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CaxeTak

Kako 61 cmarbuna matepHanHu u nepuHatanHu moptanuTeT, CeeTcka
3gpaBcTBeHa opraHusauuja (C30) je 2016. rogvHe pasBuna OKBUP U
NWCTy cTaHaapaa 3a yHanpehere KOHTUHyWTeTa Here Majkv U HOBOpO-
heHuagu. Ha 6a3u noctojehmux C30 Boguya n npenopyka AedUHUCaAHO
je ocam JomeHa KBanuTeTa Yy LIECT CTpaTeLLKux obnacTu Koje AoKkasaHo
yTU4y Ha yHanpehere npakcy y 3eMrbama ca HUCKUM W CpeaHsvM Npruxo-
anma. VicTpaxusaun cy TecTupanu pasnuuute Metoae npoLeHe npeno-
pyyeHux cTaHaapaa. PesyntaTtv uctpaxveana npukasyjy Aa je notpebHo
carnegatu NepcrneKkTuBy M UCKyCTBa KOPUCHMKa ycryra — Majkv v AaBa-
naua ycnyra — ocobrba HenocpeaHo YKIbYYEHOr y Hery Majkum v HOBO-
poheHuyagwn. MpoueHa ncnyweHocTn npenopyyeHnx ctaHgapga C30 3a
yHanpehere kBanuTeta Here majke n HoBopoheHuyeTta y Cpbuju peanu-
30BaHa je kpajem 2022. roamHe kopuwheweM Imagine Euro — Improving
Maternal and Newborn Care ynuTHVKa 3a 34paBCTBeHe pafHuke, afar-
TUpaHor 3a 3paBcTBeHe ycTaHoBe. [o3nBy ce ogassano 57 npeacras-
HVKa (HadYenHuum/wedoBM operbera NOPoAUNMLLITa U HeoHaTonoruje)
n3 45 (86,5%) nopogunuwwta y Cpbuju. Pesyntatn ykasyjy Aa nocroju
npocTop 3a 3Ha4ajHO yHanpehewe KBanuTeTa Here npe, TOKOM W nocne
nopohaja. Tek 12% pykoBogunaua 34paBCTBEHWX yCTaHOBa cMmatpa Aa
ucnywasa CTaHaapd [0BOSbHOr 6poja ocobrba 3a KOHTUHYWUTET Here, a
NoNoBMHa aAeKBaTHY MHAPACTPYKTYpPy, ONpeMy v Apyre NoTpeniuTuHe y
AOBOSBHMM KOMNMMYMHAMa 3a HeOMNxoAdHy Hery. YHanpehemwe nHdpacTpyk-
Type HeonxofHo je paau obesbeherwa cTaHgapda NPUBATHOCTM XeHa n
obesbehere npatvoua no n3bopy Koje TPEHYTHO 3a40BOSbaBa Tek CBa-
KO NeTo, OAHOCHO AeceTo nopoaunuiTe. CTanaapAn Koju ce ogHoce Ha
eaykauujy n obyky 3a cneumndunyHe BelUTMHe Y obnactumMa npoueca Here
34paBuxX Majkvm 1 HoBOpoheHYaau u moctynaka npu XMTHUM CTakmMma U
KOMMMMKaunjama ucnyseHmn cy Tek y TpehrHy nopoamnuita/HeoHaTono-
LKNX ofierbera. Obyke cneundryHMX BeLLTMHA EMOLIMOHANHe noapLuke
N MHOPMUCAHOCTUN Ha NpUCTaHak 3axTeBajy yHanpehetwe y npeko 80%
ycTaHoBa. CnpoBeAeHO UCTPaXnBake MOXe YMHWUTUW MonasHy OCHOBY 3a
nnaHnpare Mepa 3a yHanpehewe KOHTUHyuTeTa Here Majku U HOBOPO-
heHyagu y 3agpaBcTBeHVM yctaHoBama y Cpbuju.

Krby4yHe peum: kBanuteT Here, ctaHgapayn C30, nopoan-
nuwre
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Abstract

To reduce maternal and perinatal mortality, the World Health Organiza-
tion (WHO) developed a framework and a list of standards for improving
the continuity of mother and newborn care in 2016. Based on existing
WHO guides and recommendations, eight quality domains were defined
in six strategic areas that have been proven to impact the improvement
of practices in low- and middle-income countries. Researchers tested
different methods of evaluating the recommended standards. Research
findings show that the perspective and experiences of service users —
mothers, and those of service providers — staff directly involved in the
care of mothers and newborns, must be considered. Compliance with the
WHO standards for improvement of quality of mother and newborn care
in Serbia was assessed at the end of 2022 using Imagine Euro — Improv-
ing Maternal and Newborn Care questionnaire for healthcare workers,
adapted for healthcare institutions. The invitation was answered by 57
representatives (heads/chiefs of maternity and neonatology departments)
from 45 (86.5%) maternity wards in Serbia. The results indicate that there
is scope for significant improvement in the quality of care before, during
and after childbirth. Only 12% of healthcare managers believe that they
meet the standard of sufficient staff for the continuity of care, and half
believe they provide the adequate infrastructure, equipment and other
supplies in sufficient quantities for the necessary care. Improvement of
infrastructure is necessary to ensure the standards of privacy of women
and to provide a companion of choice, which is currently provided for by
only every fifth, or tenth maternity hospital, respectively. The standards
related to education and training for specific skills in the areas of healthy
mother and newborn care and emergency procedures and complications
were met only in a third of maternity/neonatology departments. Training
for specific skills of emotional support and informed consent requires im-
provement in over 80% of institutions. This research may serve as the
starting point for planning measures to improve the continuity of mother
and newborn care in healthcare institutions in Serbia.

Keywords: Quality of care, WHO standards, maternity
wards




YBopg

Mepuop oko pohensa (o4 noveTka nopohaja 4o Kpaja npse
Hederbe XMBOTa) MpeAcTaBiba HajBehu pU3MK Yy XKMBO-
Ty Majke 1 heHor HoBopofeHyeTa [1-4]. Ca noseharem
Opoja nopohaja y 3gpaBCTBEHMM yCTaHOBaMa, Naxwa ce
nomMepuna Ha KBanuTeT Here, jep noLl KBanuTeT Here [o-
NpVYHOCU MOPOUANTETY U MOPTanmUTETY.

Csetcka 3gpaBcTBeHa opraHusaumja (C30) sugn 6yayh-
HOCT y kojoj ,CBaka TpyaHuua n HoBopoheHde gobujajy
BMCOKO KBanUTETHY Hery TOKOM TpygHohe, nopohaja u
nocTHatanHor nepuoga”. Ha Gu ocTBapuna OBy BU3U-
jy, C30 je pedmHucana ,Keanutet Here” u npunpemuna
OKBMp 3a noborbluake KBanuTeTa Here 3a Majke U HOBO-
pohenuag (KHMH) y Bpeme nopohaja [5]. OkBup cagpxu
ocam AOMeHa KBanuTeTa Here koje Tpeba npouenusaTy,
yHanpefmBaTu 1 NpaTtuTh y OKBUPY 34paBCTBEHOr cucTe-
mMa. 3apaBcTBeHu cucteM obesbefhyje CTpykTypy 3a npu-
CTYN BUCOKO KBanMTETHO] HE3N y ABe BaxHe, MehycobHo
nosesaHe OUMeH3unje npyxawa u uckycrtea Here. C30 je
neduHncana WwecT cTpaTeLlkmnx 0bnact (KnMHUYKe cmep-
HWUe, cTaHgapoum Here, eduKacHe VHTepBeHuumje, Mepe
KBanuTeTa Here, peneBaHTHa UCTPaxuBawa U n3rpagra
KanaumteTa) koje MpencTaBrbajy OCHOB 3@ CUCTEMATCKU
MPUCTYN 3acHOBaH Ha JoKasvMMma Y Mnpyxaky CcMmepHuua
3a noborbwarwe KHMH [6]. CtaHgapow Here u mepe kBa-
nuTeTa ekCcnnMuuTHO AeduHuwy wra je notpebHo aa 6wm
Ce MoCTurna BMCOKO KBanuTeTHa Hera y Bpeme nopohaja.
dopmynucaHo je ocam ctaHgapga, Mo jedaH 3a CBaku of
ocam gomeHa okBupa KHMH. [1a 6u ce ocurypano ga cy
cTaHAapau cneumduyHn 1 hokycmpaHu, dhopmynmncaHe cy
oa ase go 13 usjaBa o KBanuTETY 3a CBakW CTaHZapa Kako
On ce nokpeHyna meprbuBa noborbliaka y KBanutety
Here oko nopohaja [5—6] (tabena 1).

Introduction

The period around birth (from the beginning of childbirth
to the end of the first week of life) represents the greatest
risk in the life of the mother and her newborn [1-4]. As the
number of births in healthcare institutions increased, atten-
tion shifted to the quality of care, since poor quality of care
contributed to morbidity and mortality.

The World Health Organization (WHO) sees a future
in which “every pregnant woman and newborn receive
high-quality care during pregnancy, childbirth and the post-
natal period.” To achieve this vision, the WHO defined the
“quality of care” and prepared a framework for improving
the quality of mother and newborn care (QMNC) at the
time of delivery [5]. The framework contains eight quali-
ty of care domains to be evaluated, upgraded and moni-
tored within the healthcare system. The healthcare system
provides a structure to access high-quality care in two im-
portant, interconnected dimensions of care provision and
care experience. The WHO defined six strategic areas
(clinical guidelines, standards of care, effective interven-
tions, measures of quality of care, relevant research and
capacity-building) that form the basis for a systematic, ev-
idence-based approach in providing guidelines for improv-
ing QMNC [6]. Standards of care and quality measures ex-
plicitly define what is needed to achieve high-quality care
during childbirth. Eight standards were formulated, one for
each of the eight domains of the QMNC framework. To en-
sure that standards are specific and focused, two to thir-
teen quality statements were formulated for each standard
to trigger measurable improvements in the quality of care
around childbirth [5-6] (Table 1).
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Ta6ena 1. Ctangapan Here u usjaee o0 KBanuTeTy [5] Table 1. Standards of care and quality statements [5]

CraHpapp 1: CBaka xxeHa n HoBopoheH4e fobujajy pyTUHCKY Hery 3acHOBaHy Ha AoOKa3uma U neYele KoMnivkaumja TOkoM TpyAaoBa, nopohaja u
paHor nocTHaTanHor nep1voaa, y cknagy ca cMepHuuama C30.
Standard 1: Every woman and newborn receive routine, evidence-based care and management of complications during labour, childbirth and the early

postnatal period, according to WHO guidelines.

WU3jaBe o kBanutety / Quality statements

11a: XKeHe ce pyTMHCKM Npouekyjy Npu npujeMy, TOKOM TpyaoBa u nopohaja u npyxa UM ce npaBoBpeMeHa u ogroBapajyha Hera.
T Women are assessed routinely on admission and during labour and childbirth and are given timely, appropriate care.
i HoBopoheH4an nobujajy pyTMHCKY Hery oamax HakoH pohema.
1.1b: . . : A .
Newborns receive routine care immediately after birth.
. Majke n HoBopoheH4Yan Ao6ujajy pyTUHCKY NOCTHaTarHy Hery.
1.1¢c: j 1
Mothers and newborns receive routine postnatal care.
19 XeHe ca npeeknamncujom unu eknamncujom oamax aobujajy ogroeapajyhe uHtepseHumje, y cknagy ca cMepHuuama C30.
- Women with pre-eclampsia or eclampsia promptly receive appropriate interventions, according to WHO guidelines.
X XeHe ca nocTnopohajHum KpBapeweM ogMax fobujajy oarosapajyhe nHtepBeHumje, y cknagy ca cmepHuuama C30.
1.3: . . . . ; S
Women with postpartum haemorrhage promptly receive appropriate interventions, according to WHO guidelines.
1.4: XeHe ca kawmeweM nopohaja unu unju je nopohaj onctpyupaH aobujajy ogroBapajyhe nHtepBeHuuje, y cknagy ca cMepHuuama C30.

Women with delay in labour or whose labour is obstructed receive appropriate interventions, according to WHO guidelines.

HoBopolheH4yan koja cnoHTaHO He Auwwy Aobujajy oarosapajyhy ctumynauujy U pecycuutauujy camowmnpehum 6anoHoM U Mackom y
1.5: poky oA 1 MuH. of poljersa, y cknapy ca cmepHuuama C30.
- Newborns who are not breathing spontaneously receive appropriate stimulation and resuscitation with a bag-and-mask within 1 min of birth,
according to WHO guidelines.

1.6a: XeHe y npeBpemeHom nopoRajy Ao6ujajy oaroBapajyhe nHtepBeHumje u 3a cebe u 3a 6ebe, y cknagy ca cmepHuuama C30.
T Women in preterm labour receive appropriate interventions for both themselves and their babies, according to WHO guidelines.

i MpeBpemeHo pohieHe n 6ebe HUCKe TernecHe Mmace Aobujajy oaroapajyhy Hery, y cknagy ca cmepHuuama C30.
1.6b: . ) ) ; i
Preterm and small babies receive appropriate care, according to WHO guidelines.

XeHe ca unu y pusuky o nHdekumje Tokom nopohaja unu paHor NnocTHaTanHor nepuoaa ogmax

1.7a: npumajy oarosapajyhe npeBeHTUBHE MHTEPBEHUMje, y cknagy ca cmepHuuama C30.

T Women with or at risk for infection during labour, childbirth or the early postnatal period promptly receive appropriate interventions, according to

WHO guidelines.
HoBopoheH4yan ca cymwom Ha MHdekumjy unu cpaktopuma pusmnka 3a nHdeKumnjy oaMmax aobujajy aHTMGMOTCKM TpeTMaH, y cknaay ca
1.7b: cmepHuuama C30.
Newborns with suspected infection or risk factors for infection are promptly given antibiotic treatment, according to WHO guidelines.

18 CBe XeHe n HoBopoheH4Yaa Aob6ujajy Hery npema ctaHAapAHMM Mepama NpeAoCTPOXHOCTU 3a NpeBeHLUMjy 6onHuYke uHdekumje.

o All women and newborns receive care according to standard precautions for preventing hospital-acquired infections.

HujenHa xxeHa unu HoBopoheHYe HUCY U3NOXEeHU HEMOTPEGHUM UK LWITETHUM Npakcama TOKOM TPyAoBa, nopohaja u y paHom

1.9:

nocTHaTariHoM nepuoay.
No woman or newborn is subjected to unnecessary or harmful practices during labour, childbirth and the early postnatal period

CrtaHpapa 2: 3apaBcTBeHM MHdopmaumoHu cuctem omoryhasa kopuwherwe nogaraka kako 6u ce ob6e3deauno paHo, oaroBapajyhe genoBame 3a
yHanpeheke Here cBake XeHe U HoBopoheHuyeTa.

Standard 2: The health information system enables use of data to ensure early, appropriate action to improve the care of every woman and newborn.

U3jaBe o kBanutety / Quality statements

CBaka xeHa U HoBopoljeH4Ye uMajy KoMnneTaH, Ta4yaH, cTaHAapAM30BaH MeAMLIMHCKU KapTOH TOKOM TpyAoBa, nopohaja u paHor
nocTHaTarnHor nepuopa.
Every woman and newborn has a complete, accurate, standardized medical record during labour, childbirth and the early postnatal period.

2.1:

CBaka 34paBCTBeHa YCTaHOBA MMa MeXxaHu3aM 3a NpuKynibake nogartaka, aHanusy U noBpaTHe MHOpMaLuje Kao [eo CBOjUx
2. aKTUBHOCTM 3a npahewe n no6orswake ncxoaa y Bpeme nopohaja.
- Every health facility has a mechanism for data collection, analysis and feedback as part of its activities for monitoring and improving performance
around the time of childbirth.

CraHpapp 3: CBaka xxeHa n HoBopoheH4e ca cTalkbMMa Koja ce He Mory e(huKacHO peLuuTHU ca pacnonoXMBUM pecypcuMa je Ha oaroBapajyhu
HauuH ynyheHa (Ha ogroBapajyhu HUBO 3gpaBCTBEHE 3alUTUTE).
Standard 3: Every woman and newborn with condition(s) that cannot be dealt with effectively with the available resources is appropriately referred (to the
adequate level of healthcare).

WUsjase o kBanutety / Quality statements

CBaka xeHa 1 HoBopofjeH4e ce Ha oaroBapajyhu HauuH npouekyjy NPUIMKOM nNpujemMa, TOKoM nopohaja u paHor nocTHaTanHor
31 nepuopa ga 6u ce yrepauno aa nu je ynyhusawe notpe6Ho, a oanyka o ynyhusawby ce oHOCK 6e3 oanarata.
T Every woman and newborn is appropriately assessed on admission, during labour and in the early postnatal period to determine whether referral
is required, and the decision to refer is made without delay.

3a cBaky xeHy U HoBopoljeH4Ye Kojuma je noTpebaH ynyT, ynyT ce CpoBOAU Mo YHanpea yTBphHeHoM nnaHy Koju ce Moxe cnpoBecTu 6e3
3.0: oAanarawa y 6Uno KoM TpeHyTKy.
- For every woman and newborn who requires referral, the referral follows a pre-established plan that can be implemented without delay at any
time.

3a cBaky xeHy u HoBopofjeH4Ye ynyheHe yHyTap unu uamelly 3aapaBcTBeHUX ycTaHOBa NocToju oarosapajyha pasmeHa uHcgopmaumja n
33 noBpaTHe MHdOpMaLMje perieBaHTHOM 34paBCTBEHOM 0COOIbY.
" For every woman and newborn referred within or between health facilities, there is appropriate information exchange and feedback to relevant
health care staff.
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CraHpapa 4: KomyHukaumja ca xxeHaMma M HUXOBUM nopoauuama je ecomkacHa v oaroBapa Ha kMxoBe notpede u 3axTese.
Standard 4: Communication with women and their families is effective and responds to their needs and preferences.

U3sjaBe o kBanuteTty / Quality statements

41 CBe xeHe 1 ibuxoBe nopoauue Aobujajy nHdopmaumje o He3n U MMajy AeNoTBOPHY MHTepaKLujy ca ocobrbem.
o All women and their families receive information about the care and have effective interactions with staff.

CBe XeHe U HkuxoBe nopoauLie MMajy KOopAUHUCaHY Hery, y3 jaCHy U Ta4yHy pa3MeHy uHdopmMaumja usmehy peneBaHTHUX 3apaBCTBEHUX
4.2: M coumjanHux cTpyyraka.
’ All women and their families experience coordinated care, with clear, accurate information exchange between relevant health and social care
professionals.

CrtaHpapa 5: XKeHe un HoBopoheH4an Ao6umjajy Hery y3 NowwToBawe U O4yBake HUXOBOT AOCTOjaHCTBA.
Standard 5: Women and newborns receive care with respect and preservation of their dignity.

U3sjaBe o kBanutety / Quality statements

CBe XeHe un HoBopoheH4Yaa nmajy npMBaTHOCT TOKOM nopohaja u kuxoBa NOBEpPrLUBOCT Ce MoLTyje.

ik All women and newborns have privacy around the time of labour and childbirth, and their confidentiality is respected.
HujegHa xxeHa unu HoBopoheH4Ye HUCY U3NOXEHN ManTPeTUpamwy, Kao WTo je PU3NYKO, CeKCyanHo Unu Bep6anHo 3noctaBrbame,
5.0: AVCKPUMUHauWja, 3aHemMapuBatbe, NPUTBOP, 3HYAa Unu yckpahuBake ycnyra.
- No woman or newborn is subjected to mistreatment, such as physical, sexual or verbal abuse, discrimination, neglect, detainment, extortion or
denial of services.
5.3: CBe XeHe uMajy nHcopmmucaHe oanyke o ycnyrama Koje npumajy U pasnosuma 3a MHTEPBEHLMje U CY UCXOAM jacHO OGjallHeHM.

All women have informed choices in the services they receive, and the reasons for interventions or outcomes are clearly explained.

CrtaHpapa 6: CBaka XeHa U HeHa nopoauua Aobujajy emounoHanHy NoAapLUKY Koja je ceH3MbunHa Ha kbuxoBe noTpebe U jaya CNOCOGHOCT KeHe.
Standard 6: Every woman and her family are provided with emotional support that is sensitive to their needs and strengthens the woman’s capability.

WUsjase o kBanutety / Quality statements

CBakoj xeHu ce Hyau moryhHocT aa aoxuBu Tpyaose 1 nopohaj ca npatuouem no cBoM U3Gopy.

6.1: Every woman is offered the option to experience labour and childbirth with the companion of her choice.

6.2: CBaka xeHa fo6uja noapLIKy 3a jayaHhe CBOjUX CNOCOGHOCTM TOKOM nopohaja.
- Every woman receives support to strengthen her capability during childbirth.

CraHpgapp 7: 3a cBaky XeHy U HoBopohjeH4Ye CTanHo je 4OCTYNHO KOMNETEHTHO U MOTUBMCAHO OCOGIbE 3a NpyXawe PYTUHCKE Here U noctynake
y crnyyvajy Komnnukauuja.

Standard 7: For every woman and newborn, competent, motivated staff are consistently available to provide routine care and manage complications.

U3sjaBe o kBanutety / Quality statements

CBaka XXeHa U AeTe y CBaKOM TPeHYTKy MMajy NpUcTyn HajMake jeAHOj CTpy4YHOoj 6abuum n noMohHOM 0coGrby 3a PYTUHCKY Hery u
noctynawe y crnyvajy Komnnukauuja.
Every woman and child has access at all times to at least one skilled birth attendant and support staff for routine care and management of
complications.

71:

KBanudmkoBaHe 6abuue n nomohHo oco6rbe umajy oaroBapajyhe komneTeHumje 1 KOMOMHaUMjy BeluTMHA Kako 6u 3apgoBorbune
3axTeBe TOKOM TPyAoOBa, nopohaja u paHOr NocTHaTanHor nepuoaa.
The skilled birth attendants and support staff have appropriate competence and skills mix to meet the requirements of labour, childbirth and the
early postnatal period.

7.2:

CBaka 3gpaBCcTBEHa YCTaHOBa MMa PYKOBOACTBO M KITMHMYKO PYKOBOACTBO Koje je OAroBOpHO 3a KONEeKTUBHO pa3Bujarse U crnpoBohere
oprosapajyhux nonutuka n noacTuye okpyxeke Koje noapxaBa ocobrbe ycTaHOBe y CcTaniHOM yHanpehewy kBanutera.
Every health facility has managerial and clinical leadership that is collectively responsible for developing and implementing appropriate policies
and fosters an environment that supports facility staff in continuous quality improvement.

7.3:

CrtaHaapa 8: 3gpaBcTBeHa ycTaHOBa MMa ogroBapajyhy m3nyky cpeauHy, ca agekBaTHOM BOAOM, CaHMTapHUMM ycroBUMa U cHabaeBawe
eHeprujom, nNekoBUMa, 3anmMxama u onpeMoM 3a PyTUHCKY Hery nopoaurbe 1 HoBopoheH4eTa 1 nevyere KoMNnuKaumja.
Standard 8: The health facility has an appropriate physical environment, with adequate water, sanitation and energy supplies, medicines, supplies and

equipment for routine maternal and newborn care and management of complications.

U3sjaBe o kBanuteTty / Quality statements

OGjekTu 3a BoAy, eHeprujy, kaHanusauujy, XurnjeHy pyky v oanarawe otnapa cy yHKUMOHanHu, noyspaaHu, 6e3d6eaHu v AOBOSbLHU Aa
8.1: 3ap0BOJLE NoTpede 0cobrba, XeHa U hUXOBUX NopoauLa.
Water, energy, sanitation, hand hygiene and waste disposal facilities are functional, reliable, safe and sufficient to meet the needs of staff, women
and their families.

MpocTopuje 3a pan, TpyAoBe, nopohaj n nocTHaTanHo 36pukaBakbe Cy NpojeKToBaHe, OpraHM3oBaHe U oApXaBaHe Tako Aa cBaka
»XeHa U HoBopoheHYe mory 6uTu 36pUHYTU Yy CKIlaay ca CBojuM notpe6ama y3 o6e36ehel-e NPUBaTHOCTU, MU Ha HAYMH KOjU onakwaBa
8.2: KOHTUHYUTET Here.
Areas for labour, childbirth and postnatal care are designed, organized and maintained so that every woman and newborn can be cared for ac-
cording to their needs in private, to facilitate the continuity of care.

8.3: HocTynHe cy agekBaTHe 3anuxe fekoBa U onpeme 3a PyTUHCKY Hery U fiedere KoMmnuKauuja.
" An adequate stock of medicines, supplies and equipment is available for routine care and management of complications.

SERBIAN JOURNAL OF PUBLIC HEALTH VOLUME98 NUMBER1 MARCH 2024




MACHWK JABHOT 3[1PAB/bA

MupjaHa *Kuskosuh LLlynosuh, JbumbaHa CraHkosuh, CHexaHa lMNaHtuh AkceHTujeBuh

Linrs uctpaxusara je npoLeHa UcnyHeHoCTU npenopyye-
HMx ocam ctaHgapgaa C30 Here majku 1 HoBopoheH4Yaaw,
y PU3NOMOLLKOM MOopohajy U TOKOM XUTHUX MU KOMMMUKO-
BaHuUX cTamwa y Cpbuju, Kao 1 cadmraBare npenopyka 3a
HNXOBO JOCTU3AHE.

MeTtope

CaunmbeH je npeBopg opurmHanHor Imagine Euro —
Improving Maternal and Newborn Care ynuTHUKa 3a
30paBCTBEHE pagHWKe 1 aganTupaH 3a 34paBCTBEHE yCTa-
HoBe [7]. YIUTHUK caapXn YKYNHO 47 nuTaka, Noaer-eHnx
Ha LWeCT cerMeHara. YNUTHUK je 3aCHOBaH Ha u3jasama o
kBanuteTy ocam ctaHgapga C30 3a yHanpehene KOHTU-
HyuTeTa Here majkv n HoBopoheHyaan. basa 3a uctpaxu-
Bak€e caunkseHa je y Google form copmaty. Auctpubyumja
YMUTHKKA je M3BpLUEHA OO 3APaBCTBEHMX YCTaHOBA ca Mo-
poaNNULLTMMA MPEKO MPEeXe UHCTUTYyTa/3aBoga 3a jaBHO
3gpasrbe. VicTpaxname je cnpoBeaeHo y nepmoay of 28.
HoBembpa go 10. geuembpa 2022. roguHe. Y cknagy ca
yrnyTCTBOM, YNUTHWUK CYy NOMyHaBanu HavenHuuu/wedosun
nopoaunuwTa u HeoHartonornje. CeBu ogrosopu cy obpa-
heHu.

Ctartuctnyka obpaga nogaraka cadnmktseHa je y auctpmby-
UMju anconyTHUX u penatuBHux BpojeBa (ppekBeHumja).
Pesyntatn cy TabenapHo n rpacuuky npeseHToBaHu Y3
aeckpunuujy.

Pesyntatu

YkynHo je obpaheHo 57 BanuaHux ynutHuka ns 45 (86,5%)
oA YKynHo 53 30paBCTBEHe yCTaHOBE Ca MOpOaUNMLLTEM,
KOoje cy y4yecTBOBarne y UCTpaxuBawy, U TO: TpuM AoMa
3gpaBrba ca nopoaunuuwtem (75%), 34 onwTe GonHuue
(85%), TpW KnuMHM4Yko-OonHM4Ka ueHTpa (100%), jegHa
rMHeKonoLwkKo-akywepcka knuHuka (100%) n yetupn yHu-
Bep3uTeTcka knuHuyka ueHTtpa (100%). Hajsehu 6poj no-
pogunuwTa y Cpbuju uma go 500 (41,1%), 14% gpo 1000,
22,8% o 2000 n 21,1% Buwe oa 2000 nopohaja roaniuHe
(rpacbukoH 1).

The purpose of this research was to assess the fulfilment
of the eight WHO-recommended standards of care for
mothers and newborns, in physiological labour and during
urgent and complicated conditions in Serbia, as well as to
make recommendations for achieving full compliance.

Methods

The original Imagine Euro — Improving Maternal and New-
born Care questionnaire for healthcare professionals was
translated and adapted for healthcare institutions [7]. The
questionnaire contained 47 questions in total, divided into
six segments. The questionnaire was based on the quality
statements from eight WHO standards for improving the
continuity of mother and newborn care. The research da-
tabase was made in Google form. Questionnaires were
distributed to healthcare institutions with maternity wards
through the network of institutes of public health. The study
was conducted between 28 November and 10 December
2022. As per instructions, the questionnaire was filled out
by the chiefs/heads of maternity and neonatology wards.
All responses were processed.

Statistical data processing was performed using a distribu-
tion of absolute and relative numbers (frequencies). The
results were presented in Tables and Figures, together
with a description.

Results

In total, 57 valid questionnaires from 45 (86.5%) out of a
total of 53 healthcare institutions participating in the sur-
vey were processed, namely: three primary healthcare fa-
cilities with maternity wards (75%), 34 general hospitals
(85%), three clinical-hospital centres (100%), one gynae-
cological-obstetrics clinic (100%) and four university clini-
cal centres (100%). Most maternity wards in Serbia have
up to 500 (41.1%), 14% have up to 1000, 22.8% up to 2000
and 21.1% more than 2000 births per year (Chart 1).
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MpadoumkoH 1. QuctpubyLmja nopogunuiita no roauiHem
©pojy nopohaja

[MpBa 4yeTMpun cermeHTa ynMTHWKA Cy Ce OJHocuna Ha Ma-
TEPUHCKM NPOCTOP 3a Hery 3apaBux TpyaHuua (dumsuo-
NOLLKUX CMOHTaHUX nopohaja), 0QHOCHO XUTHUX CTawa y
aKyLepcTBy (HNp. NoCTNapTanHO KpBapekwe, eknammcuja,
aucTounja pameHa, KapauoBackynapHW 3acToj Koh Tpya-
Huue, UTA), Kao 1 HoBopoheHvyaam ca n 6e3 komnnukaumja.
AgekBaTHa MHdpacTpykTypa (Boga, CTpyja, caHuTauuja,
npocTop 3a paj) Koja omoryhaea ofgp)KaBahe KOHTUHYW-
TeTa Here 3a Majke 1 HoBOpoheH4Yaa NocToju y NOMOBUHM
nopogunuwTa (47,6-52,6%) (ctangapam 8.1. n 8.2). lMo-
NOBMHa pyKoBoAMnala nopoaunuLuTa cMatpa aa ucnyma-
Ba cTaHgapga 8.3 koju ce ogHocm Ha 0be3beheHoCT oaroea-
pajyhoM onpemMom 1 MOoTPOLUHUM Martepujanom y CBakoMm
TPEHYTKY 3@ HEOMXOZHY Hery y AOBOFbHUM KONU4MHama,
n3yseB 3a HoBopoheHyan ca komnnvkauujama rage 38,6%
cmartpa fa je ctaHgapg ncnykweH. CBeobyxBaTHa ynyTcTBa
M NPOTOKONMN O MPENOPYYEHUM KIMMHWYKMM npoueaypama
aXypupaHu y ckrnagy ca HajHoBujum npenopykama C30
noctoje y 64,7% nopogunuwra 3a umanonoLkn nopoha;,
61,4% 3a Hery 3gpaBor, ogHocHO 59,6% HoBopoheHyeTa
ca Komnuvkauujama, OOK 3a 030uIbHEe XUTHE akyllepcke
cnyyajeBe HajHOBuWje npoueaype nocrtoje y 47,4% nopo-
aunuwra (ctangapg 1).

EdukacHa cynepsuanja y cnyxbu opraHmsoBaHa Ha Ha-
YMH KOjU YyHanpehyje nuyHe npakTU4yHe BeLTUHE OCOo-
Orba yKkibyyeHor y pag ca HoBopoheHdyaan (ca unn 6es
KoMmnnukauwmja) noctoju y 45,6%, a ykrbyyeHor y pag ca
TPpyAHULAMa TOKOM O30WUIbHMX aKyLLEepPCKUX MHTEpPBEHLM-
ja'y 54,4% 3gpaBcTBeHUX ycTaHoBa (cTaHgapa 7.2). Oa je
cucTteMm ynyhuBara 1 TpaHcnopTa eurkacaH v npyxa Hery
apekBaTHor kBanuteTa (6e3begHa, gocTynHa 6e3 ognara-
wa 24 cartal/7 gaHa) y 34paBCTBEHMM yCTaHoBama, CMa-
Tpa e TpehuHe napTuumnanara y nctpaxmsamy (59,6%)
(ctaHpapa 3).

YHanpeherwe KoMmneTeHumja y cknagy ca gokasvma obes-

Chart 1. Distribution of maternity wards by annual number
of births

Ho/ Up to
- 500

Ho/ Up to
. 1000

Do/ Up to
[] 2000

. Buwe op / More than
2000

The first four sections of the questionnaire referred to the
maternity care area for healthy pregnant women (physio-
logical spontaneous births), as well as to emergency con-
ditions in obstetrics (e.g. postpartum bleeding, eclampsia,
shoulder dystocia, cardiovascular arrest in pregnant wom-
en, etc.), as well as for newborns with and without compli-
cations. Adequate infrastructure (water, electricity, sanita-
tion, work area) that allows the continuity of maternal and
newborn care to be maintained existed in half of the mater-
nity wards (47.6-52.6%) (standards 8.1. and 8.2). Half of
maternity executives believed that they had complied with
standard 8.3 concerning the provision of appropriate equip-
ment and supplies at all times and in sufficient quantities
for the necessary care, except for newborns with compli-
cations where 38.6% believed that this standard had been
met. Comprehensive instructions and protocols on recom-
mended clinical procedures, updated in accordance with
the latest WHO recommendations were available in 64.7%
of maternity wards for physiological childbirth, 61.4% insti-
tutions for the care of healthy newborns, and 59.6% institu-
tions for the care of newborns with complications, while the
latest procedures for serious obstetrics emergencies were
in place in 47.4% of maternity wards (Standard 1).

Efficient supervision within the service, organized so as to
improve the personal practical skills of the staff involved
in working with newborns (with or without complications)
existed in 45.6%, and for those working with pregnant
women during serious obstetric interventions in 54.4% of
healthcare institutions (Standard 7.2). Two thirds of the re-
spondents (59.6%) believed that the referral and transport
system was efficient and provided adequate quality of care
(safe, available without delay 24 hours per day/7 days per
week) in healthcare institutions (Standard 3).

The improvement of competencies based on evidence
was provided by continuous staff trainings covering 80%
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behyje ce KOHTMHYMpaHUM eaykaumjama ocobrba obyxBa-
Tom 80% npodecrmoHanaua ykiby4eHux y npouece Here y
nocrnegwe Tpu roguHe (ctangapg 7). Npema muwrsemwy
pykoBogunaua, y 70% nopogunuwita notpebHo je ogpxa-
Bate KOHTMHYMpaHUX egykauuja unu cneumbunyHnx Tpe-
HWHra peneBaHTHMUX 3a NOCTyrnaka TOKOM 030UIbHUX aKy-
LepCKUX CTakwa UM peaHuMaumje HoBopoheHyeTa, OOK
je y cBakom gpyrom nopoavnuwity notpebHa egykaumja y
BE3U ca HopManHuMm pmsmonoLlkMm nopohajem, a y cea-
Kom Tpehem y Be3n ca NPeBEHTMBHMM MoCTynuuma (Hmp.
npoMouuja 1 nogpLuka [ojeHa, MOCTyNnaK KoXa Ha KOXY,
Hera nynyaHuka, UMyHusauuja, uta) (ctaHgapg 7).

[MeTn cermMeHT ynMTHMKA OOHOCMO Ce Ha opraHusauujy
paga, ynpaBrbarwe nogauvMMa M KOMYHWKauujy y mnopo-
ONNVWTMa U HeoHaTanHoM ogerbewy (Tabena 2). Oa
MOCTOju AOBOMbaH Opoj 3OpaBCTBEHWX pafHuMKa 3a obes-
Geherbe KOHTMHYUTETa Here Majku 1 HoBopoheHyaay cMa-
Tpa 12,3% 3apaBCTBEHMX yCcTaHoBa. YHanpehewe 6poja
30paBCTBEHNX pagHMKa NoTpebHo je y BuLe of NornoBuHe
(56,1%), ogHOCHO 3Ha4vajHO yHanpehewe y cBakoj Tpehoj
3gpaBcTBeHoj yctaHoBu (31,6%) (ctaHgapa 1). YHanpe-
here geduHncara ynore 1 04roBOPHOCTY 30PaBCTBEHUX
pagHuKka NoTpebHo je y cBakoj 4eTBpTOj (26,3%), a 3Havaj-
HO yHanpehewe y CBakoj AeCeToj 30paBCTBEHO] YCTaHOBM
(10,5%) (ctaHgapamn 1 n 7). EdmkacHa n notnyHa npmmo-
npefaja TOKOM CMeHa y CBUM pereBaHTHWM acnekTuma,
MOLUTOBaHE M 3alluTUTa NMOBEPSbMBOCTM ModaTaka 3axTe-
Ba yHanpehewe Yy CBakoj MeToj 30paBCTBEHO] YCTaHOBU
(21,1%) (cTanpapg 2) (tabena 2).

of professionals involved in the care processes in the last
three years (Standard 7). According to the managers, in
70% of maternity wards there was a need for continuous
education or specific training related to severe obstetric
conditions or newborn resuscitation, while in every other
maternity ward there was a need for education in relation
to normal physiological childbirth, and in every third in rela-
tion to preventive procedures (e.g. promotion and support
of breastfeeding, skin-to-skin procedure, umbilical care,
immunization, etc.) (Standard 7).

The fifth segment of the questionnaire was related to the
organization of work, data management and communi-
cation in maternity and neonatal wards (Table 2). Among
healthcare institutions, 12.3% reported that there was a
sufficient number of health professionals to ensure con-
tinuity of maternal and newborn care. More than a half
(56.1%) healthcare institutions needed an improvement in
staff numbers, while every third health institution required
a significant improvement in this area (31.6%) (Standard
1). Improving the definition of roles and responsibilities of
healthcare workers was required in every fourth (26.3%),
and significant improvement in every tenth healthcare in-
stitution (10.5%) (Standards 1 and 7). Efficient and com-
plete handover in shifts, in all relevant aspects, respecting
and protecting data confidentiality required improvement
in every fifth healthcare institution (21.1%) (Standard 2)
(Table 2).
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Tab6ena 2. OpraHusauuja paga, ynpaerbate nogaumma n  Table 2. Organization of work, data management and

KOMYHUKaLja communication

UzjaBe
Statements

MocToju poBorbaH 6poj 3apaBCTBEeHMX padHUKa Aa ce ob6e36eam agekBaTHa Hera
There is sufficient healthcare staff to ensure adequate care

Ynore u oAroBOpHOCTU 3A4paBCTBEHMX PaAHUKa Cy jacHO HanucaHe U CBeoGyxXBaTHO
pecdumHucaHe 36
The roles and responsibilities of healthcare professionals are clearly written and comprehen-
sively defined

MpuMonpenaja TokoM cMmeHa je edoukacHa U NOTMNyHa Y CBUM perieBaHTHUM acnekTuma,
nowTyjyhu n wrutehn noseprsuBocT MHcopmaumja
Takeover during shifts is efficient and complete in all relevant aspects, respecting and protect-
ing the confidentiality of information

45

MocToju cuctem Npukynrbaka KNMMHUYKMX NoAaTaka (HMp. MMCaHU MU KOMMjyTepCKU
perncTpm) Koju je NoTnyH, Ta4yaH, NOy3AaH 1 flak 3a KOHCynTauunjy
There is a clinical data collection system (e.g. written or computer registers) that is complete,
accurate, reliable and easy to consult

40

YcTaHoBa npaTtu gecduHMcaHe noka3saTerbe KBanuTeTa Koju ce KopucTe 3a cacTaBibake
CTaTUCTUYKUX U3BELUTAja KOju ce AOCTaBIbajy HaAneXHoOM 3aBoAy 3a jaBHO 34paBibe U

Oa, anu je
noTpeb6Ho

He, notpe6Ho

yHanpehewe
Yes, but needs

je 3Ha4ajHo
yHanpehewe

No, needs

significant

improvement

[\ %

(12,3%) 32

(63.2%) 15

(78,9%) 12

(70,2%) 15

improvement

(56,1%) 18

(26,3%) 6

@1,1%)  /

(26,3%) 2

%

(31,6%)

(10,5%)

(3,5%)

auckycujy mehly ocobrsem

The institution monitors the defined quality indicators used for the preparation of statistical

38 (66,7%) 18 (31,6%) 1  (1,8%)

reports submitted to the competent Institute of Public Health and used for discussion among

staff

FeHepanHo, 3ApaBCTBEHN pagHULIM UMajy edpuKacHY KOMyHUKaLujy ca eHama
¥ nopoAuuama (HNp. NpoBepaBajy Aa N XeHe pa3syMejy u/unu um aajy npunuky
Aa nocTaBrbajy NuTaka 1 cnoboaHo u3paxasajy CBoje MULLITberse) kopuctehu

jeAHOCTaBaH U KyNTYpPHO NPUXBaTILUB je3nK

46 (80,7%) 11 (193%) / /

In general, health professionals engage in efficient communication with women and families
(e.g., making sure women understand and/or giving them the opportunity to ask questions and
express their opinions freely) using simple and culturally acceptable language

XeHe n uxoBe nopoauue Aobujajy jacHe eaykaTuBHe MaTepujane y Be3u ca
3apaBrbeM Majku u HoBopoheH4aau, y NpUcTynavyHom obnuky (nMcaHom, AUruTanHom
WUIM CITIMKOBHOM), AOCTYNMHOM Ha CBUM je3vuMMa 3aje4HULE Koje ONcCIlyXyje ycTaHoBa 3a

Majky/HoBopoheH4Yan

25 (43,9%) 25 (43,9%) 7  (12,3%)

Women and their families receive clear educational materials regarding the health of mothers
and newborns, in an accessible form (written, digital or graphic), available in all community
languages served by the institution for maternal and newborn care

Y 3apaBCTBEHOj YCTaHOBM je y nocnefxe TpyU roaMHe opraHu3oBaHa 6ap jegHa
KOHTUHYMpaHa MeguLMHCKa egyKaumja Tj. cneumduryaH TPEHUHT KOju ce OQHOCH Ha
cneuunduyHe BelwTUHe 0 Mel)yrbyACKOj KOMyHUKaLMjy U caBeTOBakby (HMp. 3aXTeB 3a

MH(OPMUCAH NPUCTaHaK)

19 (33,3%) 13 (23,8%) 25 (43,9%)

In the last three years, at least one continuous medical training has been organized within
the healthcare institution, i.e. specific training related to the particular skills of interpersonal
communication and counselling (e.g. request for informed consent).

CuncteM 3a npukynibakwe KNMHUYKUX nogartaka (Hnp. nuca-
HW MW KOMMjyTePCKN PErncTpm) Koju je noThyH, TadaH, no-
y3[aH 1 nak 3a ynotpedy noctoju y 70,2% 30paBCTBEHUX
YCTaHOBA, AOK je y ocTanum notpebHo yHanpehewwe (CTaH-
napa 2.2). YHanpehewe npahewa geduHncaHmx nokasare-
ba KBanuTeTa (NpoueHaT LlapCcKMx pe3oBa, NocTynak Koxa
Ha KOXY, MOAOj Y NMpBOM caTy no pohemwy, Majka y3 gete 24
caTta, NCKIbY4MBO Aojere A0 OTNycTa, MPOoLEeHaT CKPUHMHIa
cnyxa, noBpege Majkm 1 HoBopoheH4yaam TokoM mnopohaja
M Op), KOju ce KOpUCTE 3a cacTaBibate CTAaTUCTUYKUX U3-
BelUTaja Koju ce OoCTaBrbajy HaanexHoMm 3aeBofy 3a jaBHO
3gpaBrbe U anckycujy mehy ocobrbem noTpebHo je y cBakoj
Tpehoj 3apaBcTBeHOj yctaHoBM (31,6%) (ctaHaapg 2.2).

A system for collecting clinical data (e.g. written or comput-
er registers) that were complete, accurate and easy to use
was in place in 70.2% of healthcare facilities, while others
required improvements (Standard 2.2). An improvement of
defined quality indicator monitoring (percentage of caesar-
ean sections, skin-to-skin procedure, breastfeeding in the
first hour after birth, mother in the same room with child 24
hours a day, exclusively breastfeeding until discharge, per-
centage of hearing screening, injury to mothers and new-
borns during childbirth, etc.), which were used to compile
statistical reports submitted to the competent institute of
public health and discuss issues among staff, was required
in every third healthcare institution (31.6%) (Standard 2.2).
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Y yeTupu o neT nopogunuiTa 34paBCTBEHW PagHULM
UMajy edukacHy KOMyHMKauujy ca XeHama u nopoau-
uama kopuctehu jegHocTaBaH M KynTypHO MPUXBaTIbMB
jesuk (ctaHgapg 4). Y Buwe of MOMOBUHE MOpoaMnMLiTa
(56,2%) noTpebHo je noBehawe AOCTYNHOCTY jacHMX eay-
KaTUBHUX MaTepujana y Be3u ca 3apasBibemM Majku 1 HOBO-
poheHyagmn y npuctynadyHoMm obnuky (nncaHom, gurutarn-
HOM WM CIMKOBHOM) Ha CBMM je3nuMMma 3ajegHuue Kojy
nokpvBa 3paBCTBEHa YCTaHOBA HaMeHeHa 34paBCTBEHO]
3awTuTn majkn/HoBopoheHyaan (ctaHgapg 4). YHanpe-
hewe (23,8%) n 3HavajHO yHanpehewe (43,9%) cneuu-
dryHMX obyka 1 BewwTnHa 0 MeRyrbyACKOj KOMYHUKaLWju
1 caBeToBamy (HMp. 3axTeB 3a MHPOPMUCAHN NPUCTaHaK)
noTpebHoO je opraHnsoBaTtu 3a ocobrbe y nopoamnuiiTMa
Gap jegHom y Tpw roauHe.

lMocnegHy CerMeHT y YNUTHUKY OOHOCMO Ce Ha KBanutet
Here n obaBrbare npakcu. Y nopogunuwtuma y Cpbujn
notpebHo je yHanpehewe (17,5%) nnn 3HavajHO yHanpe-
hewe (70,2%) ycnosa 3a omoryhaBamwe CBMM xeHama Aa
nmajy npatmoua no n3bopy TokoM cBux dasa nopohaja u
rocTnapTanHor nepuoaa oHOMMKO Ayro KONMKo To cMaTpa-
jy notpebHum (ctangapa 6.1). OgpxaBake cneumuyHnX
obyka Koje ce ofHOCe Ha BELUTMHE Y MpyXaky eMOoLuo-
HanHe nogpLuKe Tokom nopohaja n/mnu nocTnapTanHor ne-
pvoga (HNp. pasymeBar-e yTuLaja eMOLMOHAIHOr cTaTtyca
Ha ocnobahare OKCUTOUMHA M nodyvaBake MPaKTUYHUX
MeTOAa 3a yrnpaBibake emouujama) notpebHo je y 86%
nopogunuwTa (ctaHgapam 6.2. n 7.2).

ApnekBaTHa MHMpPacCTyKTypa Koja ocurypaBa npuBaTHOCT
KEeHa M bUXoBUX nopoguua (Hnp. npusatHe cobe 3a noce-
Te, JOCTYMHOCT 3aBeca Wnv napasaHa uM3meRy kpeseTa y
cobwn, agekBaTaH 6poj KpeBeTa y cobu UTA) NOCTOjU Y TeK
cBakoM netom nopoammuwTty y Cpbuju (21,1%). OcTtane
yctaHoBe (78,9%) 3axTeBajy 3Ha4yajHO yHanpehewe MWH-
dpacTykType 3a OoCTM3awe OBOr CTaHaapga (ctaHaapa
5). Bviwe oa nonoBurHe yyecHUKa y uctpaxveamny (56,1%)
cMaTpa [a Ce y HMXOBMM yCTaHOBama CnpoBoAe CBE He-
onxogHe Mepe koje 06e3befyjy npuBaTHOCT M MOBEPSbU-
BOCT >XEHa M HUXOBUX nopoguua (HNp. 0 NpMBaTHUM WH-
dopmaLmjama ce pasroBapa Ha HauuH da ApYyrn He Mory
na Jyjy) (ctangapg 5). Y nopogunuwitima je notpebHo
yHanpehere (28,1%) n 3HavajHO yHanpehewe (22,8%)
CTaHOapAM30BaHWX MUCaHWX MaTtepujana (Hnp. obpacuu/
avrutanHe nHdopmMavmje) Koju onucyjy pusnke n Kopuctm
of npouenypa (HNp. objawkaBajy puanke M KOpUcTu of
Lapckor pesa) ca uurbem 6orber nHopmMmucama xeHa o
npoLeaypama Koje 3axTeBajy carnacHocT (ctaHgapg 5).

EdpmkacHocT TumoBa 3a yHanpehewe kBanuteta noTped-
HO je yHanpeauTu y BuLle Of MOIIOBUHE 30paBCTBEHUX
ycTaHoBa. YHanpehewe yHyTpalukwer Hag3opa y criyyajy

In four out of five maternity wards, healthcare profession-
als had efficient communication with women and families
using simple and culturally acceptable language (Standard
4). Availability of clear educational materials regarding ma-
ternal and newborn health in an accessible form (written,
digital or graphic) in all community languages covered by
the healthcare institution intended for maternal and new-
born healthcare needed to be improved in more than a half
of the maternity wards (56.2%) (Standard 4). Improvement
(23.8%) and significant improvement (43.9%) of specific
training and skills on interpersonal communication and
counselling (e.g. request for informed consent) needed
to be organized for staff in maternity wards at least once
every three years.

The last segment in the questionnaire related to the quality
of care and practice. Maternity wards in Serbia needed to
improve (17.5%) or significantly improve (70.2%) the con-
ditions for allowing all women to have a companion of their
choice during all stages of childbirth and postpartum period
for as long as they considered it necessary (Standard 6.1).
Maintaining specific trainings related to skills in providing
emotional support during childbirth and/or the postpartum
period (e.g. understanding the influences of emotional sta-
tus on oxytocin release and teaching actionable methods
for managing emotions) is required in 86% of maternity
wards (Standards 6.2. and 7.2).

An adequate infrastructure that ensures the privacy of
women and their families (e.g., private rooms for visits, the
availability of curtains or screens between the beds in a
room, an adequate number of beds in the room, etc.) ex-
isted in only one in five maternity wards in Serbia (21.1%).
Other institutions (78.9%) required significant improvement
of the infrastructure to achieve this standard (Standard 5).
More than half of the respondents (56.1%) believed that
all necessary measures were implemented in their insti-
tutions to ensure the privacy and confidentiality of women
and their families (e.g., private information was discussed
in a way that others cannot hear) (Standard 5). Maternity
wards needed improvement (28.1%) and significant im-
provement (22.8%) of standardized written materials (e.g.
forms/digital information) describing the risks and benefits
of procedures (e.g. explaining the risks and benefits of
caesarean section) with the aim of better informing women
about procedures that require consent (Standard 5).

Efficiency of quality improvement teams needed to be im-
proved in more than a half of healthcare institutions. In-
ternal supervision in case of death of the mother/newborn
needed to be improved in every fourth institution (23.8%).

Four out of five maternity wards in Serbia (84.3%) needed
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CMPTU Majke/HoBOpoheHuYeTa NoTPeBHO je y CBakoj YeTBp-
Toj ycTaHoBw (23,8%).

YHanpehewe egykaunja o obumy npasa eHa 1 HOBOPO-
heH4yagm TokoMm nopofaja M nocTHaTanHor nepuoga no-
TpebHo je y 4eTnpm og net nopogunuwita y Cpbwuju (84,3%)
(ctaHpapan 1-8). bap jeaHa KOHTMHyMpaHa MeauuMHCKa
egykaumja o npakcama 3a ybriaxkaBare 60noBa Kof KeHa
(cbapmakonoLlkm u HedapMaKkonoLLKn) n/mnun npeseHunjy/
nedene 6ona HoBopoheH4yaau y nocnegrwe Tpy roavHe je
oppxaHa y 22,8% nopogunuwita (ctangapon 1 mn 7).

Ouckycuja

KBanuTeTHa 3gpaBCTBEHa 3allTWTa je Kiby4yHa 3a ocu-
rypawe rbygckux MpaBa y 3ApaBCTBEHMM Yycryrama Wu
npomoBucarwe NO3NTWMBHOI 3ApaBrba 3a cBe. Keanutet
30paBCTBEHUX yCryra MOXe UmaTtn AUMpeKTHe edekTe Ha
edMKacHOCT MHTepBEHUMja UK TpeTMaHa, U MHAMPEKTHe
edbekTe Ha 3apaBCTBEHE MCxode yTuLajemM Ha noHallame
y NOTpasn 3a 30paBIbeM, aHraxoBake naunjeHaTa, camo-
edmkacHOCT 1 ncuxocouujanHo 3apaerse. Kako je npuctyn
30paBCTBEHMM Yycriyrama nopacTtao y MHOrMM AenoBuma
cBeTa, Behun hoKyC Ha pa3ymeBakby 1 NoborbLUaky KBanu-
TeTa MOXe CMaHUTU ja3 y HanpeTky namelhy kopuwhena
30paBCTBEHUX yCnyra u 3apaBcTBeHUX ncxoaa [8].

C30 je 2016. roguHe passuna OKBMp U NUCTY CTaHdapAa
3a yHanpefhere KOHTMHYMTETa Here Majkn U HoBopoheH4ya-
aun. CtaHgapam C30 pgedmHniay ckyn og 318 nogerbeHux
Mepa KBanuTeTa y Tpu KibydHa JOMeHa — UCKYCTBO Here,
npyxake ycriyra Here n OOCTYMHOCTU pecypca — Koju ce
MOry KOPWUCTUTW Of CTpaHe MeHalepa OonHuua ga npo-
ueHe KHMH. MHore op oBux mepa kBanuteta C30, kao
LUTO CYy OHE KOje ce 0O4HOCE Ha AOCTYMHOCT onpeme, moryh-
HOCTU 0byke M MHMUMjaTMBe 3a yHanpehewe KBanureTa,
Tpeba ga 6yay oueweHe Of 3OpaBCTBEHUX pafHMKa Kao
jeoHor of m3Bopa nogataka. [NepcnekTnBe u gaanaua
W KOPUCHMKA ycryra Cy of Kiby4YHe BaXHOCTM 3a npoue-
Hy KHMH v gobujare BaxHux npegnora 3a noborbliame
30paBCTBEHOr cucTema. 34paBCTBEHN pagHMLM CY KaMeH
Temerbal, CBakor 30paBCTBEHOr CUCTEMA, UMajy Kiby4vHY
yrnory y AOMpUHOCY NPUMPaBHOCTWU 3OpaBCTBEHUX YCry-
ra U OOroBoOpy Ha XWUTHe cnydajeBe, anu cy 4ecTto cnabo
YKIbYyYeHW Y Au3ajHnpare MexaHusama 3a yHanpehene
KBanuteta. VIcTpaxmBame rmegullta 34paBCTBEHMX pag-
HMKa O KIbYYHMM acnekTMMa npyXawa Here, UCKycTBa
Here, OOCTYMHOCTW pecypca W peopraHv3aumjn 3gpas-
CTBEHMX YyCryra npyxa KpuTuyHe vHgopmaumje o KHMH,
1 MMa MoTeHUMjan, ako ce NpaBuITHO NPMMEHU KPO3 NapTu-
LUMnaTMBHU NPUCTYN yHanpehewa ksanuTeTa, 3a noseha-
e npey3rMara OAroBOPHOCTM 0COBIba Hag KPUTUYHUM
acnektuma KHMH, yHanpehewe ycnosa paga u noseha-

to improve the trainings on the rights of women and new-
borns during childbirth and postnatal period (Standards
1-8). At least one continuous medical training on pain relief
practices in women (pharmacological and non-pharmaco-
logical) and/or on the prevention/treatment of pain in new-
borns had been held in 22.8% of maternity hospitals in the
last three years (Standards 1 and 7).

Discussion

Quality healthcare is key to ensuring human rights in
healthcare services and promoting positive health for all.
The quality of healthcare services can have a direct im-
pact on the efficiency of interventions or treatments, and
indirect effects on health outcomes by affecting behaviour
in the pursuit of health, patient engagement, self-efficacy,
and psychosocial health. As access to health services has
increased in many parts of the world, a greater focus on
understanding and improving quality can reduce the gap
in progress between the use of health services and health
outcomes [8].

In 2016, the WHO developed a framework and a list of
standards for improving the continuity of maternal and
newborn care. WHO standards define a set of 318 quality
measures divided into three key domains — care experi-
ence, provision of care services and availability of resourc-
es — which can be used by hospital managers to evaluate
QMNC. Many of these WHO quality measures, such as
those related to equipment availability, training opportuni-
ties and quality improvement initiatives, should be evaluat-
ed by healthcare professionals as one of the data sources.
The perspectives of both service providers and service
users are crucial for assessing QMNC and obtaining im-
portant proposals for improving the healthcare system.
Healthcare professionals are a cornerstone of any health-
care system, they have a key role in contributing to health-
care service preparedness and emergency response but
are often poorly involved in designing quality improve-
ment mechanisms. Research of health care professionals’
views on key aspects of care provision, care experience,
resource availability and healthcare services reorganiza-
tion provide critical information on QMNC, and has poten-
tial, if used properly through a participatory approach to
quality improvement, to increase staff accountability over
critical aspects of QUMINC, improve working conditions and
increase staff motivation [7].

Through the IMAGINE study Research Network, two com-
plementary questionnaires were designed: one question-
naire for the collection of key WHO quality measures from
the perspective of key service users (i.e., mothers) and
one from the perspective of healthcare professionals, each
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He MOTMBaUuje pagHe cHare [7].

Kpos uctpaxusauky mpexy IMAgINE cTtyamja, KOHUMMNU-
paHa Cy OBa KOMMNMEeMeHTapHa YNUTHWKA: jegaH YNUTHUK
3a NpuKynbawe KibyyHUx mepa ksanuteta C30 m3 nep-
CMeKTMBE KIbYYHUX KOPUCHUKa ycnyra (Tj. Majku) v jegaH
13 NepcrnekTMBe 30paBCTBEHWUX pagHMKa, CBaku YKIbyyy-
jyhm 40 npuoputeTHux Mepa kBanuteta C30. UcTtpaxu-
Bake UckycTtBa Majkm Tokom COVID-19 cnpoBeaeHo je y
14 3emarba EBponckor pernoHa, ykrby4yjyhu n Cpbujy [9].
YNUTHWK 3a 30paBCTBEHe paJHWKe BanuaupaH je y oHnajH
NCTpaxvBaky 30paBCTBEHWX pajHMKa Y LeCT 3emarba
Esponckor pervoHa (Wtanwja, lMoptyranuvja, Lesencka,
Hopselwuka, XpBatcka n PymyHwuja). Hanasm cyrepuwy ga
IMAQINE ynuTHuk, 3acHoBaH Ha ctaHgapguma C30, uma
nobap cagpkaj, KOHCTPYKTMBHY BanuOHOCT, BanUOHOCT
yYeCHMKa, AOCNEAHOCT, NOY34aHOCT U NPUXBATILUBOCT 3a
3emrbe EBponckor pernona C30 u aa npumeHa n gobwje-
HW pe3ynTatn Mory 6uTn MHTerpucaHn y nonuTrke yHanpe-
hena kBanuteta KHMH [7] [Tabena 3].

including 40 priority WHO quality measures. A study of the
experience of mothers during COVID-19 was conducted in
14 countries of the European region, including Serbia [9].
The questionnaire for healthcare workers was validated in
an online survey of health professionals in six countries
of the European region (ltaly, Portugal, Sweden, Norway,
Croatia and Romania). The findings suggest that the IM-
AgiNE questionnaire, based on WHO standards, has good
content, constructive validity, participant validity, consist-
ency, reliability and acceptability for the countries of the
European WHO region and that the implementation and
results obtained can be integrated into the QMNC quality
improvement policies [7] [Table 3].
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Tab6ena 3. Mepe kBanuTeTa 30paBCTBEHE Here 3a 3apaBs-
CTBeHe ycTaHoBe [7]

Mpyxawe Here'
Providing care’

[ocTynHOCT AOBOSLHUX KONUYMHA onpemMe
Y NOTPOLUHOT MaTepujana 3a Hery XeHa/
HoBopoheH4yaau
Availability of sufficient equipment and supplies
for the care of women/newborns

[ocTynHOCT cMepHMLA U NpoTokona
3a npyxate Here 3apaBuX xeHa/
HoBopoheH4Yaau
Availability of guidelines and protocols for pro-
viding care for healthy women/newborns

EdomkacHe obyke/eaykauuje 3a npyxame
Here 34paBuX XeHa/HoBopoheH4aam 23
Effective training/education to provide care for
healthy women/newborns 23

EdmkacHa nomoh u cynepBusuja
3a nNpyxake Here 3apaBuUX XeHa/
HoBopoheH4Yyaau?
Efficient assistance and supervision in provid-
ing care for healthy women/newborns?

[ocTynHoCT cMepHULIa U NpoToKona 3a
npyxake Here XUTHUX cryyajeBa
Availability of guidelines and protocols for
providing care in emergencies

EdmkacHe obyke/eaykaumje ynpaBrbama y
XUTHUM CTakbuma? *
Efficient training/education for emergency
management? *

dyHKUMOHanaH cuctem ynyhusamwa 3a
XWUTHe cny4ajeBe
Functional emergency referral system

lMocTojarwse cuctema 3a pyTUHCKoO npahewe
KBanurteTa Here
Existence of a routine care quality monitoring
system

HenerbHM KNUHWMYKU/CTPYYHM cacTaHLU
Weekly clinical/expert meetings

MNMocTtojare yHyTpaluwer Haa3opa Koa
CMpTU Majke/HoBopoheH4YeTa
Existence of internal supervision in case of
mother/newborn death

' 3acHoBaHo Ha cTaHgapauma C30.

Mirjana Zivkovi¢ Sulovi¢, Ljiljana Stankovi¢, Snezana Panti¢ Aksentijevi¢

stitutions [7]

UckycTBO Here'
Experience of care’

ApekBaTHa npumonpepaja
Adequate takeover

EdmkacHa koMmyHuKaumja ca kKopucHuLMmMa
Efficient communication with users

[ocTynHoCcT egykaTMBHUX MaTepujana 3a
KOPUCHMKe
Availability of educational materials for users

EdmkacHa obyka/TpeHuH3u 3a
KOMYHWKaLMjy U caBeToBaH€e ca XeHama/
nopopuuama?

Efficient education/training for communication
and counselling with women/families?

[lo6po pagHO OKpyXeHe
Good work environment

EdmkacHe obyke/egykaumje npyxama
eMoLMoHarnHe noapLuke?
Efficient training/education for providing
emotional support?

ApekBaTHa MHdpacTpyKTypa 3a
ocurypase NpuBaTHOCTU KOPUCHUKA
Adequate infrastructure to ensure user

privacy

JlocTynHOCT 3axTeBa 3a MeTepujanHy
nomoh
Availability of requests for financial assis-
tance

EdmkacHe obyke/egykaumje o
MHGOPMUCAHOM NPUCTAHKY?
Efficient training/education on informed
consent?

EdomkacHe obyke/eaykaumje o npakcama
y6naxaBawa 6ona?
Efficient training/education on pain relief
practices?

Table 3. Healthcare quality statements for healthcare in-

HocTtynHocT pecypca’
Availability of resources’

ApekBaTHa MHPACTYKTypa 3a KOHTUHYUTET
Here 34paBuX xxeHa/HoBopoheH4yaan
Adequate infrastructure for the continuity of care
for healthy women/newborns

AneKBaTHa CTPYKTypa 3a HEONXOAHY Hery
TOKOM XUTHUX Clny4ajeBa
Adequate structure for the necessary care
during emergencies

HoctynHocT oaroBapajyhe n ¢oyHKunoHanHe
ofnpeme 1 NOTPOLLUHOr MaTepujanay
BaHpeAHUM cuTyaumjama
Availability of appropriate and functional equip-
ment and supplies in emergency situations

MocTojarwse opraHnsoBaHUX echuKacHUX
obykalegykauuja y BaHpeAHMM cuTyauumjama
Availability of efficient education/training in
emergency situations

HoBorbaH 6poj 3apaBcTBEHOr 0cOo6rba 3a
ob6e3behen-e agekBaTHe Here
Sufficient healthcare staff to ensure adequate
care

JacHa gecuHuumja ynora u ogroBoOpHOCTU
30paBCTBEHOr ocobrba
Clear definition of the roles and responsibilities
of healthcare staff

MocTojakbe cuctema NpuKynrbamwa
KIMMHUYKUX nopaTaka
Existence of a clinical data collection system

lMocTojarwe NpoToKona Koju rapaHTyjy
npuBaTHOCT
Existence of protocols that guarantee privacy

MocTtojare nocseheHor Tuma 3a
yHanpehehe KBanuteTa
Existence of a dedicated team for quality im-
provement

EdmkacHe obyke/eaykaumje o npaBuma
»eHa/HoBopoheH4aau?
Efficient training/education on the rights of
women/newborns?

" Based on WHO standards.

2 Hajmatbe jegaH TpEHUHT y nocnefHe Tpu roguHe.

3 Camo 3a KNuHWYKM NyT y obnacTu majke: naptorpam, 4obpoout
deTyca, HenoTpebaH LapCku pe3 — caMo 3a KNMHUYKK MYT HEOHa-
TanHor noApysja: npomovmja fojera, Koxa Ha KoxXy, CTaHAapaHe
Mepe NpedoCTPOXHOCTH.

4 Camo 3aknuHUYKM nyT y obnactu majke: noctnopohajHo KpBa-
pewe, eknamncuja, guctoumja pameHa, kKapguoBackynapHu 3a-
CTOj TPyAHULE — CAMO HEeOHaTarlHN KIMUHUYKM NyT: peaHuMaumja
HoBOpoheH4eTa.

Kako 6w carmeganu kBanuTeT ycryra 3a Majky U HOBOpPO-
heHyag n ynopegunu ux ca ctaHgapguma C30 3a KHMH,
nctpaxusadm KMctoyHor Tumopa caumHunu cy nperneq
UCTpaxuBama Koju je obyxeBatao 28 pasnmuntux pago-
Ba (2014-2018) y Be3un ca npyxaweM Here, UCKyCTBUMA
Here u cTaHgapguma koju obyxeaTajy pasnuuute obna-
cTn. PesynTtatu oBOr ucTpaxueama ykasyjy Ha orpaHudeH

2 At least one training in the last three years.

3 For the clinical path with regards to mothers only: partogram,
foetal well-being, unnecessary caesarean section — for the clini-
cal path with regards to newborns only: promotion of breastfeed-
ing, skin to skin, standard precautions.

4 For the clinical path with regards to mothers only: postpartum
bleeding, eclampsia, shoulder dystocia, cardiovascular arrest of
the pregnant woman — for the clinical path with regards to new-
borns only: newborn resuscitation.

To gain full insight into the quality of services for moth-
ers and newborns and compare them to WHO standards
for QMNC, East Timor researchers reviewed 28 different
papers (2014—-2018) related to care delivery, care experi-
ences, and standards covering different areas. The results
of this research indicate a limited capacity of healthcare
professionals to provide quality services and recommen-
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KanauuTeT 34paBCTBEHUX pafHUKa Aa NMpyXe KBanuTeTHe
ycrniyre v npenopyke. [MaBHW pasnosn 3a TO Cy: Hedo-
cTaTak OCHOBHUX MOTPOLUHUX Martepujana, nowa nHgppa-
CTPYKTYpa 1 TpaHCMNopT, orpaHnyeHe moryhHocTu 3a cTan-
HO yyere 1 HeocTaum y 3gpaBCcTBEHNUM MHOPMaLMOHUM
cuctemuma. Hanasu y Besn ca UCKyCTBMMa Here Harna-
LaBajy BaXXHOCT edomMKkacHe KOMYHMKauuje, nowToBakwa 1
eMoLMoHarHe nogpLuke, NocebHO 3a parbMBe XeHE U ey
Koja umajy notelukoha y npuctyny ycrnyrama, kao 1 3a oHe
Koju cy noxmsenu Hacurbe [10].

MpoueHa npenopy4veHmnx ctangapga C30 3a KHMH y Ha-
MUBKMjK cnpoBeaeHa je KBanuTaTUTUBHO M KBAHTUTATUBHO
y HajseheM nopogmnuuty ca 259 mMajkm HakoH oTnycTa 13
6onHuLe. YoueHu cy HegocTaum yHyTap cTaHaapaa KBanu-
Teta 1 C3O/UNICEF/UNFPA, nsjaBa o kBanuTeTy pyTUHE,
noctnopofhajHa u nocTHatanHa Hera HoBopoheH4eTa, a
Takohe y okBupy cTaHgapga 4, 5, 1 6 o uHTepakuunjama ga-
Banay Here — knuvjeHT (4.1), pa3ameHn uHdopmaumja (5.3)
n nogpuwke (6.1). Camo 45% ocobsba je npolwno obyky/
OoCBeXaBahe 3Haka TOKOM paja O MocTHaTarHoj Hesn U
aojewy. BehmnHa majku Huje gobuna nHgopmauuje o goje-
oy (52%), noctnapTanHoj He3un u xurnjern (59%) n nnaHu-
pawy nopoauue (72%). Y npoceky je 6uno npakTMkoBaHo
49% wHTepBeHUMja MNOCTHAaTanHe Here HoBOpoOheHuyeTa
(v3jaBa o kBanuTtety 1.1u). Hekonuko majkn (0-12%) mo-
rMo je NoMeHyTn BGUnNo KakBe 3HaKe OMacHOCTWU 33 HOBO-
poheHye. Takohe, keHe HUcy mmane moryhHocT nsbopa
nornoxaja TokoM nopohaja n npucyctea npatuoua [11].

MpoueHa wncnyweHocTn ctanHgapdaa C30 KoHTMHyuTEeTa
Here Majkm n HoBopoheHyeTa y WTtanuju BplieHa je uc-
ToBpemeHo Mehy majkama (105) n 3gpaBCcTBEHUMM pagHu-
uuma (105) y nopogunuwiTy TepumjapHOr HMBOA 34paB-
cTBeHe 3awTute. CNMYHO HaleM UCTpaxuBamy, 0cobrbe
NOPOAMNULLITA M HEOHATOSMOLLIKMX oferberwa uma nepuen-
LMjy HUCKE JOCTYMHOCTY aXypUpaHUX KIMHUYKMX NPOTOKO-
na v pegoBHNX obyka (22,3% 3a HuckopuanyHe nopohaje,
14,4% 3a HoBopoheHuan Huckor pusmka, 40,8% 3a XuUTHe
cny4vajeBe akywwepcTtBa 1 25,0% 3a HEOHATOMOLLKE XUTHE
cnyyajese). CUMynaumoHn TPEHNH3N Cy MPUjaBIbEHN Kao
petko crnipoBefeHn (9,7% 3a BelTUHe Be3aHe 3a HOBO-
pofjeHye ca HUCKUM pusmkoM, 1 2,9% un 15,4% 3a xutHe
cryvajeBe akyllepcTBa U HeoHaTornoruje). [la nma gocry-
naH 34paBCTBEHN MHEOPMALMOHN CUCTEM Ca PEAOBHUM
npukyn/bakbeM nogataka msjasuno je 18,4% ocobrba, a
16,3% je muwwrbera ga cy nogaum kopuwheHu y cBpXy
nobosbluawa kBanuTeTa. LLUTO ce Tuye KomyHukaumje ca
Majkama 1 nopoguuama, 26,2% 6onHuykor ocobrba cma-
Tpa Ja je oHa apgeksaTHa. [Npumonpenajy je cmatpano
apekBaTtHoMm 43,3% ocobrba 6onHuue. Y nornegy nowTo-
Baa M JOCTOjaHCTBa TOKOM Here, YyBana ce npuBaTHOCT
1 NoBEpIbMBOCT Majkn npema 22,8% GonHuykor ocobrba.

dations. The main reasons for this are: lack of basic con-
sumables, poor infrastructure and transportation, limited
opportunities for continual learning and deficiencies in
healthcare information systems. The findings related to
care experiences emphasize the importance of efficient
communication, respect and emotional support, especial-
ly for vulnerable women and children who have difficulty
accessing services, as well as for those who had experi-
enced violence [10].

The WHO recommended standards for QMNC in Namibia
were assessed qualitatively and quantitatively in the larg-
est maternity hospital with 259 mothers after discharge
from the hospital. Deficiencies were observed in the WHO/
UNICEF/UNFPA quality standard 1, the statement on rou-
tine quality, postpartum and postnatal care of the newborn,
and also within standards 4, 5, and 6 on the interactions
between the care provider and the client (4.1), information
exchange (5.3) and support (6.1). Only 45% of staff had
been trained/attended refresher training on postnatal care
and breastfeeding during their work. Most mothers did not
receive information about breastfeeding (52%), postpar-
tum care and hygiene (59%), and family planning (72%).
On average, 49% of postnatal care interventions of a new-
born were practiced (1.1c quality statement). A few of the
mothers (0—12%) were able to mention any signs of dan-
ger to the newborn. In addition, women did not have the
possibility to choose a position during childbirth and the
companion to be present at childbirth [11].

The assessment of WHO's standards of continuity of ma-
ternal and newborn care in Italy was conducted simultane-
ously among mothers (105) and healthcare professionals
(105) in a maternity ward of the tertiary level of healthcare.
Similar to our research, maternity and neonatology staff
reported a perception of low availability of updated clinical
protocols and regular training (22.3% for low-risk births,
14.4% for low-risk newborns, 40.8% for obstetrics emer-
gencies and 25.0% for neonatal emergencies). Simula-
tion trainings were reported as rarely conducted (9.7% for
skills related to low-risk newborns, and 2.9% and 15.4%
for emergency obstetrics and neonatology). Among the
healthcare staff, 18.4% reported having access to a health
information system with regular data collection, and 16.3%
believed that the data was used for quality improvement.
As for communication with mothers and families, 26.2% of
hospital staff believed that it was adequate. Transfer was
considered adequate by 43.3% of hospital staff. According
to 22.8% of staff, with regards to respect and dignity during
the care, the privacy and confidentiality of mothers was pre-
served. Availability of continual professional development
and accompanying supervision regarding women's rights
was reported by 8.3% of employees. More than two-thirds
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[MocTojawe CTpyYHOr ycaBplUaBawa U npateher Hagsopa
y Be3u ca npaBuma xeHa HaBeno je 8,3% 3anocneHux.
Buwe op ase tpehuHe (69,6%) usjasnno je ga cy npoToko-
N 0 MHAPOPMUCAHO] carnacHoOCTM Bunu OOCTYMNHK, a jegHa
TpehuHa (32,4%) je npvjaBuna [OCTYMHOCT CTPYYHOr yca-
BpLUaBaka M Hag3opa Haj npoueaypama nHgopmmcaHor
npucTtaHka. EmMoumoHanHa nogpuika Tokom nopohaja buna
je anekBaTHO 06e3befeHa Majkama npema Hasogdy 19,6%
ocobrba. [la cy 0byke y npyxaky eMOLMOHanHe NogpLuKe
unu 3a ybnaxasare 6onosa (HecpapmakonoLika nnu dap-
MaKOoroLLIKa) OfpXKaHe y yCTaHOBM Bap jeqHOM y npoTekrne
Tpu rogunHe mnsjasuno je 5,9% n 15,7% ocobrba. Y nornegy
ynpaerbaka Jbyackum pecypcmma 6,8% yvecHuka cmatpa
na 6onHuua nma goBorbaH 6poj AOCTYMHUX 30PaBCTBEHMX
pagHuka [12].

Uctpaxuneare cnposegeHo IMAGINE ynuTHUMKOM 3a Majke
y 14 3emarba EBponckor pernoHa obyxsaTuno je uckycTea
21.027 xeHa ca uckycteoMm nopohaja Tokom COVID-19.
WckyctBa xeHa n3 Cpbuje nokasyjy ga cy pesynratu fo-
LIMjK Y CKOPO CBUM UCMUTUBAHMM acrnekTuma cTaHgapaa
C30 (ybnaxaBane 6onoBa Tokom nopohaja, paHu nogoj,
HeagekBaTHa nofpllka Jojewy, Majka y3 gete 24 carta,
mMoryhHoCT ga npatunad 6yae npucytaH TokoMm nopohaja,
objawrere npouegypa koje 3axTeBajy npucTaHak, no-
CTYMHOCT 0cobrba y XUTHOj NoTpedu, HemoryhHocT nsbopa
nornoxaja 3a nopohaj, A03BOSbEHO KpeTake TOKOM NpPBOr
nopohajHor goba, moryhHocT y n3bopy npouegypa 3a no-
pohaj, nogpLika ocobrba...) [9].

Pesyntatv pasnuuntux mMeToporiornja rnpoueHe ucnyHe-
HOCTU npenopyyeHnx ctaHgapga C30 3a KOHTMHyuTeT
Here Majkv 1 HoBopofeHYaan, nocMaTpaHn U3 NepcnekTu-
BE KOpPUCHMKa Here (Majke) unv gaeanaua ycnyra (3gpas-
CTBEHW PafgHUUM), NMPUMEHEHN Y PasNUUNTMM 3emibama
W permoHnMa, fajy pasnuuute pesynrarte. 3ajegHuYKo 3a
BehnHy ncTpaxuBama je Ja HUXOBWU pesynTaTu nokasyjy
[a HUCY JOCTYMHU OpraHU3oBaHu CreunguyHu TPEHNH3N
30paBCTBEHNX padHMKa 3a Npyxake eMouMoHanHe nogp-
LKe Majkama, 3a NpuMMeHy rnpasa Ha uHdopmMucaHn npum-
CTaHak, axypvpaHu BOAMNYM OCHOBHE Here 1 30punHaBama
Majkn 1 HoBOpoheH4Yaam y XUTHUM cTawuMma. Takohe, pe-
3ynTaTtu MHOTMX UCTPaxuBaka yKasyjy 1 Ha HEONXOAHOCT
yHanpehewa nHdpacTpyktype n 6poja ocobrba Ha oge-
rberrMa nopoannuiTa n HeoHartonoruje.

Ha ocHoBy gocTynHe nutepartype, CTake y NOpoanmnunLLITH-
Ma U HEOHATONOLLKMM oferberwnma y Cpbuju He ogcTyna
3HavajHO oA Hanasa Apyrux uctpaxueaya [7—11].

3akrby4ak

CI'IpOBe]J,eHO NCTpaXnBamwe MOXe YMHUTKU NMoJfa3Hy OCHO-

(69.6%) reported that informed consent protocols were
available, and one-third (32.4%) reported the availability of
professional development and supervision over informed
consent procedures. Emotional support during childbirth
was adequately provided to mothers according to 19.6% of
staff. Training in providing emotional support or pain relief
(non-pharmacological or pharmacological) being held at
the institution at least once in the past three years was re-
ported by 5.9% and 15.7% of staff, respectively. In terms of
human resources management, 6.8% of respondents be-
lieved that the hospital had a sufficient number of available
healthcare professionals [12].

The research conducted using the IMAGINE questionnaire
for mothers in 14 countries of the European region includ-
ed the experiences of 21,027 women with experience of
childbirth during COVID-19. Experiences of women from
Serbia showed that the results were worse in almost all
examined aspects of the WHO standards (pain relief dur-
ing childbirth, early breastfeeding, inadequate support to
breastfeeding, mother with child 24 hours per day, the
possibility of a companion being present during childbirth,
explanation of procedures requiring consent, availability of
emergency personnel, inability to choose the position for
childbirth, allowed movement during the first birthing stage,
the possibility of choosing procedures for childbirth, sup-
port of staff...) [9].

The results of different compliance assessment methodol-
ogies with the WHO recommended standards for maternal
and newborn care continuity, viewed from the perspective
of the care user (mother) or service providers (healthcare
workers), implemented in different countries and regions,
yield different results. Common to most research is that
their results show that organized specific training sessions
were not available to healthcare professionals to provide
emotional support to mothers, to implement informed con-
sent rights, or on updated basic care guides and care for
mothers and newborns in emergencies. In addition, the
results of many studies indicate the necessity of improv-
ing infrastructure and the number of staff in maternity and
neonatology departments.

Based on the available literature, the situation in materni-
ty wards and neonatology departments in Serbia did not
deviate significantly from the findings of other researchers
[7—11].

Conclusion
This research can be used as the starting point for plan-

ning measures to improve the QMNC in healthcare insti-
tutions in Serbia. It is necessary to observe at the same
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MACHWK JABHOT 3[1PAB/bA

MupjaHa *Kuskosuh LLlynosuh, JbumbaHa CraHkosuh, CHexaHa lMNaHtuh AkceHTujeBuh

BY 3a nnaHupake Mepa 3a yHanpehewe KHMH y 3gpas-
CTBEHUM ycTaHoBama y Cpbuju. HeonxogHo je ncrospe-
MEHO carnegaBare M UCKYCTBa Here KopucHuka (Majku).
MmnnemeHTaumja npenopyyeHux ctaHgapga C30 3axTe-
Ba M3paay npeasiora NonvTUKE HauMoOHaNHUX ctaHaapaa
30paBCTBEHE 3alUTUTE Majkv M HoBOpoOReH4Yagun npe, To-
KOM 1 HakOH nopofaja 3a CBMX LLECT CTpaTeLLKnx obnacTu:
nsrpagka kanauutera (MHdPaCTPyKTypa W 34paBCTBEHM
pagHuuu), ctaHgapgon Here, eduKacHe WHTepBeHuuje,
Mepe KBanuteTa Here, KIMMHUYKe CMepHuLe/Boamyn n pe-
NeBaHTHa MCTpaXuBara Kao OCHOB 3a CUCTEMaTCKM Mpu-
CTyn yHanpehewa KBanuteTa KOHTUHyWTeTa Here Majku
n HoBopoheHyaan n gocesawe umba ,CBaka TpyaHuua
n HoBopofeHye fobwjajy BUCOKO KBanMTETHY HEry TOKOM
TpyaHohe, nopohaja u nocTHaTanHor nepuoaa”.

WUsjaBa 3axBanHocTun

VcTpaxuBare npeacraBrba [e0 aKTUBHOCTWU MNpojekTa
»YHanpehewe npahexa npakcy 3a nogpLUKy fojesa y no-
poaunuTMMa U cBeobyxBaTHe Here npeBpemMeHo pohe-
He geue Tokom naHaemuje COVID-19” koju je y3 noapLuky
UNICEF-a n y capagtu ca PenybnvykomM CTpy4YHOM KOMU-
cvjom MunHucTapcTBa 34paBrba 3a NOAPLUKY Aojery, Nopo-
OWYHY 1 pa3BOjHY Hery HoBopofheHyeTa cnpoBeo NHCTUTYT
3a jaBHO 3gpaBribe Cpbuje ,Jdp Munan JoBaHoBuh batyt”
PuHaHcKjckn noapxaH o EBsponcke yHuje.
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time the experience of care of the users (mothers), as well.
Implementation of the WHO-recommended standards re-
quires developing a policy proposal for national standards
of maternal and newborn healthcare before, during and
after childbirth for all six strategic areas: capacity building
(infrastructure and healthcare workers), standards of care,
effective interventions, measures of quality of care, clinical
guidelines and relevant research as a basis for a systemat-
ic approach to improving the quality of maternal and new-
born care continuity and reaching the goal “every pregnant
woman and newborn receives high-quality care throughout
pregnancy, childbirth and the postnatal period”.
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