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Mbaqsad. Quba—Xagmaz iqtisadi rayonu niimunesinds reproduktiv yasli qadmlarin hokim mama-ginekologlara ilkin
miiraciatlarinin tezliyini va nozoloji sabablarini giymatlondirmak. Todqigatin material vo metodlar. Todqgiqatin materiallar
2024-cti ildo Quba-Xa¢maz iqtisadi hokim mama-ginekologlara ilkin miiracistlorin mslumat bazasi istifads olunmusdur.
Miiraciatlor pasiyentlorin yagina goro dord qrupa (15-19; 20-29; 30-39; 40-49), yasadigi rayona gora (boliinmiigdiir. Miiraciotlorin
sabablari XBT-10-n ii¢rubrikali kodlar1 ila va onlarin uygun galdiyi siniflora gére qruplasdirilmisdir. Toplanmis materiallarin
statistikast keyfiyyot olamotlorinin statistikas1 metodlart ilo aparilmisdir, reproduktiv yasli qadin ohalisinin hor 1000 noforino
diison timumi miiracistlarin say1, biitiin tigrubrikali miiracistlorin sabablarinin say1 hesablanmisdir. Naticalar. Reproduktiv yash
qadinlarn ilkin miiracistlorin tezliyi Quba rayonunda nisbaton yiiksok, Siyazonds iso nisbaten asagi saviyyads olmusdur ve bir-
birindan statistik shamiyyatli forqlonmomisdir (P=0,01). Rayonlarin bir-biri ilo bu gostariciys gora miiqayisasi Quba il biitlin
diger rayonlarin farqinin statistik shamiyyatli olmasini (P<0,05) stibut edir, yalniz Sabran ve Siyazenin miiqayisesi shamiyyatli
forq askarlamaga asas vermomisdir. Tlkin miiraciotlorin qadinlarin yasindan asili dinamikas1 oxsar olmus vo statistik shamiyyat
kasb etmisdir. Gostarici 15-19 yaslarda asag1 saviyyadadir, bu hamin yas qrupunda reproduktiv saglamliq xidmatins talabatin
az olmasi ilo baglidir. Sonraki yaglarda tolobat ¢coxaldigina goro miiraciotlor intensiv artir. Yekun. Quba-Xag¢maz regionunda
reproduktiv yaslt qadinlarin mama-ginekoloqa miiraciotlorin tezliyi 346,8+5,2-391,8+2,7%o imtervalindadir, regionun inzibati
rayonlarinda bir-birindon ohomiyyotli forqlonir, Qubada nisboton ¢oxdur, Siyozondo nisboton azdir. Mama-ginekologa
reproduktiv yasl qadinlarin ilkin miiraciatlori yasdan asili goxalir, dinamikani tosvir edon reqressiya modelinin doqiqliyi 100%-2
yaxindir (R=1,0). Mama-ginekoloqa ilkin miiraciatlorin on ¢ox rast galinonsabablarins aiddir: hamilslik, dogus ve zahiliq dovrii
(000-099) problemlari, normal hamilaliyin gedisi {izerinde miisahide vo nozarast, qadin cinsiyyst orqanlarinin geyri-iltihabi
va iltihabi xastalikleri. Hamilslik, dogus ve zahiliq dévriiniin problemlari ilo miiraciatlorin aksariyyati zahiliq dovrii ile bagh
agirlasmalar, ananin hamiloliklo bagli xastoliklori, dol azadetmo, doliin, amniotik boslugun voziyyati vo dol azadetmodo rast
golinon ¢otinliklorinin payina diigiir.

Acar sozlor: reproduktiv yas, mama-ginekoloqa miiraciat, region

iris. Reproduktiv yash qadinlarin saglam-

1181 sosial va tibbi ohomiyyatino gors prio-

ritet problemlordon biridir. 204 6lkonin
molumat bazasi osasinda hazirlanmis qlobal qiy-
motlondirma [12] gostarir ki, reproduktiv yasli qadin-
larin standartlagmig xostalonma saviyyasi 600%o-don
coxdur. Sosial agirligina gors qadinlarin onkoloji
xostoliklorinin rolu ilden-ilo artir [1]. ©On ¢ox rast
golinon ginekoloji xostolik dismenoriya hesab edi-
lir, Cinda bu patologiyanin yayilmasi 45,96% soviy-
yosindadir [3]. Bu 6lkado menarxenin baslandigi
orta yasin azalmasi, 20 yasa godor cinsi hoyati olan
qadinlarin xiisusi ¢okisi ¢oxalmisdir. Diisiik, ado-
ti abortlarin, siini abortlarin vo usaqligdankenar
hamilsliklorin tezliyi miivafiq olaraq 9,3; 1,4; 55,7
vo 3,3% olmusdur [11]. Rusiya Federasiyasinda,
onun Morkozi Federal Dairasindo vo Moskvada
gadinlarin miivafiq olaraq 3,1; 2,4 vo 2,0%-do cin-
siyyot orqanlarinin iltihabi patologiyalari ils ilkin
va 5,5; 4,1 vo 3,5%-do iimumi xostolonmo geydo
alimmigdir [8]. Moskvada yeniyetmo qizlarda pa-
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piloma virusuna qars1 vaksinasiyasi, onlar 24 yasa
catanda usaqliq xorgongi ilo xostolonmaosi shomiy-
yotli azalmisdir [9]. Rus alimlori qadinlarda genital
prolapsin yiiksok soviyyoads olmasint gostarirlor [5].
Dagistanda pubertat yash qizlarin profilaktik miiayi-
nasinda 101,6% hallarda ginekoloji xastaliklor askar
ediblor [13]. Ginekoloji xostoliklorin artmasinda
xlamidiya infeksiyasinin rolu artmaga meyllidir [2,
14]. Qlobal giymotlondirmo gostotrir ki, diinyanin
44 o6lkosinin niimunasinde hamile gqadinlarda bu in-
feksiyanin yayilmasi 8,4% olmusdur.

Yas vo yasayis yerinin cografi soraiti ilo bagh
qadinlarda yumurtaliglarin polikistoz sindromunun
riskinin artmasi miisahido edilmisdir [7]. Hesab
edilir ki, ginekoloji xostoliklor gadin seksual dis-
funksiyasinin prediktorudur [6]. Ekstragenital pa-
tologiyalar1 olan gadinlarda ginekoloji xastoliklorin
riski yiiksok olmusdur [10]. Beloaliklo, ginekoloji
xastaliklorin yayilmasi, riski barade odobiyyatda
molumatlar ¢oxdur, amma bilavasito praktik hokim-
lor tigiin oshomiyyatli olan hokim mama-ginekoloq-
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lara ilkin miiraciotlor barodo molumat praktik yox-
dur.

Tadqgigatin maqsadi. Quba — Xagmaz iqtisadi
rayonu niimunosindo reproduktiv yasl qadmnlarin
hokim mama-ginekologlara ilkin miiraciatlorinin
tezliyini vo nozoloji sobablorini giymoatlondirmok.

Material vo metodlar. Todqigatin materiallari
2024-cli ildo Quba-Xa¢cmaz iqtisadi regionunda
(Quba, Qusar, Xagmaz, Sabran vo Siyozon rayon-
lar1) hokim mama-ginekoloqlara ilkin miiraciatlorin
molumat bazasi istifado olunmusdur. Miiraciotlor
pasiyentlorin yasma goro dord qrupa (15-19; 20-
29; 30-39; 40-49), yasadig1 rayona goro (Quba,
Qusar, Xagmaz, Sabran, Siyozon) boliinmiisdiir.
Miiraciatlorin  sabablori XBT-10-nun {i¢rubrikali
kodlar1 ilo vo onlarin uygun goldiyi sinifloro goro
qruplagdirilmisdir. Toplanmis materiallarin statis-
tikast keyfiyyot olamatlorinin statistikast metodlari
ilo aparilmigdir, reproduktiv yash qadin ohalisi-
nin hor 1000 noforino diison imumi miiracistlorin
say1, biitiin tgrubrikali miiracistlorin sobablori-
nin say1 hesablanmigdir. Gostaricilorin orta xatasi
(m), 95% etibarliq intervali (t=1,96 qobul etmaklo)
miioyyon edilmisdir [4]. Rayonlarin, yas qruplarinin
miiraciotlorin tezliyino goro forqi Pirsonun uygun-

luq meyart ils (xi-kvadrat) ilo qiymatlondirilmisdir.
Forqin statistik ohomiyyatinin kritik haddi p<0,05
gobul edilmisdir.

Miiracistlorin tezliyinin qadinlarin yagindan asili
doyismosinin trendi reqression analizin komoyi
ilo miioyyon olunmusdur, onlarin olagesinin yaxs1
aproksimasiyasini (>80% diiriistliiklo, R*=0,8) tomin
edon reqressiya modeli sec¢ilmisdir. Hesablamalar
fordi kompyuterdo Excel programinda “molumat-
larin tohlili” zorfi ilo hoyata kegirilmisdir.

Naticalor. Quba-Xagmaz iqtisadi regionuna
daxil olan inzibati rayonlarda 15-19, 20-29, 30-
39, 40-49 yash qadinlarin toqvim ili arzinde hokim
mama-ginekoloqlara miiraciatlorinin tezliyi Cad.
1-do gostorilmisdir.

Reproduktiv yash (15-49) qadinlarin ilkin
miraciotlorin tezliyi Quba rayonunda nisboton
yiiksak (391,842,7%o), Siyazands 159 nisbaton asagi
(346,8+5,2%0) soviyyado olmusdur vo bir-birindon
statistik ohomiyyatli forgqlonmomisdir (P=0,01).
Rayonlarin bir-biri ilo bu gostoriciys gore miiq
ayisaesi Quba ilo biitiin digor rayonlarin forqinin
statistik ohomiyyatli olmasint (P<0,05) siibut edir,
yalniz Sabran vo Siyozonin miigayisasi ohomiyyatli
forq askarlamaga asas vermomisdir.

Cadval 1.
Quba — Xagmaz iqtisadi rayonunda reproduktiv yasl qadinlarin mama-ginekoloqa
ilkin miiraciotlorinin tezliyi (1000 qadina goro)

inzibati

rayonlar Quba Qusar Xacmaz Sabran Siyazan
Yas qruplar
15-19 172,5+4,8 165,1+6,3 156,6+4,6 135,84+7,4 152,849,2
20-29 279,7+4,7 250,445,5 270,54+4,5 267,0+£7,9 248,2+8,4
30-39 470,145,2 456,7+8,5 452,1+6,2 397,248,2 448,8+9,9
40-49 547,0+£6,7 510,8+8,5 524,6+6,7 488,7+10,6 427,7+11,7
15-49 391,8+2,7 371,7£3,5 382,8+2,7 350,0+4,5 346,8+5,2

[lkin miiraciotlorin qadinlarin yasindan asili dina-
mikasi oxsar olmus vo statistik ohomiyyat kosb et-
misdir. Gostarici 15-19 yaslarda asag1 soviyyodadir.
Bu homin yas qrupunda reproduktiv saglamliq
xidmoting tolobatin az olmasi ilo baghdir. Sonraki
yaslarda tolobat coxaldigina goro miiracistlor inten-
siv artir. Qadinlarin yasi il (x) hokim ginekologlara
miiraciotlorin (y) olagesini (Y=—0,0104x’+1,225x>
—15,15x+365,2) tosvir edon tonliyin doqiqliyi
100%-2 yaxindir (R*=1,0).

Mama-ginekologlara reproduktiv yash qadin-
larin ilkin miiracistlorinin saboblorinin tezliyi Cad.
2-do oks olunmusgdur. Goriindiiyii kimi an ¢ox geydo
alimmig ilkin miiracistlor XV sinfs, “000-099”
rubrikalar ilo kodlagdirilmis hamilolik, dogus vo
zahiliq dovrii ilo bagh olmusdur (185,49+1,89%o).
Miiracistlorin tezliyina gora ikinci yeri Z34 rubri-
kal1 “normal hamilaliyin gedisi tizoarinde miisahido
vo nozarat” (142,04+1,70%o) tutur.
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Qadin cinsiyyat orqanlarinin geyri-iltihabi vo il-  soli yenitéromolori (D10-D36) vo siid vozinin
tihabi xostoliklori (N80-N998; N70-N77) ilo bagli  yenitéromalori (N60) ilo baglh ilkin miiraciatlorin
ilkin miiraciatlorin say1 nisbaton azdir (miivafiq ola-  tezliyi miivafiq olaraq 26,44+0,78 vo 13,87+0,56%o
raq 98,88+1,45 vo 60,10+1,15%0) vo onlar biitiin  toskil etmisdir. Digor soboblorlo bagli miiracistlorin
molumatlar arasinda miivafiq olaraq 3 vo 4-cii tezliyi daha da az olmusdur (<18,65+0,62%o).
yerdodirlor. Qadin cinsiyyat orqanlarinin xosxas-

Cadval 2.
Hokim mama-ginekoloqa ilkin miiraciotlorinin sababindon asilt
tezliyi (min 15 va yuxari yash qadina gora)
XBT-10 sinifloar kodlar: Rubrikanin adi %0 m
1 A00-B99 Bozi infeksion vo parazitar xostoliklor 0,28 0,08
D25 Usaqligin leyomiomasi 22,03 0,71
I D28 Digor vo dsqlqlssdlrllmaml§ 9ad1n cu@yyst 441 0.32
organlarinin xosxassoli yenitéromalori
D10-D36 Xosxassali yenitoromolor 26,44 0,78
N60 Stid vozinin xosxassali displaziyast 13,87 0,56
XIv N70-N77 Qadin cinsiyyat orqanlarinin iltihabi xastaliklari 60,10 1,15
N80-N98 Qadin cinsiyyat orqanlarinin geyri-iltihabi xastaliklori 98,88 1,45
XV 000-099 Hamilolik, dogus vo zahiliq 185,49 1,89
730 Dc.)'llsn.me aleyhina vasitalorin totbiqi tizerinds 1271 0.54
miisahido
731 Dollonmo funksiyasinin saxlanilmasi vo barpasi 0,19 0,06
XXI 732 Hamilsliyin miiayine edilmosi liclin miiayino vo testlor | 18,65 0,62
733 Hamilsliys xas olan voziyyot 0,66 0,12
734 Normal hamilsliyin gedisi tizorinds miisahids vo 142,04 170
nozarat

Mama-ginekologa miiraciatlor arasinda birinci  bagli ilkin miiracistlorin ayri-ayri qruplarinin tezliyi
yeri tutan “Hamilolik, dogus vo zahiliq dovrii” ilo  barado naticalor Cad. 3-do gostorilmisdir.

Cadval 3.
Hamilslik, dogus va zahiliq dovrii ils tibbi yardima ehtiyacla bagli
miraciatlorin tezliyi (min 15 vo yuxari yash gadina goro)

Kodlar Ucrubrikah kodlarm ad1 %0 m

000-008 Abortla naticolonan hamiloalik 19,45 0,67

010-016 Ham{lslllf, dogus Vo zah111g dovrii }19 meydana ¢ixan 2.47 0,24
proteinuriya, ddemlar va hipertenziv pozgunluglar

020-029 Ananin hamiloliyi ilo bagli digor xastaliklor 36,45 0,91

030-048 Dé!ﬁn amn'lot'lk boslugljn VQZInyEl Vo dél a;adptmsds rast 21,93 0.71
golinon ¢otinliklorlo bagli anaya gdstorilon tibbi yardim

060-075 Dogusun va dol azadetmonin agirlagmalari 0,36 0,09

080-084 Dol azadetmo 31,38 0,85
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Cadval 3. Davamu ...

085-092 Osason zahiliq dovrii ilo bagli olan agirlagmalar 54,34 1,10
094-099 Digor rubrikalarda tosnif olunmayan bagqa mamaliq hallar 19,12 0,67
000-099 Comi 185,49 1,89

Bu kateqoriyalara miiraciotlor arasinda birin-
ci li¢ yeri miivafiq olaraq asason zahiliq dovrii ilo
bagli olan agirlagsmalar (54,34+1,10%0), ananin
hamilslikls bagl digor xostaliklori (36,45+0,91%o)
va dol azadetma (31,38+0,85%0) sobablari ilo baglh
miiraciotlor tuturlar. Abortla naticolonon hamils-
liklorlo bagli miiracistlorin tezliyi 19,45+0,67%o
toskil etmisdir.

Miizakira. ©dabiyyat monbalorindo qadinlarin
xastolonmosi, mama-ginekologlara miiraciatlori
barado molumatlar ¢oxdur, amma onlarin forqli
metodologiyast vo miisahido obyektlori miigayiso
ticlin istifadesi adekvat deyildir. Reproduktiv yash
qadinlarin ginekoloji xostolonmasinin yayilmasi
barodo molumatlar gostorir ki, onun global (204
6lko niimunasinda) saviyyasi 620%o [12]. Xostolon-
monin bdyilik qismi (456,7%o) predmenstrual sin-
dromla baglidir (N94.3). Bizim todqigatimizda ilkin
miiraciotlor arasinda bu diaqnozla miiraciot gqeydo
alnmamusdir. Istinad olunan moqalado [12] gine-
koloji xastaliklorin yayilmasinin yasdan asili dina-
mikast bizim miisahidomizdoki qanunauygunluga
oxsardir, xastolonmonin pik soviyyosi har iki tod-
giqatda 40-49 yaslarda geydo alinmigdir.

Tadgiqatimizla uygun metodologiya ilo molumati
Rusiya alimlori nosr etdiriblor [8]. Gostorilir ki,
Olkods, onun regionlarinda vo paytaxtinda 1000
qadina cinsiyyat orqanlarinin iltihabi xastaliklori
bagh 30,7; 24,1 vo 20,2 ilkin xostolonmo diisiir.
Bizim miisahidods bu gostorici  60,1041,15%o
toskil etmigdir. Bu patologiya ilo miiraciotlorin
Quba-Xasmaz regionunda ¢ox olmasit aydin gorii-
niir. Amma nazors almaq lazimdir ki, bizim tod-
giqatimizda noticolor bilavasito reproduktiv yash
qadinlara aiddir, rus alimlorinin naticalori iso biitiin
qadin ohalisino (yoni qizlart da nozors tutur) goro
hesablanmisdir. Belo olan halda gdstoricilorin forqi-
ni kontingentin eyni olmamasi ilo izah etmal olar.

Digor rus todqiqatgilar: [6] gostarir ki, reproduk-
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PE3IOME

YACTOTA U XAPAKTEPUCTHUKA ITPUYUH ITEPBUYHbBIX
OBPAIIEHUI )KEHIIIUH PEITPOJIYKTUBHOI'O BO3PACTA K BPAUAM
AKYHIEPAM-I'MTHEKOJIOT'AM B I'YBA-XAUMA3CKOM
3KOHOMMYECKOM PAHOHE

baruposa JLI.
Aszepoatiodcanckuii I'ocyoapcmeennoiti Mncmumym Ycosepuiencmeosanus Bpauei umenu A. Anuesa,
Kagedpa opeanuzayuu 30pagooxpanenus u meneddxcmenma, baxy, Azepbatiosxcan

Henab. OnieHNTh YaCTOTY M HO30JOTMYECKHE MPUIMHBI IEPBUYHBIX 0OPAIICHNH KEHIINH PENpOTyKTUBHOTO BO3pacTa K BpayaM
aKymepaM-THHeKoJoraM Ha npumepe I'yba—Xauma3ckoro 3KOHOMHUYECKOTO paiioHa. MaTepuaa U MeTOAbI MCCJIe0BAHNS.
MarepuanoM HCCIEeJOBaHMS MOCITyKHIa 0a3a NaHHBIX NEPBUYHBIX OOpAIICHUH K BpauyaM akymliepam-rHHekosoram B ['yba—
Xauma3zcKoM 3KOHOMHUYIEeCKOM paiione 3a 2024 rox. ObpameHust OBITH paclpeieIeHbl Ha YeThIpe BO3pacTHbIC Tpymiisl (15-19,
20-29, 30-39 u 40-49 ner), a TaKke 10 palioOHAM MTPOKUBAHUS MAMEHTOK. [IpnunHbI 0Opamienuii ObUTH CrpyNIIHPOBAaHbI B
COOTBETCTBHM C Tpex3HauHbIMU pyOprkamMu MKB-10 m cooTBeTcTByromMMH MM Kiaccamu 3a0oneBaHuid. CraTHCTHYecKas
00paboTka cOOpaHHOrO MaTepHaja MPOBOAWIACH C HCIOJIb30BAHMEM METOIOB CTaTHCTUYECKOrO aHaln3a KaueCTBEHHBIX
npu3HaKoB. PaccunthiBanu oomiee yncio odpamernid Ha 1000 )KEeHIIMH PEPOAYKTHBHOTO BO3PACTa, a TAKIKE YACTOTY MPUIHH
o0palleHnH 1o OT/IEIbHBIM TPEX3HAUHBIM pyOprKaM. Pe3yibTaThl. HacToTa EpBUYHBIX 0OpAIIEHHH JKEHIIIH PETIPOLYKTHBHOTO
BO3pacTa ObUIa OTHOCUTENIFHO BBICOKOH B I 'yOMHCKOM paiioHe M OTHOCHTENIFHO HU3KOH B CHazaHbckoM paiione. [1pu cpaBHeHNN
aJIMUHUCTPATUBHBIX PAaOHOB IO JaHHOMY ITOKA3aTeII0 YCTAHOBJICHO, YTO pasyiMuus Mexny | yOMHCKMM paliloHOM M BCEMH
OCTaJIbHBIMU palioHamMK ObUIM cratucThdecku 3HauuMbIMU (P<0,05), Torna xak cpaBHenue lllabpanckoro u Cua3aHbCKOTro
pailoHOB HE BBIIBMJIO CTATUCTMYECKH 3HAYMMBIX pa3nuduil. Bo3pacTHas AMHaMHUKa MEPBUYHBIX OOpaIlleHUH KEHIUH HMena
CXOJIHBIA XapakTep M Oblla CTaTUCTUYECKH 3Ha4MMOil. B Bo3pacTHoi rpymme 15-19 ner mokasatens HaXOAMIICS Ha HU3KOM
YPOBHE, YTO CBS3aHO C MEHBILIEH MOTPEOHOCTHIO B YCIyrax IO OXpaHe PEHpOAyKTHBHOIO 370pOBbs. B mocnemyromux
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BO3PACTHBIX TPYIINaX [10 MEPE YBEJINUEHHS TOTPEOHOCTH YacTOTa 0OpalleH!ii HHTEHCHUBHO Bo3pacTaia. 3akiaoyenne. Yactora
oOpallleHNH KEHIIUH PENPOAYKTHBHOTO BO3pacTa K BpauyaM aKyniepam-ruaexosoram B ['yda—Xauma3ckoM pernoHe CoCTaBisieT
346,8+5,2-391,8+2,7%o ¥ CTAaTHCTUYECKU 3HAUUMO Pa3IUUacTCs MEXIY aIMUHUCTPATUBHBIMU pailoHaMH perHoHa, JOCTHTas
OTHOCHTEIIFHO BBICOKHMX 3HaueHHH B [ yOMHCKOM M OTHOCHTEIHHO HU3KHX — B CHa3aHBbCKOM paifoHe. YacToTa MEepBUYHBIX
oOpameHnit JKEHIIUH PETPOAYKTUBHOTO BO3pacTa K aKyllepaM-THHEKOJIOTaM YBEIWYHBACTCS C BO3pPACTOM; TOYHOCTHh
perpeccHOHHON MOJISIH, ONTMCHIBAIONIEH NaHHYIO0 JUHAMUKY, puommxaercs k 100% (R?=1,0). K nanbonee yacTsiM npuarHam
MIEPBUYHBIX OOPAICHHUI OTHOCSTCS MPOOJIEMBI, CBA3aHHBIC C OEPEMEHHOCTBIO, POAAMU U MOCIepo10BbIM niepuoiom (000-099),
HaOJII0/IeHUE 32 HOPMAJIbHBIM TeUEHHEM OEPEMEHHOCTH, a TAK)Ke HEBOCIIAIIUTEIbHBIC U BOCIIAJIUTENILHBIC 32001€BaHHsI JKEHCKUX
TOJIOBBIX opraHoB. Cpenu oOpalieHni, CBI3aHHBIX C 0epPEMEHHOCTRIO, POJIAMHU U TTOCIEPOIOBBIM MEPHOIOM, HAUOOIBIIYIO TOJTEO
COCTABIIAIOT OCJIOKHEHUS MTOCIEPOIOBOTO TIEPHOAa, 3a00IeBaHIs MaTepH, CBI3aHHBIC MPEUMYIIECTBEHHO ¢ OEPEeMEHHOCTHIO,
BOTIPOCHI POJIOpa3peIICHNUs, COCTOSIHUS TIT0JIa U aMHHOTHYECKOH ITOJIOCTH, a TaKKe OCIOKHEHUS, BO3HUKAIOIINE B IIpoIecce
poaOpa3peeHus.

KioueBsie ci1oBa: penpoJyKTHBHBIH BO3pacT, 00pallaeMoCTh K aKylepy-THHEKOJIOTY, PETHOH

SUMMARY

FREQUENCY AND CHARACTERISTICS OF PRIMARY VISIT
CAUSES AMONG WOMEN OF REPRODUCTIVE AGE
ATTENDING OBSTETRICIAN-GYNECOLOGISTS IN

THE GUBA-KHACHMAZ ECONOMIC REGION

Baghirova L.H.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Healthcare Organization and Management, Baku, Azerbaijan

Objective. To assess the frequency and nosological causes of initial visits by women of reproductive age to obstetricians and
gynecologists, using the Guba—Khachmaz economic region as an example. Materials and methods. The study was based on
a database of initial visits to obstetricians and gynecologists in the Guba—Khachmaz economic region in 2024. The visits were
classified into four age groups (15-19, 20-29, 30-39, and 40-49 years) and according to the patients’ district of residence.
The reasons for consultation were grouped according to the three-character ICD-10 categories and their corresponding disease
classes. Statistical analysis of the collected data was performed using methods appropriate for qualitative variables. The total
number of visits per 1,000 women of reproductive age, as well as the frequency of causes of consultation according to individual
three-character ICD-10 categories, was calculated. Results. The frequency of initial visits among women of reproductive age
was relatively high in Guba district and relatively low in Siyazan district. Comparison of the administrative districts according
to this indicator demonstrated statistically significant differences between Guba and all other districts (P<0.05), whereas the
comparison between Shabran and Siyazan did not reveal a statistically significant difference. The age-related pattern of initial
visits was similar and statistically significant. The rate was low among women aged 15-19 years, which may be attributed
to the lower demand for reproductive health services in this age group. In the subsequent age groups, the frequency of visits
increased markedly in parallel with the increasing need for such services. Conclusion. The frequency of visits to obstetricians
and gynecologists among women of reproductive age in the Guba—Khachmaz region ranges from 346.8+5.2 to 391.842.7%o
and differs significantly between the administrative districts of the region, being relatively higher in Guba and lower in Siyazan.
The frequency of initial visits to obstetricians and gynecologists increases with age, and the accuracy of the regression model
describing this trend approaches 100% (R?=1.0). The most common reasons for initial visits include conditions related to
pregnancy, childbirth and the puerperium (O00—099), supervision and monitoring of normal pregnancy, and non-inflammatory
and inflammatory diseases of the female genital tract. Among visits related to pregnancy, childbirth and the puerperium, the
largest proportion is attributable to complications of the puerperium, maternal disorders predominantly related to pregnancy,
issues related to delivery, conditions affecting the fetus and the amniotic cavity, and complications encountered during delivery.
Keywords: reproductive age, visits to an obstetrician-gynecologist, region
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