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Introduction

High maternal mortality rates have been a problem in
Calabar and in Nigeria as a whole. One Nigerian woman dies
every 13 minutes — that is 109 women dying each day — from
preventable causes related to pregnancy and childbirth [1].

The analysis of maternal mortality rate [2] shows
improvement because of department-based interventions and
shift from postpartum hemorrhage as the leading cause of death
to septic abortion. Not just Calabar, a similar study conducted
in Ibadan showed a similar trend [3]. Place of birth or place of
death shows how grave the situation is in the country.

Skill staff utilization in Nigeria seems to be mainly for
antenatal visits. Adjiwanou [4] shows how 25% of the women
attending antenatal but delivers with the traditional birth
attendances, resulting in the poor utilization of the primary
health care centers. Perceived reasons for such is the high cost
of service, poor services and distances.

Educational level, autonomy, the number of children,
income level where all identified as an association with making
a choice to use the primary healthcare facility. The population
of 9.2 million women and girls who become pregnant each
year, have the higher risk among the rural or the northern part
of Nigeria, compare to the urban or the southern part of
Nigeria [1]. The utilization of maternal health service is not
encouraging as we seem to have the average of 60% of the
entire deliveries within the country attended by unskilled
health staff since 1990. Though attending antenatal is essential
for a healthy pregnancy and delivery process, and while
battling to ensure increase rate of attendance, there are barriers
posing against timely initiation of antenatal care [5]. They
notice it that women who had experience with the previous
birth, are more reluctant to begin antenatal. They identified
lack of knowledge, busy male partner who cannot attend with
the woman, poverty and antenatal care as imposing factors.
Unskilled staff practices in maternal health could result on
increase maternal mortality rate.

77% of the rural women uses traditional birth
attendance services for delivery [6]. There have been
governmental and nongovernmental programs geared towards
training of the TBA. Okafor [7] studied the outcome of the
interventions on Enugu traditional birth attendants and found
that though the trained TBA refer, but they do this at grave
state. There is the delay before they do referral. Low human
resources might allow government compromising on the
standards, giving rights to unskilled staff, who are trained and
in cooperated in the health care system [8]. Lack of healthcare
providers (they identified skill staff as one of the key barriers
to utilization of skill birth attendants A better approach towards
improving maternal mortality rate in Nigeria, such that will
remain as a lasting solution to the said problem will be to work
on quality human resource, not completely depending on the
trained traditional birth attendants (TBA).

Many studies identified cost as one of the main reason
women preferred traditional birth homes instead of the
government hospital [1]. Though Nigerian market is price
driven, they do not consider an exception with healthcare
service, as about 61% of the women who attend antenatal
services with skilled personnel return to the traditional birth
homes to deliver [6].

Distance from the healthcare facility is one of reason
women do not patronize the government facilities. Ashimi [9]
showed how the poor category of the pregnant women could
not transport themselves to the hospital because of cost and
distance makes them deliver at home.

Orthodox and non-orthodox, each having its own
unique service to offer cost remains the determining factor
where to deliver even among those who seeks both services
[10]. Fear of getting trapped in debt could make most Nigerians
prefer traditional birth homes than using skilled staff services.
Ashimi [9] finds the odds of giving birth at home to be higher
by 3.88 in women with informal education, 0.27 higher
amongst women with less than 5 deliveries compare to women
with over 5 deliveries.
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While birthing is an exciting experience for women in the
developed country, on the contrary it is a place of death for
Nigerian women. Bryanton [11] studied the predictors of women
childbirth experience and mentioned that out of the 20 predictors
studied, they found a birth, awareness, support by the partner as
the strongest. It is a common notion in Nigeria that they do not
allow the husband into the labor room. The abuse most
frequently reported was nondignified care in negative, poor and
unfriendly provider attitude and the least frequent were physical
abuse and detention in facilities. We saw low socioeconomic
status, lack of education and empowerment of women as a factor
which triggers such abuses. The poor provider training and
supervision, weak health systems, lack of accountability and
legal redress mechanisms influenced these behaviors of the
personnel. Overall, disrespectful and abusive behavior
undermined the utilization of health facilities for delivery and
created a psychological distance between women and health
providers [12].

Within the same country, they give women of high
social standards much respects and enjoy more attention.
Disrespects of patients happen most in the rural areas or among
the women of low social standards [7].

Patients have their religious belief and want to have the
liberty to pray [13]. A study conducted at Akpabuyo of Cross
River State in Nigeria, found prayer as that strong proxemic to
why pregnant women patronize the Traditional Birth
Attendants. Steel

Steel [14] in his study, attempt to compare the
characteristic of women who birth at home with those who
birth in the hospitals, trying to understand why the difference.
They assign most patients with doctors of different religious
beliefs. The national bureau of statistics in their last survey,
showed how much of skilled attendants services the women in
Nigeria [15].

Several studies carried out through Nigeria and in Cross
River state to discover why women prefer traditional birth
homes to modern health facilities. According to a comparative
study carried out in Calabar south local government area of
Cross River state, Nigeria 25% of women patronized TBA
while 27% preferred that has opposed to 69% that patronized
modern health care facilities and 75% preferred modern health
care facilities [16]. No such study ever done in Calabar

municipal local government territories even with their different
and distinct proxemics.

Purpose — to understand the awareness and healthcare
preferences of pregnant women in Calabar municipal for
traditional birth homes and hospitals.

Materials and methods

The research is a qualitative phenomenology research,
based on interpretative phenomenology, involving focus group
discussion that explored the views of the traditional birth
attendants on the reason for their patients’ preferences as well
as indebt interviews that explored the pregnant women
patronizing traditional birth homes preferences.

Focus group discussion consisted of four major steps
and included (1) research design, (2) data collection, (3)
analysis and (4) reporting of results.

We used purposive sampling by taking from the list of
registered midwives or traditional birth attendants (TBAS) of
cross-river state Association, Calabar municipality chapter.
The number of participants were 15 TBAs. Focus group
discussion sessions lasted for 60 (median) minutes

Midwives with not less than 5 years of experience,
currently making not less than 10 deliveries in a month were
considered for selection into the focus group meeting.

Our focus group discussion guide contained next
information:

—  Section A: Introductory Part;

—  Section B: Main Part, which including some of the
commonly-asked questions about: understanding the health
system organization in Nigeria and the role of the TBA; the
traditional birth attendants perception of quality service
delivery and values (the exceptional ingredients that spices up
their practice on their own perception); understand the
preferences of pregnant women in Calabar between traditional
birth homes and hospitals; to investigate the level of awareness
on the different pregnancy complications; to know the
proxemics that influences preferences towards choice of
healthcare facility; to understand if proxemics takes priority
over health risk, and reasons.

Sociodemographic characteristics of respondents were
presented in the table.

Table. Sociodemographic characteristics of respondents

Education

P — educational level T-

Respondents . . .
is up to Primary is secondary and
school level tertiary institutions
Registered
midwives or
traditional birth 9 6
attendants
(TBAS)

Income (in Naira . Religion
( ) Experience, g
more than .
<100 k* >100 k 5 year Christians
14 1 15 15

1<100 k is less than one hundred-thousand-naira monthly income
>100 k is more than one hundred-thousand-naira monthly income

Focused group discussion that was moderated by a
female researcher and monitored through earpiece device and

live broadcast camera, as well as able to prompt the moderator
through her own earpiece when necessary. Unstructured

ISSN 2077-6594. YKPATHA. 3[TOPOB’SI HALIIL 2019. No 4 (57)

6



OPTAHI3AILILL 1 YITPABJITHHAI OXOPOHU 3[IOPOB’A1

yKPA'I‘HA. .
3AOPOB’S HAILILI
f:t,-/

questionnaires, which is going to be administered by the female
researcher while we stand to observe and prompt the moderator
when it was necessary. Having a female moderator allowed
such an atmosphere where sensitive issues discussed, without
boundaries, and in-debt.

We used phenomenological method of data analysis,
which involve thematic network analysis often used to reduce
and explore the text, and to integrate the themes identified in
the exploration. Then we read the transcript to become
acquainted with the content so we can be able to identify the
patterns in the data. We make the second reading and, on this
reading, we apply codes to reflect the themes that emerges
(basic themes). Then we group similar themes to form
categories (organizing themes). The next step we cluster the
themes and form global themes. In this way, we explore the
data, then constructed and explored, and patterns summarized
and interpreted.

Results and discussion

The focus group discussion with the TBAs is a design
to answer three major questions. To identify from the midwifes
point of view, what they think are the Calabar pregnant women
values, preferences and proxemic. In the focus group
discussion, we could identify four values of the Calabar
pregnant women which were distance to the health care
delivery center, affordability of the healthcare services,
hospitality by the caregivers and the pride to deliver naturally
without caesarean section. While a few of the respondents
maintained that distance is not a factor as they receive patients
far and wide, the majority insisted that most of their patients
were just within the neighborhood. Delivery cost on the
average among the TBA is fifteen thousand naira (This is half
the country’s minimum wage). Majority of the TBA agree that
this amount is very much affordable for their patients and they
do not complain about the cost.

A respondent said, «My patients are poor, they cannot
afford the hospital bills on delivery cost, bed, drugs, which is
why they patronize me for the affordable servicesy.

Another respondent said, «l have rich patients who
travel all the way from Canada and around, to deliver with me.
These patients can pay their bills and in addition, will give me
more gifts than the cost of the billy.

The respondents individually have their own unique
way of hosting their patients. They all agree to good and quality
hosting of their patients as one value of a Calabar pregnant
woman which they know about and exploring as a spice to their
quality services. Exploring the different worlds, we found that
majority show hospitality to their patients by giving them food
to eat, freedom to use the amenities for free (such as water and
electricity), access to the kitchen with ability to cook and stay
just like in a home. Others mentioned giving financial help,
marriage counselling and caring for the dependents of their
patients. «l will buy bean cake and give to my patients’ child,
then | will watch to see when she goes to show to the mother
saying Mama bought for me, and the mother cuts some piece
to eat, through that | understand the mother also is hungry, and
I will go make food for the mother».

A respondent said, «l take my patients as my own
daughtersy.

TBAs says that one value of Calabar pregnant women
is to deliver naturally without caesarean section. They also
discussed the ongoing stigmatization in Calabar against
women who deliver by CS. Though 14 out of 15 of the
respondents speaking on their opinion about CS maintained
that it is a good service. One respondent said, «The same God
who kept me here as a TBA for the work | do, kept the doctors
in the hospital for what is outside of my reach to do.

Notwithstanding, one of the TBAs took a stand to
express that she is against sectio Caesarea (CS), she said, «It
was not design by God for a woman to pass through CS before
delivery. Therefore, | pray with my patients against it as it is
not the will of God for the womeny.

This respondent insisted that she can refer her patients
to the hospital when she identifies danger signs as they trained
her, but do strongly wish she delivers without CS. About
13.3% of the TBAs considers that distance is not why their
patients patronizes them while others were of the strong
opinion that it is because of the proximity which makes them
receive most of their patients in the night hours because they
can not make it to the hospital. The three most interesting
saying were:

«Distance is not the reason as | get patients as far as
from 8 miles and Calabar south»,

«Most of my patients are within the community».

The TBAs considers their services to be affordable for
the patients. Though

they mentioned that their patients are mostly the poor,
which makes them set the cost of the services at a much more
affordable price. Notwithstanding, one of the TBAs insisted
that she has over time received extremely poor patients who
can barely afford her services. Her strategy as she discussed is
to allow the patient go without paying for the services but in
return, the patient will introduce other patients to her who can
afford or even pay much more than the set fee for service.

93.3% still maintain that all of their patients could
afford their services and here are some of the most interesting
saying during the discussion, «There are very rich patients who
even pay more than the supposed charges. Low cost is not the
reason»

«l do not see any rich person come to patronize me, only
the poor who cannot afford the bills in the hospitals»

«Most of my patients could barely afford the needful
talk less of the supposed bills. They stay for months after
delivery and some are discharged without paying»

The TBAs in attendant all agree that Hospitality is one
of the most prestigious value of a Calabar pregnant woman.
Supplies of food, consumables and some of the immediate
items that the new born requires, is considered as hospitality
by the TBAs.

Here are some of the saying when speaking about
hospitality: «I give my patients food and other needful»

«l stay with them like a mother. They are just like my
own childreny

«They have the liberty to stay with me as long as they
want. | make my place like a homey.

Majority of the TBAs in Calabar during the focused
group discussion did not agree to the fact that Calabar pregnant
women have any fear for Cesarean section. Only 6.7% of the
TBAs respondents admit that Calabar pregnant women have
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fear for CS and it is a value for the Calabar pregnant woman to
deliver without CS. Here are some of the sayings:

«l pray with my Patients against CS. It is not the will of
God for womeny

«CS by the doctors is to help save the lives of women.
When it is needed, | do not hesitate»

«lIt is a value for a woman to deliver her own baby
without CS but when needed, | do not delay because this is life
and death thing»

About Preferences of the Calabar pregnant women,
from the perspective of their Traditional Birth Attendants
(TBAs), «Patiencex in their own word, which asking further to
understand what they mean by patience, the described absence
of any form of abuses was first of the identified preferences
mentioned. These are some of what they said:

«Hospital rushes women for CS and do not give them
enough time to try labor. We are patience with them»

«Women Prefer me because | can be patience with them
showing them, | share in their pains»

«God gives me a heart of patience because this work
requires much patience»

Digging deeper to understand the word “Patience which
seems to appear in their statements, here are some of the
explanations:

«Women tell me how nurses beat them in the hospital
while in labor, but in my place, | pet them because they bring
me money»

«My patient’s husband told me how he was practically
forced to sign consent and the wife was rushed in for surgery,
but he feels that if they were a bit patience to wait, the wife
would have delivered naturally»

«A woman in labor spit to my face, | cleaned it off and
helped her deliver. The next day she apologized to me. If it was
with the nurses in the hospital, they will abandon hery.

Just as with patience, 100% of the TBAs in attendant,
mentioned that the reason for why Calabar pregnant women
prefer them to the government hospital is because of the quality
care they render to the women. Here are some of the sayings:

«I know women don’t get the kind of care we give them
in the hospital. | stay with my patients, pet them until they
deliver»

«My patients are just like my daughters, when I cook,
I share my food with them and make them feel homely. This
what this work is all about»

«Some women can be stubborn when in pains. Quality
to them is also the ability to stay with them in their pains.

About 93.3% of the TBAs believe they were called by
God for the work they do. Though not exactly admitting to the
fact that they have special gifts, such as, «Gifted hands” which
is why they can take delivery and care for the women, but
rather redirecting the discussion towards the fact that they are
rather blessed with a good heart to be patience with the women.

Here are some of the sayings:

«l was called by God for this work. | don’t believe that
if someone is not called, can do this work»»

«Anyone can be a TBA. You only need to be very
patience»

«God that called me quipped me with what it takes for
this work»

We want to know if there is any existing religious,
cultural believes that demand the Calabar women to use the
TBASs as we heard a story from one of the TBAs on how one
of the Calabar woman in Canada travelled back to Calabar just
to deliver with her TBA. Prayer was the only identified
proxemic, responsible for why Calabar pregnant women uses
the TBA. There is no known law, cultural or religious believe,
which conditions a Calabar pregnant woman to the use of TBA
or any particular health care provider.

The entire TBAs on attendant admits that the women
patronizes them because of the prayers, and some of them still
delivers in the hospital but will visit them for antenatal care
which is done weekly with fasting and prayers. Here are some
of the interesting sayings:

«Prayer is the key to success in this work»

«Most of my patients deliver in the hospital but they
come to me during the course of their pregnancy because we
| pray with the pregnant womeny

«We have fasting and prayers every week with my
patients and it is the bond that keeps my patients with me».

Results showed that there is diversity when considering
the individual’s values. But from the vast number of values
mentioned, during the exploration, we picked the commonly
said by all the respondents. These are distance, cost, hospitality
and the ongoing stigmatization among women who went
through cesarean section.

Our findings show that majority of the traditional birth
attendants do not believe that distance could be a value to the
Calabar pregnant women, and it could be the reason Calabar
pregnant women patronizes them as the majority say because
most women came from very far distances to patronize them.
Communities with a trained Traditional Birth Attendants, use the
center as their local Primary healthcare as these TBAs attend not
only to pregnant women, but can identify such a common
ailment as malaria and can treat the husband of their pregnant
patients. A TBA in a community is a value for the people.

Hospitality as a value for the Calabar pregnant women,
show that part of quality to a Calabar pregnant woman is
hospitality. TBA allows their patients use their kitchen for
cooking whatever appeal their taste. There are no kitchens in
hospitals, and patients depend on their relatives bringing food
from home, which they eat in the ward. The TBA look after not
only the patients, but the patient’s dependents. The TBA also
advises the patients on how to take care of their home even
with the pregnancy. They do none of these in the hospitals, yet
they are values of Calabar pregnant women.

The TBAs in their focused group discussion attempted
to emphasize on the importance of patience. Though they all
consider that without patience, one cannot be a TBA and it is
the secret of their patients’ attraction.

There seem to be the general notion that nurses yells at
the patients and often patients get physically abused because of
impatience. Such forms of abuses do not exist in the TBA
centers and it forms one of the core reasons for Calabar
pregnant women preferences. Diving into the world of the
respondents, they consider absence of any form of abuse on
patients as being patience.

In the focus group discussion with the TBAs, they rather
did not see themselves as some special people, with special
gifted hands by God, but as humble servants of God who is
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there to serve the people. They were not even comfortable
discussing how special they are, and the wonderful things they
do for the community, rather believing that anyone with
enough patience can do the job.

The study of healthcare preferences of pregnant women
in Calabar municipal allowed making the following
conclusions:

- There is no one «standalone» reason for the use of
traditional birth attendant homes instead of the government
hospital, but there is a mix of the reasons with some

outstanding factors that influences Calabar pregnant women
choice on the use of traditional birth homes instead of
government hospitals;

- Closeness to the healthcare service provider,
affordability of service, hospitality and pride of delivering
naturally are the identified values for Calabar pregnant women;

- The identified preferences between the use of
Traditional Birth attendants and hospitals are patience by the
care giver, quality nursing care of the patients and the believe
that Traditional Birth Attendants have “Gifted hands” to take
delivery.
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Purpose —to understand the awareness and healthcare preferences of pregnant women in Calabar municipal for traditional
birth homes and hospitals.

Materials and methods. The research is a qualitative phenomenology research, based on interpretative phenomenology,
involving focus group discussion that explored the views of the traditional birth attendants on the reason for their patients’
preferences as well as indebt interviews that explored the pregnant women patronizing traditional birth homes preferences. Focus
group discussion consisted of four major steps and included research design, data collection analysis and reporting of results.
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We used purposive sampling by taking from the list of registered midwives or traditional birth attendants (TBAS)
of cross-river state Association, Calabar municipality chapter. The number of participants were 15 TBASs.

Results. Results showed that there is diversity when considering the individual’s values. The TBAs in their focused group
discussion attempted to emphasize on the importance of patience. Though they all consider that without patience, one cannot be
a TBA and it is the secret of their patients’ attraction.

Conclusions. There is no one «standalone» reason for the use of traditional birth attendant homes instead of the
government hospital, but there is a mix of the reasons with some outstanding factors that influences Calabar pregnant women
choice on the use of traditional birth homes instead of government hospitals.

Key words: pregnant women, traditional birth attendance, preferences.

MeTa — BUsIBIICHHS BIIOI00aHb BariTHHUX KIHOK III0JI0 BUOOPY MiCIS MOJIOTIB (BOMA YH JIIKAPHAX) Ta BUBUCHHS IPUYHH.

Marepianu i meToau. lociimpkeHHs: 0a3yeThCsl Ha pe3yJsibTaTax IpyNoBOro MNMOMHHOTO 1HTEPB 10, CHOKYCOBAHOTO Ha
JIOCIIKYBaHiil mpo0OiieMi, CripsiMOBaHE Ha BH3HAYCHHS BII0100AHh BUOOPY MICIIS MOJIOTIB BariTHUMU JKiHKaMU, SIKi MEIITKAIOTh
B MyHiunaniteri Kamabap Hirepii. Martepian 3i0paHo 3a 10moMoror (GoKyc IpyIl cepell MOCTaualbHUKIB MOCTYT (aKyIMIEPOK).
B nocnimxeHHi B3sIH y9acTh 15 akyIIepok 3 JOCBiZOM He MeHIne 5 pokiB. OOroBopeHHs y (OKyC-TpyIIi CKIaIanocs 3 4OTHPHOX
OCHOBHHX €TalliB i BKIIFOYAJIO0 PO3pOOKY IM3aiHy TOCIIKEeHb, 30ip JaHUX, aHATI3 Ta 3BITYBaHHS IPO PE3yIbTaTH.

Pe3ysabTaTH i 00roBopennsi. PesynbraTé mokasaim, mo BHOJOOAHHS BariTHHUX JKIHOK IIOJ0 BHOOPY MICIIS TOJIOTIiB
(BmoMa um NiKapHAX) BiApi3HAIOTECS. OMHAK BC1 PECIIOHICHTH BKa3aJH, II0 IIPH BUOOPI MiCIIS OJIOTiB 3HAYHY POJIb BiirparoTh
BIZICTaHb JI0 MOCTAa4aJbHUKA TAKHUX IOCIYT, BapTICTh MOJOTIB, CTABICHHS [0 MAI€HTIB Ta HAasSBHICTh HETATHBHOTO JOCBiTy
(Tpy0e craBieHHS (Hi3MIHOTO YH IICHXOJIOTITHOTO XapaKkTepy 3 OOKy IMepcoHamy JiKapHi) cepes )KiHOK, SKi paHilIe HapOoIKyBaIH
IIJSIXOM OTIEPATHBHOTO PO3PODKEHHS (KecapiB pO3THH).

BucHoBku. Pe3ynmpTatd AOCHIIDKEHHS MMOKa3aud, IO HEMA€E MKOIHOI «CTaHAAPTHO» MPUYUHH, sika O ¢dopmyraa
BIOAOOAHHS BariTHUX JXIHOK MyHinunamitery Kamabap (Hirepis) mozno BubGopy micis mosoriB. OnHaK BHSBIEHO OKpeMi
BNOA00OAHHS, SIKi BIUIMBAIOTh Ha BUOIp BariTHUX jKIHOK HAPOXKYBATH BIOMA, a HE B JIKapHIX.

Kuro4oBi ciioBa: BariTHi »iHKH, IOJOTH BAOMA, BIIOI00AHHS.

Iesb — BBISIBICHUE MIPEIIOUYTEHIH OepeMEHHBIX JKEHIIIMH OTHCUTENIFHO MX BEIOOPY MeCTa poJIoB (JIoMa MIIH OONbHHUIIAX)
U U3Y4YCHUE IPUYUH.

Marepuansl u MeToabl. lccnenoBaHue OasupyeTcss Ha pe3yibTarax TIpPYIINOBOrO INIyOMHHOTO HMHTEPBbIO,
c(OKyCUpOBaHHOTO Ha HCCleAyeMol MpoliemMe, HanpaBJIEHHOE Ha ONpeJAeieHHE MPEINOYTeHUH BbHIOOpa MecTa pOJIOB
OepeMEHHBIMH JKEHIIMHAMH, KOTOpbIE NPOXWBalOT B MyHHImnanuTtere Kamabap Hurepmn. Marepuan coOpaH ¢ MOMOIIBIO
(hokyc rpymn cpeay NOCTaBIIMKOB yCIyT (aKymepok). B nccnenoBanny npuHAIM ydacTie 15 akymepok ¢ OIbITOM He MEHee 5
ner. O6cyxaeHue B (POKyc-TpyIIe COCTOSIIO U3 YSTHIPEX OCHOBHBIX 3TAIIOB M BKJIIOYAJIO Pa3padOTKy An3aiiHa MCCIe0BaHN,
cOOp TaHHBIX, UX aHAJM3 U OTYETHOCTH O PE3yJIbTATaXx.

Pe3yabTaTsl n o0cy:kaenue. Pe3yabTaThl MOKa3aiy, 4To MPENOYTeHUs] OepeMEHHbIX KEHIINH OTHOCHTENILHO BEIOOpa
MecTa pofoB (foMa wiaM OONbHMIAX) omIM4aroTcs. OJHAKO BCE PECIOHICHTHI YKa3alW, 4TO HPH BEIOOpE MecTa poOB
3HAYUTEIBHYIO POJIb UTPAIOT PACCTOSHUE IO TIOCTABIIMKA TAKUX YCIYT, CTOMMOCTh POAOB, OTHOIICHHE K MAI[MEHTaM U HaJINYne
HEraTUBHOTO OIbITa (rpy0oe OTHOIIEHNE (PU3NIECKOTO MITH IICHXOJIOTHYECKOTO XapaKTepa CO CTOPOHBI EpCOHaa OOJILHUIIbI)
CpPeIH XKEHIIMH, KOTOPBIE paHee PO ITyTeM OIIEPaTUBHOTO POAOpa3penIeHHs (KecapeBo CEUCHHE).

BouIiBoabl. Pe3ynbTaThl HCCIIEI0BAHMS TOKA3aJIH, YTO HET HUKAKON «CTaHAaPTHOM» MPUUYUHBI, KOTOpast Obl hopMupoBaia
IpeanouTeHs OepeMeHHbIX JKeHIIMH MyHuIunanureta Kanabap (Hurepus) mo Beibopy mMecta pofoB. BhIsBICHBI OT/IENbHBIE
MPEeANOYTEHHS, KOTOPHIE BIUSIOT Ha BBIOOP O€pEMEHHBIX JKEHIIMH PO>KaTh JI0Ma, a He B OOJIBHHUIAX.

KaiodeBble ciioBa: OepeMeHHbIE XKEHIINHbI, POJBI I0OMA, TPEATIOYTEHUS.
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