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PernpogyKTrBHa eHgoKPUHOOrIA

INTRODUCTION

The World Health Organization clearly indi-
cates that reproductive health is a state of com-
plete physical, mental and social well-being,
and not the absence of reproductive disease
or infertility. It is more important to remember
that reproductive health is a reflection of health
during childhood, and crucial during adoles-
cence and adulthood, sets the stage for health
beyond the reproductive years for women and
affects the health of the next generation [1]. One
of the statements that were made by the results
of the International Conference on Population
and Development, Cairo, 1994 is to implement
the knowledge on reproductive health issues
among adolescents and provide better access to
education on this topic, and reveal the problem
much broader than prevention of sexually trans-
mitted diseases and unplanned pregnancy. Thus
all developed countries spend money on im-
plementation of educational programs among
teens and regularly hold surveys on checking the
average level of knowledge on this issue among
teens and make regular analyses of the effective-
ness of implemented programs.

ANALYSIS OF PUBLISHED DATA AND THE

FORMULATION OF RESEARCH PROBLEMS

Parents, other family members and other infor-
mation sources play an important role in cogni-
tion of interpersonal relationships and sexuality,
especially for the younger age groups. There is a
strong link between level of communication of
teens and their parents and safe reproductive
health habits [2].

Modern media, especially mobile phones and
the Internet in a very short time have become
important sources of information. But much of
this information, particularly information on sex-
uality is distorted, contrived, untrue and often
humiliating, especially for women (pornography
on the Internet). Therefore, there is a new need
for sex education caused by the need to prevent
and correct misleading information and images
transmitted by the media in the media. Thus it
is necessary to include in the curricula of high
school, college and university thematic cycles on
healthy lifestyles, family planning, reproductive
health, safe motherhood, prevention of oncogy-
necology pathology [3].

Many different types of programs have been
shown to positively affect reproductive health
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outcomes. Not only school- and communi-
ty-based sex education programs, but also
clinic-based programs, youth development
programs, service-learning programs, early
childhood programs, and programs for young
mothers have been found to improve reproduc-
tive health outcomes [4]. It was proved that com-
munication and comfort between parents and
adolescents about sexual issues decreases the
initiation of sexual intercourse and these teens
more likely to have conservative values [5]. Butin
order to realize educational program it is import-
ant to understand the level of knowledge of ad-
olescents and main social factors that influence
on formation of adequate reproductive health
habits.

MATERIALS AND METHODS

We have analyzed data provided by the 532
girls at the “Questionnaire adolescents 15-18
years” from the database of Ukrainian longitudi-
nal study “Family and Children of Ukraine” using
parameters that characterize main social factors
of influence on formation of life style habits.

RESULTS OF THE STUDY AND DISCUSSION

The significant percentage of interviewed girls
for some reason does not demonstrate aware-
ness of issues relating to sexual development
and sexual relationships.

About 15% of girls didn’t give full answers
about the characteristics of their menstrual cy-
cle. AlImost 16% gave incomplete answers on the
issue of reproductive health problems 27% of
girls did not answer at all on reproductive health
issue. The questions of sexual development stag-
es passed about 11% of girls. On the issue of sex-
ual experience did not answer 35% of girls. There
was no answer or incomplete answers given in
62 % of cases on the question of optimal age
of first sexual relations. But less than 5% of girls
did not give informative answers on the issue of
eroticism and pornography. It should be noted
that almost 99% of girls from the survey report-
ed on their sources of information on sexual rela-
tionships. Parents as the sources were indicated
in 64% of cases, teachers and health workers in
44%, and B in 25% of cases girls get information
from unreliable sources - friends, the media and
the Internet.

We have found that teens who are dissatisfied
with the frequency of communication with their
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parents, received information on sexual relations from unreli-
able sources. Girls who talk often with parents on the repro-
ductive health issue in 47.6% get this information from medical
care providers.

Teens that determine deficit of communication with parents
show less awareness in matters of sexual development. This
group of girls is twice less informed in characteristics of nor-
mal menstrual cycle and parameters of reproductive health in
comparison with the group of girls who are satisfied with their
parent communication.

However, lack of communication with parents has no effect
on the responses to the questions on sexual relationship.
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Teens who do not communicate with their parents on the
topic of sex and sexual relationships show less awareness in
these issues: twice less in characteristics of normal menstrual
cycle and reproductive health quality in comparison with those
girls who regularly communicate with parents on this issue.

We could not confirm the hypothesis that the low-income
family experience lack of communication between children
and parents that has negative impact on the awareness of ad-
olescent girls in terms of sex and sexual relationships (Table 1).

It was established that level of education of parents had no
influence on the level of communication between parents and
their children and on the level of awareness of adolescent girls
in sex and sexual relationships issues (Table 2, 3).

TABLE 1. CHARACTERISTICS OF GIRLS ANSWERS FROM LOW AND HIGH LEVEL OF FAMILY PROSPERITY AND CONNECTION BETWEEN THEIR
COMMUNICATION WITH PARENTS AND THEIR ANSWERS ON THE REPRODUCTIVE HEALTH QUESTIONS

Communication adolescent girls with their parents

Indicators Total
Present Absent
Frequency 154 7 161
Low
% 95.7 43 100.0
Level of family prosperity
) Frequency 345 8 353
High
% 97.7 23 100.0
Frequency 499 15 514
Total
% 97.1 29 100.0
Communication adolescent girls with their parents on the reproductive health issue o
ota
Present Absent
Frequency 137 16 153
Low
% 89.5 10.5 100.0
Level of family prosperity
T Frequency 298 L) 340
i
! % 87.6 124 100.0
Frequency 435 58 493
Total
% 88.2 11.8 100.0
Fullness of girls answers on questions about menstruation bl
ota
Full answer Incomplete answer
Frequency 134 29 163
Low
% 82.2 17.8 100.0
Level of family prosperity
e Frequency 310 49 359
i
! % 86.4 13.6 100.0
Frequency 444 78 522
Total
% 85.1 14.9 100.0
Fullness of girls answers on questions about the reproductive health issue e
ota
Full answer Incomplete answer
Frequency 131 32 163
Low
% 80.4 19.6 100.0
Level of family prosperity
T Frequency 310 49 359
i
! % 86.4 13.6 100.0
Frequency 441 81 522
Total
% 84.5 15.5 100.0
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TABLE 1. CONTINUED

Fullness of girls answers on questions about their sexual experience

Total
Full answer Incomplete answer
) Frequency 106 57 163
ow
% 65.0 35.0 100.0
Level of family prosperity
T Frequency 224 135 359
i
! % 62.4 376 100.0
ol Frequency 330 192 522
ota
% 63.2 36.8 100.0
Fullness of girls answers on questions about age of sexual debut -
ota
Full answer Incomplete answer
. Frequency 67 9% 163
ow
% M. 589 100.0
Level of family prosperity
o Frequency 126 233 359
i
! % 35.1 64.9 100.0
ol Frequency 193 329 522
ota
% 37 63.0 100.0
Fullness of girls answers on questions about pornography and erotic .
ota
Full answer Incomplete answer
) Frequency 156 7 163
ow
% 95.7 43 100.0
Level of family prosperity
o Frequency 343 16 359
i
! % 95.5 45 100.0
o Frequency 499 23 522
ota
% 95.6 44 100.0

We have found that such social factors as poor level of living
conditions, incomplete family in our surveyed group had no
influence on the communication between parents and children.
Also we didn't establish link between above mentioned social
factors and level of knowledge on reproductive issues.

For our surveyed group the thesis that medical workers,
psychologists and teachers as a reliable source of information
about reproductive health and sexual relations has positive
impact on the awareness of adolescent girls in issues of sex and
sexual relationships wasn't proved. Percentage of awareness
among girls receiving information from the experts is almost
identical with the corresponding percentage for those who do
not use the services of professionals.

We have revealed very low percentage of cases when
specialists provide adolescent girl with the information on
optimal age of sexual debut. 87% of interviewed girls got
information on reproductive health from specialists, but only
in almost 35% cases girls were informed about optimal age of
sexual debut.

CONCLUSION

Among the surveyed adolescent girls fairly high amount
does not demonstrate a high level of awareness in the
issues of reproductive health, sexual development and
sexual relationships. Evident link between the level of
communication with adolescents and parents and level of

TABLE 2. COMMUNICATION BETWEEN DAUGHTERS AND PARENTS DEPENDING ON MOTHER'S COMMUNICATION LEVEL

Indicators
Graduated from Frequency
high school %
Level of mothers education
Graduated from Frequency
university %
Frequency

Total

Communication adolescent girls with their parents

Present Absent Total
45 3 48
93.8 6.2 100.0
394 54 448
87.9 12.1 100.0
439 57 49
88.5 11.5 100.0

%
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TABLE 3. CHARACTERISTICS OF REPRODUCTIVE HEALTH QUESTIONS OF THE TEENS DEPENDING ON THE MOTHER'’S EDUCATION LEVEL

Fullness of girls answers on questions about menstruation

Indicators Total
Full answer Incomplete answer
Graduated from Frequency 40 10 50
high school % 80.0 200 100.0
Level of mothers education
Graduated from Frequency 408 67 475
university % 859 14.1 100.0
Frequency 448 77 525
Total
% 853 14.7 100.0
Fullness of girls answers on questions about the reproductive health issue .
ota
Full answer Incomplete answer
Graduated from Frequency 39 1 50
high school % 780 2.0 100.0
Level of mothers education
Graduated from Fl’eq uency 407 68 475
university % 85.7 143 100.0
Frequency 446 79 525
Total
% 85 15.0 100.0
Fullness of girls answers on questions about their sexual experience .
ota
Full answer Incomplete answer
Graduated from Frequency 26 24 50
high school % 520 48.0 100.0
Level of mothers education
Graduated from Frequency 307 168 475
university % 64.6 35.4 100.0
Frequency 333 192 525
Total
% 63.4 36.6 100.0
Fullness of girls answers on questions about age of sexual debut Total
ota
Full answer Incomplete answer
Graduated from Frequency 20 30 50
high school % 40.0 60.0 100.0
Level of mothers education
Graduated from Frequency 176 299 475
university % 37.1 629 100.0
Frequency 196 329 525
Total
% 373 62.7 100.0
Fullness of girls answers on questions about pornography and erotic ol
ota
Full answer Incomplete answer
Graduated from Frequency 48 2 50
high school % 9.0 40 100.0
Level of mothers education
Graduated from Frequency 453 22 475
university % 95.4 46 100.0
Frequency 501 24 525
Total
% 95.4 46 100.0

knowledge on reproductive health issues at this group of girls
was found - the girls that point on the family communication
deficits had given less informative answer on questions
concerning the development of the reproductive and sexual
relations, and more often choose as information source on

this topic unreliable and badly controlled sources - friends,
the media and the Internet. However, among adolescents
who are satisfied with the level of communication with
their parents (vast majority — 97%), the percentage of badly
informed is also noticeable.
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Attempts to identify the specific target group for family’s
educational programs were unsuccessful. Parameters that
are considered as risk factors for social anamnesis — property
status, education level of parents, staff and family housing -
don’t have a real impact on the deficit in family communication
and adolescent’s awareness. Probably, it is more preferable is
to implement general educational programs for teens instead
of programs for targeted audience.
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Reproductive health is a reflection of health during childhood, and crucial during adolescence and adulthood, sets the stage for health beyond the reproductive years for women and affects the health of the next generation.
Many different types of educational programs, based on local peculiarities have been shown to positively affect reproductive health outcomes. Thus we decided to analyze the “Questionnaire adolescents 15-18 years” of 532 girls from
the database of Ukrainian longitudinal study “Family and Children of Ukraine” using parameters that characterize main social factors of influence on formation of life style habits at adolescent girls.

Among the surveyed adolescent girls fairly high amount does not demonstrate a high level of awareness in the issues of reproductive health, sexual development and sexual relationships. Evident link between the level of
communication with adolescents and parents and level of knowledge on reproductive health issues at this group of girls was found — the girls that point on the family communication deficits had given less informative answer on
questions concerning the development of the reproductive and sexual relations, and more often choose as information source on this topic unreliable and badly controlled sources — friends, the media and the Internet. However,
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Parameters that are considered as risk factors for social anamnesis — property status, education level of parents, family housing — don’t have a real impact on the deficit in family communication and adolescent’s awareness.

However, it is worth noting that 56% of girls didn't receive information about reproductive and sexual development from specialists — health workers, psychologists and teachers, but their level of knowledge doesn't significantly

differs from those who got such information from experts.

We can conclude that existing educational programs are not sufficiently effective, and the means provided for existing programs do not provide adequate coverage of adolescents.
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OCHOBHI COLIANbHI ACTIEKTH, L0 BM/IMBAIOTb HA ®OPMYBAHHA HEOBXIAHWX 3HAHD PO PEMPOAYKTUBHE 310POB'A Y AIBYAT-NIANITKIB

3.A. WkipAk-HWKHUK, 1. Meg. H., npodecop, 3aB. BIRLINEHHAM MeAMYHIX Ta ncuxocouianbHux npobnem 3gopos'a cim'i IMAT HAMH Ykpainu

H.K. Cinia, K. Meg. H., CT. HayK. CiBPOOITHUK BiAAiNeHHA MeAvYHuX Ta ncuxocolianbHux npo6nem 3xopos’a cim’T IMAT HAMH Ykpainu

0.B. Nanikypa, npoipHuii couionor BifANeHHA MeaAnuHIX Ta ncuxocolianbHUX npo6nem 3popos'a cim'i IMAT HAMH Ykpaikm

.M. CnoGopueHKo, HayK. CniBpOOITHUK BifAineHHA MeAMYHMX Ta ncuxocouianbHux npobnem 3gopos'a cim'i IMAT HAMH Ykpainu

0.B. 3BiHuyK, HayK. CniBPOGITHUK BiZAiNeHHA MeAMUHMX Ta ncuxocouianbHux npobnem 3gopos'a cim'i IMAT HAMH Ykpainu

E.I. HenouatoBa-KypaikeBuy, k. Meg. H., CT. HayK. CNiBPOGITHIK BIAAiNEHHA MeSIYHIX Ta NcuxocoLianbHuX npobnem 3gopos's cim'i IMAT HAMH Ykpaitu
J1.M. CiHuyK, K. Mef. H., CT. HayK. CiBpoBITHYIK BiAAINeHHA MeAUYHUX Ta ncuxocoLjanbHUX npobnem 3a0pos'a cim' IMAT HAMH Ykpaitin

A.M. Mauona, npoBiaHuii ncvxonor BiAAineHHA MeanyHuX Ta ncuxocouianbHx npobnem 3aopo's cim'i IMAT HAMH Ykpaiu

PenpozyKTiBHE 330OB'A Cy4acHoi XiHKM — Lie Bif06PaXxeHHs CTaHy ii 3A0p0B'A B AUTUHCTBI i B NiANITKOBOMY Bili, 1140, KpiM iHLLOF0, BINIMBAE HA 350POB'A MaiiBYTHiX NOKOAiHb. |cHye 6araTo pi3HUX OCBITHIX Nporpam,
po3pobneHinx Ha 0CHOBI perioHanbHIX 0coBAMBOCTEIA, AKi NoKa3anu NO3UTUBHI pe3ynbTaTi B penpoayKTUBHIX HacniaKkax. Mu npoaHanisyBanu «OnuTyBanbHIK nigniTkis 15—18 pokiB», AKkuil 3anoBHIAN 532 AiB4HY 3 633 AaHUX
YKPaiHCbKOTO M03A0BXHBOT0 AoCNimKeHHA «Cim'A i AiTn YKpaiHu», BUKOPUCTOBYI0UM NapaMeTpH, L0 XapaKTepu3yloTb 0CHOBHI coLjianbHi GakTopu BIAMBY Ha GOPMYBaHHA 3BUYOK | CNOCOOY XUTTA B AIBYATOK-NIANITKIB.

[NlocuTb BenvKa KinbKicTb 06CTeXeHMX AiBYATOK-NIANITKIB He NPOJEMOHCTPYBaAM BIUCOKWIA PiBEHb NOIHOOPMOBAHOCTI B MMTAHHAX PENpOAYKTUBHOTO 3A0POB'A, CTAaTeBOTO PO3BUTKY | CEKCYanbHIX BiAHOCUH. Hamu BUABNEHHiA
0YeBMIHMIA 3B'A30K MiX piBHEM KOMYHIKaLii MiZNiTKiB 3 6aTbkamin Ta piBHEM 3HaHb OO NUTaHb PENPOAYKTUBHOTO 30pOB'A. TaK, AiBuarta, AKi BKa3ykTb Ha fedilyuT CiMeliHoro 3B'A3KY, A MeHLL iHOOPMATUBHY BiANOBiAb
Ha NUTaHHA, O CTOCYIOTbCA PO3BHTKY PenpoAYKTUBHOT CUCTEMM i CeKCyanbHuX BifHOCUH. Mpu LiboMY BOHY YacTilue BUOMPaloTh AK Axepena iHhopmaLii 3 Liei Temin HeHagiiiHi | noraHo KOHTPONbOBaHi xepena — Apy3ig, 3acobu
MacoBoi iHpopMaLi Ta iHTepHeT. I3 ycim TM, cepe MianiTKiB, AKi 3a40BoNeEHi piBHeM cninkyBaHHA 3 cBoIMI GaTbkamu (NepeBaxHa 6inbLuicTb — 97%), BifiCOTOK MOTaHo iHYOPMOBAHUX € TAKOX BUCOKMM.

MlapameTpu, AiKi BBaxatoTbcA GakTopami pu3nKy ANA CoLianbHOro aHaMHe3y — diHaHCOBe CTaHOBMLLe, piBeHb OCBITY 6aTbKiB, CiMeiiHe XUTNO — He CNPaBNANY ICTOTHOrO BNAMBY Ha AeiyT CiMeliHOro CNiNKyBaHHA Ta

NOIHGOPMOBAHICTb MIANITKa.

OKpim Toro, BapTo BiA3HaunTH, L0 56% AiBYaT 30BCiM He OTPUMYIOTb iHOPMaLito NP0 PeNpoOYKTUBHHIA | ceKCyanbHMii po3BUTOK BiZ GaxiBLIB — MeANYHIX NPALIBHUKIB, NCUXONOTiB | nefaroris, ane ixHili piseHb 3HaHb

He3HauHO BiZPi3HAETLCA Bif iBYaT, AKi OTPUMANM TaKy iHGOPMaLilo Bif ekcnepTiB.

Mu Moxemo 3pobuTit BUCHOBOK, 1140 icHyloui OCBITHI POrpamin He € JOCTaTHbO eheKTUBHIMY, | 3ac06u, NepebaueHi AnA icylouux nporpam, He 3a6e3neuyioTb azieKBaTHOrO OXOMIEHHS AiBYATOK NiANITKOBOTO BiKY.

KntowoBi cnoBa: penpoaykTviBHe 330p0B's, AiBYata-niAniTKK, OCBITHi nporpamm.

OCHOBHBIE COLMANbHBIE ACTEKTbI, BNUAIOLIUE HA ©OPMIPOBAHWE HEOBXOAMMbIX 3HAHWI O PENPOAYKTUBHOM 3[10POBBE Y IEBOYEK-NOPOCTKOB

3.A. Wiknpak-HuxHuK, A. Men. H., npodeccop, 3aB. OTAENEHEM MeAVLMHCKIX 1 NcuxocoLmManbHbix npobnem 3aoposba cembit UMAT HAMH YkpauHb
H.K. Cununa, K. Meg. H., CT. Hayy. COTPYAHUK OTAENEHNA MeAVLIMHCKIX 1 ncuxocoLmanbHbix npobnem 3oposba cembit UMAT HAMH Ykpaubl
0.B. Nanukypa, BeyLuuii counonor oTAeneHs MeANLIMHCKIX 1 NcuxocoLmManbHblx npobnem 3poposba cembit UMAT HAMH YkpauHbl
1.H. Cno6op4eHKo, Hayu. COTPYZHUK OTAENEHUA MeSULMHCKIX M CAXOCOLMANbHbIX Mpobnem 350poBba cembyt UMAT HAMH YkpauHbl
A.B. 3BMHUYK, Hayy. COTPYAHVK OTAENEHNA MEAULIMHCKUX 1 MCUXOCOLManbHbIX npobnem 3a0poBba cembit UMAT HAMH Ykpaubl
3.1 HenouatoBa-KypawkeBuy, k. Mes. H., CT. Hayy. COTPYAHIK OTAENEHUA MeAULIMHCKIX Y NCXOCOLMAnbHbIX npobnem 350poBba cembit UMAT HAMH Ykpaukbi
N.M. CunuyK, K. Mef. H., CT. Hayy. COTPYAHVK OTAENEHIA MeULIMHCKIX 1 NcuXocoLmManbHbix npobnem 3a0posba cembi UMAT HAMH YkpauHbi
A.H. Mauona, BepyLuuit ncuxonor oTAeneHna MeAULMHCKIX v NCUXOCOLManbHbix npobnem 3goposba cembi UTMAT HAMH Ykpautbi
PenpoayKTiBHOE 310pOBbE COBPEMEHHOI KEHLUMHBI — 3T0 OTPaXKeHMe COCTOAHMA ee 340POBbA B AETCTBE U B NOAPOCTKOBOM BO3PACTe, UT0, NOMUMO NPOYEro, BUAET Ha 380pOBbe Oy AyLLMX NoKoneHMmii. (yLiecTyeT
MHOFO Pa3/inuHblX 06pa3oBaTeNbHbIX MPOrpamMM, Pa3paboTaHHbIX Ha OCHOBE PernoHasnbHbIX 0C0bEHHOCTeN, KOTopble MoKa3anu MoNOXUTENbHble Pe3ynbTaTbl B penpoayKTUBHbIX UCXofax. Mbl npoaanu3mpoBany «BonpocHuk
M0APOCTKOB 15—18 nieT», KOTopbiii 3anonHWAN 532 feBYLLKY U3 6a3bl JaHHBIX YKPaUHCKOro NPOAOABLHOTO MccriefoBaHmA «Cembs v AT YKpauHbl», UCTI0ONb3yA NapaMeTpbl, XapakTepu3ytoLye 0CHOBHbIE COLMarbHbie GaKkTopbl

BANAHUA Ha ¢opMMp03aHme NPNBbIYEK 1 oﬁpa3a KU3HU Y [1IeBOYEK-NOAPOCTKOB.

[loB0NbHO bonbLLI0e KONMYECTBO 06CNIe0BaHHbIX JeBOUEK-TIOAPOCTKOB HE NPOAEMOHCTPUPOBANK BbICOKWiA YPOBEHb 0CBEJOMIEHHOCTI B BOMPOCAX PEnpoayKTUBHOTO 3/10POBbA, N0NI0BOT0 Pa3BUTHA 1 CEKCYanbHbIX
OTHOLUEHNIA. Hamy BbiABNEHa 04eBMAHaA CBA3b MeX/Y YPOBHEM KOMMYHUKaL MOAPOCTKOB C POAUTENAMIA 1 YPOBHEM 3HaHMiA N0 BONPOCaM PenpozyKTUBHOTO 3710poBbA. TaK, AeBYLLIKY, KOTOpble YKa3blBaloT Ha Aepuuut
CeMeiiHoii CBA3M, Janu MeHee MHGOPMATUBHBIN OTBET Ha BONPOChI, KACaloLLMeCa pa3BUTIA PenpopyKTUBHOI CUCTEMbI U CeKCyaNbHbIX OTHOLLEHMIA. [Py 3TOM OHIM YalLie BbIGUPAKT B KauecTBe UCTOUHIKA MHGOPMALMK NO 3T0i
TeMe HeHaZieXHble 1 1IN10X0 KOHTPONMpYeMble UCTOUHVKM — Apy3eii, (PeACTBA MACCOBOI MH(OPMALIMM 1 MHTEPHET. TeM He MeHee, cpeay NOAPOCTKOB, KOTOPbIe YA0BNETBOPeHbI YPOBHEM 06LLEHNA CO CBOVMI POAUTENAMM

(nogasnstoLee 6OAbLIMHCTBO — 97%), MPOLIEHT NIOX0 MHHOPMUPOBAHHDIX ABNAETCA TaKXKe BbICOKIM.

ﬂapameprl, KOTOpbIE CYUTAKTCA ¢aKTOpaMI/I purcKa AnA coLuanbHOro aHamHesa — ¢MHaH(OBO€ NOoNoXeHune, ypoBeHb 06pa3OBaHMﬂ ponmenel?l, CemeliHoe XUnbe — He 0Ka3blBau CYLLECTBEHHOrO BNUAHUA Ha ne¢|/|um

CeMeiiHoro 0bLLeHNA 1 0CBEAOMIEHHOCTb NOAPOCTKA.

Kpome TOr0, CTOUT OTMETUTb, 4T0 56% AeBYLLEK BOBCE He Noyyalor Mmbopmaumo 0 penpoayKTUBHOM W CeKCyanbHOM Pa3BUTUN OT CNELIMANINCTOB — MeAULMHCKIX paﬁOTHMKOB, MCUXONOTOB 1 NEAroro., HO VX ypoBeHb 3HaHWI

HE3HauuUTeNbHO OTNNYAETCA OT AeBYLLEK, NONYYNBLLNX TaKyHO MH¢0pMaLlMIO 0T 3KCNepToB.

Mbi MoXem czienatb BbIBOA, UTO CyLLECTBYIOLLVE 06pa30BaTe/bHbIe MPOrpaMMbl He ABAAIOTCA AOCTATOUHO IOOEKTUBHBIMY, U CPEACTBA, NPEAYCMOTPEHHbIE ANA CYLLECTBYIOLYX NPOTPAMM, He 06eCneunBaloT afeKBaTHOTo

0XBaTa A€BOYEK NOAPOCTKOBOr0 BO3pacTa.
KnioueBble cnosa: penpoayKTUBHOE 3[,0POBbE, AEBOUKU-MOAPOCTKY, o6pa303a1enbub|e nporpammbl.



