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Health is the precious resource of the society;
it is a state of complete physical, mental and so-
cial well-being and not merely the absence of
disease. One of the objectives of the European
WHO'’s Health 2020 framework is to maintain
and strengthen public health, extend the time
of active ageing, increase life expectancy and
improve well-being of populations. UN sustain-
able development goals (2016-2030) reflect the
problems concerned with reproductive health;
they are, namely: to ensure universal access to
sexual and reproductive health-care services,
including for family planning, information and
education, and the integration of reproductive
health into national strategies and programs.

Currently a lot of attention is paid globally to
the quality of life problem, primarily in terms
of population ageing. The quality of life will be
the central focus for the further development of
health care. Quality of life assessment is a highly
informative tool, which determines the efficacy
of healthcare system and allows for objective
evaluation of the quality of medical aid at the
level of its main consumer - the patient. The pri-
mary objective of the reproductive health ser-
vices system and its individual institutions are,
namely: to implement the strategy of women
management starting from their fetal life to the
old age and ensure quality of life in adolescence,
reproductive and postmenopausal periods.

Family Planning Service (FPS) is represented
by the State Center for Family Planning and Re-
productive Health, 25 regional family planning
centers and 107 departments and offices in out-
patient healthcare institutions, exactly ensures
achievement of these objectives in Ukraine. The
State Center for Family Planning and Reproduc-
tive Health was founded at the basis of State In-
stitution “Institute of Pediatrics, Obstetrics and
Gynecology of NAMS of Ukraine”. The center pro-
vides methodological, analytical and treatment
services (consultation on family planning issues
for women with extragenital diseases and HIV),
as well as educational and advisory support to
regional family planning centers across all ad-
ministrative territories of Ukraine. During recent
years the activity of the FPS, which was aimed
at prevention of unwanted pregnancies and ef-
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fective preconception care leaded to significant
reduction of abortion rate.

Despite considerable success in this field, ma-
ternal and child death rates are above respectives
rates in European countries, and utilization rate
of modern contraceptive methods in Ukraine
remains low (as evidenced by statistical data on
the abortion rate, which was 255 cases per 1,000
live births in 2015), inspite of WHO data regard-
ing their role in maternal death rate reduction.

This can be explained by both, poor awareness
of women and insufficient training of medical
personnel, including family physicians - prima-
ry care providers, and obstetrician-gynecolo-
gists, and their understanding of the place and
role of modern contraception use and effective
preconception care in above mentioned rates
reduction. In this context, the top priority still is
awareness-raising and further implementation
of the strategy on reliable contraception means
and methods along with effective preconception
care as a potent component of family planning.

Tasks of FPS in Ukraine with due consideration
of global trends

Taking into account modern global trends,
the principal goal of Family Planning Service in
Ukraine is to improve women's quality of life and
time of active ageing, which achievement can be
facilitated by the implementation of 3 priority
tasks:
= continued realization of the strategy on reli-
able contraception use and implementation of
effective preconception care to abortions pre-
vention and maternal and newborns mortality
rates reduction;
= reduction cardiovascular and oncological dis-
eases (breast cancer, uterine and cervical cancer)
incidence rate in women through development
and implementation of respective screening pro-
grams, informational and preventive measures;
= implementation of best international prac-
tices with respect to FPS efficacy, review and
update of family planning clinical protocol with
further implementation of such practices at the
national and regional levels (with the involve-
ment of regional family planning centers).

Today, it is important to integrate FPS into the
development of reproductive health system,
which is aimed at the improvement of women
quality of life of all age groups. With this in view,
FPS should concentrate not merely on the is-
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sues of prevention of unwanted and unintended
pregnancies and sexually transmitted diseases,
but also on prevention of cardiovascular diseas-
es and oncological diseases (breast cancer, uter-
ine and cervical cancer) through introduction of
respective screening programmes, informational
and preventive measures, and cooperation with
oncomammologists and gynaecological oncol-
ogists. Cardiovascular and oncologic patholo-
gies are the leading causes of mortality among
women. Moreover, in 2016 the European Society
of Cardiology listed gynecological pathology for
the first time among the factors associated with
increased risk of cardiovascular diseases. Breast
cancer, uterine cancer and cervical cancer are the
most common types of oncological pathologies
among women in Ukraine.

Introduction of best international practices
and its further implementation at the national
level (with the involvement of regional family
planning centers) is among the important tasks
of FPS. According to current global trends, wom-
en’s quality of life is the major criterion of appro-
priate consulting and selection of optimal con-
traception method for women of different age,
depending on their reproductive plans. When
choosing the birth control method, the prefer-
ence should be given to contraceptives with cer-
tain prophylactic and therapeutic effects with a
view to improve the quality of life and health of
woman in the future.

REVIEW OF FAMILY PLANNING

CLINICAL PROTOCOL

Provision of medical aid in the field of family
planning is governed in Ukraine by the “Family
Planning” unified clinical protocol of primary,
secondary (specialized) and tertiary (highly spe-
cialized) medical care (approved by the order of
MOH of Ukraine No. 59 dated January 21, 2014).
This document needs to be updated now, be-
cause in 2014-2016 to the basic international
guidelines were updated, which form the basis
for the current clinical protocol, moreover new
international recommendations in the area of
family planning with proven efficacy were de-
veloped. In view of this, the updated family plan-
ning protocol should be updated and additional
sections as follows should be added.

Micronutrient status and women

reproductive health

Micronutrient deficiency can be responsible for
increased risk of congenital anomalies in fetus and
obstetric complications. In non-pregnant women,
micronutrient deficiency leads to quality of life re-
duction and deterioration of physical well-being.
Essential vitamins and microelements which are
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required for maintenance of women'’s reproduc-
tive health and health of future children include
iodine, iron, vitamin D and folate.

lodine. To prevent the occurrence of endemic
cretinism and congenital thyroid diseases in chil-
dren, for women living in iodine-deficient areas
(nearly 100% of the territory of Ukraine) 150 mg/
day iodine supplementation for 3 months before
conceptionis required. The dose of iodine should
be increased to 250 mg daily during pregnancy
and lactation.

Iron. The decision on the iron supplementa-
tion shall be based on the blood tests results
(blood ferritin, hemoglobin). The recommended
daily dose of elemental iron for women of repro-
ductive age is 30-60 mg (WHO, 2016). The dose
of iron supplements should be increased for
women with iron deficiency and severe anemia.
Medical treatment of iron deficiency anemia is
conducted by use of iron drugs (tablets, liquid
form). In case of acute abnormal uterine bleed-
ing intravenous iron drugs can be used.

Vitamin D.Vitamin D does not play a role in bone
formation but also participate in mineral methabo-
lism, cell proliferation and differentiation, synthesis
of lipids, proteins, enzymes, hormones and organs
activity, maintenance of protective and reproduc-
tive functions. The recommended daily dose of vi-
tamin D for women of childbearing age is 600 IU.
The decision on administration of higher vitamin
D doses should be made based on blood 25-hy-
droxyvitamin D (250HD) concentration.

Folate. In non-pregnant women, folate defi-
ciency causes mild symptom-complexes, which
significantly reduce the quality of life and phys-
ical well-being of a woman. Folate insufficiency
increases the risk of neural tube defects (NTDs)
development in fetus as well as pregnancy com-
plications. According to EUROCAT (European
Surveillance of Congenital Anomalies) data, the
incidence of NTDs in Ukraine remains consider-
ably high and is 21.57/10000 births (2014). More-
over, Ukraine occupies the leading place among
the European countries and America in terms
of this disorder prevalence. High incidence rate
of NTDs in Ukraine can be related to the lack of
folate food fortification programs, insufficient
dietary folate intake or its poor absorption (the
studies have demonstrated that 52-60% of the
persons in population have disturbs of folate cy-
cle as a result of methylenetetrahydrofolate re-
ductase (MTHFR) gene polymorphisms).

The studies have shown that nearly 40% of
all pregnancies are unplanned and only 28.2%
women (Canadian study) use supplements con-
taining folic acid. It should be considered that
folate deficiency and disturbance of folate cycle
due to MTHFR gene polymorphisms lead to ac-
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cumulation of homocysteine in the cells and increased total
plasma homocysteine levels. Hyperhomocysteinemia is an
independent risk factor of cardiovascular disorders. In view of
this, all women of childbearing age should be advised on the
benefits of folate (folic acid) during their visits to physicians,
irrespective of whether they plan to become pregnant or not.
Because many pregnancies are unplanned, it is recommended
for all women of childbearing age to take 400 mg folate (folic
acid), even if they do not plan to become pregnant.

Combined oral contraceptives (COCs) with active form of fo-
late, with high absorption (even in case of enzymopathy) are
reliable contraception method with additional benefits - they
ensure adequate folate status in women of childbearing age.
Use of COCs with folate in women of reproductive age results
in reduced the risk of birth defects in case of unplanned con-
ception (in case of poor adherence to treatment regimen) or
during planned pregnancy immediately after discontinuation
of hormonal contraception use. The treatment compliance in
women using hormonal birth control pills is high (96.6-95.7%
women take COCs on a continuous basis, not missing the dos-
es), which allows for simultaneous gradual and uninterrupted
adjustment of blood folate concentration. Even in non-preg-
nant women, intake of COCs with folate provides the daily
dose of folate essential for women'’s health maintenance.

Postpartum contraception

In general, hormonal contraception is 1.9 times more ef-
fective in ensuring optimal postpartum interval than barrier
methods. Long-term hormonal contraception methods (in-
cluding LNG-IUS), which efficacy is not influenced by women'’s
compliance, increases this value to 3.9 times. There are two
intrauterine systems containing progestin levonorgestrel reg-
istered in Ukraine (as of 06.02.2017): 52 mg LNG-IUS releasing
20 mg LNG daily; 13.5 mg LNG-IUS releasing 6 mg LNG daily
(average values over 3-year period). Levonorgestrel intrauter-
ine system is placed into uterus by physician for 3 (13.5 mg
LNG-IUS) or 5 (52 mg LNG-IUS) years and releases LNG directly
into the uterus.

LNG-IUS (13.5 mg) is a reliable and convenient contracep-
tion method for the postpartum period since it is placed for
3 years by this ensure the recommended postpartum interval
and is not dependent on user compliance, which is particularly
important for mothers with their day-to-day chores. LNG-IUS
(13.5 mg) may be used during breast feeding following subin-
volution of uterus (6 weeks postpartum) because it does not
affect the lactation. Apart from contraceptive effect, LNG-IUS
(13.5 mq) positively affects the hemoglobin levels, which is
important for many women presenting with low hemoglobin
concentrations postpartum.

LNG-IUS (52 mg) - is an effective method of contraception
for women requiring not only birth control but also the man-
agement of abnormal uterine bleedings (AUB).

Methods of contraception for perimenopausal women

Contraception use in women of older childbearing age is
a topical issue in a view of the changes in the age pattern of
feminine population in Ukraine. Currently, the share of women
over 50 in the general feminine population is 47% vs 38% in
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2006. It is often falsely assumed that perimenopausal wom-
en require no contraception. Advancing female age is really
associated with decreased fertility and reduced quality and
quantity of oocytes, however the majority of women of this
age group have husbands or partners and are sexually active.
Women over 45 years may become pregnant even with the
absence of menses. Pregnancy during perimenopause is often
considered undesirable in a view of the increased incidence
of chromosome aberrations and the higher risks of pregnan-
cy complications, perinatal and maternal death. Abortions in
perimenopausal women are often characterized by exacerba-
tion of gynecologic and extragenital disorders, and increased
severity of climacteric syndrome. Therefore, selection of con-
traception method should be based not only on its efficacy in
preventing unwanted pregnancy but also on its ability to con-
tribute to maintenance of woman’s health and improvement
of her quality of life. According to WHO criteria, woman'’s age
as a sole factor should not be a contradiction for the use of
available methods of contraception.

With reference to National consensus on patients’ manage-
ment in climacteric period women should continue contracep-
tion use during 1 year after last menstruation, if she is older
than 50 years old and in women under 50 - for two years after
last menstruation.

Severe AUBs are common in women aged 45-47 and lead to
significant deterioration of women’s quality of life. Therefore,
estradiol valerate/dienogest combination, indicated for the
treatment of AUBs commonly occurring in perimenopause
due to anovulation, is the best option. Optimal choice is a dy-
namically dosed COC containing natural estrogen (estradiol
valerate/ dienogest). The dynamic dosing regimen of estra-
diol valerate COCs is associated with relatively stable levels
of estrogens throughout the whole cycle, which positively
affects the vasomotor symptoms and mood swings; ensures
adequate supply of woman’s body with natural estrogen; has
minimum effect on metabolic and hemostatic systems. Clini-
cal trials data suggest that shortening of hormone-free inter-
val to 2 days, as is the case with estradiol valerate/dienogest
combination, can significantly alleviate climacteric symptoms
and hormone withdrawal-associated symptoms as compared
with standard 7-day hormone-free intervals used in the ma-
jority of COCs.

In perimenopausal women with abnormal uterine bleed-
ings and/or dysmenorrhea, cardiovascular diseases who want
to use intrauterine contraception, the preference should be
given to LNG-IUS (52 mg) over other intrauterine contracep-
tives. LNG-1US (52 mgq) allows to 97% blood loss, maintenance
increase of hemoglobin and ferritin levels improving in such
a way to improve women quality of life. Woman aged 45 and
older treated with LNG-IUS for contraception purpose may use
the system for 5 years or, in case of amenorrhea, until a diag-
nosis of menopause will be made. Severe AUBs are common
in women aged 45-47 and lead to significant deterioration
of women’s quality of life. Appropriate treatment algorithm
includes the use of LNG-IUS for the purpose of contraception
and subsequent switch to hormone replacement therapy in
combination with estrogen. LNG-IUS (52 mg) allows to reduce
the risk of hysterectomy, prevent endometrial hyperplasia,
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endometrial and ovarian cancers, reducing of dysmenorrhea
(incl. associated with endometriosis). LNG-IUS can be used in
women with extragenital pathology (cardiological disorders,
diabetes mellitus, obesity).

Counseling and contraception method choice for

HIV-positive women

As part of the improvement process of organizational and
clinical technologies related to effective family planning ser-
vices providing in Ukraine, the top priority should be given to
family planning services for HIV-positive patients due to the
fact that unwanted or unintended pregnancies constitute cur-
rently the major risk factor of vertical HIV transmission and child
abandonment in the country (48.0% of pregnancies in HIV-in-
fected women that have given birth to HIV-positive children
were unintended; 50% of families in Ukraine are discordant;
27.0% of all HIV-infected women have HIV-negative partner
postpartum; the family planning needs of 40.0% HIV-infected
women are not met; 35.6% of all HIV-positive children are so-
cial orphans). All of the foregoing indicates the urgent need for
development of effective measures of preventing unintended
pregnancies in HIV-infected women.

Counseling and contraception choices for service women

Due to the extensive integration of women in the defense
system, their share in the modern Ukrainian army is constantly
growing and today is over 50 000. Ukrainian military women -
a unique demographic group of contemporary Ukrainian
feminine population, which has the highest risks to their own
health and health of their future children.

In order to effectively perform their duties, especially during
military operations, service women have significantly high-
er needs of modern methods and regimens of contraception
compared with civilian women. In addition to preventing un-
planned pregnancy, these requirements are also driven by the
need in alleviation of menstrual symptoms and suppression of
menstruation. Interest in temporary amenorrhea is generated,
on the one hand, by the desire of military women to minimize
gender differences in physical fitness during their service in
a predominantly masculine environment and, on the other
hand, by problems concerned with sanitary and hygiene that
become more pronounced during military deployment.

Preventive counseling is recommended for women as they
join the Ukrainian military service to provide timely identifi-
cation of gynecologic diseases and prescribe adequate con-
traception (for suppression of menstruation and associated
symptoms) - COC in continuous regimen or LNG-IUS.

Continuous administration of COCs allows for both, improve-
ment of the quality of life of military women and reduction of
the risks of dyshormonal disorders of the reproductive system.
Absence of significant hormonal and metabolic fluctuations as
a result of drug-induced inhibition of ovulation contributes to
the maintenance of adaptive capacity of service women and
reduction of the risks of post-traumatic stress disorders, which
occurrence in women of this social and occupational group
more than 2-fold exceeds the occurrence in men.

In case of LNG-IUS use, women do not have to adhere to
treatment regimen or carry a sufficient supply of condoms or
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COCs during disposition and military operations. Reduction
in the menstrual blood loss is another benefit of LNG-IUS for
service women who have chosen intrauterine contraception as
birth control method.

Local “Family Planning” unified clinical protocol of primary,
secondary (specialized) and tertiary (highly specialized) med-
ical careon family planning should be updated taking into
account abovementioned, because modernization of FPS de-
velopment approaches in Ukraine with due consideration of
effective international practices and specifics of local health-
care system will contribute to the improvement of the health
of women and their children, strengthening of family values
and thus lead to general improvement of demographic situa-
tion in the country.
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OXOPOHA 3JOPOB’A

ONTUMI3ALIA CNYKBM NIAHYBAHHA CIM'T B YKPATHI B PEANTI3ALLIT CYYACHOT CTPATEFIT 3BEPEXKEHHSA 30POB’A XKIHKMN
Pe3onioyis excnepTHoi paau Big 24 niotoro 2017 poky, Kuis

(OCHOBHO METO}0 CUCTEMMU Ta OKPeMUX 3aKNaZiB 0XOPOHI PenpoayKTUBHOTO 340POB'A € BNPOBAZXeHHA CTpaTerii BeeHH XiHKM Bif if BHYTPiLUHbOYTPO6HOr0 PO3BUTKY A0 CTpOCTi
Ta 3abe3neyeHHs AKOCTI XUTTA B My6epTaTHOMY, penpoayKTUBHOMY | NOCTMeHoNay3anbHoMy nepiogax. PiBeHb MaTepUHCbKOT Ta MaioKoBOT CMepTHOCTI B YkpaiHi nepeBiLLye BiANoBiaH
NOKa3HNKY B KpaiHax EBPOMH, @ BUKOPUCTAHHA Cy4aCHIX METOAIB KOHTpaLenLyi 3anuaeTbca HU3bKuM. Lie MoXHa MOACHUTY AK HeA0CTaTHBOH 06i3HAHICTIO XiHOK, Tak i HeZloCTaTHbOH
MiAroTOBKOK MeANYHOT0 NepcoHany. 3 ornAAY Ha Le akTyanbHIM 3aBAAHHAM 3aNNLLAETHCA NPOBeAEHHSA iHYOPMaL|iiHO-NPOCBITHNLILKOI AIANBHOCTI Ta NOAanbLua peani3avia cTparerii 3
BUKOPUCTAHHA HaZifiHX 3aC00iB | METOAIB KOHTPaLenLii, a TaKoX BNpoBaJeHHA epeKTUBHOI NepeArpaBifapHOi NiAT0TOBKM AK AiEBOr0 eNieMeHTY NAaHyBaHHA (im'i.

3 ypaxyBaHHAM Cy4acHUX CBITOBYUX TEHAEHLI K/KOYO0BOI0 METOH CNy61 naHyBaHHA CiM'i B YKpaiHi € NOKpaLLeHHa AKOCTI XUTTA Ta NPOJOBXKeEHHA aKTUBHOTO LOBOMITTA XiHKM,
LOCATHEHHI0 YOro CIpUATVME peani3aLlifl TPboX NPiopUTETHIX 3aBAaHb:

+ MOZanblua peani3avia cTparerii 3 BUKOPUCTAHHA HAZiliHOT KOHTpaLenLii Ta BNPOBaeHHA edeKTUBHOT nepearpaBifapHoi MiAroToBKI 3 MeTok NpodinakTvky abopTis, 3HUMNKeEHHS
MaTepUHCbKOT Ta MaintoKoBOT CMepTHOCTI;

* 3HIKEHHA PiBHA 3aXBOPIOBAHOCTI XIHOK Ha CepLIeBO-CYANHHI Ta OHKONOTiYHi 3aXBOPIOBAHHA LLAAXOM PO3POOKY Ta BNPOBAZXEHHA BIANOBIAHNX CKPUHIHIOBIX MPOrpam Ta
iHpOpMaLLifiHO-NpodINaKTUUHIX 3aX0AiB;

+ iMnneMeHTaLia cyyacHoro MixHapogHoro A0CBify WoAo epeKTUBHOCTI Cy6u nnaHyBaHHA CiM'i, nepernag KNiHiYHOro NPOTOKONY 3 NUTaHb NAaHYBaHHA CiM'i Ta /ioro nojanbLue
BNPOBAZKEHHA Ha HALiOHANIbLHOMY Ta PerioHanbHOMY PIBHSX.

3 ypaxyBaHHAM Liboro B Pe3ontovii eKcnepTHoi paay 3a3HaueHi 0CHOBHI 3aBaHHA LOZ0 iMNNIeMeHTaLii CyyacHoro MiXHapoAHOro A0CBiAY Ta i0ro NoAanbLUIoro BNPOBAZXeHHs Ha
HaLlioHanbHOMY piBHi, a TakoX 3aNPONOHOBAHO 3MiHY Ta 0N0BHEHHA A0 KniHiuHoro npoToKony NepBIHHOI, BTOPUHHOT (cnewliani3oBaHoi), TpeTUHHOI (BUCOKOCMeLiani30BaHoT) MeANYHOI
fonomori «[naHyBaHHa cim'i», 3aTBepAxeHoro Hakazom MO3 Ykpaikn N° 59 Big 21 ciuna 2014 poky. OcHOBHiI AONOBHEHH i 3ayBaXKeHHA TOPKHYAMCA NTaHb MIKPOHYTPIEHTHOrO CTaTyCy
i penpoayKTBHOrO 340POB'A XiHKY, METOZIB KOHTpaLenLii And iHOK B nepuMeHonay3i, KOHCYNbTYBaHHA Ta Mig6bopy MeToAiB KoHTpauenii Ana BIN-no3utuBHuX XiHok. Okpema yBara
npuzineHa KOHCYNbTYBaHHIO Ta Nifbopy MeToAiB KOHTpaLenwii AnA XiHoK-BilicbkoBOCTYKO0BLB.

KniouoBi cnoBa: nnaHyBaHHA cim'i, pe3onioLia, KOHTpaLenui.

OPTIMIZATION OF FAMILY PLANNING SERVICE IN UKRAINE IN THE REALIZATION OF MODERN STRATEGY OF WOMAN HEALTH MAINTENANCE
Resolution of Advisory Board from February 24, 2017, Kyiv

The primary objective of the reproductive health services system and its individual institutions are, namely: to implement the strategy of women management starting from their fetal
life to the old age and ensure quality of life in adolescence, reproductive and postmenopausal periods. Maternal and child death rates are above respectives rates in European countries, and
utilization rate of modern contraceptive methods in Ukraine remains low. This can be explained by both, poor awareness of women and insufficient training of medical personnel. In this
context, the top priority still is awareness-raising and further implementation of the strategy on reliable contraception means and methods along with effective preconception care as a
potent component of family planning.

Taking into account modern global trends, the principal goal of Family Planning Service in Ukraine is to improve women's quality of life and time of active ageing, which achievement can
be facilitated by the implementation of 3 priority tasks:

- continued realization of the strategy on reliable contraception use and implementation of effective preconception care to abortions prevention and maternal and newborns mortality
rates reduction;

«reduction cardiovascular and oncological diseases incidence rate in women through development and implementation of respective screening programs, informational and preventive
measures;

- implementation of best international practices with respect to Family Planning Service efficacy, review and update of family planning clinical protocol with further implementation of
such practices at the national and regional levels.

Considering this, the Resolution of Advisory Board outlines the main tasks for the implementation of modern international experience and its further implementation at the national
level, and amendments to clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care (approved by the order of MOH of Ukraine No. 59 dated January
21, 2014) “Family Planning”. The main additions and comments touched upon the issues of micronutrient status and reproductive health of women, contraceptive methods for women in
perimenopause, counseling and selection of contraceptive methods for HIV-positive women. Particular attention was paid to counseling and selection of contraceptive methods for women
military personnel.

Keywords: family planning, resolution, contraception.

ONTUMU3ALUA CNYKBbI NIAHUPOBAHUA CEMbU B YKPAWUHE B PEANIU3ALINW COBPEMEHHOM CTPATETMW COXPAHEHUA 3[0POBbA XEHLLUHbI
Pe3oniouus akcnepTHoro coBeta ot 24 peBpans 2017 ropa, Kue

(OCHOBHOI! LieNbIo CCTeMbI 1 OTAENbHbIX yUpeXxkAeHil penpoAyKTUBHOIO 30p0BbA ABNAETCA BHEAPEHE CTPaTernn BefieHMsA XeHLLMHbI OT ee BHYTPUYTPOOHOTO PasBuUTUA A0
(TapocTyt 1 0becneyerie KauecTa Xu3Hu B my6epTaTHOM, penpoAyKTUBHOM 1t NOCTMeHONay3anbHOM NepuoAax. YpoBeHb MaTepUHCKOi 1 MAaAeHueCKOil CMepTHOCTY B YKpauHe
MpeBbILLAET COOTBETCTBYIOLLVE N0Ka3aTen B CTpaHax EBPoMbI, a ncnonb3oBaHie COBPEMeHHbIX MeToZ10B KOHTPALIeNLN 0CTAETCA HU3KIM. 3T0 MOXHO 00bACHUTb Kak HeJJ0CTaTouHOi
0CBeOMNEHHOCTbI0 XEHLLVH, TaK 1l HeA0CTaTOYHOI! NOATOTOBKOI! MeALMHCKOro nepcoHana. C y4eTom 3T0ro akTyanbHOii 3aAaueii 0cTaeTcA npoBeaeHie HGOPMALIMOHHO-
NPOCBETUTENbCKON AEATENbHOCTI 1 anbHelLUad peanu3aLma cTpateri o UCroNb30BaHII0 HaJieXHbIX CPECTB 1 METOAO0B KOHTPALIeNLUM, a TakXe BHeApeHue SPeKTUBHON
nperpaBUAAPHOIi MOATOTOBKM KaK efiCTBEHHOT0 3M1eMeHTa MaHNPOBAHMA (eMbIA.

YunTbiBaA COBpeMEHHbIE MUPOBbIE TERACHLIM, KHOYEBO LieNlbIo CyXObl MNaHNPOBAHMA eMbU B YKpauHe ABNAETCA yNyyllieHVe KayecTBa XU3Hi v NPOANEHNe aKTUBHOTO
JAONTONETYS XeHLLVHbI, AOCTUKEHMI0 Yero ByAeT cnocobCTBOBATb peanu3aLiya TPeX NPUOPUTETHbIX 3a4au:

« BanbHevilan peanu3auys CTpaTeriin no UCMoAb30BaHMI0 HaAEXHOI KOHTaLenLyun 1 BHeApeHue 3¢heKTUBHOI NperpaBuaapHoii MOAFOTOBKY C LieNbio MpOGUNaKkTUKI abopToB,
CHXXEHWA MaTepUHCKOM U MIaZieHYeckoi CMepTHOCTH;

+ CHIKeHVe ypOBHA 3a6011eBaEMOCTY XeHLLMH CePAEYHO-COCYANCTLIMY 1 OHKONIOTUYeCKVMIU 3a60N1eBaHAMI MyTeM pa3paboTky 1 BHEAPEHNA COOTBETCTBYHLLYMX CKPUHMHIOBbIX
nporpamMm it UHGOPMALIMORHO-NPOGUIAKTUYECKIX MEPONPUATHIA;

* IMNAeMeHTaLMA COBPEMEHHOTO MeX/lyHapOAHOr0 OMbiTa OTHOCUTENbHO IPGEKTUBHOCTY CRYObl NNAHNPOBAHNA CeMbM, NEPECMOTP KAMHNYECKOro NPOTOK0/1a 1o BoNpocam
MAaHMPOBAHNA CEMbY 1 €r0 AANbHeiiLLee BHeapeHie Ha HALMOHANbHOM 1 PrioHANbHOM YPOBHSX.

Cyyerom 370ro B Pe3onoLyi KCMEPTHOrO COBeTa Yka3aHbl 0CHOBHbIE 344K M0 IMMIEMEHTaLN COBPEMEHHOTO MeX/yHapOAHOr0 OMbITa I ero AanbHeiiLLero BHeApeHUa
Ha HaLIMOHaNbHOM YPOBHe, a TaKxe NPeAN0oXeHbl U3MeHeHNA 1 AOMONHeHNA K KnuHuyeckomy npotoKony nepBIyHoii, BTOPUYHOI (Cnewnani3upoBaHHoii), TpeTyHoil
(BblCoKOCTELMaNU31POBAHHON) MeANLIMHCKOI nomoLLK «[InaHMpoBaHue ceMbi», yTBepKAEHHOMY npuka3om Mux3gpasa Ykpaubl N°59 ot 21 anBapa 2014 roga. OcHoBHble
JAONOHEHNA 1 3aMeYaHMA KOCHYNUCb BOMPOCOB MUKPOHYTPUEHTHOTO CTaTyCa 1 penpoayKTUBHOTO 340POBbA EHLUMHbI, METOA0B KOHTPALIENLUM ANA EeHLWH B NepumMeHonay3e,
KOHCYNbTVPOBaHWA 1 noAbopa MeToi0B KoHTpaLienLuy and BUY-nonoxutenbHbix xerLumuH. Ocoboe BHUMaHIE YaieneHo KOHCYNbTUPOBAHMI 1 N0AG0PY METOM0B KOHTPaLienLu1 Ana
KEHLLVH-BORHHOCTYXALLWX.

KnioueBble cnoBa: NNaHupoBaHne cembu, pe3onoLmna, KoHTpalenuua.
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