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1999 Ukrainian-American Birth Defects Program
2005 Ukraine: OMNI-Net Birth Defects Program
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Background

1999: OMNI-Net Rivne Center established

2000: Birth Defects monitoring started

2000: Neonatal Population registry started

2001: Joined the International BD Clearing House

2002: Parents Organization initiated

2004: Pahinets Early Intervention Center established

2005: Pilot FAS (International FASD Consortium):
Investigation of prenatal USG-markers of FAS

2006: EUROCAT membership

2007: International FAS study continued

2007: Enlarged Pahinets Center opened



PLANNING: Governor Mykola Soroka with Dr. W. Wertelecki , the then
Director of the American Ukrainian Birth Defects Program (on his right)
with Dr. Viktor Polishchuk (the then Head of Rivhe Public Health) and Dr.
M. Dumanovska (the then Head of Rivhe Maternal Child Health) on his left,
discussion the establishment of an OMNI-Net center in the Rivne

Diagnostic Center.
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Newborn and BD Registry Staff
with equipment provided by OMNI-Net




International FASD Consortium

Ultrasound Markers of Prenatal Alcohol Exposure
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PREGNANT WOMEN SURVEY IN RIVNE REGION
(n=208), spring 2008

99% - Monthly income per one family member < 500 UHR
73% - planned pregnancies

99% - concerned that exposure to negative ecological factors
may lead to birth defects

89% - examined for TORCH before pregnancy

63% - examined for AIDS

7,7% - smoked before pregnancy and 3,4% - during pregnancy

~25% - reported alcohol use during pregnancy (including small doses)
72% - aware of preventive effect of folic acid regarding birth defects
10% - used folic acid preconceptionaly
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RIVNE DIAGNOSTIC CENTER
Medical Genetics Service
Prenatal Diagnosis Unit

INCREMENTS 2000-2008
Medical Geneticists from 2to 3
MD Ultrasonographers 2 5
High resolution US units 0 4
Technical staff 8 11



PREGNANCIES
<12 WKS

Non-Medical interruptions

11-22 WKS
High Resolution
Ultrasound

Pregnancy Registry
Neonatal Registry

If Birth Defects detected
must be referred to Medical
Genetics

If Birth Defects detected
must be referred to Medical
Genetics

Birth Defects Registry



Conclusion

* A pregnancy registry complements existing resources
(birth and birth defects registries) to enhance data
generation needed for better care and prevention of
childhood disabilities and maternal - infant mortality
and morbidity in general.

* An integrated pregnancy outcomes data collection
system is expected to enhance other data collection
and scientific initiatives in Rivne.
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