Охорона здоров’я в умовах сучасних викликів.
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In the conditions of martial law, the psychological support of pregnant women takes on special importance. The stress, uncertainty and increased risks associated with military conflict can negatively affect the mental health of expectant mothers and, as a result, the course of pregnancy and fetal development. Integration of an effective system of psychological support into the general health care system is a critically important task for providing comprehensive care for pregnant women.[1]
The first step in organizing psychological support for pregnant women is to carry out a comprehensive assessment of needs. This includes an analysis of the current situation, identification of the main stressors faced by pregnant women in martial law, and an assessment of the available resources of the health care system. Based on this assessment, a strategy is developed that takes into account the specific challenges of wartime and integrates psychological support into existing pregnancy management protocols. [2]
An important aspect is the training of medical workers who are in direct contact with pregnant women. Doctors, obstetrician-gynecologists, nurses and other personnel must undergo special training in the basics of psychological support and crisis counseling. This will allow them to identify signs of psychological distress, conduct an initial assessment of the mental state of pregnant women and provide basic psychological assistance. [3]
Effective psychological support of pregnant women requires a multidisciplinary approach. It is recommended to create a team in each health care facility that provides assistance to pregnant women, which includes obstetrician-gynecologists, psychologists, social workers and, if possible, psychiatrists. Such a team provides a comprehensive approach to the care of pregnant women, taking into account both physical and psychological aspects of their health.
Regular mental health screening of pregnant women should become an integral part of prenatal care. The use of standardized questionnaires to detect symptoms of anxiety, depression and post-traumatic stress disorder (PTSD) allows timely identification of women who need additional psychological support.
Group classes and therapy groups for pregnant women can be an effective way to provide psychological support. Such groups allow women to share experiences, receive emotional support from other participants, and learn strategies for coping with stress.
In conditions of limited access to medical facilities due to martial law, it is important to develop telemedicine services and online resources for psychological support of pregnant women. This may include video consultations with psychologists, online support groups, and mobile apps for self-help and mental health monitoring.
Cooperation with international and local humanitarian organizations can significantly expand the possibilities of providing psychological support to pregnant women. Such organizations often have experience working in crisis situations and can provide additional resources and expertise.
Regular monitoring and evaluation of the effectiveness of implemented measures are key to continuous improvement of the psychological support system. This includes collecting and analyzing data on the number of women who received help, assessing their psychological state before and after the intervention, and collecting feedback from patients and medical staff.
Integrating psychological support of pregnant women into the health care system under martial law is a difficult but necessary task. A comprehensive approach, which includes staff training, creation of multidisciplinary teams, implementation of screening programs and development of telemedicine services, allows to provide comprehensive support to pregnant women during this difficult period. Such support not only improves the psychological well-being of expectant mothers, but also contributes to better pregnancy outcomes and newborn health.
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