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Uzbekistan

PROTECTION OF MOTHERHOOD AND CHILDHOOD AS A
PRIORITY FOR THE DEVELOPMENT OF HEALTH CARE IN
UZBEKISTAN

Abstract. Taking into account the age-old fradifions inherent in our
people, and in order to further increase the level of ongoing work to implement
a wide range of measures aimed at the deepest awareness and approval in
society of the important life value and noble idea "a healthy mother is the basis
of a happy family, a happy family is the basis of a prosperous state ", improving
the system of protecting the family, motherhood and childhood, creating an
atmosphere of special respect and respect for mothers in society, raising a
healthy and harmoniously developed gemeration, strengthening cooperation
between public authorities in the field of public orgamizations in the
development of a strong, healthy and friendly family.

Key words: motherhood, childhood, healthcare development, healthcare
structure.

In connection with this, under the leadership of the President of the
Republic of Uzbekistan Murziyoyev Sh. M. large-scale measures are being taken
to form a harmomously developed generation. Effective state support 1s
provided, an effective nmlti-level system for protecting the rights and interests
of young people has been formed. First of all, during the years of independence,
Uzbekistan ratified a number of international documents and consistently fulfills
the obligations arismg from their provisions. It 15 noteworthy that one of the first
was the UN Convention on the Rights of the Child.

At the legislative level, the main directions of state policy for the
protection of the rights of the child, the powers of state authorifies and
departments to ensure them are fixed. An important role was played by the state
programs of the Year of Youth, the Year of Development and Improvement of
the Village, the Year of the Harmoniously Developed Generation, the Year of
the Famuly, the Year of Prosperity and Prosperity, adopted in recent years,
contaimng practical actions to protect motherhood and childhood. According to
them, large-scale work 1s being carried out to protect the interests of the fanuly,
further develop inclusive education, spirifual education of children, protect the
creation of youth from 1deas alien to our mentality, the negative impact of mass
culfure.

Introduction. Thanks to the reform of the healthcare system, the
population 1s provided with medical care that fully meets international
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standards. This contributed to a more than threefold reduction in maternal and
child mortality and morbidity and 1s in line with Uzbekistan's commutments to
achieve the Millennium Development Goals.

Increased attention to these wvital i1ssues has become one of the main
priorities of the leadership of Uzbekistan, sparing no effort and means to ensure
progress. This 15 not surprising in a country where children and teenagers make
up over ten mullion Everyone remembers the interests of a person, fanuly,
women, a healthy generation, mother and child, kindness and mercy, health,
charity and medical workers, social protection, youth, a harmoniously developed
generation. Relevant state programs, laws, decrees and resolutions of the
President and the Cabinet of Ministers made it possible to implement a whole
range of measures to develop all areas, especially education and healthcare, as
the main factors in the formation of spiritually and physically prepared young
men and women - the mamn hope of the republic.

Much attention 1s paid to such important issues as strengthening a healthy
atmosphere in the fammly, its economie, spiritual and moral foundations,
mmproving the quality of primary education, improving educational standards,
curricula, textbooks and manuals, and the widespread introduction of advanced
pedagogical and imformation and communication technologies into practice. .
Specific measures will be planned and implemented to actively promote a
healthy lifestyle, involve children in physical culture and sports.

All our successes, achieved over the enfire period of independent
development on the path to the formation of a democratic state and c1vil society,
ensuring a sustainable economy, a worthy place that our country occupies in the
mternational arena, are based precisely on this approach, when the upbringing of
a healthy and harmoniously developed generation 1s m the center of attention of
the state and society, remains a priority direction of our policy [2].

Action strategy for five priority areas of development of the Republic of
Uzbelkistan i 2017-2021. This document, n essence, has become a "road map"
of systemic reforms in all spheres of our society. As part of the implementation
of the Action Strategy, more than 20 laws and over 700 by-laws have been
adopted this year alone. This strategy emphasized the further implementation of
comprehensive measures to improve famuly health, protect motherhood and
childhood, expand the access of mothers and children to quality medical
services, provide them with specialized and high-tech medical care, and reduce
nfant and child mortality.

The search for ways to reduce permnatal morbidity and mortality m
preterm birth has changed the indications for a caesarean section - ten years ago,
the operation was performed for health reasons on the mother's side. Currently,
operative delivery in preterm burth 15 often performed accordmg to indications
from the fetus. These are cases of severe obstetric and exfragenital pathology
that cause prolonged mtrauterine suffering of the fetus, as well as placenta
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previa, detachment of a normally located placenta, severe late preeclampsia, and
abnormal fetal positions (oblique, fransverse, gluteal and foot) [27, 31,23, 1].

Over the past 5 years, the frequency of delivery by caesarean section has
mcreased and amounted to 14.3%. The frequency of CS 1n preterm birth over 10
years increased by 4.5 times - from 8.2% to 36.7%, while perinatal mortality
after this method of delivery decreased from 41.6%0 to 30.3%0 [35].

Delivery by caesarean section has been associated with reduced morbidity
and early neonatal mortality in preterm infants in some obstetric situations [90,
139, 137, 61, 32, 79, 106]. However, according to a number of authors, the
expansion of indications for caesarean section 15 justified only to certain linmts
[16, 19, 122]. A high rate of surgery in the absence of significant risk factors 1s
not accompanied by a further decrease in perinatal mortality.
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