University of Groningen, The Netherlands.

13:10 - 13:30 Gestational hypertension and stillbirth

Dali Trapaidze - Chief Specialist of National Centre for Disease Control and Public Health;
Hypertension Learning Society of Georgia; Women’s Rehabilitation Association, Tbilisi, Georgia.

13:30 - 13:50 Placental pathology in stillbirth

Professor Jan Jaap Erwich, Obstetrician, ex-Chair International Stillbirth Alliance, University
Medical Center Groningen, University of Groningen, The Netherlands.

13:50 - 14:10 Moving with the times: Raising awareness of decreased fetal movements to reduce
stillbirth

Vicki Flenady, Perinatal Clinical Epidemiologist, Mater Research Institute, University of
Queensland, Brisbane, Australia; Perinatal Society of Australia & New Zealand Stillbirth and
Neonatal Death Alliance; International Stillbirth Alliance.

14:30 - 15:30 Lunch




Section Il

Chair: David Metreveli - Thilisi State Medical University, associated professor, deputy of Georgian Endocrinolo-
gists Society, expert-endocrinologist of Ministry of Labour, Health and Social Affairs of Georgia, Women’s Rehabili-
tation Association.

15:30 - 15:50 The 2011 Lancet’s Stillbirth Series ‘call to action’; what still needs to be done?

David A. Ellwood, former chair of the International Stillbirth Alliance, Professor of Obstetrics and
Gynecology, Griffith University School of Medicine and Gold Coast University Hospital,
Queensland, Australia.

15:50 - 16:10  Stillbirth and hepatitis

Tamar Megrelishvili, associated professor, Thilisi State Medical University, Department of Infec-
tious Diseases, MD.PHD; Women'’s Rehabilitation Association.

16:10 - 16:30 Pregnancy outcomes and Nine Years Post-partum Follow-up of Women with Type 1
Diabetes Mellitus with Micro- and Macroalbuminuria

Natalia Asatiani, National Centre for Diabetes Research, Thilisi, Georgia. Associated professor,
Petre Shotadze Thbilisi Medical Academy, National Centre for Diabetes Research, Thilisi,
Georgia.

16:30 - 16:50 A phenomenological research of obstetricians and gynecologists experience
working with women who have experienced a stillbirth

Violeta Katiliene, Master degree in health psychology, postgraduate studies in existential
therapy; Women'’s Rehabilitation Association, Kaunas, Lithuania.

16:50 - 17:10 Art-therapy: one of the alternative ways of rehabilitation

Eka Mchedlishvili. Psychologist, Art-therapist. , Obstetric-gynecological Rehabilitation Centre
“Venus Georgia”; Women'’s Rehabilitation Association, Thilisi, Georgia.

17:10-17:30 Psycho-emotional aspects of stillbirth

Larisa Parkadze, Psycholgist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”,
Women's Rehabilitation Association, Tbilisi, Georgia.

17:30 - 17:40 What does stillbirth mean for the families who have been confronted with perinatal
loss?

la Kldiashvili, Chair of the Committee of Parents at Women’s Rehabilitation Association, Thilisi,
Georgia.

17:50 - 18:30 Closing Remarks




Speakers

Jan Jaap Erwich (Netherlands).

Professor, Obstetrician, Ex-Chair of International Stillbirth Alliance, University Medical Center Groningen, University
of Groningen, The Netherlands.

Professor Erwich is an expert obstetrician with a focus on perinatal mortality and parent care. He was the first
director of a program for nationwide implementation of perinatal audits in all obstetric units in the Netherlands, is a
member of several national committees for improvement of obstetric care, and is the co-organizer of the biannual
ISA-ISPID conference in Amsterdam in 2014. His PhD research was on placental arachidonic acid metabolism
and he conducted a postdoctoral project on embryonic and fetal growth in Adelaide, Australia. Since 2000,
he has participated in large projects on stillbirth, diagnostic work-up, placental pathology and methodological
development of perinatal audit and quality of obstetric care.

David Ellwood (Australia).

Former chair of the International Stillbirth Alliance, Professor of Obstetrics and Gynecology, Griffith University
School of Medicine and Gold Coast University Hospital, Queensland, Australia.

Dr. Ellwood started medical studies at Oxford where he completed a doctorate in reproductive biology and then
did clinical training at Cambridge. He began training in obstetrics and gynecology (O&G) in Oxford; his specialist
and sub-specialty training was completed at Royal Prince Alfred Hospital, Sydney. In 1995 he became Professor of
O&G and then Deputy Dean of the Australian National University Medical School in 2006. He has held the positions
of President of the Perinatal Society of Australia & New Zealand, the Australia New Zealand Stillbirth Alliance
and Women’s Healthcare Australasia (WHA), and is the current chair of the Federation of Asia-Oceania Perinatal
Societies (FAOPS). He now holds the position of Professor of O&G at Griffith University School of Medicine, and is
Director of Maternal-Fetal Medicine at Gold Coast University Hospital.

Vicki Flenady (Australia).

Perinatal Clinical Epidemiologist, Mater Research Institute, University of Queensland, Brisbane, Australia; Perinatal
Society of Australia & New Zealand Stillbirth and Neonatal Death Alliance; International Stillbirth Alliance; former
Board Chair and Co-Chair of the Scientific Committee of International Stillbirth Alliance.

Dr. Flenady is a perinatal clinical epidemiologist with an interest in ensuring clinical care is based on the best
available evidence through undertaking and disseminating Cochrane systematic reviews and studies in
implementation science. Dr. Flenady is currently Director of the Centre for Translating Research into Practice
(TRIP) and co-program head of the Mothers and Babies research theme at the Mater Medical Research Institute in
Brisbane, Queensland. With a background in midwifery, clinical epidemiology and biostatistics, she is involved in
large-scale perinatal epidemiological studies on risk factors and data quality at a national and international level
with a focus on stillbirth prevention. She was a member of the steering committee for The Lancet’s Stillbirth Series
and is currently the President of the Perinatal Society of Australia & New Zealand. Dr. Flenady is also a founding
member of the Australian and New Zealand Stillbirth Alliance, a regional office of ISA.

Manana Abuladze (Georgia).

Md. Phd. Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, “Chachava
Clinic”, founder and president of Women’s Rehabilitation Association. Author of three projects and several
researches. Organizer of the |1 (2012) and the Il (2015) international conferences held by Women’s Rehabilitation
Association. Organizer and instructor at the “Women’s Health Today” trainings. International Stillbirth Alliance.




Natia Sharabidze (Georgia).
Md. Phd. Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, founder of
Women's Rehabilitation Association. Author of seven scientific researches. Organizer of the | (2012) and the Il

(2015) international conferences held by Women’s Rehabilitation Association. Organizer and instructor at the
“Women’s Health Today” trainings. International Stillbirth Alliance.

Tamar Shelia (Georgia).

Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, member of Women'’s
Rehabilitation Association, author of three scientific works, Instructor at the “Women’s Health Today” trainings.

Sophio Ananikovi (Georgia).

Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, maternity hospital “J.
Gogiashvili Clinic”, member of Women'’s Rehabilitation Association, author of one scientific research.

Larisa Parkadze (Georgia).

Psychologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, founder of Women’s Rehabilitation
Association, Instructor at the “Women’s Health Today” trainings.

Eka Mchedlishvili (Georgia).

Psychologist, art therapist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, member of Women’s
Rehabilitation Association.

Dali Trapaidze (Georgia).

Cardiologist, Chief Specialist of National Centre for Disease Control and Public Health; Hypertension Learning
Society of Georgia; Women'’s Rehabilitation Association.

Guest lecturer at I. Javakhishvili Tbilisi State University, faculty of medicine, department of internal diseases.

Work experience: clinical cardiology, preventive cardiology, epidemiology, public health, maternal and children’s
health. She is an author of 30 publications.

Tamar Megrelishvili (Georgia).

Associated professor, Thilisi State Medical University, Department of Infectious Diseases, MD.PHD; Women'’s
Rehabilitation Association. Associated professor at St. King Tamar’s University.

Violeta Katiliene (Lithuania).
Master degree in health psychology, postgraduate studies in existential therapy; Women’s Rehabilitation

Association. Kaunas remand prison (2007-2012), private psychological practice (2011-2012), volunteer at First
Step Georgia and Obstetric-gynecological Rehabilitation Centre “Venus Georgia” (2012-present).

Natalia Asatiani (Georgia).
Head of Department of Functional Diagnostics, National Centre for Diabetes Research.
Director of “Diabetes and Pregnancy” program; associated professor, Petre Shotadze Tbilisi Medical Academy.

Author of more than 100 pulications. Member of European Association for the Study of Diabetes and the general
committee of EASD Diabetes Education Study Group. Member of International Diabetes Federation. Member of

BSDU Board on Diabetes Education.



Greetings

Manana Abuladze

Md. Phd. Obstetrician- gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”,
Women’s Rehabilitation Association, Chachava Clinic, Tbilisi, Georgia.

Greetings, dear colleagues and guests. | would like to thank you for your participation and support. Today, Women'’s
Rehabilitation Association is holding its Il scientific conference together with International Stillbirth Alliance. | want
to use this opportunity in the name of Women’s Rehabilitation Association and Georgian doctors’ society to thank
International Stillbirth Alliance, as well as our guests, who, in spite of being extremely busy, still found time and
managed to be with us today.

Women’'s Rehabilitation Association was founded in 2008 and its work is mainly directed towards decreasing
perinatal loss and parents’ rehabilitation after perinatal loss with the aim of raising a healthy generation. Activities
organized and held by Women’s Rehabilitation Association are the following:

1. | International Conference in 2012, which was dedicated to the topics of women’s rehabilitation and
perinatal psychology.

2. Trainings for doctors, students and women of reproductive age held in 2013-2014, which covered all major
issues of reproductive health. The topics of our trainings were based on the experience of world’s leading
hospitals, as well as 2 scientific works created by Women’s Rehabilitation Association: Management of the
period following extra-uterine pregnancy and abortion.

3. On October 15th, 2014, Women’s Rehabilitation Association celebrated Pregnancy and Infant Loss
Remembrance Day for the first time in Georgia. The celebration is held annually in different cities of the
world. It is not a day for mourning, it is a day for remembering those infants who were lost not only by
parents and families, but by our entire society.

The aim of our conference is to develop in every person the kind of new approach towards their health that
corresponds with modern trends and advances, considering a modern person develops as a social being and thus
is influenced by the environment, as well as socio-economic factors. The structure of a disease, its development,
death and the scientific understanding of the topic of birth are all dependant on these factors. At the same
time, our goal is to improve demographic data by decreasing the number of stillbirths through evidence-based
prevention and rehabilitation.

Stillbirth results in strong emotional stress for parents, families and the doctors who are responsible for managing
these cases. The parents had certain hopes and dreams concerning their future child, but the child was stillborn
or died during early neonatal period- the parents’ hopes and dreams are destroyed. The risk for development of
complications is high in such cases unless we intervene at the right time. Taking all these into consideration,
Women’s Rehabilitation Association together with International Stillbirth Alliance dedicates its Il International
Conference to the issues of stillbirth.

I remain hopeful that our conference will be productive for Georgian doctors, as well as our foreign guests. In the
name of Women'’s Rehabilitation Association | would like to wish every Georgian doctor productive work and active
participation in the conference and good luck in their medical careers. To our foreign guests | would like to wish a
pleasant stay in Georgia.

Thank you for your attention!




Stillbirth - the Reality and Challenges in Georgia,
Statistical Analysis

Sopo Ananikovi

Obstetrician-gynecologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, Women’s
Rehabilitation Association.

Stillbirth is an important issue in developing countries in terms of public health. Globally, approximately 2.6 million
cases of stillbirth are reported every year. 98% of these cases take place in low income countries.

The number of stillbirths has been decreasing in the last few years throughout Georgia. The absolute number
of such cases has decreased by 34% since 2006. The rate of stillbirth in 2013 was 9.7 per 1000 births. The
rate of stillbirth in Georgia is still about twice the rate reported in the member states of the European Union
and the country is on the 6th place among post-Soviet states. For comparison, according to the statistics from
2013, the countries with the highest number of stillbirths in Europe were the United Kingdom (4.7/1000 births),
France (10.4/1000 births) and Bulgaria (8/1000 births), while the lowest numbers were recorded in Spain, Slovenia
(2.3/1000 births), and Finland (1.9/1000 births). It is also worth mentioning that the number among the rural
population is about 3 times higher than among urban population. 55% of stillbirths take place in the rural areas of
South Asia and Sub-Saharan Africa, even though a large number of cases are not registered in these areas.

The countries with the highest number of stillbirths in the world are Pakistan (46/1000 births) and Nigeria (41/
1000 births), those with the lowest number are Finland (1.9/1000 births) and Singapore (2/1000 births). The
general number in India is 22, but the number in some of the states reaches 60.

The regulations concerning registration of stillbirth cases vary in the world. In Georgia, case is considered as
stillbirth if the gestational age of the fetus exceeds 22 weeks.

Monitoring the rates of stillbirth is not among the Millennium Development Goals, but it is worth noting that
decreasing the numbers of stillbirth, as well as improving the outcome of pregnancies in general play an important
role in achieving Millennium Development Goals.

Quality improvement in Obstetric care: How can we
perform better to reduce stillbirths? Perinatal Audit

Professor Jan Jaap Erwich

Obstetrician, ex-Chair International Stillbirth Alliance.
University Medical Center Groningen, University of Groningen, Groningen, The Netherlands.

To learn from pregnancies with a bad outcome is an important way to improve our care in order to prevent such
outcomes in the future. A proper analysis of every case is not only helpful in understanding what happened
to the parents and for their future, but also for the care-providers involved and for future pregnant women in
general. Reviews or audits of maternal deaths, stillbirths, perinatal mortality and also severe morbidity are already
organized as part of standard evaluations in hospitals all around the world.

In general, around 20-25% of cases show elements of sub-standard care which have been (partly-) responsible
for the bad outcomes. Using several audit techniques, it has been shown that reviews or audits are helpful in
improving the quality of care and reducing bad outcomes. However, to set up those meetings and have them
functioning optimally can be quite a challenge. What are the key-elements that need to be addressed? The first
challenge is to obtain all relevant information regarding the case(s) and put this in timely order to generate a
chronological narrative. This takes time and personnel which needs to be allocated for this work. Such a narrative
needs to be conceived already with the audit goal in mind, this means that not only the medical information
should be gathered, but also information on procedures and the background for certain decisions, which are often
not part of the regular medical notes.

In addition, regarding a proper preparation for the meeting, all personnel involved should agree on the contents of
the narrative so that the meeting will not be wasted on debates about (irrelevant) details. In preparation of audit
meetings it is preferable that the team is in some way trained or prepared about the goals and procedures in such
an audit meeting. It is essential to prepare and take some time to discuss the culture on which communication
skills are prevalent, whether it is custom to talk freely about medical errors and the emotions involved of the



people that have been confronted with these. To agree on some house-rules about communication is a good way
to structure these meetings. The main goal is not to blame and shame, but together, multidisciplinary (doctors
and midwives and nurses, etc) aim for improvement of the quality of our care.

A respected, non-judgemental chairperson is also essential for the success of audit meetings. There are several
methodologies which are designed for identifying substandard factors in our care, and by analyzing those, to
identify suggestions for improvement. Putting these suggestions for improvement into action, implementing them
and sustaining them in daily practice is an additional challenge. Implementing the suggested improvements
into daily practice is essential however for keeping up the positive motivation for all personnel to keep on going
with the audit meetings. This is the only way to keep the quality cycle of Plan-Do-Act-Check going for getting
improvements in our daily care. Successes need to be acknowledged, for continuing motivation of all staff, for
improvement of the quality of our care and for the benefit of pregnant women and their babies.

Stillbirth: The Reality and Challenges in Georgia
(Based on data from years 2008-2012)

Shelia T.*?, Sharabidze N.**3, Abuladze M.*?, Ananikovi S.*?, Gamreklidze T.**,
Esebua S.*®

L Obstetric-gynecological Rehabilitation Centre “Venus Georgia”;
2 Women’s Rehabilitation Association;

3 International Stillbirth Alliance;

* pavid Tvildiani Medical University;

> »Chachava Clinic”.

A research was carried out by the researchers of Women’s Rehabilitation Association with the following aims:

1. Identification of challenges present in the field of children’s and maternal health;
2. Studying the causes of stillbirth based on revision of medical documentation;

3. Formulation of recommendations based on the analysis of data obtained.

Study of medical documentation concerning the cases of stillbirth was carried out at two maternity hospitals
that were selected at random, where 40-50% of annual births in Thilisi take place. The studying of medical
documentation was done with the help of a special survey, which focused on the following topics: demographic
characteristics of mothers, pregnancy histories, history of the last pregnancy and delivery, identification of the
issue of stillbirth.

Epi-info 3.5.1 was used for analysis of the data. The total number of stillbirths from 2008 to 2012 was 3291. 28%
of this total number (approximately 1/3) was studied by the researchers. During the research, special emphasis
was placed on the study of the risk factors. Pregnant patients were divided according to their gestational age into
following groups: 22-27 weeks and 28 weeks or above. In 56.5% of cases studied, the pregnancy was terminated
at 22-27 weeks and in 43.5% after 28 weeks.

Conclusion:

While studying medical histories, an important issue was identified, more specifically, there was a problem of

inadequate filling of the medical documentation, absence of modern terminology in formulation of the diagnosis,
unsatisfactory recording of anamnesis of the patient and her husband or a partner. For eradication of the problem:

1. Itis necessary to create a unified medical document and implement it in the cases of stillbirth around the country.
2. ltis essential to create a birth registry, renewed compendium of mothers’, as well as children’s health indicators.

3. National guideline and protocol should be created with the aim of improving the quality of medical service
and correctly managing the cases of stillbirth.

The research carried out by the association showed the importance of spreading awareness about stillbirth and
antenatal care among medical personnel, as well as population, especially among women of reproductive age.




Stillbirth: The Reality and Challenges in Georgia
(Based on data from year 2013)

Sharabidze N.**3, Shelia T.*?, Abuladze M."?, Ananikovi S.*?, Gamreklidze
T.>*, Esebua S.*?

: Obstetric-gynecological Rehabilitation Centre “Venus Georgia”;
Women’s Rehabilitation Association;

3 Internatlonal Stillbirth Alliance;
Dawd Tvildiani Medical University;
> »Chachava Clinic”.

The retrospective research concerning medical documentation of the cases of stillbirth in Georgia took place from
2012 to 2014. It was a scientific research carried out by the Women’s Rehabilitation Association and the first effort
to analyze stillbirth in our country.

The study of medical documentation of stillbirth cases from the first half of 2013 was done at two maternity
hospitals in Thilisi that were selected at random. From the second half of 2013, stillbirth was studied across the
entire country.

The study of medical documentation through a special survey was part of the research design. Epi-info 3.5.1 was
used for data analysis.

The total number of stillbirths in 2013 was 549. 54% of the total number was studied as part of the research. 33%
of studied pregnancies were terminated at 22-27 weeks, 40% at 28-36 weeks and in 27% of cases the termination
took place after 37 weeks or more.

Studying the risk factors during the last pregnancy are especially informative. During the analysis of the cases
from 2013, the patients were divided according to their gestational age into the following groups: 22-27 weeks,
28 weeks or above.

Stillbirth is one of the most important indicators while assessing the quality of medical service. The research
showed that the number of stillborn children above the critical line of weight is still high. Deep analysis of the
research revealed that the death of fetus at 37 weeks or higher gestational age and 2500 grams is abundant even
though the probability of survival for the mentioned population is high with adequate antenatal and neonatal care.
According to the facts mentioned above, the results of the research point to the importance of spreading awareness
about the necessity of patanatomical study of every stillbirth case while taking cultural and religious customs of
the country into consideration. It is equally important to educate the population, especially women of reproductive
age about stillbirth and antenatal care in general as there is proof of correlation between women'’s education and
the outcome of the pregnancy.

Causes of stillbirth globally and the challenges posed
by disparate classification systems

Flenady V*?, Ellwood D*°, Reinebrant HE', Leisher S'?, Teoh Z', Lourie R},
Gardener G, Erwich JJ*?, Charles A* Khong Y?, McClure EM*°%, Smith G*’,
Gordijn S)*?, Frgen JR*,

Mater Research Institute, University of Queensland, Brisbane, Australia;

Internatlonal Stillbirth Alliance

Unlver5|ty Medical Center Groningen, The Netherlands;

Department of Paediatric and Perinatal Pathology, King Edward Memorial Hospital, Perth, Australia;
South Australia Pathology, Women’s and Children’s Hospital, Adelaide, Australia;

Department of Epidemiology and Biostatistics, Research Triangle Institute, USA;

Department of Obstetrics and Gynaecology, University of Cambridge, UK;

Norweglan Institute of Public Health, Norway;

® Griffith University School of Medicine and Gold Coast University Hospital, Queensland, Australia.



Background: Stillbirth and neonatal death are devastating to parents, families and caregivers. There are an
estimated 2.64 million stillbirths (=28 weeks gestation or 21000 g) and 3.8 million neonatal deaths worldwide
annually, with the vast majority occurring in low and middle-income countries (LMIC). There are unacceptable
disparities for disadvantaged groups in high-income countries (HIC). One of the cornerstones for effective
prevention is accurate and consistently collected data on cause of death (COD). Unfortunately without an accepted
gold standard classification system the disparity across the vast numbers of systems in use is a major barrier to
stillbirth prevention. Many of the existing systems were developed in HIC and are not appropriate for LMIC due to
lack of comparable information to classify the stillbirth or neonatal death.

Aim: The aims of this study were to categorise the most frequently reported causes of stillbirth according to
country level and to describe the variation according to classification system used.

Methods: A systematic review of the literature from 2004-2014 was performed.

Results: 67 studies presenting COD data for stillbirth were identified. The majority (78%) was performed in HIC,
and the remainder in LMIC (22%). There were 13 different classification systems used to present COD and 14
reports did not specify any system. In 12 reports ICD was used to classify COD. The main conditions reported
as COD varied considerably by country setting and classification system used. The proportion of unexplained
stillbirths ranged from 0% to 80% across the studies. The leading reported causes in LMIC were other obstetric
complications, unexplained and hypoxic peri-partum death (16%, 14% and 9% respectively) and in HIC were
unexplained, placental causes and congenital malformations (25%, 17% and 12% respectively).

Conclusions: Efforts to develop strategies, including ongoing monitoring, to effectively reduce perinatal deaths
are limited due to current approaches to classification of causes. A pragmatic yet robust classification system that
captures COD data for stillbirths and neonatal deaths in a consistent manner at a global level is urgently needed.

Acknowledgments: This work was undertaken in collaboration with the hRHR project at the Norwegian Institute
of Public Health in collaboration with the Department of Reproductive Health and Research, WHO, which is funded
by the Norwegian Agency for Development Co-operation (NORAD).

Gestational hypertension and stillbirth

Dali Trapaidze'?, Lela Shengelia®*

! Head of Research Working Group, Georgian Society of Hypertension;

2 Women’s Rehabilitation Association;

ilnternational Master of Public Health - Head of Maternal and Child Health Division;
National Center for Disease Control and Public Health.

Statistically, there is one case of stillbirth per 200 pregnant women worldwide. Sever preeclampsia and eclampsia
increase cases of perinatal mortality and stillbirth 5 and 9.6 times respectively. It is important to access each
cases of stillbirth as nearly 90% of these cases can be prevented.

Study Goal: Retrospective assessment of stillbirth causes in Georgian population

Methods: Descriptive study, assessment of stillbirth medical charts in 2008-2013 by Women’s Rehabilitation
Association.

Study Instrument: Structured questionnaire;

Results: The average age of mothers was 28 years. For about half of women it was the first delivery. 40% of them
delivered in 28-36 weeks of pregnancy. In 25% of cases were presented somatic illnesses. 11% of women had
eclampsia / pre-eclampsia, 83% of among them had severe pre-eclampsia. Moreover, In case of 31% of women
arterial hypertension were diagnosed during last pregnancy. What is more important,not evidence medications
were used for the treatment of arterial hypertension among.

Conclusion: The defects in management of gestational hypertension require educational intervention. The study
identified escentional needs of education of the medical staff and the population as well.




The diagnostic work-up after stillbirth:
finding the cause

Professor Jan Jaap Erwich

Obstetrician, ex-Chair International Stillbirth Alliance, University Medical Center Groningen,
University of Groningen, Groningen, The Netherlands.

Finding the cause for a stillbirth is important for the explanation what happened to the parents and counseling
for next pregnancies. In addition, registration of all the causes in a hospital, region, country or globally gives
information on which causes are most prevalent and where preventive actions should be aimed at. This diagnostic
process depends very much on the local situation regarding the most prevalent causes, e.g. differences in infectious
diseases between Africa and Europe. Also the diagnostic possibilities differ between hospitals worldwide since
pathology, radiology and laboratory services vary or are non-existent and some of these tests may be expensive.
Defining a cause depends also on the list of different causes one can choose from. These lists of causes represent
the more than 40 different classification systems that are used world-wide. They all have their specific goals,
advantages and disadvantages. The first step in the diagnostic process is a proper registration of the stillbirth
(also for statistical purposes) and to take an extensive history on the women’s and partner’s past medical history
including family illnesses, her obstetric history and proper documentation of her current pregnancy. In the past, it
was not uncommon to have a large list of tests done when a stillbirth was diagnosed, often with conflicting results.
Recently, a more stepwise analysis has been proposed.

After taking the history about what has really happened, a clinical and ultrasound investigation may give clues
to conditions like maternal infection, preeclampsia, acute placental abruption, fetal growth restriction, or severe
congenital abnormalities and hydrops. An amniocentesis for fetal chromosomal investigation and maternal blood
for acute clotting disorders, bloodtype and screen (irregular antibodies like Rhesus), Hb, and fetal-maternal
transfusion may now be indicated. Laboratory investigations for preeclampsia or cholestasis can be added when
clinical signs like hypertension or palmar and footsole itching are present. Other tests like for diabetes or thyroid
disorders are indicated when signs of macrosomia, polyhydramnios, incidental high glucose, obesity, or the
general history indicates abnormalities. When infectious causes are suspected (clinical signs like fever, diarrhea
or ultrasound abnormalities), tests for viral serology, and bacterial swabs are indicated. Malaria or Lues are
causes in endemic areas. After delivery, the most important examinations are placental pathology and autopsy.
Trombophilia, including factor V and Il mutations, protein S- C and antithrombin Ill deficiency, lupus anticoagulant,
anti-cardiolipid antibodies and hyperhomocysteinaemia, investigations has been the topic of much debate. When
there is no history of other trombotic events, the chance of finding a trombofilic disorder is very small, and it is
questionable whether this will explain the stillbirth. Exception is a history of anti-phospholipid syndrome, where
treatment with low-dose aspirine and low-molecular weight heparine during pregnancy improves the outcome.

All the information obtained should be integrated into a case-narrative and discussed within a group of specialists
and a cause (or causes) for the stillbirth and recommendations for future pregnancies should be formulated. This
result is then discussed and explained to the parents.




Placental pathology in stillbirth

Professor Jan Jaap Erwich

Obstetrician, ex-Chair International Stillbirth Alliance.
University Medical Center Groningen, University of Groningen, Groningen, The Netherlands.

The goals of placental pathology are 4-fold.

1. Knowledge of the pathological changes which underline pregnancy complications like stillbirth may give
clues to interventions to prevent these complications to happen.

2. For parents who lost a child it is very important to hear what went wrong. Explanation of a bad-working
placenta, not giving enough nutrients and oxygen to the baby is important for them.

3. Specific placental pathology is linked to post-partum problems of a new born child. Information of placental
pathology can help the pediatrician to be alert to developmental disorders in the child, and perhaps
preventive action can be taken.

4. Different placental pathologies can be the cause of stillbirth and each cause has other implications for
counseling for the next pregnancy, depending on recurrence risks.

Clinical management of the subsequent pregnancy may be different dependent on the cause of the stillbirth in the
former pregnancy. Problems concerning placental pathology are that there is often an inconsistent and vague use
of terminology. Placental findings are hardly quantified and several pathologies do occur in normal placenta’s as
well. In general, pathologists do not like placenta examination, and perhaps because the above mentioned goals
3 and 4 are not well defined, they wonder what the value of the placental examination is anyway. Classification
systems do vary a lot, and although single conditions as a cause of death do exists, multi-factorial, or multi-hit
causes of stillbirth seem to be more abundant. Placental pathology can be classified using several systems.

Recently, Redline R.W. (Placenta 29 Suppl, Trophoblast Research Vol 22 (2008) S86-591) suggested a systemic
approach of placental pathology with clinical correlations. Three groups of placental lesions are described:
Maternal vascular supply; Fetal vascular supply; Inflammatory. The first two subdivided into: Maldevelopment,
Obstruction or Loss of integrity and the inflammatory group subdivided into: acute chorioamnionitis (infectious),
chronic placentitis or chronic deciduitis. Specific pathological findings are put under these headings and are
correlated with neurological outcomes of the newborn. In our large stillbirth cohort we classified the causes of
death according to the TULIP classification (Korteweg et al BJOG 2006). From this cohort we learned that placental
bed pathology, consistent with maternal vascular supply disorders, is most abundant in stillbirth around 32 weeks.

Interesting is that more than one-third of these women did not show any clinical symptoms (yet) of preeclampsia or
Fetal Growth Restriction. Stillbirth at term showed two distinct patterns. Placental hypoplasia, where a histological
normal placenta is underweight, especially in relation to fetal weight, and the immature placenta, where the
normal development of thin vasculosyncitiomembranes in the placental villi does not occur and the placental villi
remain immature in the third trimester. There remains a relative large diffusion distant between maternal and
fetal blood and suddenly a normal grown fetus dies. More research is needed into the background and recurrence
risks of these placental mal-developments for preventive measurements can be undertaken. Up till now, planned
delivery in the next pregnancy after 38 weeks seems the only intervention.




Moving with the times: Raising awareness of decreased
fetal movements to reduce stillbirth
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Introduction

Stillbirth is a devastating event with enduring psychosocial consequences for women and their families. Many
stillbirths occur in the third trimester in apparently healthy pregnancies. These stillbirths are oftenassociated
with fetal growth restriction and are commonly preceded by decreased fetal movement (DFM), indicating that
maternal perception of DFM may be a simple and inexpensive stillbirth screening tool. Despite this, it is apparent
that women are often not provided with adequate information about what constitutes ‘healthy’ fetal movement
in late pregnancy, and when to report DFM. Clinicians also report ambiguity over best practice management of
DFM. This presentation will outline current research on (1) pregnant women’s attitudes and beliefs about fetal
movements and their anticipated behaviour following DFM; (2) pregnant women’s experiences of information-
provision regarding DFM; (3) clinicians’ knowledge of clinical guidelines for the management of women who report
DFM; (4) current practice among clinicians caring for these women;and (5) ongoing trials on interventions to raise
awareness of DFM to reduce stillbirth

The current situation

Knowledge of DFM and the significance of fetal movements for fetal health in later pregnancy appear lacking
among pregnant women, and many women may even view decreased fetal movements in late pregnancy as
normal. There is wide variation among clinicians about the advice they give women about fetal movements, which
is likely to contribute to women often not recalling that they received information about fetal movements from
their care providers. Clinical management of women reporting DFM also differs considerably.

Future Directions

Interventions to increase maternal understanding and response to DFM and increased alignment of clinical
practice with best available evidence are needed. To address these gaps, two large-scale trials are underway:
one in Australia and New Zealand and one in the United Kingdom. In ANZ the trial ‘My Baby’s Movements’
(MBM) tool - a user-controlled, personalised and interactive mobile phone tool for pregnant women, to support
and facilitate maternal awareness of fetal movement and reporting of DFM. The MBM tool includes information
and daily prompts about fetal movement in the third trimester for women with a singleton pregnancy and sits
alongside an educational program for care providers on the management of women with DFM. In the UK, the
AFFIRM trial (Awareness Fetal Movements to Reduce Fetal Mortality Stillbirth) is evaluating a care package on
DFM for women and clinicians during routine antenatal care. The aim of these trials is to embed into practice high
quality information and support for women and best practice clinical guidelines in an effort to raise awareness of
DFM, and reduce stillbirth.




The 2011 Lancet’s Stillbirth Series ‘call to action’;
what still needs to be done?

DA Ellwood?, V] Flenady?

! Griffith University School of Medicine and Gold Coast University Hospital, Queensland, Australia;
2 Mater Research Institute, University of Queensland, Australia .

The first Lancet’s Stillbirth Series (LSS) was published in April 2011, and situated the importance of stillbirth in
the context of reproductive, maternal, newborn and child (RMNCH) survival with the goal of bringing together
epidemiology, evidence for interventions, costing estimates and policy analysis. The international team for the
series included 69 authors, from more than 50 organizations and 18 countries. The LSS contains the six series
papers, two research articles, and eight linked commentaries, which included parent’s stories to highlight the
tragedy of the loss of a child when a baby is stillborn. It is a comprehensive and state-of-the-art account of what
was known about stillbirth at that time, written by an expert global team.

The series presented the first comprehensive, global set of stillbirth estimates by country data for advocacy
and decision-making related to stillbirths and RMNCH, and new data on costs of priority interventions to reduce
stillbirth to more effectively assist countries with implementing priority interventions. It also covered the major
causes of stillbirth, research gaps and priorities globally, risk factors and interventions relating to high-income
countries (HIC). The final paper in the series was a ‘call to action’ to address stillbirth by improving data collection
to ensure accuracy of numbers and causes of stillbirth, implementing known effective interventions, addressing
the specific needs of disadvantaged women, and ensuring that the loss of a child to stillbirth is acknowledged
and women and families receive appropriate bereavement care. The dissemination of the LSS commenced with
simultaneous events in London, New York, Hobart, Geneva, Pakistan, Florence, and Cape Town, followed by wide
dissemination. The launch of the series was met with unprecedented media coverage with around 1000 individual
media hits that were estimated to have reached almost a billion people worldwide. The active dissemination
phase culminated with a panel discussion at FIGO 2012 with LSS authors and other key stakeholders making a
commitment to address the ‘call to action’.

Over four years on and it is important to ask if the LSS has made a significant impact? Has it raised awareness
of the scale of the burden of stillbirth, and more importantly, has it changed practice? The next series is written
and planned for publication later this year, with a launch at FIGO 2015 in Vancouver, and will look at a range of
issues including an update on the global estimates of stillbirth rates, and specifically a paper on the way in which
health care providers in HIC have responded to the ‘call to action’. An international survey has been performed
to provide data from health care providers and consumers on how clinical practice has changed, and to identify
research and education gaps. This presentation will look back at the first LSS, examine the success of the ‘call to
action’ and look forward to the next series.

Pregnancy outcomes and Nine Years Post-partum
Follow-up of Women with Type 1 Diabetes Mellitus
with Micro- and Macroalbuminuria

N. Asatiani?, R. Kurashvili*, E. Shelestova', M. Dundua?, L. Tsurskiridze?!, M. Hod?

! National center for Diabetes Research, Diabetes Research, Thilisi, Georgia,
2 Rabin Medical Center, Department of Obstetrics and Gynecology, Tel-Aviv, Israel.

The aim of the present work was to assess results of nine-years post-partum follow-up of women with type 1
diabetes (T1DM) with micro- and macroalbuminuria.

Materials and methods: In total 141 patients with T1DM were enrolled in the study. Based on albuminuria
(NormA, MicrA, MacrA) levels in the 1st trimester women were separated into 3 groups (Gr.). Gr.1 - 95 women with
NormA, Gr.2 - 36 women with MicrA, Gr.3 - 10 women with MacrA. Strict metabolic control was maintained and
fetal surveillance was performed throughout the pregnancy. Patients were supervised throughout the pregnancies,
repeated examinations were performed 10 years post-partum.

Results: At entry HbAlc(%) levels for Gr.1, 2, 3 were: 8.4 (0.9), 8.9 (1.2), 9.3 (1.3), respectively; women, who

received preconception care, had statistically lower levels of HbAlc throughout the 1st trimester, than those who
start treatment already after conception: 6.9 (0.8), 6.7 (1.2), 6.5 (0.6), respectively. By the end of the pregnancies




they statistically decreased in all the groups (P=0.024, P=0.000, P=0.000, respectively). The percent of women
with macroalbuminuria increased, together with the growth of gestational age. By term MacrA was observed in
3.8% (Gr.1) and in 22.2% (Gr.2) of patients. In Gr.1 patients, percent of pre-eclampsia and preterm deliveries
before 37 weeks of gestation was lower, than in Gr.2 and 3 (pre-eclampsia - P1-2 =0.0003; P1-3 = 0.0001; preterm
deliveries P1-2 =0.0001; P1-3 = 0.0001). Perinatal mortality was observed only in Gr.2 - 3.5% and in Gr.3 - 20.0%
of women. Repeated examinations 9 years post-partum showed that HbAlc levels were statistically higher, than
at term: 8.8 (1.5) (Gr.1); 8.4 (1.12) (Gr.2) and 7.1(0.68) (Gr.3). Kidney function indices worsened 9 years post-
partum: in Gr.1 - 26.9% of patients had MicrA; in Gr.2 - 72.2% of patients had MicrA, and 22.2% of patients had
MacrA. In Gr.3 - all patients had macroalbuminuria. Seven patients from Gr.2 and 3 are on regular hemodialysis;
three died of acute renal failure, and in two patient kidney transplantation was performed.

Conclusion: If MicrA or MacrA is present in the 1st trimester, pregnancy in TLDM patients significantly increases
the risk of perinatal mortality, preeclampsia and preterm delivery. Nine years post-partum kidney function
significantly deteriorates, including end-stage conditions, if pregnancy proceeded with MicroA and MacrA.

A phenomenological research of obstetricians and
gynecologists experience working with women who
have experienced a stillbirth

Violeta Katiliene

Master degree in health psychology, postgraduate studies in existential therapy.

Background: It is not just families who experience significant distress in response to stillbirth, but obstetricians
and gynecologists experience distress also, with both immediate and longer-term impacts. Themes relating to the
personal and adverse impact appeared to manifest in psychological, emotional and physical symptoms (Yam et
al, 2001; Walpole, 2002; Begley, 2003; Nallen, 2006).

Method: The descriptive phenomenological psychological method was used to explore this experience as we
can bring to life obstetricians’ and gynecologists’ reality of this situation, reflecting on the essential themes
which characterize the phenomenon and could provide valuable information on difficulties faced by delivering this
challenging facet of care.

Participants: Two interviewees (obstetricians and gynecologists) who had experienced caring for a woman
having a stillbirth, therefore having an understanding of the stillbirth phenomenon.

Results: The findings of this research suggest that the death of a baby is a significant event for the obstetrician-
gynecologists. Subjectively the experience of stillbirth is pretty similar to the sense of loss (also grief responses)
which affects not only personally, but also professionally.




Art therapy: an alternative way of rehabilitation

Eka Mchedlishvili

Psychologist, art therapist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, Women'’s
Rehabilitation Association, Thilisi, Georgia.

As it is known, one of the fields of psychology, art psychology studies humans’ inner selves. Art therapy is an
expressive, diagnostic and psycho-therapeutical method of treatment through art. It enables people to express
socially unaccepted aggressive feelings in a more socially accepted form, through different media of art: painting,
sculpting, photography, color, music, theatre and so on.

This method does not have any negative effects. The most important part of this method is the process, rather
than the product. Stress and post-traumatic symptoms are relieved during this process. With the help of this
method people also manage to bring painful sensations and images to the outside.

Perinatal loss, especially stillbirth, results in grief, which people do not talk about and which later becomes the
source of psycho-somatic disorders. It can also become the reason for problems in family relationships.

In the period following stillbirth, the expressive method of art-therapy can help the patients, who in many cases find
it difficult to talk about their problems, to relax, come to terms with what could have been previously unperceivable,
overcome tensions in their relationships, change their attitude towards the issue and most importantly, it can help
them regain psychological balance.

Even though this method is not widely used in Georgia, art-therapy is one of the alternative ways used throughout
the world to overcome grief and regain psychological balance in the period following stillbirth.

Psycho-emotional aspects of stillbirth

Larisa Parkadze

Psychologist, Obstetric-gynecological Rehabilitation Centre “Venus Georgia”, Women’s Rehabilitation
Association, Thilisi, Georgia.

Background: The question of necessity of routine professional psychological maintenance in the case of perinatal
loss stays insufficiently studied throughout the world. Georgia is not an exception to this pattern. According to
the current Cochrane Library data, there is no research which can confirm the existence of special psychological
assistance of any kind that could have a positive influence in terms of helping the families with the experience of
perinatal loss. Despite this, many examples point to the crucial necessity of psychological assistance.

The need for emphatic support among families with the experience of perinatal loss has been incorporated in the
standards of medical help for more than 15 years. It is considered that this kind of support can help relieve grief
and improve the quality of medical care. The work will present theoretical and practical aspects of the necessity
of professional psychological assistance in and outside our country.

Participants: 12 women took part in professional psychological assistance and the following observation. 8 of
these participants had experienced stillbirth, 2 had gone through extrauterine pregnancy and in the remaining 2
cases voluntary abortion was reported.

Method: The used method was eclectic, more specifically, it consisted of psychotherapeutic dialogue, client-
centered therapy, cognitive-behavioral psychotherapy. Elements of body-oriented therapy and neuro-linguistic
programming were also incorporated.

Result: As a result of the performed psychological and psychotherapeutic sessions, the patients were able to fully

overcome the grief associated with perinatal loss, as well as accompanying emotional and behavioral disorders,
finalize some of the unresolved processes in the conscience (pregnancy and delivery) and return to their everyday lives.




SOME CAUSES OF FETAL MORTALITY

M. Tsilosani, I. Sikharulidze, M. Kordzaia.

A. Natishvili Institute of Morphology of Ivane Javakhishvili Tbilisi State University.

The purpose of clinical perinatology - to ensure a healthy and adequate development and protection of the fetus
and newborn, to reduce the possibility of his/her death.

For this purpose theoretical and practical techniques are carried out in order to minimize intrapartum and perinatal
fetal mortality that is possible through early diagnosis and prevention.

In order to reduce the risk of perinatal mortality the groups of pregnant women were allocated: 1. Circulation
Pathology of the placenta and umbilical cord. 2. Preeclampsia, eclampsia. 3. acute and chronic illness of the
mother, malpresentation, the discrepancy between the size of the fetal head and pelvis of the mother.

We studied 50 changes in the placenta of not treated pregnant at the time of pre-eclampsia and eclampsia.

The material was taken from the Department of Pregnants’ Pathology of Chachava clinic. For the purpose of
histological and histochemical study of placenta’s structure, we took small pieces of central and lateral parts fixed
into Carnoy'’s solution, and then stained with hematoxylin-eosin by Van-Gieson method, Fuxicin, Brachet method.
The study of the ultrastructure was produced by transmission electron microscope “Tesla BS. 500 ‘.

During pre-eclampsia and eclampsia in the placenta were noted profound destructive changes, in large number
were infarcted areas, were noted excessive fibrin deposition, after which most of the villi have experienced a
fibrinoid transformation and the disappearance syncytial cover was noted, bleeding in the intervillous space,
thickening of the walls of large blood vessels, luminal narrowing, and in some cases complete obliteration. In the
plural number of thrombosed vessels, capillary network is significantly reduced.

Histochemical study showed that during the pre-eclampsia and eclampsia in particular the amount of placental
DNA, RNA and glycogen relatively lower than normal, they occur in the form of dust in the walls of the large blood
vessels and some villi.

Electron microscopic study showed that in the placenta were observed severe destructive changes of
plasmodiotrophoblast - completely disappeared vesicles directed to the lumen, there is a pronounced intercellular
and intracellular edema, found in the cytoplasm of mitochondria without cristae, primary and secondary lysosomes,
vacuoles of various sizes. Virtually there is no granulation, endoplasmic grid.

All this points to continuously flowing necrobiosis processes. Showed an increase in the number of colagen fibers,
narrowing syncytium around the capillaries, the nuclei of which change the shape, size, and content of chromatin.
At the placenta revealed a number of severe destructive changes that had a negative impact on the development
and viability of the fetus.

In order to reduce intrapartum fetal and perinatal mortality the disease and socio-economic status of the mother
should be early identified, with adequate prevention.
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