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A professional organization 
makes a difference in Lithuania 
Ruta Nadisauskiene 

Seminars, conferences and 
workshops, often attended by 
as many as 500 
obstetrician-gynaecologists, 
medical students, family 
doctors and midwives, have 
been an important means of 
updating knowledge. 

to 17.5 in 1996 and infant mortality 
has fallen from 14.2 deaths per 1000 
live births in 1990 to 10.8 in 1996. 

Maternity care 
Until recently, antenatal wards, 
labour rooms and nurseries were 
under a strict, closed "hygiene" 
regime. Husbands were excluded 
from the large rooms in which sev
eral women delivered, with the help 
of one of the midwives available. 

A typical medicalized Lithuanian delivery room, from which husbands were excluded 
Photo Panos Pictures/ H. Sormani © 

The Lithuanian population of 
3.7 million is facing major 
economic and social changes. 

Economic recession, housing prob
lems, unemployment and an ageing 
population are affecting the general 
state of public health. However, 
maternal and infant mortality rates 
are decreasing thanks in part to the 
work of the Lithuanian Association 
of Obstetrics and Gynaecology. 
Maternal mortality has dropped from 
26.3 per 100 OOO live births in 1990 

Routine practices included enema 
and pubic shaving in preparation for 
delivery, overmedication, and the 
lithotomy position for the second 
stage of labour. Episiotomy was 
encouraged for every preterm birth. 

For the newborn, tracheal suc
tioning and medicated bathing were 
required, followed by routine nurs
ery care. Mothers breastfed their 
babies only five or six times a day, 
and those with newborn babies in the 
intensive care unit could only see the 

baby occasionally during the day. 
Visits by family members after 
delivery were restricted. 

At their congress in 1994, the 
Lithuanian Association of Obstetrics 
and Gynaecology decided to start a 
process of change. This led to a 
series of seminars and workshops 
aimed at improving the practices of 
doctors and midwives. At a three
day workshop entitled "Topical 
problems in perinatology", gynae
cologists, neonatologists, hygiene 
specialists and midwives worked in 
four groups to draft clinical guide
lines. One group discussed current 
routines in normal labour care and 
wrote guidelines which emphasized 
the importance of maintaining an 
atmosphere of normality, sensitivity 
to women's needs, women-friendly 
and baby-friendly services, and the 
role of the midwife. The three other 
groups worked on preterm labour, 
infection in pregnancy, and asphyxia 
in the newborn. The discussions 
resulted in guidelines for the man
agement of preterm labour, informa
tion on cost-effective antenatal 
screening and protection against 
HIV and other virus infections, and 
a protocol on the managment of 
asphyxia which was distributed 
nationwide. 

Antenatal care and family 
planning 
The Association also held a seminar 
on antenatal care, aimed at develop
ing successful doctor-midwife 
teamwork. One doctor and one 
midwife from every women's outpa
tient clinic and health centre in the 
country were invited to attend. 
Midwives were provided with up-to
date information and encouraged to 
work actively and independently 



World Health • 51 st Year, No. l, Jonuory-Februory 1998 27 

A ward in an intensive care unit for the newborn. The atmosphere now is 
woman-friendly and baby-friendly. Photo WHO/ A. Liogiene 

Mother and father are both involved in the birth of their child, and are left 
plenty of time to nurture their baby. Photo WHO/A. Liogiene 

with low-risk pregnant women. 
Subsequently they received further 
encouragement in this with the 
publication of The midwife's stan
dard in 1996. This document was 
approved by the Ministry of Health 
and supported by the Lithuanian 
Association of Obstetrics and 
Gynaecology. 

The Lithuanian branch of the 
International Planned Parenthood 
Federation was created in 1994. 
The following year, it worked with 
the Association of Obstetrics and 
Gynaecology to organize a joint 
conference entitled "Family plan
ning: medical and social aspects". 
Until recently, abortion was the most 
common method of birth control in 
Lithuania. In 1995, there were 76.4 
legally induced abortions for every 
100 live births. Only 40% of couples 
in the reproductive age group were 
using modern methods of contracep
tion (4% pills, 17% an intrauterine 
device, and 19% condoms). The 
conference provided family doctors, 
midwives, teachers, psychologi sts, 
leaders of women 's organizations 
and journalists with their first oppor
tunity for an open discussion on 
current problems of abortion, sexu
ally transmitted diseases and low 
contraceptive prevalence. 
Participants sent a formal letter to 
the Lithuanian Government and 
Parliament emphasizing concerns 
about family planning and sexual 
education and the necessity for the 
ratification of the family health law. 
The discussions continued in subse
quent seminars. 

One of the major current prob
lems in reproductive health in 
Lithuania is the rapidly increasing 
incidence of sexually transmitted 
diseases. Cases of syphilis increased 
from 57.6 per 100 OOO population in 
1994 to 91 per 100 OOO in 1996. 
Sixty-seven cases of HIV infection 
have now been registered. A num
ber of meetings have been held on 
preventing and controlling these 
diseases in the context of reproduc
tive health. 

Results 

It is difficult to estimate the extent to 
which the Association can take 
credit for the improvements that 
have occurred in reproductive health 
care over the past three years. 
However, three areas of influence 
can be identified. First, the seminars, 
conferences and other meetings, 
which were often attended by as 
many as 500 obstetrician-gynaecol
ogists, medical students, family 
doctors and midwives, were an 
important means of updating knowl
edge. Second, the proceedings of 
seminars and conferences were 
published and now serve as a source 
of recent ideas and information on 
reproductive health care. Third, the 
Association's activities in maternal 
and child health care, modern con
traception, diagnosis and manage
ment of infection have catalysed 
changes in the teaching programmes 
and services. Most of the major 
women's outpatient clinics have 

recently established family planning 
centres. Oral contraceptive use has 
increased fivefold in the past three 
years. Finally, an ethical code for 
Lithuanian Obstetricians and 
Gynaecologists has been developed 
on the basis of recommendations by 
WHO and the International 
Federation of Gynecology and 
Obstetrics. The code has now been 
officially approved by the govern
ment. 

The professional association, 
working in close collaboration with 
other related associations, can be a 
powerful means of promoting the 
research and implementation of 
up-to-date practices needed for 
improved reproductive health. 
Professional organizations in the 
newly independent states of the 
former Soviet Union need humani
tarian and financial support from 
authoritative international organiza
tions. They also need more contact 
with similar organizations in indus
trialized countries, and greater 
involvement in "twinning pro
grammes" and other international 
projects. • 
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