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ANNOTATION: This study is devoted to the assessment of medical care provided to pregnant
women of reproductive age based on forensic medical criteria. The causes and consequences of
medical errors, the level of documentation, and the state of compliance with clinical protocols
were analyzed. Evaluation criteria have been developed based on regulatory legal acts,
international standards (WHO, FIGO), and modern literature. The research results will serve to
improve the quality of medical care, prevent errors, and improve the practice of forensic medical
examination.

Keywords: forensic medical examination, medical error, pregnant woman, quality of medical
care, clinical protocol, doctor's responsibility.

ENTRANCE

Providing quality medical care in the field of maternal and child health protection is one of the
priorities of state policy. Complications during pregnancy and childbirth, maternal mortality, and
perinatal losses among women of reproductive age are directly related to many factors, including
the quality of medical care.

According to international research (Larson E., 2020; Jain S., 2025; Toma-Tumbar L., 2025), 60-
80% of medical errors are caused by non-compliance with clinical protocols or shortcomings in
documentation. Forensic medical examination plays an important role in identifying these errors,
establishing cause-and-effect relationships, and assessing the doctor's responsibility.

In this regard, the development of criteria for forensic medical assessment of medical care
provided to pregnant women is an urgent scientific and practical task.

RESEARCH OBJECTIVE.

Analysis and assessment of medical care provided to pregnant women of reproductive age based
on the criteria of forensic medical examination, identification of the causes and consequences of
medical errors.

RESEARCH TASKS.

1. Analysis of regulatory legal acts regulating medical care.

2. Development of the main criteria for forensic medical assessment.
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3. Classification of medical errors and determination of the factors of their occurrence.

4. Comparison of foreign experience with national practice.

5. Development of practical proposals aimed at preventing medical errors.

MATERIALS AND METHODS.

The research was conducted on the basis of the following methods:

1. Analysis of the literature:

More than 60 articles published over the past 10 years on the platforms PubMed, Scopus, PMC,
OUP Academic, and BMC were studied.

2. Normative-legal analysis:

Orders of the Ministry of Health of the Republic of Uzbekistan, clinical protocols, WHO and
FIGO international standards were analyzed.

3. Analytical-comparative analysis:

The experience of international countries (Tanzaniya, Bangladesh, Uganda, Turkey) was
compared with national practice.

4. Expert Inquiry:

Expert opinions were studied among forensic medical experts and obstetrician-gynecologists
with the participation of 20 specialists.

RESULTS.

1. Main shortcomings in the quality of medical care.

The analysis showed that the most common errors in the provision of medical care to pregnant
women are strictly:

- non-compliance with clinical protocols - 38%;

- diagnostic errors - 21%

- errors in treatment tactics - 18%;

- insufficient documentation - 15%;

- communication errors - 8%

These indicators correspond to international data (Samavedam, 2021; Toma-Tumbar, 2025).
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2. Forensic medical assessment criteria have been formed.

Based on the study, the following criteria were developed for evaluating medical practice:

A. Clinical criteria:

- timeliness of diagnosis;

- adequacy of monitoring (CTG, ultrasound, laboratory tests);

- immediate elimination of complications.

B. Documentation criteria:

- completeness of the anamnesis;

- sequence in the observation sheets;

- accuracy of recording medical orders.

C. Organizational criteria:

- material and technical base;

- qualification class of a doctor;

- referral within the timeframe and convening of a consilium.

D. Forensic Medical Criteria:

- accuracy of the cause-and-effect chain;

- absence of alternative reasons;

- the relationship between doctor's practice and outcome.

3. Analysis of foreign experience:

The general conclusion in the studies of Bangladesh, Tanzania, Uganda, and Turkey is as follows:

- completeness of documentation increases the quality of the examination;

- shortage of qualified personnel increases the risk of error;

- lack of monitoring increases the risk of maternal mortality by 2-3 times.

Such cases are also observed in the practice of Uzbekistan.

DISCUSSION.
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The obtained results showed that the quality of medical care provided to pregnant women
directly depends on the qualification of the medical worker, compliance with clinical protocols,
and the level of documentation.

In international practice, forensic medical examination is considered the main control
mechanism for identifying medical errors. And in domestic practice, in this direction:

- lack of a unified assessment algorithm,

- unevenness of expert analysis,

- insufficient electronic medical systems - such shortcomings exist.

The study shows that to reduce medical errors, it is necessary to fully implement the regulatory
framework and clinical protocols into practice.

CONCLUSION.

Errors in the provision of medical care to pregnant women are mainly due to non-compliance
with clinical protocols and insufficient documentation.

2. Forensic medical examination is a reliable, scientifically based tool for identifying medical
errors, which is important in establishing cause-and-effect relationships.

3. International experience shows that regular audits, electronic documentation, and strict
adherence to protocols significantly reduce maternal mortality.

4. To improve the quality of medical care in the conditions of Uzbekistan, it is necessary to
introduce into practice unified forensic medical assessment criteria.

PRACTICAL RECOMMENDATIONS.

1. Organization of regular clinical protocol and legal literacy training courses for medical
workers.

2. Implementation of an electronic documentation system in all maternity institutions.

3. Creation of independent expert councils on maternal and child mortality.

4. Development of a standardized evaluation algorithm for forensic medical examination.

5. Improvement of the technical base for enhancing monitoring (CTG, ultrasound, laboratory).
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