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Opranuzanusa npoIaKTHKUA HaApYIIEeHU N PENPOXYKTHBHOTO
310POBbA I€BOYECK U AEBYIIECK-IIOAPOCTKOB

O.B. Jlykamesa, 11.0. Mapunkus, K.}0. Makapos, B.A. bopiios

@I'BOY BO «Hosocubupckuil 2ocydapcmeetHbiil meduyuHckuil yHusepcumems» Munzdpasa Poccuu, Hosocubupck, Poccus

AHHOTAIIUA

BBeneHnue. OcHOBHBlE JleMorpaduyecKkue IOKA3aTeJH B CTPAHE 3aBUCAT OT OCOOEHHOCTEH PEerpOAyKTUBHOTO
[TOBEZIEHUsI HBIHENTHUX JIeTell U HOAPOCTKOB. 110710Boe BocuTaHUE, OOBIYHO OCYIIECTBIISIONIEECS B CEMbE, UTPAET BEAy-
IIyI0 POJib B GOPMUPOBAHUH PEIPOYKTUBHOTO [TOBEZIEHU U JIOJIXKHO OBITH HE TOJIBKO CBOEBPEMEHHBIM, HO B HH(MOpMa-
TUBHBIM, YTO HEBO3MOKHO PEaTM30BaTh 0€3 MOAIEPIKKU CUCTEMBI 3/IPaBOOXPAHEHHS.

Il e n». Oupenenurh TEHAECHIMH PENPOAYKTHBHOTO IOBEIEHUS JIEBYIIEK-TIOAPOCTKOB M CTEIEHb BOBJIEYEHHOCTH
MEJUIUHCKUAX PAOOTHUKOB B IIPOIIECC II0JIOBOTO BOCIIUTAHUS JIEBOYEK U JIEBYIIEK-TIOAPOCTKOB.

MaTtTepuaas U MeTOJB5bl . IIpoBeileH aHOHUMHBIN COLIMOJIOTHYECKHUH OIIPOC 400 JIEBYIIIEK B BO3PACTe OT 15
1o 18 stet (cpenHU Bo3pact — 16.3 roja), kotopbie obpatuiuck B 'BY3 HCO «KiIIMHUYECKUH IEHTP OXPAHBI 3/I0POBbS
CeMbU U PENPOAYKINH», U 34 Bpauel — aKyIIePOB-THHEKOJIOTOB, OKa3bIBAIOIIHX IIOMOII[b HECOBEPIIEHHOIETHUM.
PesyapTartsbl. CormacHO pe3ylbraTaM OIpOCa JUI COXPAHEHUs PENPOAYKTUBHOTO M CEKCYaJIbHOTO 3/10POBBS
JIEBYIIIKAM-IIOJIPOCTKAM He0OX0AUMbI MHGOPMAIUA U KOMIUIEKCHOe NMpodUIaKTUUeCKoe 0Opa3oBaHUE IO BOIMPOCAM
PEIPOAYKTUBHOTO 3/10POBbsI, KOTOPOE JIACT UM 3HAHHUS U HABBIKU JIJIS OIIPEJIEIEHIs CBOETO MOBeieHus. 110 oreHKe Bpa-
Yyel — aKyIIepOB-THHEKOJIOTOB MOILY/IsIPEH 3aIIPOC Ha TUCTAHIMOHHOE KOHCYIBTHPOBAHUE POJUTENIEH IEBOYEK H [IEBYILIEK
IIOZIPOCTKOB II0 BOIIPOCAM PENPOAYKTHUBHOTO 3/{0POBbs U [IOBE/IEHNUsI, O/THAKO Y Bpaueil He BCET/ja €CTh BO3MOKHOCTb OCY-
IIIECTBUTD JIAHHBIHA BUJl KOHCYJIbTUPOBAHUsA, XOTS OHU U CUUTAIOT 3T MEPhI OJTHUM H3 CII0COOOB YKPEILJIEHUs PEIPOJIYK-
THUBHOTO 3/10POBbs JIETEl U MOIPOCTKOB.

3akunioueHue. Co3manue 2JIeKTPOHHOTO pecypca, CoZiepKaInero HHGOpMaIHio NpodIIaKTHIeCcKOH HalpaByIeH-
HOCTH I10 BOIIPOCAM PEIPOIYKTHBHOTO IIOBEIEHUS U 3/I0POBbsI, ONTUMU3UPYET NPOGUIAKTHUECKYIO pabOTy C JeBOYKAMHU
U JIEBYIIIKAMHU-IIOIPOCTKAMH, A TAKIKE MO3BOJIUT C/I€/IaTh CUCTEMY OXPAHBI 3ZJ0POBBS [TOAPOCTKOB MaKCUMAIBHO 3ddek-
THUBHOU U JIOCTYITHOU, UTO ITO3BOJIUT CHOPMHUPOBATH MOJIEJI HOPMATIBHOTO PENPOAYKTHBHOTO MOBE/IEHU JieTel U IO/ -
POCTKOB U, TAKMM 06pa30oM, COXpPAaHUTh PEIPOIYKTUBHBIH IOTEHIINAT HACEIEH .

Knaroueenvle cro8a: penpoiyKTUBHOE 3/10POBbEe, OXpaHa PEIPOIYKTUBHOTO 3/10POBbs IeTEH U NOAPOCTKOB, PETIPOIYK-
THUBHOE MTOBeJIEHIE, IT0JIOBOE BOCIIUTAHUE, aKyIIEP-THHEKOJIOT, IETH, TIOPOCTKH.

O0pasen nmurupoBaHus#A: Jlykamesa O.B., Mapunukun 1.0., Makapos K.IO., Bopios B.A. Opranusanus mpo-
pUIaKTUKN HApYIIEeHUH PEMPOAYKTUBHOTO 37I0POBbsSI IEBOYEK U IEBYIIEK-TOAPOCTKOB // Journal of Siberian Medical
Sciences. 2024;8(1):7-17. DOI: 10.31549/2542-1174-2024-8-1-7-17

Organization of prevention of reproductive health disorders
in girls and adolescent girls

0.V. Lukasheva, I.0. Marinkin, K.Yu. Makarov, V.A. Bortsov
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ABSTRACT
Introduction. The main demographicindicators in the country depend on the characteristics of the reproduc-
tive behavior of today’s children and adolescents. Sex education, usually realized in the family, plays a key role in the for-
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mation of reproductive behavior, and should not only be timely but also informative, which cannot be achieved without the
health care system support.

A im . To determine trends in the reproductive behavior of adolescent girls and the degree of involvement of medical
professionals in the process of sex education for girls and adolescent girls.

Materials and methods. Ananonymous survey was conducted among 400 girls aged 15 to 18 years
(average age 16.3 years) who had applied to the Clinical Center for Family Health and Reproduction, and of 34 obstetrician-
gynecologists providing care to minors.

R e sults. According to the survey results, to maintain reproductive and sexual health, adolescent girls need informa-
tion and comprehensive preventive education on reproductive health issues which will give them the knowledge and skills
to determine their behavior. According to estimates of obstetrician-gynecologists, there is a popular request for online
consultation of parents of girls and adolescent girls on issues of reproductive health and behavior, but doctors do not
always have the opportunity to render this type of consultation, although they consider these measures one of the ways for
the reproductive health promotion of children and adolescents.

Conclusion. Thedevelopment of an electronic resource containing prevention-focused information on reproduc-
tive behavior and health issues will optimize preventive work with girls and adolescent girls, and will also make the adoles-
cent health care system as effective and available as possible, thus allowing the formation of models of normal reproductive
behavior of children and adolescents and preserving the reproductive potential of the population.

Keywords: reproductive health, reproductive health protection of children and adolescents, reproductive behavior, sex
education, obstetrician-gynecologist, children, adolescents.
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BBEJAEHUE

K 2023 r. B Poccun komu4yecTBO HOAPOCTKOB B
BO3pacTe OT 10 JI0 19 JIET COCTaBJISIO OoJee 13 MJIH,
9TO JlecATas YacTh Bcero HaceyieHus crpadsl. B HoBo-
cUOUPCKOM 06J1aCTH IMHAMHUKA YHUCJIEHHOCTH JIeTeH
Y TIOJIPOCTKOB COTIOCTABHUMa € 0OIIEPOCCUICKOM TEH-
JleHIed. BaKHO yIUTHIBATh, UTO OCHOBHBIE JIEMO-
rpaduUecKrie MOKa3aTeJIN B CTPaHe 3aBUCAT OT OCO-
OEHHOCTEN PENpPOYKTUBHOTO IIOBEJIEHUs] HBIHEIII-
HUX JleTeld ¥ moApocTKoB[1, 2]. TlosoBoe BocmuTa-
HUe, 0OBIYHO OCYIIECTBJISIOIIEECS B CEMbe, UTPAET
BEJIYIIYIO POJIb B GOPMHUPOBAHUH PEMPOYKTHBHOTO
MOBeIEHUsI U JIOJKHO OBITh HE TOJBKO CBOe-
BpPEMEHHBIM, HO W WH(POPMATUBHBIM, UTO HEBO3-
MOKHO PeTU30BaTh O€3 MO/IJIEPKKH CUCTEMBI 3/Ipa-

BOOXPAaHEHUS.
PaccmarpuBas mpobiieMy COXpaHEHHUs PeIpo-
OYKTHBHOTO  3/I0POBbs  HECOBEPIIEHHOJIETHUX,

BOKHO HE TOJIbKO MPOAHATU3UPOBATH CYIIECTBYIO-
e IIOBEJ€HYECKHE ITaTTePHbI COBPEMEHHBIX ﬂeTeﬁ
" IIOAPOCTKOB, HO U OIIPEAE/TIUTh YPOBEHDb BOBJIEYUE-
HUS Bpauell aKyIIepOB-THHEKOJIOTOB B IPOIlECC
I10JIOBOT'O BOCHUTAHUA [3—6].

IIEJIb UCCJIE/IOBAHUA

OrnpeziesuTh TEHAEHIIUN PENIPOAYKTUBHOTO MOBe-
JIEHUs IEBYIIIEK-TIOIPOCTKOB U CTEIIEHb BOBJIEYEHHO-
CTH MEJUITUHCKUX paOOTHUKOB B IPOIECC TIOJIOBOTO
BOCITUTAHUS IEBOYEK U JIEBYIIIEK-TIOPOCTKOB.

INTRODUCTION

By 2023, in Russia the number of adolescents aged
10 to 19 years made up more than 13 mln (a tenth of the
country’s total population). In the Novosibirsk region,
the number of children and adolescents is comparable
to the all-Russian trend. It is important to take into
account that the main demographic indicators in the
country depend on the patterns of reproductive behav-
ior of current children and adolescents [1, 2]. Sex edu-
cation, usually realized in the family, plays a key role in
the formation of reproductive behavior and should not
only be timely, but also informative, which cannot be
achieved without the support of the health care system.
When considering the problem of preserving the repro-
ductive health of minors, it is important not only to
analyze the current behavioral patterns of modern chil-
dren and adolescents, but also to determine the level of
involvement of obstetrician-gynecologists in the pro-
cess of sex education [3—6].

AIM OF THE RESEARCH

To determine trends in the reproductive behavior
of adolescent girls, and the level of medical staff
involvement in the process of sex education for girls
and adolescent girls.

MATERIALS AND METHODS

To determine the key points for the system of
prevention of reproductive health disorders in
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MATEPUAJIBI 1 METO/bI

Jl1s1 onpeniesieHUsT KIIOYEBBIX TOUEK OpPraHu3a-
OU¥ TPOPUIAKTHKY HAPYIIEHUN PEITPOIYKTHBHOTO
37I0POBBA B ZIETCKOM H ITOIPOCTKOBOM BO3PACTe IIPO-
BeJleH aHOHUMHBIA COIIMOJIOTUYECKHUH OIpoc 400
JIEBYIIIEK B BO3pacTe OT 15 /10 18 Jier (cpeaHuii Bo3-
pact — 16.3 rozaa), KoTopsle obpaTwiauch B I'BY3
HCO «KiuHnyeckuid IEeHTP OXpaHbl 370POBbA
CEMbU U PEMPOAYKINU», U 34 Bpayel — aKyIlIepoB-
TUHEKO0JI0TOB (cpeHui mpodeCcCHOHAIBHBIN CTaXK —
23 ro/1a; 18 OIMpPOIIEHHBIX CIEIUAIUCTOB OTMETHIIH
CBOMIM OCHOBHBIM MECTOM Pa0OThI TOCY/ITAPCTBEHHBIE
MeJUIIMHCKYUE YyUupexJeHUs, 16 4eyl. — YacTHbIE
MEIUIIMHCKAE  YUPEXK/IeHH), OKAa3bIBAIOIIUX
IIOMOIIlb HECOBEPIIEHHOJIETHUM.

PE3YJIBTATDBI 1 OBCYXKJIEHHNE

OmnpenesieHne  «pPEMPOJYKTUBHOE  3/I0POBHE»
60.3 + 2.4 % PeCrnoHeHTOB (QOPMYJIUPYIOT HE
TOJIPKO KaK COCTOSTHHE MCUXUUYECKOTO U COMAaTHhue-
CKOTO 37I0POBbSI, HO U TaPMOHHYHOTO IICUXOCOIIH-
aJIbHOTO U (pr3nueckoro pa3putud. OTMedaroT 3aBU-
CUMOCTh CIOCOOHOCTH K BOCIIPOH3BOJICTBY IOTOM-
CTBa OT PENpPOAYKTUBHOTO 37I0POBbsA 17.3 + 1.9 %
OIPOIIIEHHBIX; 3/TOPOBBE KAK COCTABJIAIOIIYIO YaCTh
CEKCyaJIbHOU JKU3HU BBIJIEJIAIOT 2.3 £ 0.7 % Ompo-
[IEeHHBIX; 7.3 + 1.3 % 3aTpyJHWINCH cPOpMyIHUpO-
BaTh OTIpe/ieJIeHNEe PENPOAYKTUBHOTO 3/I0POBbSI.

B ciygae mosiBJIeHHA 3aTPYAHEHUN WJIH BOIIPO-
COB II0 TEME PENPOIYKTUBHOTO 3/I0POBbS UJIU ITOBE-
JIEHUs B IIEPBYIO OUEPeib MOIPOCTKH O3KUAAIOT MO/~
JEPIKKY pomuTesel — 58.5 + 2.5 %; OTHOBPEMEHHO C
3TUM TpeTh (29.8 + 2.3 %) pPECHOHAEHTOB OOCYXK-
JJAIOT  JaHHBIE BOIPOCHL CO  CBEPCTHUKAMU;
6.8 + 1.3 % — ¢ WieHaMU CeMbU WJIH JPYTUMH POJI-
CTBEHHUKaMHU (MCKJIIOUAsi POJTUTENIEN); K Ie/JarOTH-
YecKUM pabOTHHUKAM 3a pas3bsSCHEHHWEM BOIIPOCOB
PeIpOyKTUBHOTO 37I0POBbsI U IOBeIeHUs obpara-
10TCsl He OoJIbllle 2 + 0.7 % ompolieHHbIX. CaenoBa-
TeJIbHO, OOJIBIIMHCTBO JIEBYIIEK-TIOIPOCTKOB IIpe-
JKJIe BCero MPUOErHyT K MOMOIIU POJUTENIEH U JIPY-
T'UX YJIEHOB CEMbU IIPU IOSBJIEHUU MPOOJIeM, Kaca-
IOIUXCS PEPOAYKTUBHOTO 37I0pOBbA. Takke omHa
U3 TMISTU OIPOIIEHHBIX JIEBYIIEK 3a5ABJISIET, UTO HU C
KEM He TOBOPHUT Ha YKa3aHHBIE TEMBI.

ITo maHHBIM JTUTEPATYPHI HHTUMHBIE OTHOIIEHUS
IIOIPOCTKOB XapaKTEPU3YIOTCS KaK PUCKOBAHHBIE
[7, 8]. B cBA3M ¢ 3TUM Ba)KHO IPOAHAIM3UPOBATH
YPOBEHD OCBEIOMJIEHHOCTH IOJ[POCTKOB B KJIFOUEBBIX
Bompocax: 00 HH(PEKIUAX, IepeIaBaeMbIX II0JIOBBIM
myrem (MIIIIII), koHTpalenmuu, o6 OTHOIIEHUH K
OepeMeHHOCTH U abopTaM. Y OIPOIIEHHBIX HAMH
JIEBYIIIEK OTMEUYAeTCs] BBICOKASA OCBEIOMJIEHHOCTD
otHocuTesibHO BUY-undeknuu (97.5 + 0.8 %),

childhood and adolescence, an anonymous survey
was conducted for 400 girls aged 15 to 18 years
(average age: 16.3 years), who sought medical
attention at the Clinical Center for Family Health
Care and Reproduction, and of 34 obstetrician-
gynecologists (average work experience: 23 years;
18 interviewed specialists specified state medical
institutions as their main place of work, 16 peo-
ple — private medical institutions) providing care
to minors.

RESULTS AND DISCUSSION

The definition of “reproductive health” is formu-
lated by 60.3 + 2.4% of respondents not only as a
state of mental and somatic health, but also of har-
monious psychosocial and physical development.
The dependence of fertility on reproductive health
was noted by 17.3 + 1.9% of respondents; health is
identified as an integral part of sexual life by
2.3 + 0.7% of respondents; 7.3 + 1.3% found it diffi-
cult to formulate a definition of reproductive health.

In case of difficulties or questions on the topic of
reproductive health or behavior, adolescents first of
all expect their parents’ support — 58.5 + 2.5%; at the
same time, a third (29.8 + 2.3%) of respondents dis-
cuss these issues with peers; 6.8 + 1.3% — with family
members or other relatives (excluding parents); no
more than 2 + 0.7% of respondents turned to teach-
ing staff for clarification on issues of reproductive
health and behavior. Consequently, most adolescent
girls will firstly call in the aid of parents and other
family members when reproductive health problems
arise. Also, one of five girls surveyed states that they
do not talk to anyone about these topics.

According to the literature, sexual behavior
among adolescents are characterized as risky [7, 8].
In this regard, it is important to analyze the level of
awareness of adolescents on key issues: sexually
transmitted infections (STIs), contraception, atti-
tudes towards pregnancy and abortion. The girls we
surveyed showed high awareness of HIV infection
(97.5 £ 0.8%), syphilis (85.5 + 1.8%) and hepatitis B
and C (59.8 = 2.5%). The majority (53.3 + 2.5%)
know about Chlamydia infection, comparable pro-
portion (51.5 + 2.5%) know about genital herpes.
Only 33.3 + 2.4% of respondents are informed about
gonorrhea, and least of all (17.8 + 1.9%) — about
trichomoniasis. The opinion of adolescent girls about
the probable ways of contracting STIs deserves spe-
cial attention: first of all, unprotected sexual inter-
courses, infection through blood transfusion and
other medical procedures are noted (86.8 + 1.7 and
60.8 + 2.4%, respectively). Every second adolescent
girl rightly notes the vertical transmission of infec-
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cudpmwmca (85.5 + 1. 8 %) u rematutoB B u C
(59.8 + 2.5 %). BospinHCTBO (53.3 + 2.5 %) 3HAIOT O
XJIAMHUZIN03€, COMTOCTaBUMO (51.5 + 2.5 %) — O TeHU-
TaJIbHOM repuece. MHdopMmarnueil o roHopee Bja-
JIeI0T TOJIBKO 33.3 + 2.4 % OIpPOLIEHHBIX, U MeHee
Bcero (17.8 + 1.9 %) — o Tpuxomonuase. OT/1eJIbHOTO
BHUMAHUA  3aCJIy:KUBaeT MHEHUe JIeByIIeK-
IIO/IPOCTKOB O BEPOATHBIX CIHOCO0AaX 3aparkKeHUs
WIIIIII: B mepByIO Oouepenb OTMeUaloT He3aluIleH-
HbI€ I10JI0Bble KOHTAKTBI, 3apakeHue IIPU epesIuBa-
HUU KPOBU U JIPYTUX MEJUIIUHCKUX MaHUITYJIAIUAX
(86.8 + 1.7 1 60.8 + 2.4 % coorBercTBeHHO). Kaxkmasa
BTOpas JieByIIKa CIIPaBEJJINBO OTMeYaeT BepTU-
KaJIBHBIN IyTh Ilepesiaun HHPEKUN — 47.5 £ 2.5 %.
B xo7ie vicciieoBaHUsA Mbl BBIABIJIN 3a0JTyKIeHNUS,
CBOHCTBEHHBIE IIOJPOCTKAM, B BOIIpOcax Iepesiadyu
WIIIIII: HexkOoTOpBble PECIOHAEHTHl CUUTAIOT BO3-
MOXKHBIM TIepeJlauy TPH IOCENeHU OaH!/cayHbI
WIN KyllaHuu B Oacceiine (12.3 + 1.6 1 10.3 £ 1.5 %
COOTBETCTBEHHO); BO3MOXKHOCTD 3apaskeHust NTIIIII
IIpU TOIeJIye WU Yepe3 YKYC HaCeKOMBIX/IoMalll-
HUX KUBOTHBIX IIPEIIOIAraloT 9.3 + 1.4 1 4.5+ 1%
OIIPOIIEHHBIX COOTBETCTBEHHO; Ha JI0JII0 PYKOIIOXKa-
tuA B nepegade NI npuxoguresa 1.5 + 0.6 %.

B xoHTekcre omacHoctu nepepauun WMIITIIT mbr
BBIACHWIN IIPEATIO0JIOKEeHH A JeBYIIeK-I10POCTKOB O
crocobax TpenoTBpaiieHuss UHQPEKIUNA: B IEPBYIO
ouepeb PECIIOH/IEHTHI BBIZIEJISIOT OapbepHbIE Cpe-
cTBa — 91.5 * 1.4 %, BO BTOPYIO — BO3/iep:KaHUE OT
CEeKCyasIbHBIX KOHTAKTOB (57.5 + 2.5 %); TOPMOHAJIb-
HyI0 KOHTPAIeNINI0 KaK METOJ IpeOTBpAalleHUs
WIITIIT oTmMeTHin 13.0 + 1.7 % AeBYIIEK-TIOPOCTKOB;
BHYTPUMATOYHBI KOHTpAIeNTUB (COUpaap) —
7.3 + 1.3 %; cCUpHUHIlEBaHUE IIOCJIe II0JIOBOTO aKTa
g 3amuThl ot WIIIIII roToBBI MCIOJIB30BaTh
2.0 + 0.7 % neyiiek. O6 OTCYTCTBUU 3HAHUU O TIpe-
JotBpamieHun  3apaxkenusa  UIIIIII  3agBuium
4.0 £ 1 % OIpOIIEHHBIX. YUHUTHIBAsA OUINOOYHBIE
cy»xzeHus o crocobax nepenauu UIITIIT u meTomax
3aIUTHI, OKU/IAEMO, YTO OIPOIIEHHbIE JIeBYIIKU-
TIOJIPOCTKY B 60.3 + 2.4 % cJIydaeB onacawTcs 3apas-
urbca MIIIII wunm cxkopee omacamoTcsd, 4yeM HeT
(22.0 £ 2.1 %).

CBoeBpeMeHHOe BbIABJIEHUE U JIeYeHUE [T0JI0OBBIX
UHOEKIUN TO3BOJISIET COXPAHUTH PENPOyKTUBHOE
3710pOBbE IAIIMEHTOB, II03TOMY Ba’KHBIM MOKHO
CUuTaTh HaMepeHUe OIIPOIIEHHBIX JIeByIIeK-
ITO/IPOCTKOB MPEK/Ie BCETO OOPATUTHCA K Bpady IPHU
nozo3penuu Ha 3apaxkenue UIIIIII — 83.0 + 1.9 %;
TPETh MOAPOCTKOB MOZEIUTCA HHOpManmen c
ponutensamu (31.0 £ 2.3 % ); 11.5 + 1.6 % pecroH/IeH-
TOB OyayT uckath nHdopmanuio B MuTepHere. Ilo
JIAHHBIM OIIpOCA YacTOTa IIOCEl[eHWH Bpaya —
aKyIlepa-rTUHEKOJIOTa  IMOJIPOCTKAMU  COCTABJIAET

tions — 47.5 + 2.5%. During the study, we identified
misconceptions typical of adolescents regarding
STIs: some respondents believe that transmission is
possible when visiting a bathhouse/sauna or at a
swimming pool (12.3 + 1.6 and 10.3 + 1.5%, respec-
tively); the possibility of STIs via a kiss or an insect/
pet bite was suggested by 9.3 + 1.4 and 4.5 + 1% of
respondents, respectively; and handshakes account
for 1.5 £ 0.6% of STIs transmission.

In the context of the danger of transmission of
STIs, we found out the assumptions of adolescent
girls about ways to prevent infections: first of all,
respondents highlight barrier methods — 91.5 + 1.4%,
secondly — abstention (57.5 + 2.5%); hormonal con-
traception as a method of preventing STIs was noted
by 13.0 + 1.7% of adolescent girls; use of intrauterine
device — 7.3 + 1.3%; 2.0 £ 0.7% of girls are willing to
use vaginal douching after intercourse to protect
against STIs. Lack of knowledge about preventing
STIs was reported by 4.0 + 1% of respondents. Tak-
ing into account misperceptions the ways of STIs
transmission and methods of protection, it is
expected that the surveyed adolescent girls in
60.3 + 2.4% of cases are afraid of becoming infected
with STIs or are more likely to be afraid than not
(22.0 £ 2.1%).

The timely detection and treatment of STTs allow
preserving the reproductive health of patients, so the
intention of the surveyed adolescent girls to firstly
seek medical attention if they suspect infection with
STIs can be considered important — 83.0 + 1.9%; a
third of adolescent girls will share information with
their parents (31.0 + 2.3%); 11.5 + 1.6% of respon-
dents will search for information on the Internet.
According to the survey results, the frequency of vis-
its to an obstetrician-gynecologist by adolescent girls
once a year makes up 46.5 + 2.5%; every six months —
26.8 + 2.2%; once in 2 years and less often —
13.8 £ 1.7%; 3.5 £ 0.9% of respondents have never
visited a gynecologist. The main reason for visiting
an obstetrician-gynecologist is the need for an exam-
ination in 54.3 + 2.5%; every third adolescent girl
have complaints — 34.0 + 2.4%; 27.5 + 2.2% of
respondents seek gynecologist’s advice on contra-
ception, hygiene or disease prevention; 5.0 + 1.1% of
respondents try not to see a doctor.

The key issue in realizing reproductive potential
is women’s attitude towards family and marriage.
During the survey, we found that the respondents
were loyal of premarital, including non-monoga-
mous, relationships (positive — 45 + 2.5%; indiffe-
rent — 38 + 2.4%). More than half (53.3 + 2.5%) of
the survey participants are sexually active since the
age of 15.9 and have 1.7 partners on average. Among

10

Journal homepage: http://jsms.ngmu.ru



Lukasheva O.V. et al. / Journal of Siberian Medical Sciences Vol. 8, No. 1 (2024)

1 pa3 B rof — 46.5 + 2.5 %; Kaxk/ble IOJIroAa KOH-
CYJIBTUPYIOTCA 26.8 + 2.2 % JieBylliek; 1 pa3 B 2 rojia
u pexxe — 13.8 + 1.7 %; HUKOI/Ia He MTOCeNau THHe-
KoJIOTa 3.5 £ 0.9 % OIpOIIeHHbIX. Bexymum MoTH-
BOM IIOCEIIEHUs] Bpadya — akKyllepa-THHeKoJiora
SIBJISIETCSI  HEOOXOAMMOCTh  IPO(PUIAKTUIECKOTO
ocMoTpa — 54.3 + 2.5 %; Kaxzgasd 3-g1 JeByIlIKa-
ITOIPOCTOK OOpaIaercs ¢ JkajnobamMu — 34.0 + 2.4 %;
JUTsI KOHCYJIbTAIlUY 110 KOHTPAIIETIUY, TUTHEHE WU
npodwiakTuke 3a607eBaHUN K THHEKOJIOTY obOpa-
ATCA 27.5 + 2.2 % ONPOIIEHHBIX; CTapalOTCsA HE
obparaThecs K Bpauy 5.0 + 1.1 % PeCIIOH/IEHTOB.

KitroueBbIM BOIIPOCOM B pPeaTH3aIUU PEIPOAYK-
THBHOTO TIOTEHIUAJIA SIBJIIETCA OTHOIIEHHE >KEH-
IIUH K ceMbe U Opaky. B xozme uccieoBaHUS MbI
BBISICHIJIN, YTO OIIPOIIEHHbIE MAIUEHTKHU JIOSJIBHO
OTHOCSITCS K JIOOpAaYHbIM, B TOM YHCJIE HE MOHOTAM-
HBIM, OTHOIIIEHUAM (IIOJIOXKUTETBHO — 45 + 2.5 %;
Oe3paziuuHo — 38 + 2.4 %). Bosiee MOIOBUHBI
(53.3 £ 2.5 %) y4aCTHUII UCCIIEIOBAHUS KUBYT IT0JIO-
BOH JKM3HBIO C 15.9 TOZla U UMEIOT 1.7 MapTHepa B
cpenneM. Cpeny TOOYAUTETBHBIX IPUYUH ITOJIOBOTO
JebI0Ta  JIMUPYIOT «9YBCTBO  BJIIOOJIEHHOCTH»
(46,5 + 2.5 %) u «uHTEpec/TIOOOIBITCTBO»
(11.0 £ 1.6 %).

«3aIlUIeHHbBIM» YUYaCTHUIIBI OITPOCa HA3hIBAIOT
TOT CEKC, IPU KOTOPOM HCIIOIb30BAINCH GapbepHbIE
CpeJicCTBA KOHTPAIIEIIINH, a TAKXKE KOHTAKT ¢ 00cyte-
goBanHbIM Ha UIIIIII 1moJIOBBIM  mapTHepOM
(87.0 £ 1.7 1 51.3 + 2.5 % COOTBETCTBEHHO); HATUYLE
IIOCTOSTHHOTO TI0JIOBOTO MTAPTHEPA U UCIIOIH30BAHIE
TOPMOHAJIbHBIX KOHTPAIENITUBOB KaK BapUaHT 6€30-
MTACHBIX MTOJIOBBIX KOHTAKTOB OTMETHIIH 45.5 + 2.5 U
25.0 £ 2.2 % JIeBYIIEK-TI0/IPOCTKOB COOTBETCTBEHHO.
CTOHUT OTMETHUTD, YTO METO/I IPEPBAHHOTO ITOJIOBOTO
aKTa B KauecTBe 6€30I1aCHOTO BBIZEIAOT 2.3 + 0.7 %
MTOZIPOCTKOB; 2.8 + 0.8 % OIpOIIIeHHBIX 3asIBJISIOT 00
OTCYTCTBHH 3HAHUU II0 JIAaHHOMY Borpocy. CaMbIi
pacmpocTpaHEeHHBI B KCIOJIB30BAHUU W3 BCEX
WU3BECTHBIX IIOPOCTKAM METOZOB KOHTPAIEIIIIHH
sIBJIsIETCSA OapbepHBIH (47.0 £ 2.5 %). «[IpepBaHHBIN
[IOJIOBOM aKT» sIBJIAETCA METOIOM BhIOOpa JJist
11.7 + 2.2 % peCHnOH/IEHTOB, XOTsA OOJIBITUHCTBO W3
HUX HE CUUTAIOT €ro HaJIe’KHbIM. He HCIOoJIB3yIoT
CpeJicTBa KOHTPAIENI[UK IIPU KOHTaKTaxX 7.0 + 1.7 %
JIEBYIIIEK-TIOAPOCTKOB. B TOTE OCBETOMIIEHHOCTH 110
BoIpocaM KOoHTparneniuu u npodmiakruku UIITTT
He SIBJISIETCs JOCTAaTOYHBIM CTHMYJIOM K PeryJisip-
HOMY HCHOJIb30BaHUIO 3(POEKTUBHBIX CPEZICTB
3aIHUTHI TOAPOCTKAMH.

Muenue 06 omacHocTu abopTa AJisi KEHIIUHBI
BBICKA3bIBAIOT OOJIBIITUHCTBO OIPOIIEHHBIX («Bpe-
JleH» — 45.0 + 2.5 %; «ckopee BpeJleH» —
32.8 + 2.3 %). Bmecre ¢ Tem 37.8 + 2.4 % yuacTHUI|

the motives for sexual onset, the leading ones are
“feeling of falling in love” (46.5 + 2.5%) and “inter-
est/curiosity” (11.0 + 1.6%).

The survey participants call a sexual inter-
course protected when it involves the use of bar-
rier contraceptives, as well as an intercourse with a
partner negatively tested for STIs (87.0 + 1.7 and
51.3 + 2.5%, respectively); the presence of a regu-
lar sexual partner and the use of hormonal contra-
ceptives as an option for safe sexual intercourses
was noted by 45.5 + 2.5 and 25.0 + 2.2% of adoles-
cent girls, respectively. It is worth noting that
coitus interruptus (withdrawal) is considered safe
by 2.3 £ 0.7% of adolescent girls; 2.8 + 0.8% of
respondents declare lack of knowledge on this
issue. The most commonly used contraceptive
method of all known to adolescents is barrier
(47.0 £ 2.5%). Coitus interruptus is the method of
choice for 11.7 £+ 2.2% of respondents, although
most of them do not consider it reliable. 7.0 + 1.7%
of adolescent girls do not use any method of con-
traception. As a result, awareness of contraception
and STIs prevention is not a sufficient incentive
for adolescents to regularly use effective measures
of protection.

The majority of respondents express an opinion
about the danger of abortion for a woman (“harm-
ful” — 45.0 £ 2.5%; “rather harmful” — 32.8 + 2.3%).
At the same time, 37.8 + 2.4% of the survey partici-
pants will resort to termination of pregnancy if it
occurs earlier than they planned. Basically, adoles-
cent girls are ready to give birth to children at the age
of 20—25(46.0 + 2.5%) or 26—30 years (32.0 + 2.3%).
After the age of 30, 6.5 + 1.2% of respondents plan
their first pregnancy, and 1.5 + 0.6% of adolescent
girls are ready for pregnancy before the age of 20. It
is important to note that 4.5 + 1% of the survey par-
ticipants stated that they had no plans for pregnancy
during their lifetime.

The aim of the anonymous survey of obstetrician-
gynecologists working with children and adolescents
was to identify the attitude of specialists to the cur-
rent system of reproductive health care and ways to
improve it, as well as to determine the contribution
of doctors to the implementation of sex education for
children and adolescents.

According to opinion of the majority of obstetri-
cian-gynecologists, a potential for improving the sys-
tem of health care and reproduction of girls in child-
hood and adolescence exists and rather exists
(58.8 £ 11.9% and 23.5 + 10.3%, respectively);
11.8 + 7.8% of respondents believe that there is cur-
rently no such need or rather not than there is. The
surveyed doctors (64.7 + 11.6%) see the goal of
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ompoca MpUOErHyT K MpephIBAHUI0 O€pEeMEHHOCTH,
eCIM OHAa HACTYIHUT paHee 3aIJIAHUPOBAHHOTO UMH
BO3PACTHOTO TIepHo/la. B OCHOBHOM JIeBYIIKH
TOTOBBI PEAIM30BBIBATh PEIPOYKTUBHBIE IIJIAHBI B
Bo3pacte 20—25 (46.0 + 2.5 %) win 26—30 JeT
(32.0 + 2.3 %). [Tocse 30 JieT MJIAHUPYIOT MIEPBYIO
OepeMeHHOCTD 6.5 + 1.2 % pPeCIoHEHTOB, a K bepe-
MEHHOCTH JI0 20 JIeT TOTOBHI 1.5 + 0.6 % JeByIeK-
MIO/IPOCTKOB. BaKHO OTMETHUTH, UTO 4.5 + 1 % ydacrt-
HUI[ AHKETUPOBAHHUSA 3a5BJIAIOT 00 OTCYTCTBHUH ILjIa-
HOB Ha OEpeMEeHHOCTD B TEUEHUE JKU3HHU.

[{es1pI0 aHOHMMHOTO OIIPOCA Bpauel — akyIIepoB-
THHEKOJIOTOB, paboTaloux € JETbMH U ITOAPOCT-
KaMH, ObLJIO BBISIBJIEHHUE OTHOIIEHUS CIEI[UATHUCTOB
K CYIIECTBYIOIIEH cHCTeMe OXPaHbl PENpPOJyKTHB-
HOTO 3/I0POBbSI U CIoco0aM ee COBEPIIIEHCTBOBAHMUS,
a TaKKe OIpe/ieJIeHUE BKJIaJIa Bpadyed B peayin3a-
MO TI0JIOBOT'O BOCIUTAHUSA JIeTeN U TMTOAPOCTKOB.

[To MHeHUIO OOJIBIIIMHCTBA Bpauel — aKyIlepoB-
TUHEKOJIOTOB, B HACTOSAIIEE BPEMS CYIIIECTBYET WJIH
ckopee cyiectByeT (58.8 + 11.9 % u 23.5 + 10.3 %
COOTBETCTBEHHO) TIOTEHIIUAJ YCOBEPIIIEHCTBOBAHUS
CHCTEMBI OXPaHBI 3/IOPOBbA U PEMPOAYKIIUU JEBO-
YeK B JIETCKOM U IOJPOCTKOBOM BO3PAacCTe;
11.8 + 7.8 % PpecCroH/EHTOB CYUTAIOT, YTO TAKOU
HEOOXOIMMOCTH B HACTOSIIEE BPEMS HET UJIH CKOPee
HeT, 4YeM ecTb. 1lesIbl0 COBEPIIEHCTBOBAHUSA OIPO-
IeHHbIe Bpauu (64.7 + 11.6 %) BUAAT MOBBIIIIEHHE
VPOBHS 37I0POBbBS JIETEN U TIOJIPOCTKOB.

Jna peanusanuu CBOEBPEMEHHON mpoduiak-
TUKU HapylleHUU PpenpoAyKTUBHOU cdepsl Heco-
BEPIIIEHHOJIETHUX OIPOIIEHHbIE THHEKOJIOTH yda-
CTBYIOT B TAKMX MEPOIPUITHUAX, KaK TPOPUIAKTH-
YecKHU OCMOTp — 76.5 + 10.3 %; IpOBeIeHNE AVC-
TAHIMOHHBIX JIEKIUHU JJIsI POAUTENENR U IOJPOCT-
KOB — 5.9 £ 5.7 %; IpOBeJleHNe OYHBIX JIEKITUN JIJIsI
MMaIMEeHTOB U posiuTesied — 11.8 + 7.8 %; mpoBeieHne
WHIUBHUIYaJIbHOTO KOHCYJIBTUPOBAHUS POTUTENIEN 1
noapoctkoB — 58.8 + 11.9 %. BaxxHO 3asABieHUe
OIIPOIIIEHHBIX O HEJIOCTATOYHOCTH MEKTUCITUILIH-
HapHBIX B3aUMOJIEUCTBHUH CIIEIHAJIUCTOB 10 BOIIPO-
caM PemnpoAyKTUBHOTO 3I0POBbs M (GOPMHUPOBAHUS
HOPMAaJIbHOTO PENPOJIyKTUBHOTO TOBEAEHUS JIeTeH
U IMOJIPOCTKOB B IIpoIllecce IMPOBeAeHUusI 0O0pa3oBa-
TEJIbHBIX MEPONPUATUN (JIEKIINH, KPYTJIbIX CTOJIOB
M T.I1.).

Bpaun — akymiepbI-THHEKOJIOTH OTMEYAIOT, UTO
ponutenu (WIK PyTHe 3aKOHHBIE IPEICTABUTEIIHN)
MAIlMEHTOB €XKeTHEBHO WJIN HECKOJIBKO pa3 B
Hegeno (110 11.8 + 7.8 % cooTBeTCTBEHHO) ObOparia-
I0TCA € 3aIIPOCOM Ha KOHCYJIBTHPOBAaHUE IO BOIPO-
caM penpOAYKTUBHOTO IMTOBEIEHUS U TTOJIOBOTO BOC-
MUTaHUSA; He O0Jiee 1 pa3a B HeIeNIo — 23.5 + 10.3 %;
1-3 pasza B Mmecsan — 11.8 + 7.8 %; obpamaroorcs

advancement as an improving the level of health of
children and adolescents.

To implement timely prevention of reproductive
disorders in minors, surveyed gynecologists partici-
pate in such activities as a preventive examination —
76.5 + 10.3%; delivering lectures for parents and
adolescent online — 5.9 + 5.7%; face-to-face lectures
for patients and parents — 11.8 + 7.8%; individual
counseling for parents and adolescents -
58.8 + 11.9%. Of importance is the statement of the
respondents about the insufficiency of interdisciplin-
ary interactions between experts on the reproductive
health issues and formation of normal reproductive
behavior of children and adolescents in the course of
educational events (lectures, roundtable discus-
sions, etc.).

Obstetrician-gynecologists claim that parents (or
other legal representatives) of patients daily or sev-
eral times a week (both categories accounted for
11.8 + 7.8%, respectively) request counseling on
reproductive behavior and sex education; no more
than once a week — 23.5 + 10.3%; 1—3 times a
month — 11.8 + 7.8%; rarely reguest — 5.9 + 5.7%; do
not reguest — 17.6 + 9.2%. Specialists encounter a
more intense reguest from adolescent girls them-
selves: they seek gynecologist’s attention for issues of
reproductive behavior (including preventive coun-
seling on STIs, contraception, etc.) daily -
23.5 + 10.3% or several times a week — 29.4 + 11.1%.

Almost unanimously, obstetrician-gynecologists
declare the possibility of preserving the reproductive
health of women by carrying out timely preventive
work with girls since birth and their parents, to form
appropriate reproductive behavior (answer types:
“yes” — 82.4 % 9.2%; “more yes than no” -
17.6 + 9.2%). The majority (41.2 + 11.9%) of obstetri-
cian-gynecologists have enough time during face-to-
face attendance to provide preventive measures
(conversations) on topics of reproductive health and
behavior for minors and their parents or other legal
representatives. By 23.5 + 10.3% respondents,
respectively, characterized the possibilities for carry-
ing out preventive measures (conversations) as
“enough, but not always” and “always not enough.”
The majority of  obstetrician-gynecologists
(58.8 + 11.9%) discuss prevention issues at every
attendance; a question put by a patient or parent
gives start to discussion is the cause for conducting a
conversation in 17.6 + 9.2% of cases; in 23.5 + 10.3%
of cases, specialists do not talk on prevention. Typi-
cally, obstetrician-gynecologists carve out 5 min or
more (41.2 = 11.9%) for preventive conversations
with minors and their legal representatives (parents)
on issues of reproductive health and behavior; make
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penKo — 5.9 + 5.7 %; He obpamawTes — 17.6 £ 9.2 %.
Bonee MHTEHCUBHBIN 3aIlpOC CIEIUATIUCTBI BCTpe-
YaIoT CO CTOPOHBI CAMUX JIEBYIIEK-TIOPOCTKOB: OHU
obparmraTcs K THHEKOJIOTaM IO BOIIPOCAM PEIpo-
JIYKTHUBHOTO IOBeJleHUs (BKJIOYAsA MPOodUIaKTHYe-
CKOe KOHCyJIbTHpOoBaHue 110 Bonpocam WIIIIII, xon-
TpaIennuy U T.11.) eKeTHEBHO — 23.5 + 10.3 % Win
HECKOJIBKO Pa3 B HEJIENI0 — 20.4 + 11.1 %.

[IpakTUYecKyd eIMHOTIIACHO Bpayu — aKyllepbl-
TUHEKOJIOTU 3aABJIAIOT O BO3MOKHOCTU COXPaHEHUA
PeIpolyKTUBHOTO 37I0POBbSI »KEHII[UH ITyTeM IIPOBe-
JIeHUs CBOEBPEMEHHOU PO IIAKTHIECKOH PabOTHI
C IEBOYKAMU C POXKAEHUSA U UX POAUTEAMU I
(opMupoBaHUA TPUEMIIEMOTO PEIPOIYKTHBHOTO
moBezieHus (BapUAHThI OTBETOB: «/1a» — 82.4 + 9.2 %;
«boJblIre fa, ueM HeT» — 17.6 + 9.2 %). Y GOJIbIITHH-
cTBa(41.2 £11.9 %) Bpauel — aKyIepoB-THHEKOJIOTOB
JIOCTATOYHO BpEMEHU Ha OYHOM IIpHUEMe JIJISI TIPOBe-
JleHus1 TpodIaKTHUECKUX Meponpusatuii (6ecem)
Ha TeMBbI PENPOAYKTUBHOTO 3/I0POBbS U ITOBEJEHUS
JUTsl HECOBEPIIIEHHOJIETHUX MTAIIUEHTOK U UX POJUTE-
Jlell WIN APYIuX 3aKOHHBIX npezacraButesiei. Ilo
23.5 + 10.3 % COOTBETCTBEHHO XapaKTepHU30BaIU
BO3MOXKHOCTH JIJIs1 TPOBEAEHUS MTPOPUIAKTHIECKUX
MeponpuaTuii (becex) Kak «JOCTATOYHO, HO HeE
Bceryila» U «BCETZa HeZ0CTATOYHO». BOJIBIIMHCTBO
Bpayell — akyliepoB-TuHeKos0roB (58.8 + 11.9 %)
IPOBOJAT MpodIIaKTHUYecKe Gecelbl HA KaXKIOM
IprueMe; IOCTYIUIEHHE BOIIpoca OT MAI[HeHTa WJIN
pOAUTEIS SIBJISIETCSI MOTHBOM K ITPOBEIEHUIO Oeceibl
B 17.6 £ 9.2 % ciyyasix; B 23.5 + 10.3 % ciydasx cre-
OUTACTHI He MPOBOJAT NPODUIAKTHUECKIE
6ecenpl. OOBIYHO AKYIIEPHI-THHEKOJIOTH BBIAEJISIOT
5 MUH U 6ojee (41.2 + 11.9 %) Ha npoduIaKkTHUe-
ckue OeceZlbl ¢ HECOBEPIIEHHOJIETHUMH ITAI[EHT-
KaMU ¥ UX 3aKOHHBIMH IIPE/ICTaBUTEIAMU (pouTe-
JISIMH) TIO BOIIPOCAM PEMPOIYKTHUBHOTO 370POBbsS U
moBezieHusI; 6osiee 2, HO MeHee 5 MUH — 29.4 + 11.1 %;
He BBIJIEJIAIOT, B CBA3U C HEJIOCTATKOM BPEMEHU —
11.8 £ 7.8 %; He BBIEJISIIOT, TAK KAK HE CUUTAIOT 3TO
cBOel 005I3aHHOCTBIO — 5.9 = 57 % OIPOIIEHHBIX
Bpauen.

OCHOBHBIMH TeMaMU MPODUIAKTUUECKUX Oeces
C ZIEBOYKAMU /10 3 JIET U UX POJUTEIISIMU SIBIIAIOTCS
Bompockl TurueHbl — 88.2 + 7.8 % u 0coGeHHOCTH
a"HaToMuu 1 GpU3N0JIOTUHU PEIIPOAYKTUBHOI chepbl —
41.2 + 11.9 %. B nepuop ¢ 3 710 10 JIET TO-TIPEKHEMY
aKTyaIbHBI BOITPOCHI TIMYHOHN TUTHEHBI (70.6 + 11.1 %)
Y aHATOMUU U GUBNOJIOTUU PEIPOAYKTUBHOU cephl
(47.1 £ 12.1 %), TakKke 3aKOHOMEPHO YCUJIMBAETCS
UHTEPEC [IeJIEBON ayIUTOPUU K BOIIPOCAM IIOJIOBOTO
co3peBaHus (41.2 + 11.9 %). [IoApOCTKOBHIHI BO3paCT
(¢ 10 ;o 18 j1eT) MOKHO CUMTATh CAMbIM HACBIIIEH-
HBIM U Pa3HOOOPa3HBIM IO KOJIMYECTBY MPODUIaK-

more than 2, but less than 5 min — 29.4 + 11.1%; do
not carve out time for it due to lack of time —
11.8 + 7.8%; do not carve out time for it because they
do not consider it to be their responsibility —
5.9 £ 57% of surveyed doctors.

The main topics of preventive conversations with
girls under 3 years and their parents are issues of
hygiene — 88.2 + 7.8%, and features of the anatomy
and physiology of the reproductive system -
41.2 £+ 11.9%. In the period from 3 to 10 years, issues
of personal hygiene (70.6 + 11.1%), and anatomy and
physiology of the reproductive system (47.1 + 12.1%)
are still relevant; the interest of the target audience
in issues of puberty is also expected increasing
(41.2 + 11.9%). Adolescence (from 10 to 18 years) can
be considered the richest and diverse in the number
of preventive topics for discussion that are offered
for patients and their parents: issues of personal
hygiene and prevention of STIs, including HIV infec-
tion — 82.4 + 9.2% each; questions of anatomy and
physiology of the reproductive system remain rele-
vant (76.5 + 10.3%); also 76.5 + 10.3% of conversa-
tions are dedicated to the topic of family planning
and contraception; features of puberty are discussed
in 70.6 + 11.1% of cases.

Parents of girls and adolescent girls and the latter
themselves rarely request online consultation on
prevention issues (29.4 + 11.1%) or do not request at
all (41.2 + 11.9% — parents; 52.9 + 12.1% — adolescent
girls); parents seek medical advice several times a
week — 11.8 + 7.8%; adolescent girls — 5.9 + 5.7%; no
more than once a week or several times a month —
11.8 + 7.8%. The surveyed specialists noted that in
5.9 + 5.7% of cases they consult their acquaintances.
It is expected that consultations are carried out
rarely — 23.5 + 10.3%, no more than once a week —
11.8 + 7.8%; several times a week — 5.9 + 5.7%; in
58.8 + 11.9% of cases, online consultation is given,
i.e. the demand for consultations exceeds the exist-
ing supply. At the same time, the surveyed obstetri-
cian-gynecologists believe that to improve the health
of children and adolescents, it is advisable to use the
possibilities of online consultation of parents —
76.5 + 10.3%.

Providing the population with access to high-
quality and reliable information on issues of repro-
ductive health and behavior via internet resources,
according to the majority of surveyed obstetrician-
gynecologists, is not only advisable as a method of
carrying out preventive work (“yes” — 70.5 + 11.1%;
“rather advisable, than no” — 11.8 + 7.8%), but also in
general optimizes the reproductive health care sys-
tem for children and adolescents — 41.2 + 11.9%
(“more yes than no” — 35.3 + 11.6%). 11.8 + 7.8% of
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THYECKUX TEM JIJISI OOCYKIEHUsI, KOTOPBIE IIpeJiiara-
FOTCs TTAIEHTKAM M UX POJUTEJISM: BOIIPOCHI JTHU-
HOoU rurueHs! u npodmiaakrtuku UIIIII, BrIOuas
BUY-undeknuo — no 82.4 + 9.2 %; COXpaHSIOT
aKTyaJIbHOCTh BOMPOCHI aHATOMHUU U (HUBHOJIOTHU
PEeNpOAYKTUBHOU CHUCTEMBI (76.5 + 10.3 %); Takxke
76.5 £ 10.3 % Gecesl IPOBOJUTCS HA TEMY IJIAHUPO-
BaHUs CEMbU U KOHTPAIEMI[UK; 0COOEHHOCTH I0JIO-
BOro co3peBaHus oOCyKJalT B 70.6 + 11.1 %
CJIy4aeB.

Ponutenu neBOUeK U JI€BYIIEK-TIOJIPOCTKOB U
caMH JIeBYIIKU-TIOJIPOCTKH C 3aIIPOCAMHU HA JIUCTaH-
IIMOHHOE KOHCYJIFTHPOBAHHUE 10 BOIIpOCaM IpOodu-
JIAKTUKHU 00pamniamTes peako (29.4 + 11.1 %) win He
obOparmatoress coBeeM (41.2 + 11.9 % — pOAUTENH;
52.9 = 12.1 % — JEBYIIKU-TIOJPOCTKH); HECKOJIBKO
pas B HeJlesTio obparamTes poauTean — 11.8 + 7.8 %,
JIEBYIIIKU-TIOPOCTKHU — 5.9 + 5.7 %; He OoJiee 1 pasa
B HeJIeJTI0 WX HeCKOJIBKO pa3 B MecsIl — 11.8 + 7.8 %.
OmpollleHHbIE CIIENUATUCTHI  OTMETHJIM, YTO B
5.9 £ 5.7 % ciy4yaeB KOHCYJIBTUPYIOT CBOUX 3HAKO-
MbIX. OKH/Ta€MO, UTO KOHCYJIBTAIIUU IIPOBOJATCS
peako — 23.5 + 10.3 %, He Gosiee 1 pa3a B HEIEIO —
11.8 £ 7.8 %; HECKOJIBKO pa3 B HEJIENIO — 5.9 + 5.7 %;
B 58.8 £ 11.9 % ciiy4yaeB JUCTAHIIMOHHOE KOHCYJIBTHU-
pOBaHUe He MPOBOJUTCH, T.€. CIIPOC HA KOHCYJIbTa-
OUH TIPEBBIIIAET CYIIECTBYIOIEE IIPeIIOKEHHE.
BMmecre ¢ TeM oOmIpOIEHHbIE Bpayd — aKyIIephI-
TUHEKOJIOTU CUUTAIOT, UTO JJI1 YKPEIUIEHHU 3/I0PO-
BbsI ZIETEH U MOAPOCTKOB I€71eCO00PA3HO UCIIOIH30-
BaTh BO3MOIKHOCTH JIUCTAHITMOHHOTO KOHCYJIBTUPO-
BaHUs pojiuTesed — 76.5 + 10.3 %.

IIpenocraBiieHne [OCTyIla HAaceJeHUIO K Kade-
CTBEHHOH U JIOCTOBEPHOU WH(OPMAIIUU 10 BOIIPO-
caM peInpolyKTUBHOTO 3/I0POBbsI U TOBEIEHUs Uepe3
WHTEPHET-PECYPChI, IO MHEHHI0 OOJIBIITUHCTBA
OITPOIIIEHHBIX AKYIIIEPOB-THHEKOJIOTOB, HE IIPOCTO
1esiecoo6pa3Ho B KauyecTBE METOJIa IIPOBEIEHUS
npodwIakTudeckor pabotsl («aa» — 70.5 £ 11.1 %;
«CKOpee I1ejiecoobpa3Ho, yeM HeT» — 11.8 + 7.8 %),
HO ¥ ONITUMUBHUPYET CUCTEMY OXPaHbI PEITPOIYKTHUB-
HOTO 3/I0POBBsSI JIeTedl M IOJIPDOCTKOB B IIEJIOM —
41.2 £ 11.9 % («0OoJIbIIE A2, YeM HET» — 35.3 + 11.6 %).
CBOIO TOTOBHOCThH yUaCTBOBATh B pa3pabOTKe dJIeK-
TPOHHBIX MAaTEPHUAJIOB IO BOIPOCAM PENPOAYKTHB-
HOTO TIOBEJIEHUS JIEBOUEK W JIEBYIIEK-IIOJPOCTKOB
JUIsL pa3MellleHus Ha 3JIEKTPOHHOM pecypce OTMe-
Tin 11.8 + 7.8 % ygacTHHKOB ompoca. B ocHOBHOM
(58.8 + 11.9 %) ompoIeHHbIE Bpa4l HE TOTOBBI K
Tako#u paboTe, UTO OOBIACHAIOT HEAOCTATOYHOCTHIO
BPEMEHH JIJIS Hee.

B pesysnbraTe aHasM3a IMOJIYYEHHBIX JAHHBIX
OTMEYaloTCs TEeHAEHIMU B MOBEJEHUU JIEBYIIEK-
IIOJIPOCTKOB: BOIPOCHI, Kacaloluecs pPernpoayK-

surveyed specialists noted their readiness to partici-
pate in the development of electronic materials on
issues of reproductive behavior of girls and adoles-
cent girls for posting on an electronic resource.
Mostly (58.8 + 11.9%) the surveyed doctors are not
ready for such work, which they explain by lack of
time for it.

As a result of the analysis of the data obtained,
trends in the behavior of adolescent girls are noted:
adolescent girls predominantly prefer to resolve
reproductive health issues in the family circle, but
every fifth girl does not discuss issues of reproductive
health and behavior with anyone. Given the poor
awareness of STIs, ways of infection and methods of
their prevention, adolescent girls are mostly afraid of
contracting STIs. The intention of adolescent girls to
see a doctor first if they suspect a reproductive dis-
ease can be considered a positive trend. Most often,
adolescent girls visit an obstetrician-gynecologist
once a year, which meets modern requirements, and
the leading cause for visiting is prevention. Adoles-
cent girls are predominantly loyal of premarital and
polygamous relationships. The main motives for
early sexual onset are feeling of falling in love and
interest or curiosity. Safe satisfying such interest by
providing timely and reliable information can be
considered as a way to modify the reproductive
behavior of adolescents. Every second adolescent girl
ignores reliable methods of contraception and pro-
tection against STIs. The intention to terminate a
pregnancy was revealed if it occurs earlier than
planned. There is a tendency to implement repro-
ductive life plans at a later age, and some respon-
dents also state that they do not want to have a preg-
nancy during their life.

Obstetrician-gynecologists working with girls and
adolescent girls note the high interest of both par-
ents of girls and adolescent girls and the patients
themselves, in preventive counseling on the forma-
tion of an appropriate reproductive behavior. Obste-
tricians and gynecologists confidently state that
maintaining reproductive health is possible with
timely and high-quality preventive work with minors
and their parents (or other legal representatives) on
the topic of reproductive behavior. Specialists note
that they have the opportunity to deal with preven-
tion issues during an attendance from 2 to 5 min or
more. However, some obstetrician-gynecologists do
not carve out time for preventive consultation, as
they do not consider it their responsibility. The sur-
veyed doctors are involved in conducting preventive
routine checkups of the population and front-line
work with patients and their legal representatives
(including parents) and rarely allocate time for orga-
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THUBHOI'O 3/J0POBbS, EBYIIKU-TIOAPOCTKU IIPEUMY-
L[eCTBEHHO IIPeIIOYUTAIOT PelIaTh B KPYTy CeMbH,
HO Ka’K7as MATas AeBYyIIKa HU ¢ KeM He 00CyK1aeT
BOIIPOCHI PENPOAYKTUBHOTO 3/I0pPOBBS U IOBeJe-
HUA. YUYWUTBIBasg HEJOCTAaTOUYHYI0 OCBEeJOMJIEH-
HocTh 06 WIIIIII, myTsax 3apakeHus U crocobax
ero NpodUIAKTUKHY, TEBYIIKU-TIOJPOCTKU B OCHOB-
HOM ormacaroTcs 3apasutbes UIIIIII. ITo3uTuBHOU
TeHJIeHIIMeH MOXKHO CYUTATh HAMEPEHUE JIEBYIIIEK-
IIOAAPOCTKOB OOpaTHUThCA B IEPBYI0 OYEpesb K
Bpauy IIpU IIOJI03PEHNU Ha Hajim4yue 3a60JIeBaHUsA
penpoayKTuBHOU cdepbl. Yalie BCero JeBYIIKHU-
MOAPOCTKU IIOCEIIAI0T Bpaua akyliepa-ruHeKosora
1 pa3 B TOJ, YTO COOTBETCTBYET COBPEMEeHHBIM Tpe-
OOBaHUAM, IPUUEM BEAYIINH MOTUB MTOCEIEHUS —
npoduiakTuueckuil. [leByUIKU-TIOIPOCTKU Ipeu-
MYIIECTBEHHO JIOSAIBHBI K JOOPAYHBIM U TOJIUTAM-
HBIM OTHOIIEeHUSAM. OCHOBHBIE MOTHUBBI paHHErO
IIOJIOBOTO febioTa — YyBCTBO BJIIOOJIEHHOCTH U
HWHTEpec UIu JI000NbITCTBO. be3omacHoe yioBieT-
BOpeHUe TaKOU 3aMHTEPEeCOBAHHOCTHU IIyTEM IIpe-
JIOCTaBJIEHUsS CBOEBPEMEHHOM U J10CTOBEpHOU
nHOpManuu MOKHO PaccCMaTpPUBaTh KaK CIOCO0
MOAMGPUKAIIUN  PENPOAYKTUBHOTO  TOBEJEHUA
nojipoctkoB. Kakzasa BTOpasd [eByIIKa UTHOPU-
pyeT HazmexXHble CHOCOObI KOHTpAamlenuuu u
damutrel ot WIIIIII. BrifBiieHO HaMepeHHUe IIpe-
pBaTh OepeMEHHOCTh IIPHU €€ HACTYILJIEHUU paHee
3alJIaHUPOBAHHOTrO BpeMeHU. Habioaercs TeH-
JIEHIIV A K peau3aliy peIPOAYKTUBHBIX IJIAHOB B
OoJiee TO37HEM BO3pacTe, TaK)Ke YaCTh PECIIOH-
JIEHTOB 3aABJIAIOT O HEXKeJIaHUM UMeETb OepeMeH-
HOCTH B Te€UEHHUE KUZHH.

Bpauu — akymepbI-ruHeKoI0TH, paboTaromue ¢
JIeBOYKAMH U JIEBYIIKAMH, OTMEYAIOT BBICOKHUI
HHTepeCc Kak pojAuTesiell JeBOUYeK U JIeBYyIIeK-
MIOZIPOCTKOB, TaK U CaMHUX HAIMEHTOK K IpoduIak-
TUYEeCKOMY KOHCYJIbTUPOBAHUIO 110 Bolpocam dop-
MHPOBAHUA MPABUJIBHOTO PEMPOAYKTUBHOIO IOBE-
JleHusA. AKylepbI-T'HHEKOJIOTH YBEPEHHO 3aABJIAIOT,
YTO COXpaHEHHe PEeNpOAYKTUBHOIO 37I0POBbS BO3-
MOKHO IIPU CBOEBPEMEHHON U KauyeCTBEHHOU IpOo-
(rrakTraeckoi paboTe ¢ HECOBEPIIIEHHOJETHUMU U
ux poputensaMu (WiIu APYTUMH 3aKOHHBIMU IIPeZ-
CTaBUTEJIIMU) HA TEMY PEMPOIYKTUBHOTO IOBE/Ee-
HuA. CoenuaancTbl OTMEYAIOT, YTO UMEIOT BO3MOXK-
HOCTb Ha IIpUeMe 3aHUMaTbhcA BOIIpocaMu IIpodu-
JIAKTHKH OT 2 10 5 MUH U 60siee. OJTHAKO HEKOTOPBIE
aKyILIepbI-THHEKOJIOTH He BBIJIEJIAIOT BpeMs JJid
NpO(UIAKTUYECKOTO KOHCYJIBTUPOBAHUA, TaK Kak
He CYHUTAIOT 3TO cBoed 0bOs3aHHOCTHIO. OMpOIIeH-
Hble Bpayl y4acTBYIOT B IIPOBeJIeHUU TPOGUIAKTH-
YeCKHX OCMOTPOB HaceJIeHUsI U HeIOoCPeICTBEHHOMH
pabore c manueHTaMu U UX 3aKOHHBIMU IIPEJICTaBU-

nizing and conducting informational conversations
and lectures offline or online for patients and par-
ents, as well as training events for colleagues in allied
health professions on the issue of reproductive health
and behavior.

CONCLUSION

According to the survey results, to maintain
reproductive and sexual health, adolescent girls need
information and comprehensive preventive educa-
tion on reproductive health issues which will give
them the knowledge and skills to determine their
behavior. Currently, according to assessment of the
obstetrician-gynecologists, the request for online
counseling of parents of girls and adolescent girls on
issues of reproductive health and behavior is popu-
lar, however, doctors do not always have the oppor-
tunity to carry out this type of counseling, although
they assume that these measures can be one of the
ways to reproductive health promotion of children
and adolescents. According to the majority of experts
surveyed, providing information to the population
on reproductive health and reproductive behavior
via the Internet can be considered as an effective and
convenient way for the target audience to carry out
preventive work in the system of reproductive health
care of girls and adolescents. This approach makes it
possible to effectively and timely ensure the preser-
vation of the reproductive health of children and
adolescents, thereby increasing the demographic
potential of the country.
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TeJIsIMU (B TOM UYHICJIE POJUTESAMU) U PEJIKO BbIJIE-
JITIOT BpPeMs JIUISI OpPTaHU3alii U IPOBEAEHUS
nHPOpMaANMOHHBIX Oecel W JIEKIHHA OYHO WJIN
OHJIAUH 7|71 TAIMEHTOB U POJUTEIIEN, a TAK:Ke 00y-
YaIoIUX MEPONPHUATHH 7SI KOJIJIET CMEXKHBIX CITe-
[IUAJIBHOCTEN 1O BOIPOCAM PEMPOAYKTUBHOTO 3]10-
POBBA U TIOBE/IEHUS.

3AK/IOYEHUE

CorytacHO pe3ysabTaTaM OIpoca JJisg COXPaHEHMUs
PEIPOIYKTUBHOTO ¥ CEKCYaJIbHOTO  3/I0POBbsI
JIEBYIIIKaM-IIOIPOCTKAaM HeoOX0uMbl HH(MOPMAIIH
U KOMIUIEKCHOE IPO(UIaKTHIECKOoe oOpa3oBaHUe
10 BOIIPOCAM PEIPOAYKTUBHOIO 3/I0POBBSI, KOTOPOE
JlacT UM 3HAHUS U HABBIKU JIJIs OTIPEZIeIEHUsI CBOETO
moBeZieHUs1. B HacTosIee BpeMs, IO OIIEHKE Bpa-
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yell — aKyIIepOB-THHEKOJIOTOB, IOIYJISIPEH 3aIIpoC
Ha JUCTAaHIIMOHHOE KOHCYJBTUPOBAHUE POJUTEIEH
JIeBOUeK U JIeBYIIEK-IIOJPOCTKOB II0 BOIIpOcam
PeIpoOlyKTUBHOTO 37I0POBBS U IOBEJEHN S, OJTHAKO Y
Bpadell He Bcerja ecTh BO3MOXKHOCTH OCYIIECTBUTH
JIAaHHBIN BUJ, KOHCYJIbTUPOBAHUSA, XOTS OHU U IIpeJ-
[10JIaTaI0T, YTO 3TU MEPHI MOTYT OBITH OTHUM U3 CIIO-
CcO0OOB YKpEIUIEHUS] PENPOAYKTUBHOTO 3[0POBbSI
ZeTell U MOAPOCTKOB. Ilo MHEHMIO OOJIBITMHCTBA
OIPOIIEHHBIX  CIIENUAJIUCTOB, IIPEJIOCTABJIEHIE
nHOOpMAIUN HACEJIEHUIO 110 BOIIPOCaM PENpOAyK-
TUBHOT'O 37/I0POBbsI U PENPOAYKTUBHOTO IOBEAEHUA
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JIykamesa Ouibra BiaagjuMupoBHa — acliupasT kade-
JIpBl OOIIECTBEHHOTO 3/I0POBBS UM 3/IPAaBOOXPaHEHUs
®I'BOY «HOBOCHOMPCKUH TOCY/lapCTBEHHBIH Meu-
OUHCKUHM yHuBepcuteT» Munszgpasa P®, Hosocu-
6upck, Poccusi. ORCID: 0000-0002-9667-7301.

yepe3 ceTb VIHTEPHET MOXKHO paccMaTpUBaTh B
kauecTBe 3G (PEKTUBHOTO U yA0OHOTO IS 11eJIEBOM
ayINTOPUH CcIIocoba IMpOBeZeHUs MpodUIaKTHUe-
CKOU paboThI B CHCTEME OXPAHBI PEMPOYKTHUBHOTO
3/I0POBbsI JIEBOUEK U JIEBYIIEK-TIO/IPOCTKOB. Takoi
TOJIX0/T TT03BoJIsIeT 3G GEKTUBHO W CBOEBPEMEHHO
00becIieunTh COXpaHEHUE PENPOAYKTHBHOTO 3710pO-
Bbs JIeTed ¥ IOJIDOCTKOB, TEM CaMbIM IIOBBICUTH
JieMmorpauuecKuii MOTeHI[NAJl CTPAHbI.

KoH@IUKT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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