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Psychological and medical aspects
of pregnancy and birth in single women

V.O. Benyuk, V.V. Kurochka, N.P. Koroluk, F.V. Oleshko
Bogomolets National Medical University

The article presents data on the results of clinical and statistical analysis, estimation of the pregnancy course and labor in single and married
women. Studies have shown that single women are at high risk of developing obstetric and perinatal complications. The age of single women
exceeded 6 years; among them housewives were 5 times more often; the gynecological anamnesis of single women is three times more
complicated and somatic anamnesis is twice as complicated. Marital status and partner support during pregnancy, labor and postpartum
can improve obstetric and perinatal birth outcomes, as well as the clinical course of the postpartum period. Inadequate family structure,
psychological and social factors in single women have a negative impact on the course of pregnancy and childbirth.
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McuxonoriyHi Ta MeanYHi acnekTu BariTHOCTi Ta NOJIOriB y CAaMOTHIX XiHOK
B.O. BeHiok, B.B. Kypouka, H.I1. Kopomok, B.®. Onewko

VY crarTi npeacTaBieHi aHi POBEAEHOTrO KJAIHIKO-CTATUCTIYHOTO aHAJIi3y, OIiHIOBAHHS 1epebiry BariTHOCTI Ta TOJIOTIB y CAMOTHIX i 3aMiZKHiX
sKiHOK. PesysbraTit IpoBeieHUX NOC/Ii/IKeHb [TPOIeMOHCTPYBaJIN, 110 CAMOTH] JKiHKH CTaHOBJISAATH TPYIly BUCOKOIO PU3UKY LIOJ0 PO3BUTKY aKy-
MIEPCHKUX TA EPUHATAIBHUX YCKIAHEHb. Bik caMOTHIX jKiHOK Ha 6 POKiB IepeBUIIyBaB BiK 3aMi’KHIX; cepest HUX y 5 pasiB yacTirme 3ycTpidanncs
JIOMOTOCIIOIAPKH; Y CAMOTHIX BTPUYI YacTile crocrepiraBcst 00TsKeHn i TiHEeKOMOTIYHI aHaMHe3 Ta BABIYi yacTiiie — 0OTsSKeHUH coMaTHIHII
anamHe3. CiMeitHIIT cTaH Ta MapTHepPChKa MiITPUMKA Mijl Yac BariTHOCTI, MTOJIOTIB Ta y MiCJISANOI0TOBUI PO/l J03BOJISE TOIIIITUTH aKyIIepChKi
i epuHaTAIbHI PE3yJIbTATH PO3POLKEHHS, a TAKOK KITHIYHUI 11epebir micasanoaoroBoro nepioxy. HemoBHOmHHMI ckaaz ¢iM'i, CUXOMOTIaHIH i
cotiabHIN (PaKTOPU Y CAMOTHIX KiHOK MatOTh HETaTMBHUIT BILIUB Ha 11epebir BariTHOCTI i T1OJIOTIB.

Kanrouoei caoea: sazimmicmo ma nojioeu, CamMomHi HiHKu, NEPUHAMAIOHI YCKIAOHEHHS.

Mcuxonoruyeckne u MEAULMHCKNE acneKTbl 6epeMeHHOCTN U POAOB Y OANHOKUX XXEHLUMH
B.A. BeHiok, B.B. Kypouka, H.I1. Koponiok, B.®. Onewuko

B crarbe npesicTaBiieHbl JaHHbIe POBEJEHHOT0 KIMHUKO-CTATHCTUYECKOTO aHAJIN3a, OIIEHKA TeueH st 0EPEMEHHOCTH 1 POJIOB Y OIMHOKUX 1 3aMy K-
HUX JKEeHIIMH. Pe3yJibTaTsl IIPOBE/IEHHbBIX UCCIIeI0BAHUI TOKA3aJIN, YTO OJIMHOKHUE KEHIIIMHBI COCTABJISIOT IPYIITY BBICOKOTO PUCKA 110 PA3BUTHIO aKy-
MIEPCKUX ¥ TEPHUHATATHHBIX OCTIOKHEH . Bo3pacT oIMHOKIX JKEHIIH Ha 6 JIET MPEBBITIAJ BO3PACT 3aMY’KHUX; CPEIF HUX B 5 Pa3 Yalle BCTPEYAIICh
JIOMOXO3SIIKI; Y OJIMHOKUX B 3 pasa yalile HabJIolaICst OTSTONIEHHbII THHEKOJIOTMYECKUTT aHaMHe3 ¥ BJIBOE Yallle — OTSTONIEHHBIIT COMaTIYeCKuil
anamHes. CeMelfHOe MOJIOKeHNe U apTHEPCKast TOJJIEPIKKA BO BpeMst 0ePEMEHHOCTH, POJIOB U B MOCIEPOIOBOIT TIEPHO/I TIO3BOJISET YIIYULINTh aKy-
1epcKue U epruHaTalbHble Pe3yJIbTaThl POJI0Pa3pelleH s, a TaKKe KINHIYeCKoe TedyeHre IT0CJIepoIoBoro rneprosa. HerosHoleH bl cocTaB ceMby,

TICUXOJIOTUYECKUI 1 COL[I/IZUII)HBIIk/Il (baKTOpr Y OIMHOKUX JKEHIIINH OKa3bIBAIOT HEraTUBHOE BJIMSIHYE Ha TCUCHIE 6epeMeHHOCTI/I " PO/IOB.
Kniouesvie crosa: 6€p€M€HHOCmb u pOabL, odunoxue dCenWUNBL, nepunamavivie OCLONCHENUA.

A clear trend of pregnancies and deliveries number increase in
unmarried and single women is a feature of medical, social and
psychological problems in modern obstetrics is [4]. Over the past
decade, in Ukraine the number of deliveries by unmarried and single
women has doubled and every fourth child is born out of wedlock (23%).
These changes in the structure of birth-rate are typical for all highly
developed countries. The increase in the number of deliveries against
the background of a decrease in the birth-rate indicates significant
changes in the principles of family formation in modern society [1, 5].

Emotional stressin women which isassociated with pregnancy
out of marriage has a significant impact on the frequency and
severity of gestosis. The lack of partner support during pregnancy
causes a higher level of complications such as premature placental
abruption, the threat of abortion and premature delivery, early
and late gestosis and placental dysfunction [2, 6].

The issue of complications frequency reduction and the
improvement of the psycho-emotional state in single women
during pregnancy and deliveries remains unresolved and
debatable up today [3].

The objective: to assess the course of pregnancy and delivery
in women depending on their marital status.

MATERIALS AND METHODS

The analysis of pregnancy and delivery course in 50 single (main
group I) and 50 married women (comparison group IT) in the Kiev
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State Maternity Hospital No. 3 was conducted. Groups of patients
were selected in accordance with the principle of randomization.

RESULTS

The average age of single women was 28,7+2,1 years and
was significantly higher than in married women — 23,2+1,2
years. Married women were dominated by employees (group I
- 31% and II — 57%), while single women were dominated by
housewives (group I — 17% and group II — 8%) and students
(group I — 16% and IT — 3%, respectively).

Assessment of gynecological history revealed that cervical
pathology was more frequently observed in 17% single women,
which is 2 times higher than in group II. Chronic inflammatory
diseases (group I — 12% and 1T — 6%) and menstrual disorders
(group I — 9% and I — 5%) also significantly prevailed in single
women (p<0,01).

Among pregnancy complications in single women, early
gestosis (group I — 18,7% and IT— 11,3%) and the threat of abortion
(group I — 17,7% and II - 9%) had the tendency to increase. In
the second half of pregnancy, mild preeclampsia prevailed among
married women (group IT — 81% and I — 68,2%), and among single
women - preeclampsia of moderate severity (group I — 27,3% and
IT — 19%) and of severe degree (4.5%) were more common.

Placental dysfunction in single women occurred in 27,3%
compared to group IT — 17,7%; anemia of pregnant women in group
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I'was observed in 21%, in group ITin 16,7%; fetal development delay
in group I was noted in 13,3% in group II in 8%. The frequency
of anomalies of labor activity in single women twice exceeded the
group of married women (group I — 23,3% compared to group IT —
13,7%), the rate of fetal distress (group I — 3% compared to group
IT — 2%) was not significant in both groups.

The caesarean section rate was 19,3% for singles and 13,3%
for married women.

Assessment of the postpartum period course in women,
depending on the family status revealed: uterine subinvolution
(group T — 15% compared to group II — 5,7%;) lochiometra
(group T — 9% compared to group II — 3,7%); hematometra
(group I — 7% compared to group I — 2,7%) and wound infection
(group I — 3% compared to group IT — 1,3%). The marital status
of women significantly affects on the frequency of postpartum

complications which are associated with the infectious agent and
the contractility of the uterus.

CONCLUSION

The results which we obtained allowed us to establish the
features of the presented groups: single women were 5-6 years
older; among them, housewives and students were 2 times more
common,; gynecological diseases were 3 times more common; single
women were more likely to suffer from extragenital diseases.

The results clearly confirm the degree of readiness of married
women for deliveries both from a clinical and psychological
point of view, which can be explained by the presence of partner
support. Defective family composition, psychological and social
factors in single women have a negative impact on the course of
pregnancy and deliveries.
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