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(10%)), and during pregnancy (N=31 (3.0%)), followed by physical
violence (N=79 (7.8%) in adult life and N=10 (1.0%) during preg-
nancy), and sexual violence (N=17 (1.7%) in adult life, no cases
reported during pregnancy). Correlations between domestic vio-
lence and various sociodemographic characteristics are presented
in Table 1. Except for history of previous termination of pregnancy
and current pregnancy being unintended, both weakly associated
with violence in adult life (but not in pregnancy), these character-
istics were not significantly correlated with domestic violence.

Conclusion: Domestic violence victims cannot be reliably
identified by their sociodemographic characteristics. Universal
screening is, therefore, a vital means to recognize pregnant women
suffering in abusive relationships.
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Background: In the process of treating urinary incontinence (UI)
we are faced with an issue in a certain number of female patients
where we cannot decide for surgical or pharmacological treat-
ment due to comorbidities, advanced age or previous unsuccessful
procedures. In these cases we chose an alternative, non-invasive
treatment, extracorporeal magnetic innervation, ExMi. This study
sought to determine the effectiveness of the therapy and the dura-
tion of its effect in a given time interval.

Methods: Our study included patients who fulfilled the selected
criteria. The treatment is being applied in patients who had under-
gone a surgery, have urge, mixed or stress urinary incontinence,
and in those that suffer from chronic lower abdominal pain after
gynecological operations. The therapy took place at the Gynaeco-
logical clinic Ljubljana, on a special chair with a built-in pulsating
magnetic device under the seat. Each treatment of a patient lasted
for 4 weeks-10 stimulations lasting for 20 min, 3 times a week.
We monitored the successfulness of the therapy with a question-
naire at specific times (before therapy, 2 months after therapy).
There was no control group. The purpose was to draw up an
optimal protocol that could be applied to the patients’ outpatient
treatment.

Results: Our study population consisted of 50 women. We
determined each woman’s menopausal status, BMI (Body Mass
Index), the duration of Ul, and previous treatment with or without
surgery. We also determined their initial degree of problems (the
level of Ul during the day and at night, the number of pads used,
the frequency of micturition). Using a questionnaire we assessed
the successfulness of the therapy after 2 months. We compared the
results in different time periods, according to the patients’ charac-
teristics and their expectations regarding the successfulness of the
therapy.

Conclusion: Magnetic stimulation therapy for pelvic floor dys-
functions has a positive effect, which is, however, short-term. In

order to achieve an optimal lasting effect a patient would need to
repeat the therapy every 3 months, depending on the degree of
her problems. Furthermore, the therapy demands the patients to
be well organized, which requires good personal motivation and
more accessible ExMi devices.
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In2015, 303,000 women died due to causes related to pregnancy
or childbirth, 2.7 million babies died before the age of 1 month,
and 2.6 million were stillborn. While improvements in maternal
and newborn health (MNH) have been achieved since 1990, more
progress needs to be made in the years to come. Under the recently
adopted Sustainable Development Goals (SDGs), the first target of
the health related goal is to reduce global maternal mortality to
fewer than 70 maternal deaths per 100,000 live births by 2030.
The highest risk for mothers and their babies occurs during labour,
childbirth, and the first week after birth. Making sure that moth-
ers and babies receive quality care at this crucial time can prevent
needless deaths of women, newborns, and stillborn babies.

At this time the international MNH community is looking at
what did and did not work under the previous goals, and what
can be done differently in the future. Innovative approaches are
needed to best deliver the essential health services in the chal-
lenging contexts of the countries that carry the highest burden, i.e.
in Sub-Saharan Africa and South Asia. At the same time, changing
contexts and emerging issues mean that the landscape is chang-
ing across country boundaries, and the response to these changes
is crucial for the implementation of MNH solutions at scale. These
changes include the emergence of wide-scale IT and telecommu-
nications solutions, the changing public/private balance of care,
increased population migration, the influence of changing lifestyles
on pregnancy and the long-term consequences on the life of the
child. More research is needed to better understand these issues,
so that the health of mothers and their children can be safeguarded.
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Background: with increase in laparoscopic skills and knowl-
edge the laparoscopic radical hysterectomy (LRH) has developed
in some gynaecological centers in last decade. LRH was introduced
with some modifications in University Clinical Center Ljubljana,
Department of Gyn/Ob.
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