
Results
Overall social support was moderate (M = 3.10) on a four-
point scale, with lower levels of instrumental support
(M = 2.81). For all dimensions, a social gradient was apparent
in favor of mothers of higher socioeconomic position, even
though differences were statistically significant only with
regards to instrumental and emotional support. There were
no differences in terms of breastfeeding status, with the
exception of instrumental support. Interestingly, an inverse
pattern was observed with lower levels reported among
mothers exclusively breastfeeding (M = 2.57, SD = 0.75) com-
pared to breastfeeding but not exclusively (M = 2.77,
SD = 0.73) and not breastfeeding (2.88, SD = 0.78; p-
value=0.033). The partner was the main source of instru-
mental, emotional and appraisal support (70-85%), followed
by maternal grandmothers (60-70%) with less than a third
naming any other person. In terms of informational support,
pediatricians ranked first (73%) closely followed by grand-
mothers (69%), with less than a quarter listing the partner,
other health professionals, other family members or friends.
While peer and environmental support in the workplace were
moderate, workplaces were not rated as breastfeeding friendly
in terms of facilities (M = 2.74) and technical support
(M = 2.72) on a 7-point scale.
Conclusions
Lower levels of perceived support among the minority of mothers
who exclusively breastfeed at the 4th month may represent a
mismatch between their expectations and received support in the
context of a generally weak breastfeeding culture.

Key messages:

� There was lower levels of perceived social support among
breastfeeding mothers.
� Workplaces were not rated as breastfeeding friendly.
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Background
Exposure to mercury during pregnancy is one of important
public health problem due to distant consequence on fetus and
human health. In our biomonitoring study, we tried to
confirm the association between mercury concentration and its
exposure on weight-growth characteristic of newborns.
Methods
A human biomonitoring study of 252 women in birth from
five maternity hospitals of Republic of Karelia was carried out
in 2016 using the WHO standard methodology. For the
establishment of the association between mercury level and
weight-growth characteristics of newborn statistical tests and
the linear regression analysis was carried out.
Results
Prenatal exposure to mercury was characterized by high levels:
the Geometric Mean (HgHair) was 0.534 mg/g (min 0.033 mg/g
– max 8.000 mg/g), Hg concentrations exceeded referral level 1
mg/g in 23% of cases (58/252); the Geometric Mean
(HgCordBlood) was 2.29 mg/l (min 0.13 mg/l – max 36.23
mg/l), Hg concentrations exceeded referral level 5.0 mg/l in
22,6% cases (57/252).
We did not find a significant association between mercury level
and weight-growth characteristics (length, weight, head
circumference and Cephalization Index) of the newborn
through statistical tests. But the linear regression analysis
defined negative and significant association between Ponderal

Index and living in Medvezhyegorsk region where Median Hg
concentration higher than the general Median Hg concentra-
tion: B = 2.41, 95% CI 2.38 – 2.44; p = 0,000; Y = 2.41 – 0,093X;
R2=0,064, p = 0,001). Weight and growth characteristics of
newborns were significantly influenced by gestational age,
newborn’s gender and living in rural area.
Conclusions
Despite the high concentration of mercury in the mother’s hair
and the cord blood of newborns, a reliable relationship was
established between mercury and weight-growth characteristics
only according to the Ponderal Index. Perhaps this is due to
certain local conditions and other confounders, which require
further analysis.
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Background
The study of the etiopathogenetic factors of cerebral palsy (CP)
in various aspects continues in connection with the great social
significance of this problem. The aim of the research was to
study the main risk factors involved in the formation of
cerebral palsy, taking into account clinical forms.
Methods
The study was conducted at the National Center for Children’s
Rehabilitation in Astana. A retrospective analysis of the
medical documentation of 104 children with a confirmed
diagnosis of CP was carried out. The control group consisted
of healthy children (n = 25). Depending on the clinical form of
CP, 5 subgroups were identified in the main group. For
statistical analysis, was used IBM SPSS Statistics 21.0.
Results
In the basic group in the structure prenatal factors dominated:
maternal infectious diseases, anemia, the threat of abortion,
preeclampsia. Infectious diseases of the mother significantly
prevailed in quadriplegia (87.5%, p < 0.05), maternal anemia
with atonic form (61.5%, p < 0.05). The threat of abortion
prevailed in quadriplegia (62.5%, p < 0.05), preeclampsia in
spastic diplegia (26.5%, p < 0.05).
Among the intranatal pathological factors dominated the
surgical delivery, weakness of labor, and a long anhydrous
period dominate. Complications in childbirth were more
frequent in mothers who gave birth to children with
quadriplegia (87.5%, p < 0.01), then - with hyperkinetic
(78%), with the remaining forms the difference is insignificant.
Also significant factors in the main group were prematurity
and low birth weight. Children with spastic diplegia and atonic
form were more often born at the gestational age of 28-31
weeks (18.4% and 23.7%). Low birth weight significantly
prevailed in quadriplegia (37.5%), very low body weight with
spastic diplegia (18.4%).
Conclusions
In most cases there was a combination of several harmful
factors. The results of the study dictate the need for careful
monitoring of the health of women of fertile age.

Key messages:

� The main direction of prophylaxis of the CP is to improve
the prophylactic medical examination of pregnant women.
� It is necessary to ensure an early start of rehabilitation

activities for children at risk.
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