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OBIIASA XAPAKTEPUCTUKA PABOTHBI
AKTYaJIbHOCTbH T€MbI HCCJIeJ0BAHUS

AHanu3 3a0051eBa€MOCTH U CMEPTHOCTU HACEJICHHS, B YACTHOCTH JIETEH, C UCIOJIb30BAHUEM
COLIMAIbHO-TUTUEHNYECKUX METOJOB M COBEPIICHCTBOBAHWE OPTraHHU3allUM MEPBUYHOU MEIHMKO-
canutapHoil momomu (IIMCII) B cTpaHax ¢ BBICOKMM YpOBHEM JETCKOHM 3a00J€BAEMOCTH H
CMEPTHOCTH SIBJISICTCA aKTyaJbHbIM KaK MCTOYHUK JaHHBIX M OCHOBA JJIs MPUHATHUS PEIICHUM.
Hurepus, ogHa n3 caMbIX TYCTOHACEIEHHBIX CTpaH AQPHUKY ¢ HU3KUM U CPETHUM YPOBHEM J0XO0/1a,
CTAJIKMBAETCSl CO 3HAYUTENBbHBIMU TpoOsiieMamMu B oOecriedeHMH HEOoOXOIUMOM MEAMIIMHCKOM
MIOMOLIY U HACEJIEHUIO B LIEJIOM, U JIETSIM B YACTHOCTH, B CHUYKEHUU 3a00JI€BAEMOCTH U CMEPTHOCTH
cpenu neteii. B 2021 roay B ctpanax LlentpansHoit, FOxHo# n 3anagHoit Adpuku HaOIIOIaTICS
caMbIil BBICOKHII B MUPE YPOBEHb CMEPTHOCTH AETEN B BO3pacTe A0 IATHU JieT (73 ciydasl cMepTu
Ha 1000 sxuBopoxkaenuii) (S.Mohamed E-H. Chikhey, Kicha D.I., 2016'; Isaac B. et al., 20222 ;
BO3, 2020-25°, Caug Anam 111, ®omuna A., Kuua JI., 2023%).

JIns TOBBIIEHHWS JOCTYNHOCTH M KauyecTBa MEAMIIMHCKOW IOMOIIM HOBOPOXKIACHHBIM
Bcemupnass opranmzanus 3xapaBooxpanenus (BO3) cosmectHo ¢ [erckum ¢dongom OOH
(FOHUCE®) pa3paboTana cTpaTeruio 1Mo KOMIUIEKCHOMY BeJieHuto 3aboneBanuii y nerei (IMCI).
IMCI nampasiena Ha obecriedeHHE 3I0POBOTO OJIArOMOIYYHsl U Pa3BUTHUS JETeil, HA CHUKCHHE
WHBAJUJIHOCTU U 3a00JIEBAEMOCTH, U Ha IMOBBLIIICHHUE MPEJOTBPATUMON CMEPTHOCTH, OCOOEHHO
CpenM JeTed paHHEro Bo3pacTta. B Hacrosmiee BpeMs BEOyTCS JUCKYCCHH O TEKyIIEH
3¢ PEeKTUBHOCTH TPOTPAMMBI U IEIECO00Pa3HOCTH ee AanbHelel aktuBHocTy (Himani P. et al.,
2018; whqlibdoc.who.int/bulletin/1997/supplement/bulletin_1997-75)°.

BO3 cosmectHo ¢  FOHUCE® pazpabotana u BBena B ASHCTBUE MPOrpaMMy MO CHUKECHHUIO
CMEPTHOCTH OT JiMapeu U mHeBMoHUU cpenu nereit (GAPPD), koTopas ctana nepBbIM rio0abHBIM
IJJAHOM C HAl[MOHAJIbHBIMHU LIEJIEBBIMU MOKA3aTEISIMU 110 CMEPTHOCTH OT JUAPEU U MHEBMOHUHU
(Getaneh S. et al., 2019; WHO, 2013)°. B xoae peanm3aluy MIPOrpaMMbl ObLIO JOCTUTHYTO
CHUKEHHE TJIOOAJIBHOM CMEpPTHOCTH OT JAuaper U THeBMOHMH Ha 27%. OmHako mpoOsieMbl
COXpPaHAIOTCS, MOCKOJIBKY 80% 3aperucTpupOBAHHBIX CIIy4aeB CMEPTH OT THEBMOHHUH TPUXONUTCSA
Bcero Ha 30 ctpan, npudyem 50% u3 Hux — Ha Hureputo, [Takucran, Uuauro, Hurep u Dduonuro
(Wonodi C. et al., 2020; Quach A. et al., 2022).

Ha Adpukanckuil peruoH npuxoaurcst oyt 94% 3aperucTpupoBaHHBIX CIIy4aeB MaJIIpUU B
mupe, a 96% ciiyyaeB cmeptu npuxogutcs Bcero Ha 31 cTpany. DTa TpeBOXKHasi CTaTHCTHKA
nobyauna ['enepansHoro mupekropa BO3 wunHHmmuponats mnporpammy «OOpaTuM MasipUio
BCrATh». [Iporpamma jenana akieHT Ha MOJUTUYECKON MOOMIM3AIMN U YYaCTUU TPaXXKIaHCKOTO

! Sidi Mohamed El-Habib Chikhey, Kicha D.I. et al. Development of primary health care in Algeria. RUDN
Journal of Medicine. 2016. No. 3. pp. 75-82.
2 2Eilerts H, Prieto JR, Eaton JW, Reniers G. Age patterns of under-5 mortality in sub-Saharan Africa during
1990-2018: A comparison of estimates from demographic surveillance with full birth histories and the
historic record. Demogr Res. 2021 Jan-Jun;44:415-442. doi: 10.4054/demres. 2021.44.1.
? https://www.who.int/health-topics/child-health#tab=tab 1
#Said Adam Sh., Fomina A., Kicha D. Comprehensive health stabilization system in a country with an unstable
socio-economic statement. In: For the sustainable development of civilization: cooperation, science, education,
technology. Mat. international Scientific Conference. SDG. .Moscow, 2023. pp.164-169.
> whqlibdoc.who.int/bulletin/1997/supplement/bulletin_ 1997 75(...
®https://www.who.int/ru/news/item/12-04-2013-new-plan-to-address-pneumonia-and-diarrhoea-could-save-2-
million-children-annually
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oOlIecTBa U ONMUpaiach Ha JIEHCTBUSA, OCHOBaHHbIE HAa akTuyeckux AaHHbIX (Mapus K. ¢ coaBrT.,
2021; BO3, 2021)".

OO6men3BecTHO, YTO (PAKTOPHl pUCKa M TOKa3aTeI CMEPTHOCTH OT JETCKUX HHQEKIIHIA,
KOTOpbIE YacTO SIBJSIOTCS OMOJIOTMYECKUM IMPOAYKTOM COIMATbHO-DKOHOMUYECKON CTPYKTYpPbI
pEruoHa, SMHJIEMUOJIOTHYECKHMX W MEIUKO-JAeMOrpapuueckux XapaKTepUCTHK, TpeOyroT
MIPOBEACHUS IIUPOKON UMMYHM3auu 1 ipodrnaktuyeckux mep (Shehu M.D. et al., 2018; Hussein,
M.A. et al., 2021; Yaya S. et al., 2018; Briko N.I., Drapkina O.M., Kontsevaya, A.V., 2020-2025.
https://apps.who.int/gb/ebwha/pdf filessWHAS58/A58 12-ru.pdf.®).

B Hurepum ocHOBHBIE IPUYMHBI AETCKOM CMEPTHOCTH OTHOCSITCS K TaK Ha3bIBAEMOM IEPBOU
rpynne HHGEKIUMOHHBIX, MATEPUHCKUX, IEPUHATAIBHBIX U aTMMEHTApHBIX 3a0o0iieBaHuil. BTopyio
TPYNIy COCTABIAIOT €IIe MATh NPUYMH JIE€TCKOW CMEPTHOCTH - JuapeiiHble 3aboreBaHus,
ITHEBMOHUSL U JpPYTHE pacHpOCTpPAHEHHbIE MH(EKIHMOHHBbIE 3a00J€BaHUs, BKIIOYas WH(QEKIUU
JBIXATEJIbHBIX yTEW, MAJISIpUs M TaK Ha3bIBa€MbIE «3a0bIThIE» TpONUYeCcKue 00JIe3HH, HEA0EJaHUE
u BUY/CIIN/ (Piane G.M., 2019; Okoroiwu H.E., 2020; Kitila F.E., 2021; Patel K. et al., 2021;
Kicha D.I. et al. 2020°; WHO, 202419).

®dakTophl, CBA3aHHBIE CO CMEPTHOCTHIO JETEe B BO3pacTe N0 MATU JIET, pa3HOOOpa3Hbl U
JIOBOJILHO CXO0KH B OOJIBIIIMHCTBE peTHOHOB A pHKH K tory oT Caxapbl. XOTsI HU OJIMH KOHKPETHBIH
dakTop He urpaert BeAyuel poiu caMm 1o cede, Bce OHH B COBOKYITHOCTH YCYTYOJISIFOT MpoOemMy
OOLIECTBEHHOTO 3[IpaBOOXpaHeHUsA. OTH (aKTOpsl (GOPMHUPYIOT COBOKYMHOCTH COLMAIbHBIX,
00pa30BaTENbHBIX, IKOHOMUYECKUX U PEIUTUO3HBIX MOPSIAKOB, KOTOPbIE TECHO MEPEIUIETAIOTCS B
JETCKUX, MaTepUHCKUX U obOmecTBeHHbIX rpymnmax (Okeke et al., 2020; Endup T., 2018; Kingsley
E.A., 2020).

®daxkTophl JETCKOM CMEPTHOCTHU BKJIIOYAIOT CPETHEB3BEIICHHBIN BO3pacT peOeHKa, poXK/IEHUE B
MEIUIIMHCKOM YYPEXJACHUH W TPAKTUKY TPYIHOTO BCKapmiuBaHus. MaTepuHckue (akTopsl
BKJIFOYAIOT BO3PACT MaTepu IpH MEPBBIX poAax, YUCIO AETEH, KOJIMYECTBO WICHOB JOMOXO03SICTBA
U UX ypoBeHb 00pazoBaHus. OOmiecTBeHHbIE (DaKTOPBI BKIIOYAIOT JIOCTYI K 3JIEKTPUYECTBY,
CaHUTApUHU, PETUOH MPOKUBAHMS, ONM30CTh K MEIULMHCKOMY YUYPEKICHHUIO, J0XOJ CEeMbH U
cynpyxeckoro coxxurenbcrBa (Woldeamanuel B.T. et al., 2021; Kitila F.L. et al., 2021; Sakamoto
K., 2020).

[Tokazarenb CMEPTHOCTHU JIeTel B BO3pACTE /10 MATHU JIET TaK)Ke BKIIOYAET MIIaJIEHYECKYIO (10
OJIHOTO T'0J1a) U HEOHATaJIbHYIO (B MEpBbIe 28 MHEW KU3HH) CMEPTHOCTh. HeoHaTanbHbIN epros
MO-TIPEKHEMY OCTaeTCsl HanboJiee BaKHBIM JUTsl BEDKHBaHUS pebenka. B 2020 romy 0b1710 TOTEPSHO
2,4 MUJUTMOHA HOBOPOJKJIEHHBIX, B OCHOBHOM B cTpaHax A¢Qpuku. B 3ToT neproa npakTU4ecKu Bce
CJly4au CMEPTHU JIeTel B BO3pACTE 0 MATH JIET IPOU3O0ILIN B HEOHATAIbHOM neprojie. Hanbonpiiee
YHCIIO0 HEOHATAJIbHBIX CMEPTEH MPUXOAUTCS Ha cTpaHbl Adpuku k tory ot Caxapsl — 43% ot
obmiero uncna B mupe (Jayathilaka R. et al., 2021; Hagal C. et al., 2020; Dribe M., 2022; Temporin
F.etal., 2019).

VYcranoBineHn nedunut, Kak OQUIMAIBHBIX CTATHCTUYECKUX JAHHBIX, TaK W HAyYHBIX
myONMUKanuid, TOCBAMIEHHBIX COIUAIBHO-TUTUCHUYECKOMY aHaimu3y 3a00JIeBaeMOCTH U

"https://www.who.int/ru/news/item/19-11-2018-who-and-partners-launch-new-country-led-response-to-put-
stalled-malaria-control-efforts-
8 https://apps.who.int/gb/ebwha/pdf filessWHAS58/A58 12-ru.pdf
® Armah P., Kicha D. Primary health care in Ghana: the structure and functions in relation to preventing
neglected tropical diseases. Archiv euromedica. 2020. 10. Ne 3. pp. 12-17.
10 https://www.who.int/ru/campaigns/world-immunization-week/2024



cmeptHocTd B Hurepun. B Hurepuu, omaHoi u3 KpynHbIX cTpaH AQpUKaHCKOTO KOHTHMHEHTA,
COCYILIECTBYIOT MHOXECTBO PEIUTHM, TUIEMEH U OOIIMH C pa3IMYHBIMU TpaguuusMu. Takoe
pazHooOpa3ue 3aTpynHSET IMPOBEJCHHUE HAyYHBIX HCCIEIOBAHHM M MOJydeHue 0000IIaromux
BBIBOJIOB, B CHITY TPYAHOCTEH € OpraHu3alfeil mojo0HbIX UCCIIeI0BaHUN BO MHOTHUX COOOIIECTBAX,
kotopsie ManoaoctynHbl (Rudloff P. et al., 2021; Solanke B.L. et al., 2018; Ukwaja K.N. et al.,
2020).

[Tockonbky aetckasi 3a00J€Ba€MOCTh BHOCUT 3HAUYHUTENBHBIM BKJIaJ B 3J0POBBE CEIBCKHUX
KUTEJEeH, TOCTyI K TaKUM paiioHaM 1 cOopa JaHHBIX KpaifHe BaxkeH. B Hurepuu pemenue »toit
3a/1au 3aTPYIHEHO, MTOCKOJIbKY MECTHOCTh, HE TOJIBKO MepeceueHHasi, Ho U Hebe3omnacHas (Singh
S. etal., 2019; Chibuye P.S. et al., 2018; Atalay G. et al., 2018; Afoakwah C. et al., 2018; Isaac B.
et al., 2022).

B B3 ¢ BBIIIEU3NIOKEHHBIM TMPOBEICHO KOMIUIEKCHOE COLMAIbHO-TUTUEHUYECKOE
HCCTIEIOBAaHUE JIETCKON CMEPTHOCTH U 3a00JIEBAEMOCTH U BIMSIONIUX HA HUX (DaKTOPOB, C IEIBIO
pa3paboTKu PEKOMEHAAIMI 1O COBEPIICHCTBOBAHUIO MPO(PHUIAKTUKU M MEIUIUHCKOW MOMOIIU
JIETCKOMY HACEJICHHIO B IEJIOM.

Crenenb pa3pad0TaAHHOCTH TeMbI

BonbmrHCTBO UCCienoBaTeNe 310pOBbs U 3APaBOOXPAaHEHUS, B TOM YUCIIE CETBCKOT0, YacTO
onuparoTcs Ha JaHHble 601pHUYHBIX yupexkaeHnuit (Johnson G.E. et al., 2018; Stephanie A.K. et al.,
2018; Robert M.C., 2020; Schueller S.M. et al., 2019). OtcyTcTBHE aHATUTUYECKUX 0a3 JAHHBIX
aMOyJIaTOPHBIX MOCEIICHUI CBUACTEIHCTBYET O HEPA3BUTOCTU MHCTPYMEHTOB CTATHCTHYECKOTO
ydera.

[TyOnukanuu pe3yinbTaToOB MCCIEAOBAHUN Pa3IMYHBIX ACIEKTOB JETCKOM 3a00JIeBaéMOCTH U
cmeptHOocTH B Hurepun ouenp peaku. OHM yKa3pIBAalOT HA PACHPOCTPAHEHHOCTh TaKHX
3a00JIeBaHMIA, KaK MaJsipusi, THEBMOHUS, TUapesi U HeJAoeJaHNe, KOTOPHIE SBIISIFOTCS OCHOBHBIMHU
MpUYMHAMU JIeTCKOM cMepTHOCTU. Kpome Toro, noguepkuBaeTcsi BAXKHOCTh BIUSIHUS COLIMAIbHO-
SKOHOMUYECKUX (PAKTOPOB, KYJbTYPHBIX TPATUIMNA U HHPPACTPYKTYPHI 3APaBOOXPAHEHUS Ha
nmokaszatenu 370poBbs nereit (Jayathilaka R. et al.; Hagal C. et al.; Dribe M., Temporin F. et al.;
Okeke et al., Endup T., Kingsley E.A.; Al-Shreideh A. P., Kicha D. 1. u ap.).

OTedecTBEeHHBIE UCCIICIOBATENN U CIICIIHAIUCTHI MOAYEPKUBAIOT HEOOXOIUMOCTD MTPOBEICHUS
KOMIUIGKCHOTO  CaHUTAPHO-TUTMEHUYECKOTO  JMHUAEMHOJIOTMYECKOTO  aHajiu3a, KOTOPBIH
OXBAaThIBAET BCE ACIMEKTHI SIMUJEMHUOJIIOTUA M UMMYHHM3AIIUU PA3TMYHBIX BO3PACTHBIX TPYIII, a
Takxe OIeHKU d(H(PEKTUBHOCTH OXPAHBI 3/I0POBbS U MPOPUIAKTUKY HaceleHus u aereii (bapanos
A.A., bpuko H.U., Konnesass A.B., Open B.U., Ans6unkuit B.1O., Kuua J[.U., IIBetkoB A.W.,
2020-2024). HeoOxoaumo BBIABUTH MpOOEIbl B CYIIECTBYIONIUX OPTaHU3aLUSIX JIETCKOTO
3IPAaBOOXPAHCHUS W TPEIJIOKHUTh HAYYHO OOOCHOBAHHBIC PEKOMEHJAIUU 1O HX YCTPAHCHHIO.
BocTtpeboBanbl aHANMHM3 COIUATBHO-TUTUEHUYECKUX (DAKTOPOB, KOTOPHIC BIUSIOT HA MOKA3aTeIH
3I0pOBBS, U pa3paboTka F3HPEKTUBHBIX MPAKTUK MO CHUKEHUIO 3a00JI€BAEMOCTH U CMEPTHOCTH B
ctpanax Adpuku (Cang A.IL., Domuna A.B., Kuua JI., 2023; Caun A.ILl., Kuua JI., 2024; lenun
O.I1., 1981 | Said A.Sh., Kicha D.I., 2024!2 | A-Illpeiinex A.P., Kuua JI. u ap., 2025"3 .

AHanmu3 TuTepaTypHBIX JaHHBIX MOKa3al, 4TO MyOJUKaIMi, MOCBIIICHHBIX aHAIU3Y BIUSHUS
(hakTOpOB Ha COCTOSIHHME 37I0pOBbs JETEH B BO3pacTe A0 5 JeT, B3aUMOOTHOIICHUIO Bpaued u

11 Illemmn O.I1. (penaxTop u coasTopsl: Bragumuposa JI.M., Kosmutun M.M., Kocenko E.B., PozoB A.A.,
CrenanoBa H.H.). 3apaBooxpanenue 3apy0Oexxnbix ctpad. 1981. M. 368p.

12Said A. Sh., Kicha D.I. Implementing the Health system and the new Federalism in Somalia : Challenges and
Opportunities. Frontiers in Public Health. 2024. Vol.15. Nel.

13 Al-Shreideh A.R., Kicha D.I., AlI-Rawashdeh B.M. et al. Archiv Euromedica. 2025. vol. 15. no. 1. The
integrated approaches concerning the environment, public and systems management used to public health
protection: Jordanian practice. Archiv of Euromedica. 2025. vol. 15. no. 1.



MaTepei, UX 3HaHUW O MpOoUIAKTUKE, HEMHOTO, C aKIEHTOM Ha CTpaHbl AQpPUKH, BKIIOYAs
Hureputo (Ansounkuii B.YO., Kuua J[.U., Konoanos O.E., Open B.U., Bonbneamanyasns b.T. u
ap., Kutuna @.J1., Cakamoto K., Xodhdcrear K., @peapurccon, M., Jleaxodpd X. n Bunbnang Y.;
Jlapcon 3., lllapma JIk., bopern M.A., Tyruxann O.; Permu K., /Ixonc JI.A. u ap.).

eab uccaeaoBanusi

[IpoBecTH KOMILJIEKCHOE  COIMAIBbHO-TUTUEHHUYECKOE HCCIEIOBAHME CMEPTHOCTH U
3a00JIeBa€MOCTH JIeTEH U CBSI3aHHBIX C HUMHU (DaKTOPOB, BKIIIOYAs MATEPUHCKHUX, B YCIOBHSX
nedunuTa AAHHBIX CTATHCTMYECKOTO yd4eTa, M pa3padoTaTh pEeKOMEHIAIMU 1O PaCUIMPEHUIO
BO3MOXKHOCTEH NPOPWIAKTUKM U UMMYHHU3AIMU U YJIYUIICHHUS OXPaHbl 370pOBbsS JETEH B
Hurepun.

3agaum ucciaer0BaHuA

1.PazpaboTka mnporpamMmbl M METOAOJOTMM KOMILIEKCHOTO HAIMPaBICHHOTO COIHAIbHO-
TUTHEHUYECKOTO HUCCIEAOBaHUsl 3a00JI€BAa€MOCTH UM CMEPTHOCTH JeTed B YCIOBUSX AehUIIUTA
CTATUCTUYECKHUX JAaHHBIX.

2. O1ieHKa cOCTOSIHUSA HHPPACTPYKTYPhI IEPBUYHON MEMKO-CAaHUTAPHOMN MTOMOIIH U MTPAKTUKH
KOHCYJIbTUPOBAHUSI ~ MEAMIIMHCKUX KaapoB B  00jacTw OpoPUIaKTUKU  3a00JIEBaHUM,
COBEPILIEHCTBOBAHUS UMMYHHU3ALIMH JIETEH C YYETOM MHEHUS U OTHOILICHUS MaTepeil.

3.AHaIU3 U BBISIBICHUE 3HAYMMBIX COLUUAIBbHO-TUTHEHUYECKUX, AMUIAEMUOJIOTUYECKUX H
MaTepUHCKUX (PAKTOPOB, BIMSIOMIUX Ha 3a00J€BaeMOCTh M CMEPTHOCTH Jereld B Hurepun,
muddepeHranis NpUOPUTETHBIX CEMEN.

4. OueHkKH yclyT 100pOBOJIBHOTO KOHCYJBTUPOBAHUS M TECTUPOBAHUS JIETEH MPHU MPOBEACHUU
MMMYHHU3AMU B IEHTpaxX NEPBUYHON MEAUKO-CAaHUTAPHOM MMOMOIIH, C YUETOM MHEHUN MaTepei
Y MEJUIIUHCKOTO TIepcoHaIa.

5. Ha ocHOBE KOMILIEKCHOTO ITAJIOTHOTI'O COLIMAJIbHO-TUTUEHUYECKOT 0 UCCIIEI0BAaHUS MaTepen
C IETbMH, C YYETOM YCJIOBUM Je(UIINTa JaHHBIX U MHEHUSI MaTepei, pa3padoTaTh peKOMEH AU
JUTSl yIydIeHus Tpo(UIIaKTUKH 3a00JIeBaHUN U UMMYHHU3AIUU JACTEH.

6. Ilo pesynpraram HayuyHoro uccienosanuss Ha yposHe [IMCII B Hurepuu u co3manHoi
AHATUTUYECKOH 0a3bl JaHHBIX Pa3paboTaTh AITOPUTM MOBBIIIECHUS KaYe€CTBA UMMYHH3AIIUHU JeTeH
¥ Ipo(hUIAKTUKH 3a00JIEBaHUH JETEH.

HayuyHasi HOBM3HA HcCJIeI0BAHNS

* BmnepBele Ha mnpuMepe BHIOOPOYHOTO, KOMIUIEKCHOTO COIIMAIIBHO-TUTUEHUYECKOTO
WCCJICIOBAHUSI B YCIOBUSX JePUIIMTA JaHHBIX CTaTUCTUYECKOTO ydera nesrenbHoctu [IMCII,
MPOJICMOHCTPUPOBAHBI OpPTaHU3AIMOHHBIE TEXHOJOTHU (OPMUPOBAHUS aAHATUTUYECKUX 0a3
JTAHHBIX.

» BriepBeie pa3zpaboTaHa W peann3oBaHa MporpamMma IeJIEBOr0 BHIOOPOYHOTO COIHMAIBHO-
TUTHEHUYECKOTO MCCJIE0OBaHUSI M CO3JaHa DSKCIEpUMEHTalbHAsl (MUJIOTHAsl) METOAUYecKast
aHaJUTUYeCcKas 0as3a JaHHBIX.

* BriepBble Ha MOJIeNIM CENbCKOT0 MYHUIMIAIBHOTO OKpyra Hurepuu BbISBIEHBI KIIOUYEBbHIC
COLIMANTHO-TUTHCHUYECKHE, JIHUJIEMUOJIOTHUYECKIE U JKOHOMUYECKHE (AKTOPhl U YCIOBHS
dhopmupoBaHus 3a007€Ba€MOCTH U CMEPTHOCTH JETEH B BO3pacTe 70 S5 JeT.

* PesynbTaThl uccraeqoBaHUS TMO3BOJUIN CHOPMHUPOBATH  MPEJACTABICHUS O COIHATBHO-
TUTHEHUYECKUX YCIOBUSIX M OMOCOIMATbHBIX, SKOHOMHUYECKUX, CAHUTAPHBIX, 00pa30BaTEIbHBIX,
KWIHAITHBIX 0COOCHHOCTSX. JuddepeHnnpoBaHbl MPUOPUTETHBIE CEMbH B MECTHOM KOHTEKCTE:
OenHbIe, MaOOOECIIEYEHHBIE, CEeMbH C JACPUIIUTOM CBS3UM WIW JIUTCIBHBIMHA OTCYTCTBHSMU
ANIEKTPOIHEPTUU U T.J1.

* BrnepBrie naHa OIleHKAa 3HAHWW M OTHOIIEHUS MaTepei K MPOPUIAKTUKE MOCPEICTBOM
MMMYHH3al1u AeTei B onbITHOM rpyme (p<0,05): 6ojiee MO3UTUBHOE MHEHHE MOJIOJIBIX MaTepeH,



HEJIOCTaTOYHAas JOCTYNHOCTh BaKLMHALUM, 3aBUCUMOCTbH YJIOBJIETBOPEHHOCTH OT BO3pacTa U
00pa30BaTENBHOIO YPOBHSI MaTEPH, HATMUHE IPYTUX I€TEN y MAaTEPH, YCIIEITHOCTh KOMMYHUKALIMH
C MEAUIMHCKUM IEPCOHAIOM.

* BeuaBiaensl npoOiembl NPOPUIAKTUKUA JIETCKUX 3a00eBaHUl U yAOBIECTBOPEHHOCTH
MMMYHH3alMeN CO CTOPOHBI MaTepel U MEIULIMHCKOIO [IEPCOHANA: JJIUTEIbHOE BPEMS OKUIAHUS
MEIUIMHCKON  MOMOILIM,  HEY/IOBJIETBOPUTEIbHBIE  CAHUTAPHO-TUTHEHUYECKHE  YCIIOBUS
MPOXKUBaHUSA, HENIOCTAaTOYHOE TMuUTaHue Jjered (0coOeHHO OETKOBBIMH MPOAYKTaMU U
BUTaMUHAMH), TI0Xasgs HMHMOPMUPOBAHHOCTH MaTeped O MPOQPHIAKTHUECKHX Mepax, HHU3KHii
YpOBEHb 00pa30BaHUs MaTepeil.

* BbIsSBIEHBI MEAMKO-COIMANbHBIE U DKOHOMUYECKHUE (PaKTOPHI, BIUSIONIME HA COCTOSHUE
3I0pOBbA JIETEH B BO3pacTe N0 5 JeT U 00ecrneunBaoIue Ka4yecTBO YCIyTr Mo T0OPOBOJIBHOMY
KOHCYJIbTUPOBAHMIO M TECTUPOBAHMIO MaTepei ¢ AeTbMU B ieHTpax [IMCIIL.

* Oprann30BaHO IKCIEPUMEHTAIBHOE KOHCYJIFTUPOBAaHUE MAaTEPEN C IETbMH B BO3pacTe A0 5
JIET, JJIS 4ero MPOBEICHO 00yUYeHHEe MEUIIMHCKUX KOHCYIBTAaHTOB (PaOOTHUKH 3/IPaBOOXPAHEHUS )
no nporpammam npodunaktuku nepenaun BUY/CIINa ot matepeld k AeTsM, pa3paObOTaHBI
L[eJIEBbI€ YCTAaHOBKU JJI1 MEJUIIMHCKOTO TIEpCOHaa.

* Pa3zpaboTanbl pekoMeHAINK 10 COBEPIICHCTBOBAHUIO MPAKTHKU HAYYHBIX UCCIEIOBAHUIN B
HEeJsIX MOBBIMIEHUS YP(HEKTUBHOCTH UMMYHH3AIIMHU JI€TeH U MPOCBEIICHHS MaTepell ¢ 1eThMU Ha
YPOBHE CEJIbCKUX OOIIMH, a TAKKE MEIUIUHCKHUX KaJIpOB.

* Bmnepsole B X0Je O3KCHEPUMEHTAIBHOTO HCCIEIOBaHUS pa3pabOTaH  aNrOpUTM
COBEpIICHCTBOBAHUS HMMYHHU3AlMU JI€T€, B XOAE€ BHEIPEHUS IIOJIy4eHbl JaHHBIE O €ro
pPEe3yJABTaTUBHOCTU B IEPBUYHON MEIUKO-CaHUTapHOU nomouu B Hurepumu.

TeopeTnueckasi M NpaKTH4YeCKasi 3HAYUMOCTh

OcyiecTBIeHO  OpraHU3allMOHHO-TEXHOJOTNYECKOE YCOBEPIIEHCTBOBAHUE METOJ0JIOTHH
UCCIIEIOBAaHUN  OOIIECTBEHHOTO  370POBbS W 3APAaBOOXPAHEHUS Uil  MPOBEACHHUS
AKCIIEPUMEHTANIBHBIX MCCIIEJOBAaHUI B CTpaHax C HEPa3BUTOM CHUCTEMON cOOpa CTaTUCTUYECKOM
uHpopmauuu U (HOpPMHUPOBAHUS aHATUTHUECKUMX O0a3 AaHHbIX. Ha ocHoBe ombiTa mpoduiibHON
Kadeapsl 00ILIECTBEHHOTO 3/10POBbs, 31paBooxpanenus u rurueHsl PYJIH. luddepennuponana
rpyIia OPUOPUTETHBIX CEMEN C IETHbMU C YUYETOM COLMAIbHO-TUTHEHUYECKUX YCIOBUMN KU3HU U
I[IMCII B Hurepun.

PesynbpTaThl CONMATbHO-TUTHEHUUYECKOTO aHalin3a 3a00JIeBa€MOCTH, CMEPTHOCTU JETeH H
OpraHu3aluu JEeTCKOro 3/paBooXpaHeHuss B Hurepun uUMEIOT NpakTUUECKOE 3HAYCHHUE.
TeopeTnueckass W MpakTHYECKasi 3HAYUMOCTb PaOOThI 3aKIJIIOUAETCS B BHISIBIEHUU (HAKTOPOB,
CHOCOOCTBYIOIIMX 3a00JI€EBAaEMOCTH W CMEPTHOCTH JeTeil B Hurepum, Takux Kak O€IHOCTb,
HEJIOCTATOUHBIN OCTYN K YCIyraMm 31paBOOXPAaHEHHUS, CAHUTAPHO-3MHIEMHUOJIOTMUYECKUE PUCKH,
HEMOJIHOIICHHOE TMHUTAaHWE U HEOCBEJOMIIEHHOCTh O MPOPUIAKTHYECKUX Mepax. Pa3zpaboTaHbl
KpUTEpPUH MPOPHUIAKTUUECKOTO KOHCYJbTUPOBAHHUS M IEJICHANPABICHHOTO BMEIIATEIbCTBA B
OTHOLLIEHUHU MPUOPUTETHBIX CEMEN C YUYETOM MECTHBIX yCIOBHIA.

B xozme peanmuzanuu anaropuTMa COBEPILCHCTBOBAHUS HWMMYHH3ALUU JAeTel  ObuH
MOATBEPXKICHBI MPAKTUYECKHE PE3yNbTaThl, C ypoBHeM 3HauuMocTH (p<0,05) misi mpuHATHS
pELIECHUI:

-pacnpoctpanennocts BUY/CIIN/]a cpenu xeHmmH-mMarepei coctasuia 8,5%, B TOM ducie
B MEJHUIIMHCKOM TieHTpe «IcuH Ypor» — 9,1%, B meaunuackom neHtpe «Ys Opo» — 8,7%, B
MEJUIIMHCKOM IIeHTpe «Iito Abacu» — 7,8%. OK0JIO MOJOBUHBI MEUIIMHCKUX KOHCYJIBTAHTOB —
paboOTHUKOB 37paBooxpaneHus (44%) cuuTaIOT, 4TO JTOCTUTIIU cBOeH 1ienu, U (94%) cuutaroT, 4To
KaueCTBO KOHCYJbTALMOHHBIX YCIYT HYXKJAeTCs B yiyulleHuu. JloTecToBO€ KOHCYJIbTUPOBAHUE
MaTepeil 6110 MpoBeneHo anekBaTHO B 89%, 81,8% u 90,9% ciyyaeB (13 Bo3moxkHbiX 100%) B



MEIUIMHCKUX LeHTpax «OcuH Ydor», «¥Ys Opo» u «3ito Abacu», COOTBETCTBEHHO.
O} heKTUBHOCT, KOHCYJIBTUPOBAHUS MOATBEPKAAIaCh MHICKCAMU COTJIacHUsl HAa TMPOXOXKICHUE
tecta Ha BUY nociie KoHCYyIbTUpOBaHUs, KOTOopbie cocTaBuiau 93,1%, 96,2% u 98,7% no nanHbIM
OMBITHBIX MEIUIIMHCKUX IIEHTPOB, TMpH OO0IIeM cpeaHeM Tmokazatene 96%; 89% KeHIuH,
COTJIACUBILIUXCA HA MPOXOXKIEHUE TECTa, (PaKTUUECKU MPOIILIU €TO0.

[IpakTrueckue PEKOMEH AN «OpraHuzaiuoHHbIe, METOJI0JIOTHYECKHUE,
uccienoBarenbckue pekomenaamum»y. Mcy Jxon [., . M. Kuua, A. B. ®omuna. - Mockaa:
PYJIH, 2025. 18 p. MoryT OBITh MPUMEHEHBI JIJIi COBEPIICHCTBOBAHMS OpraHU3AIMHU JETCKOTO
3IpaBOOXPAHEHHS] KaK Ha palOHHOM, TaK M Ha MPOBUHIMAIBHOM U IEHTPAIHLHOM YPOBHSX B
CTpaHax Tponuyeckoi 30Hbl Adpuku. KommiekcHbIi MOAXOA, KOTOPBIA cOYETaeT
KOJIMYECTBEHHbIE, KAYECTBEHHbIE U BHIOOPOUHBIE METO/bI cOOpa JTaHHBIX, IMO3BOJISET OLECHUTH
TEKyIllee COCTOSTHHUE 3a00JI€BAa€MOCTH U CMEPTHOCTH, BBISIBUTH (DaKTOPHI BIUSIHUS U OLECHUTH
CYIIECTBYIOIIYI0 OPTaHU3AIMIO IETCKOTO 3/[paBOOXPAHCHUS.

Pa3pabotan anroputM COBEpPIICHCTBOBAHUS WMMYHH3AIlMU JE€TEW, KOTOPBIM OCHOBAaH Ha
(bakTUYeCKUX MaHHBIX U PEKOMEHJALMAX /JIs PAa3IMYHBIX YpOBHEH 31paBOOXpAaHEHUS U Ha
IKCTIIEPUMEHTANTBHBIX HCCIICIOBAHUSIX, HAMIPABICHHBIX Ha BBISIBIICHUE MyTEH CHIDKEHUS JIETCKOM
3a00JIeBa€MOCTH U CMEPTHOCTH B Hurepuu.

BHenpenne pe3ynbTaToB HCCIeAOBaHMsS OyleT crnocoOCTBOBaTh AalibHEHINE pa3paboTke
3¢ (PEeKTUBHBIX CTPATETHIl M TAKTUK B 3/[paBOOXPAHEHUU CTpaH APPUKH ISl yIyUdIIEHUS 3J0POBbS
JIETCKOTO HaceJieHUs. PeruoHsl, 3a CUeT YCTpaHEHHUs BBISBICHHBIX MPOOEIIOB B CYIIECTBYIOIINX
OpraHM3aIUsAX JIETCKOTO 3/[PAaBOOXPAHEHHUS U COCPEAOTOUYUBIINCH HA MPOMUIAKTUIECKUX Mepax,
CMOTYT paboTaTh Ha OCHOBE MPEUIOKEHHBIX PEKOMEHIAIIUN U aJITOPUTMA 110 CHUKECHHIO JETCKOM
3a00JIeBAEMOCTH U CMEpPTHOCTU. Pe3ynbraThl  HCClIeOBaHUS  CIIOCOOCTBYIOT — 0OIIEMY
ONaronoyiy4nio W 310poBbl0 jereid Hurepum, m obecneunBaroT Oojee 370pOBBIC Oymyliue
MTOKOJICHUSI.

MeTom0s10rusi M1 METOABI HCCJIETOBAHUS

B pabote npeacraBieHbl 1 000CHOBaHBI 0a3bl, 0OBEKTHI, MATEPUAIIBI 1 METO/IbI POTPAMMBI
uccinenoBanus. OnpeneneHa uccieaoBarenbckas 6a3a, cobpaHa U CHCTeMaTU3UPOBaHA IEPBUYHAS
aJIMUHHCTpaTUBHAs uHopMalus o0 wu3yyaeMoM peruoHe Hurepum u ero MeaMIIMHCKUX
yupexaenusx. Hurepus cocroutr uz 36 mratoB u denepaibHON cToiuibl AOyKH, KOTopas
pacrojio’keHa B IIeHTpe cTpaHbl. MccnenoBanue nmpoBoamiiocs Ha 6aze uHppactpykrypsl [IMCII
B mtate AkBa-Moom, TunnaaoMm 1t Hurepuu u pacrosnokeHHOM B FOTO-BOCTOYHON YaCTH CTPAHBI,
Ha cTopoHe Oepera okeana. Cucrtema npeacTaBlieHa TUTHYHBIMU, METUIIUHCKUMHU YUIPEKIECHUIMHU
palioHa, BKJIOYas OOJBHUIIBI, KIMHUKA W aNTeKU. OTH YUYPEKJCHHUS OKa3bIBAIOT  OOIIYIO
MEIUITMHCKYIO U HEOTJIOKHYIO TTOMOIIb, JTA0OPATOPHBIE U allTeYHbIC YCIYTH. JIETSIM U B3POCIOMY
HaCeJIEHUIO

[IporpamMmma wucclieioBaHus TIpPeAyCMaTpyBajia OPTaHU3alMI0 BBHIOOPOYHOTO, IIEJIEBOTO
KOMIUJIEKCHOTO ~HICCIICJIOBAaHUSI MECTHOW OOIIMHBI, KOTOpPOE OBLIO MPOBEACHO METOJIOM
OpTraHU3aIMOHHOT0 KCIIEpUMEHTa B TeueHue 5 mecsieB (MoHb 2021 1. — okTs16pb 2021 1.). AHKETa
COCTOSIJIa U3 YEThIpeX OJIOKOB BOIMPOCOB: - O IOMOXO3SIUCTBAX, - HHAUBUIyaTIbHBIX BOMPOCOB, -
aJpECOBAHHBIX MAaTEPH, - KACAIOIIUXCS MaTePEH C IEThbMHU JO IISITH JIET, U OJIOK BOTIPOCOB O CEMbE
B IIEJIOM U OpeMeHH 0oJie3HeH.

BreiGopHasi COBOKYMHOCTh PECMOHJICHTOB COCTOSUIa W3 KEHIIMH C JCThbMH JO IISITH JIET,
c(hOpMUPOBAHHBIX METOJIOM CIIy4aifHOTO 0TOOpa, KOTOPHIE OBLIM TOTOBBI OCTAThCS, BBICITYIIATh U
3alOJIHUTh CTPYKTYPUPOBAHHYIO AaHKETY BO BpPEMS OCEIICHUS MEAUIIMHCKOTO MyHKTA. JKEeHITUHBI
cTapiie IETOPOIHOTO BO3pacTa, Oe3/1eTHbIE UK C AEThMHU CTapIIe MSATH JET HAa MOMEHT ONpoca He
OBLITM BKJIFOUCHBI B BEIOOPKY.



OcHOBHBIE OJI0KEHUS, BBIHOCHMbIEC HA 3AIIUTY

1. BmepBble pa3zpaboTaHa W peagu30BaHa IpPOrpaMMa HaIpPaBICHHOIO KOMIUIEKCHOTO
COLIMAIbHO-TUTUEHUYECKOT'0 UCCIEA0OBAHUS C UCIIOIb30BAHUEM TEXHOJIOTUM COYETAaHHSI METOJOB
coopa W aHanM3a JaHHBIX, THE3J0BOM BBHIOOPKH OOBEKTOB HCCIEAOBAHUS M aHKETUPOBAHMS,
WHTEPBBIOMPOBAHMS B YCJIOBHSIX HEAOCTATKA CTATUCTUYECKUX IaHHBIX.

2. PesynbraTel wuccienoBaHus coctosHus uHppactpykrypsl [IMCII u npakTtuka
KOHCYJIbTUPOBAHHST MEIUIIMHCKUX KaJpOB B 00JIacTH MPOPUIAKTUKH 3a00JI€BaHUM MMOKa3bIBAIOT
IIyTh COBEPUICHCTBOBAHUS HMMMYHM3allUM AETEH C y4YEeTOM MHEHHMII M YCTAaHOBOK MaTepel B
YCHOBUSIX IePUIIMTA JAaHHBIX CTaTUCTHYeCKOro yueta aestenbHoctu [IMCII.

3. Ha ocHOBe COLMANbHO-TUTUEHUYECKOTO SKCIIEPUMEHTAIBHOTO HCCIeIOBaHus U cOopa
JAHHBIX B KOHKPETHOM TPOIHMYECKOM PETHOHE, BBISIBICHBI (PAKTOPHI JETCKOM 3a001€BaeMOCTU U
CMEPTHOCTH M Ju(pdepeHInpoBaHbl TPUOPUTETHBIE TPYMIBI CEMEH C J€TbMHU M YCTaHOBKH
aKTUBHOT'O HAOJI0/IEHUS METUIIMHCKOMY IIEPCOHAITY.

4. Ha ocHOBe aHAJIMTUYECKON 0a3bl JaHHBIX, CO3AHHON B XOJI€ MUJIOTHOTO HCCIEIOBaHUS,
pa3paboTaHbl COIMATILHO-TUTUEHUYECKUE PEKOMEHIAINH [T 3ipaBooxpaHeHust Hurepuu u ctpan
TPONUYECKON 30HBI AQpPHUKH, KOTOpBIE HANpPABIEHbl HA PACHIMPEHUE UCCIEAOBAHUN MpoOIeM
3I0pOBbsI, UMMYHHU3AIIUU JETEH U COBEPIICHCTBOBAHNE MPO(PIIAKTHUECKONU PaOOThI C CEMbSIMH U
JNETHbMU.

5. Tlo nmaHHBIM pe3yJbTaTOB MCCICIOBAHHUS W CO3JaHHOM aHAIUTHUYECKON 0a3bl JaHHBIX,
pa3paboTaH ajNropuTM [0 PACHIMPEHUIO0 JOCTYMHOCTH M KayecTBa HMMMYHHU3AMHU JeTell u
COBEpIICHCTBOBAaHUSI TMPOPUIAKTUKH B OXpaHE 3JI0pOBbSl JETEH NPUMEHUTEIBHO K
crerupuIecKuM yCIOBUSM TPOMUYECKOM 30HBI A(QPUKH.

CreneHb 10CTOBEPHOCTH M anpo0anus pe3yabTaToB.

J1oCTOBEpPHOCTh pe3yJbTaTOB MCCIIEJOBAHUS MOATBEPXKIAEHA MCIOJIb30BAHUEM COBPEMEHHBIX
CTaTUCTHYECKUX U COIMOJIOTMYECKUX METO/OB, KpPUTEPUEB 3HAUMMOCTH, IEJIEBBIX BBIOOPOK U
equHul, HaOmoneHus (p=95%, A — mMakcumanbpHas omuOka, cpennee 3Hauenue + SD u T.1.),
KOTOpBbIE MPECTABICHBI B pa3zelie IPOrpaMMbl U METOJUYECKUX MaTepHalax.

OCHOBHBI€ MTOJIOKEHUS AUCCEPTALUH JI0JI0KEHBI, 00CYKICHBI H 0100peHbI Ha:

—MexayHapoiHON Hay4HOW KOH(EpPEeHIIMU CTYACHTOB M MOJIOJIBIX YUEHBIX «3a yCTOWYMBOE
pa3BUTHE LMBWIM3ALUU: COTPYAHMYECTBO, Hayka, oOpa3oBaHUE, TEXHOJOTHMH» B paMKax
nporpammbl LIYP (Mocksa, 22-26 Hosi6ps 2022 1.),

— I MexnayHaponHoii Hay4dHOW KOH(MEpPEHIIMM CTYJIEHTOB U MOJIOABIX YUYEHBIX «3a
YCTOWYMBOE DPAa3BUTHE LMBWIM3AIMHU: COTPYAHMYECTBO, Hayka, oOpa3oBaHUE, TEXHOJOTHU» B
pamkax nporpammsel LIYP (Mocksa, 21-24 nosi6ps 2023 r.),

— Bcepoc. nHayd.-nipakT. koH(]. (C MEeKIyHap. ydactuem), mocB. 160-metuto oOpa3zoBaHUs
OobmectBa Bpaueit Bocrounoit Cubupu (1863-2023). Upkyrck. (2023r.),

— Ha Kadenpe oOmiecTBEHHOr0 3J0pOBbs, 3PAaBOOXPAHEHUS] W TUTHEHBl MeauIMHCKOTro
uHCcTUTyTa Poccuiickoro yHuBepcuteTa Apyk0bl HaponoB nmenu I[larpuca Jlymymo6s:, (PYIH)
(2022-2024 1T.) ¥ 3aHATUIX CO CTYAEHTAMH U acClIIpaHTaMH.

IIpakTHyeckoe npuMeHeHue

Pe3ynbTaThl AuccepTaluu BHEAPEHBI B MPAKTUKY U HCIOJIb30BAINCH B TEUCHHE IMEPUOa
IIPOBEJICHUSI MCCIEAOBaHUM B OosbHULE U poauibHOM AoMe Cesaroro Ilatpuka B cenbCKUX
obmuuax okpyra Opon, Hurepus, B oOpasoBarenbHOM npouecce npoguabHbix kadpenp PY/IH nm.
[Tapuca JlymymoOs1, IlepBoro Cankt-IletepObyprckoro I'MY wum. Axkan. I[laBmoa W.IL.,
Actpaxanckoro [I'MVY, pekoMeHJanuum NpeACTaBICHbl B  COOTBETCTBYIOUIME  OPIaHbI
3/paBOOXPAaHEHUs Ha MecTax. BHenpeHue pe3yabTaToB UCCIEAOBAHUS MOJOXKUTEIBHO MOBIIHSIIO
Ha JIETCKYI0 CMEpPTHOCTb, IMPHUBEJIO K pPEOpPraHu3aluy IMpOorpaMM MEAUIMHCKOW MOMOILIUA H
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YKpPEIUJIEHUIO CTaTyca IMPUOPUTETHON CEeMbU M COBEPILIEHCTBOBAHMS HAYUYHBIX MCCIENOBAaHUMN U
MOJATOTOBKM Bpauel. bbul pazpaboTaH anroputM yiy4lIeHHs MMMYHHU3AIMU M PEKOMEHJAIUH,
NOTYEPKUBAIOIINI BaKHOCTh KOMIUIEKCHBIX MEP BMEIIATENbCTBA B OTHOLIEHUU NMPUOPUTETHBIX
ceMel, Takux Kak 3¢¢exkTuBHas O6oprOa ¢ 3a0oneBaHusAMH, yiaydmeHue noctyna Kk [IMCII u
YIIyUIIEHUIO CAaHUTApUM, YCTPAHEHHE ASMHUAEMHOJIOTMYECKUX U COLUAIBHBIX JIETEPMUHAHT IS
YIIy4ILIE€HUS 310POBbs IeTEH.

Myoaukanuu

[To maTepuasiaM nuccepTanuy OmyOJIMKOBAaHO 7 cTaTei, B TOM 4ucie, 4 CTaThU B XKypHajax,
Bxoasamux B [lepeuenr BAK PO.

JIM4YHBIN BKJIAJ aBTOpa

ABTOpPOM TIPOBEJCH CpPAaBHUTENIBHBIM  aHAIUTUYECKHH 0030p JMTEpaTypel IO TeMe
UCCJIEIOBAaHUs, BBISIBICHBl CYLIECTBYIOIIME Hay4Hble MpoOeabl U OOOOIIEHBI AKTYaJIbHbIE
uccinenoBanuss. C y4eToM HAay4YHO-METOJ0JOTHYECKOr0 OpPraHM3allMOHHOTO OmblTa Kadeapbl
OO0IIECTBEHHOTO 37I0POBbsI, 37ApaBOOXpaHeHUs U ruruensl Menunuuckoro uacruryta PYJIH no
KOMIUIEKCHBIM MEIMKO-COLIMAJIbHBIM HCCIIEIOBAaHUsAM CEMbH, CO37aHa 0a3a Uil NpOBEACHUS
WCCJIEIOBAaHUN U BBIABIIEHBI HAIpPAaBIIEHUs, KOTOpbIE TPEeOYIOT JaibHEHIIero u3ydeHus. ABTOP
coOpaj nepBUYHBIEC JaHHBIE MOCPEACTBOM OINPOCOB, MHTEPBBIO U HAOIIOAEHUH, YTO MO3BOJIUIO
HOJYyYUTh HMH(OPMALMIO U3 MEPBOMCTOYHHKOB O (paKkTopax, KOTOPHIE BIHSAIOT Ha JETCKYIO
3a00JIeBAEMOCTh M CMEPTHOCTh B Hurepum, u OLEHUTh HMX C TOYKH 3PEHUS Pa3IUYHBIX
3aMHTEPECOBAHHBIX CTOPOH.

[Tpu MogepupoBaHUH PYKOBOJIUTEIS, HA OCHOBE OIIbITA aBTOpa 0OY4YEHHUS B OpAMHATYPE, aBTOP
NpOoaHAIM3UPOBAa]l U HUHTEPHPETUPOBAN JAaHHBIE, HCIOIb3Ysd COOTBETCTBYIOUIME METObI
CTaTUCTUYECKOI0 M KAUECTBEHHOI'O aHAJIN3a. DTO IIOMOIJIO BBIIBUTH 3aKOHOMEPHOCTH, TEHACHIIUH
U KOPpEJsLuY, IPOJIMBAIOIINE CBET HA CIOKHYIO JUHAMHUKY 3J0POBBS J€TE U UMMYHU3ALUH B
Hurepuu, n nudpepeHnnpoBaTh NPUOPUTETHHIE CEMbBH.

Ha ocHOBe mOJyuYeHHBIX peE3yJlbTaTOB aBTOp pa3pabdoTan HayyHO OOOCHOBaHHBIE
PEKOMEHJAIMH U aJTOPUTM, KOTOpPbIE OMUCHIBAIOT BO3MOXKHOCTH MMMYHONPO(MUIAKTUKH IS
yllydiieHus paboTsl OpraHu3aluid, 3aHUMAIOIINXCSI OXPAaHOW 3/I0POBBS JIeTel M3 MPUOPUTETHBIX
cemeii B Hurepun. OTi pekoMeH1aliuy MPaKTUYHBI, OCYIIECTBUMBI U aJalTHPOBAHBI K crielu(puKe
Hurepuu ¢ yueToM colMaibHO-KYJIbTYPHBIX, SKOHOMUYECKUX U AMHUIEMHOIOTMYECKUX (PaKTOPOB,
BIMSAIOLIMX Ha [TOKA3aTeNn 310POBbs JETEM.

Kpome Ttoro, aBrop BHeC CBOIl BKJaj, OIyOJUKOBaB pe3yJIbTaThl COOTBETCTBYIOIIMX
UCCIIeIOBaHUIN B HAYUYHBIX )KYpHaJIax, NPEJCTaBUB UX HAa KOH(EPEHUUAX U MOACTUBIINCH UMU C
3aMHTEPECOBAHHBIMU CTOPOHAMH Ha 0a3e MCCleOBAHMSI, TEM CaMbIM CIIOCOOCTBYS MOBBIIICHUIO
OCBEJIOMJICHHOCTH O Mpo0jieMax 310poBbsa AeTell B Hurepun u momosHsis CyniecTBYIONINI MacCUB
3HaHUH B 3TOM 00JACTH.

CooTBeTcTBHE M CCEPTALMH NACTOPTY HAYYHOI CIIeNUATbHOCTH

HayuHbple nON0OKEHHA JOHUCCEpPTallMM COOTBETCTBYIOT NACHOPTy cHequanbHOCTH: 3.2.3.
OO1miecTBEeHHOE 3/10pOBbE, OPraHU3aIMsl U COLMOJIOTHS 3IPABOOXPAHEHUS, MEIUKO-COLMANIbHAs
IKcmepTu3a (MeauImHckue Hayku) . 4, 5, 8, 10, 13, 20.

CtpykTypa un 00beM auccepTanuu

Huccepranus npexacrasieHa Ha 164 cTpaHuIlax MaIIMHOIKMCHOIO TEKCTa M COCTOMT W3
BBEJICHMSI, 0030pa JUTEepaTyphl, IJIaBbl IPOrpaMMa U METOJIbI, TJIaB COOCTBEHHBIX MCCIIEIOBAaHUM,
3aKJIIOYEHMSI, TPAKTUYECKUX PEKOMEHJAIMi, CHOUCKAa WCIIOJIb30BAHHOW JIUTEpaTyphbl, M
npwiokeHnid. CHOUCOK JMTepaTyphl MNpeAcTaBieH 178 HMCTOYHMKAMH, HPEUMYILIECTBEHHO
3apyOeHbIX yOauKauuid, 34-oredecTBEHHBIX. Pe3ysbTaThl NpOMILTIOCTPUPOBaHbl 17 TabauuaMu
1 9 pUCyHKaMHu.
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OCHOBHOE COJEPKAHUE PABOTbI

Bo BBegeHMH TOAYEPKUBAETCS AKTYaJbHOCTb TEMbl HCCIEOOBAHHWS, W3JIAraloTcs LEIb U
3a/1a4d, pacKpbIBAETCS Hay4yHas HOBU3HA M MPAKTHYECKasl 3HAYMMOCTD MOJYUYEHHBIX PE3YJIbTaTOB
u BbIBOJIOB. [IpuBoasiTcs cBeaeHuss 00 ampoOanuu padOThl, MPAKTUUYECKOM M TEOPETUYECKOU
pean3aly MoJIyYEHHBIX PEe3yJIbTaTOB U OCHOBHBIX MOJIOKEHUAX, PEICTABISIEMBIX Ha 3aIIUTY.

B nepBoii ri1aBe npeIcTaBiICH aHAIN3 I100aJTbHON M PETHOHAILHON IETCKOM 3a00J1eBaeMOCTH
U CMEPTHOCTH, B TOM YHCIJIE JEeTeil B BO3pacTe N0 5 JIeT, a TakKe peruoHanbHbie (Adpuka) u
JIOKaJbHbIE TEHAEHINH. Vcce10BaHbl COLMAIbHO-TUTHEHNYECKHE (PAaKTOPBI IETCKONH CMEPTHOCTH.

B riaBe mo MeToa0JIOTMH HCCJIEIOBAHUS H3JI0KEHbI HAYYHO O0OCHOBAHHbIE LEIU U
3a/la4yi, METOJbl, C y4eTOM OIbITa Kadeapbl OOIIECTBEHHOTO 310pOBbS, 3IPAaBOOXPAHECHUS U
ruruenbl PY /IH o KOMIIeKCHBIM COLIMANbHO-TUTUEHHYECKUM UCCIEIOBAHUSAM PA3IMYHBIX TPYIIIT
cemeil (I'punnna O.B. u np.). MccnenoBanue npoBOAUIOCh HA YPOBHE KOMMYH 0OoJsiee Tpex JIeT,
BKJIIOYAs 5 MECSIEB OPraHU3aIMOHHOT0 3KcnepuMenTa (uioHb 2021 r. — okTs16ps 2021 r.). Co0p
JAHHBIX OCYILUECTBIISICA MCCIEAOBAaTeIeM U 8 AaCCUCTEHTAMM, IIOCII€ HMX HWHCTPYKTaxa H
HeZeNbHOro O0Oy4eHHMs MO JBa 4aca B JIEHb B KJIMHUKE U POJIUIBLHOM JIoMe OONbHUIIBI CBATOrO
[Tatpuka B r. OpoH, Hurepusi. CorpyiHUKHM NpoNLTH 00ydyeHrne TOMY, KaKk MPOU3BECTH XOpOIlee
BIIEUYATJICHUE, C/IETIATh ONPOC 0oJiee HHTEPECHBIM, TOOYKAAaTh PECIIOHIEHTOB K CAMOCTOSITEIIbHBIM
OTBETaM, pa3dupaThcsi B 0oJiee CIOKHBIX BOMpocax (MOJCKa3Kax) U, B YACTHOCTH, U30eraTh CJIOB
WJIU YTBEPKJICHUM, KOTOPBIE MOTYT MOBJIUSTH HA BEIOOP PECTIOHICHTOB.

AHKeTa ObL1a pazpaboTaHa ¢ UCTIOIb30BAHUEM JIEMEHTOB MHOTOMHANKATOPHOTO KJIACTEPHOTO
uccinenoBanuss (MICS) u wmenuko-nemorpadudeckoro wuccinegosanus (DHS) 2020-2021
(https://dhsprogram.com/methodology/survey-Types/dHs.cfm #:) u onwita xadenpsi. OCHOBHBIE
OJIOKM BOIIPOCOB aHKETHI HAMpPABICHBbI HA BBHISBICHHUE TMOJOXKEHUS KEHIIUH, MaTEpe U JeTei,
OILICHKY XOJIa peain3aiui paboT, CBsI3aHHBIX C PA3JTUYHBIMU HAMIPABICHUSMU CEMEHHOTO 3/I0POBbS
W Ha MPEJOCTaBIIEHNE JTaHHBIX MOHUTOPHMHIA JIOCTH)KEHHUS Iiesied B 00JIaCTH 3/IpaBOOXPaHEHMS,
YCTaHOBJIEHHBIX Ha ocHOBeE Lleneit pazsutus Teicauenetus. B cBs3u ¢ nepunnrom JaHHBIX B aHKETE
ObUIO MCIIOJIB30BAHO YEThIpe OJI0Ka BOMPOCOB: BOIMPOCHI O JOMOXO3AWCTBAX, MHIWBUIYaTbHbBIC
BOIIPOCHI, aJJPECOBAaHHbIE KEHIIIMHAM-MaTEPsIM, CIIEIMAJIbHbIE BOIPOCHI, Kacarolluecs: MaTepeil ¢
JI€THbMH B BO3pACTE JI0 MATH JIET, U FPYyIIIIa BOIPOCOB O CEMbE B 11€JIOM U OpeMeHu Ooie3Hel. AHKeTa
UCIONIb30Basiack Jjsi cOopa WHGPOpPMAlMU O XapaKTePUCTHKAX JIOMOXO3SIMCTB, BKIIIOYAS:
KOJIMYECTBO YJICHOB JIOMOXO3AMCTBA, HAJIMYME AIIEKTPUYECTBA, JOCTYNHOCTh M BO3ACHCTBHE
MEIHACPEACTB, €XKEMECSYHBIN J0XO0J JOMOXO03sicTBAa. OHa BKIIOYAJIa BOMPOCHI O HAJIWYUH
anTeyeK MepBOM MOMOIIY, TUYHBIX CAHUTAPHBIX TPUHATIEKHOCTEN, UICTOYHUKE BOJOCHA0XKEHUS U
TPYAHOCTAX, C KOTOPBIMU MPUXOJIUTCS CTAIIKUBATHCS MIPU MOTYYCHUH MEAUIIUHCKOU MOMOIITH.

Ankera OblIa pacrpocTpaHEHa Cpelu KEHIIHUH B Bo3pacTe oT 15 10 49 net, y KOTopbIx ObuI
pebeHOK B Bo3pacTe 10 5 seT Ha MoMeHT oOpattenus B yupexaeHue [IMCII. Cobpanbl cBeaeHUs
0 XapaKTEepPHUCTHKAX MAaTEPH, CBSI3aHHBIX C TEKYIIUM BO3PAacTOM, BO3PACTOM BCTYILICHUS B Opak u
NEPBBIMA  POJIaMH, KOJIMYECTBOM JIOPOAOBBIX BH3WUTOB W 3aIUTOM OT CTOJOHSKA, W
HEYJIOBJIETBOPEHHON MOTPEOHOCThIO B IUIAHUPOBAaHUM ceMbU. [[pyrue u3yyaemble acleKThI
BKJIIOYAJIM YPOBEHb 00pa30BaHUsl M 3aHITOCTH, BIAJCHUE MMYIIECTBOM, CEMEMHOE MOJI0XKEHUE,
MpEeAbITYIINI MEKPOIOBOM MHTEPBAJ, KOJTUYECTBO MOTEPSHHBIX AETEH B BO3pacTe 0 MATH JIET U
BO3pacT peOeHKa Ha MOMEHT CMEPTH.

CoOpaHbl cBelleHUSI O XapaKTepUCTUKAX Mareped M JeTeil B Bo3pacTe N0 MATH JIeT,
MPOKMUBAIOIIUX B BBIOPAHHBIX JIOMOXO3SIMCTBAaX, BKIIOYAash BOMPOCHI O BO3pacTe, cTaTyce
BaKIMHALINY, PETUCTPALIMU POKACHUS, MOCEIICHUH JIOIIKOIBHBIX YUPEXKICHUN U HATMYUU IETCKUX
KHUT JIoMa.



12

OtnenbHbIN OJIOK CBEeIEHUI Kacalicsi Haubosee pacpOCTPAHEHHBIX JAETCKUX 3a00JeBaHUMN U
CBSA3aHHBIX C HHUMH (hakTOpoB. DTO OBUIM Bompochl O Maispuu, nepempade BUY/CIIN/a,
HE/J0€/1aHNY, THEBMOHUU U MHQEKUUAX [bIXaTEeJIbHBIX MyTeH, a TakXke, HaKOHell, Juapee U
pacnpocTpaHEHHBIX MHPEKIIMOHHBIX 3a001€BaHUSX.

Jisi  co3nqaHMs  aHAJMTHYECKOH 0a3bl JaHHBIX B XO/e JKCIepUMEHTa ObLIH
MOATOTOBJIEHbI CTPYKTYPHbIE M COAepKaTeJbHble KOMIIOHEHTHI MPOIrPaMMBbl 110 pa3paboTKe
HaNpaBJIeHUH PACHIMPEHHOW MMMYHHU3allUUd M NPOQUIAKTUKH 3a00JIeBa€MOCTH M CMEPTHOCTHU
JeTell Ha peabHbIX TEPPUTOPUAX C YUETOM HEYAOBIETBOPUTEIBHOIO Pa3BUTHS CTATUCTUYECKOTO
uHcTpyMeHTapus (Taom. 1).

Tadoimma 1 - OcHOBHbIE MeTOAWYECKHE MPHEMbI KOMILUIEKCHOTO COHUAJIbHO-
THTHEHNYeCKOro HCCJIeJOBAHMS B YCJIOBHSX OTCYTCTBHS J0CTYNHBbIX AaHHBbIX 0 IIMCII.

Pa3patdorka nmporpammbl KCI'M pgerckoii | MeTogosoruueckue TexHosiorusi coopa,
3a00JieBaeMOCTH, CMEPTHOCTH U NPaKTHKH NPH 00padoTKH U
OPraHM3alMOHHOIO0 IKCIIEPUMEHTA B OTCYTCTBHH AHAJINTHKH
yCI0BUAX  Je(HUHMTAa  CTATHCTHYECKUX | JOCTYNHBIX JAHHBIX AAHHBIX
JAHHBIX

Onenka coctosinust nHGpactpykrypsl [IMCII | BrirtoueHHBIH, Habnronenwue,

u IIPAKTUKU KOHCYJIbTUPOBAHUs | BBIOOPOYHBI, perucrpanys,
MEIUIMHCKOTO  TEpCOHajda B OOJIACTH | THE3/I0BOM, KOHCYJIbTalUs,
npopUIaKTUKU 3a00JeBaHUH, | HaIIpaBJICHHBIH, aHKeTa,
COBEpPUICHCTBOBAHHUS HWMMYHU3allMU JI€TEH C | NUJIOTHBIM, [[EICBOM, | OPHUITHATBHBIH,
Y4€TOM MHEHUS U OTHOILICHUS MaTEPEH. OIIPOCHBIN, CTaTUCTUYECKUI
AHaM3 ¥ BBIIBICHUE KITIOUEBBIX COIMAILHO- | BKIIIOUEHHBIH, Hab6mronenue,
TMTUEHUYECKUX,  SIHAEMHOJIOIMYECKMX M | BBIOOPOYHBIN, THE3I0BOM| perucrpanus,
MaTEpUHCKUX  (AKTOPOB, BIHUAIOIIMX Ha | HallpaBJICHHBIH, KOHCYJIbTalus,
3a007€Ba€MOCTb U CMEPTHOCTh JeTeil B | MUJIOTHBIN, LIEJICBOM| aHKETa,

Hurepuu, nuddepennmanusi MTPUOPUTETHBIX | ONPOCHBIMU, o(pUIMATIEHBIN,
ceMen. CTATUCTUYECCKUU
OneHkH 100pOBOJIBHOTO KOHCYJIBTHPOBAHUS U | BKIIIOUeHHBIH, HaGnronenue,
TECTUPOBAaHUsl  JeTel TNpU  TPOBEACHHUM | BBIOOPOUHBIN, THE30BOM| perucTpalus,
MMMYyHU3aAIUH B LIEHTpax I[IMCII, | HanpaBiIcHHBIN, KOHCYJIbTAIlUs, aHKETA
IJJAHUPOBAHUS CEMBH M MHEHUM MaTeped U | MWIOTHBIM, 1eJIeBOM| o(uIInaIbHbIN,
MEJIULIMHCKOTIO IEPCOoHaa. OIIPOCHBIH, CTaTUCTUYECKUI
Ha ocHoBe  ombITHOrO conuaibHO- | [IM10THBIM, YCTaHOBJICHUE
TUTUEHUYECKOTO  MCCIIEJOBAaHUs CeMEH C | aHATUTUYECKUU, 3aKOHOMEPHOCTEH,
JETbMH, C YYETOM MECTHBIX YCIIOBUM U MHEHHUSI | JIOTUYECKUN,  KOHTEHT,| JOKAa3aTeIbCTB,
MaTepeil, pa3paboTka pEeKOMEHJAIMil 10 | BU3UTHI, OLIEHKA, PacyeT| BBHIBOJOB,
YIIYYIIEHUI0O UMMYHH3AIUH U NPOPUIAKTHKU | HHIEKCOB, BHIBOJIBI TPYIIIAPOBKH,
3a00JeBaHUN Cpein JeTel U HCCIIeOBAaHMM JITOPUTMOB,

ITo pe3yapTaTam opranu3anoHHoro | ITunorHsI, YCTaHOBJICHUE
JKCIepUMEHTa B Hurepum v aHaIUTUYECKOM | aHAIMTUYECKUA, 3aKOHOMEPHOCTEH,
0a3pl JTaHHBIX pa3pa0oTka ajaropuT™Ma | JOTHYECKHM, KOHTEHT, | J10Ka3aTelbCTB,
MOBBIIICHUST ~ KayecTBa M JOCTYNHOCTH | BU3MTHI, OLICHKA, PACUET | BBIBOJOB,  IIPAKTUKHU
UMMYHHM3alUU  JeTel uid  mpo(UIaKTUKU | UHIEKCOB, BBIBOBI TPYIIIAPOBKH,
3aboseBanuii B Hurepuu AJITOPUTMOB,

TpeboBasmch cienyrmme marn B pa3padoTke NporpaMmabi:

IlepBblii  1ar: BbISBIEHHE M BBIOOP CEIBCKUX OOIIMHHBIX MEIUIMHCKUX LIEHTPOB IS
opranuzauuu [IMCII B mynununansHoMm okpyre Opon Hurepuu, ctpane co cpeaHUM ypOBHEM
70X07a, B KadecTBe Oa3bl Ui IEJIEBOTO HCCIEIOBAaHHS HUMMYHONPO(PHIAKTUKA B YCIOBHIX
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HEJOCTaTOYHOCTH CTAaTUCTUYECKUX HWHCTPYMEHTOB il pa3pabOTKU aJIeKBaTHOTO peLICHUS.
MeTto10M HarpaBiIeHHON BBIOOPKU OBbLIN OIpEAENIEHBI TP 0a3bl 3[paBOOXPAHEHNUs, YUACTBYIOIIHE
B paMKax rocyJJapCTBEHHOU MporpaMmbl MPOPHIAKTUKY Nepeaud UHPEKIIUU OT MaTepH pEOCHKY
B peruone OpoH, mrat AkBa-Moom (okono 4 miH 4den.) Hurepuu: MeauImHCKUE IEHTPHI TPeX
KOMMYH OcuH-Y dot, Yits-Opo u Dito-Abacu ObUTH 0TOOpPAaHBI B OJJHOPOIHBIX THUIOJIOTHUYECKUX
KOMITAKTHBIX 30HaX.

Bropoii mar: ¢popmupoBanre BEIOOPOYHBIX COBOKYIMHOCTEH MaTepei ¢ AeTbMH / peOCHKOM U
MEIUIMHCKUX PaOOTHUKOB (CpeAHMA W MIIAAMIMNA MEOUIIMHCKUN TEpCOHAN) JUIsl MPOBEACHHUS
OpPraHU3aMOHHOI0 AKCIIEPUMEHTA 110 (POPMUPOBAHUIO OA3bl JAHHBIX 1pACIIMPEHUS] UMMYHHU3AIUU
U Ipo(UITAKTUKH 32007I€BAEMOCTH U CMEPTHOCTH JICTEH.

Hcnonb3oBaiuch  METOABl  BBIOOPOYHOTO  AKCIIEPUMEHTANIBHOTO  HMCCIEAOBAHHUS U
COLIMOJIOTMYECKUE OLEHKH KauecTBa yCIyr JOOPOBOJIBHOIO KOHCYJIBTUPOBAHUS M TECTUPOBAHMSL.
Enunanniamu HabmoneHns ObLIM OnpeieieHbl : KEeHIIMHA B Bo3pacTe oT 15 10 49 net, uMeromas
pebenka/nereit B Bo3pacTe 10 S5 JeT, YywacTBymOmHMX B [ocyaapcTBEHHOH mporpamme
npodunaktuku nepenaun BUY/CIIN/la ot matepu pebenky B mrare Opon AxkBa M6om, ObutH
BBISIBJIEHBI LiejieBble BbIOOpKH: LleHTphl 310poBes Dcun Ydot, Y Opo u Dito Abacu (n=216
KEHIIHUH), METMIIMHCKUI KOHCYJIBTaHT—PA0OTHHUK 3[[paBOOXPAaHEHUS, TPOIICIINI ClIeUaIbHYyI0
MoATOTOBKY (n=18) 1 mepcoHat, MpouIeanid HHCTPYKTaX 10 0OCOOEHHOCTSIM cOopa aHkeT (n=8).

Jns  nomydeHus  3aKdAOYEHMM O KadyecTBe MMMYHH3allMM  JeTed Ha J0- |
MOCTUHTEPBEHLIMOHHOM 3Tanax METOAOM CIy4aliHOU BBIOOPKH ObLIN C(HOPMHUPOBAHBI JIBE TPYIIIBI
MaTepeil ¢ JeThbMU W3 uucia, OOpaTUBIIMXCS B UEHTph: B tqOonbHuue Hxuta (r. Opon)
(axcnepumMenTanbHas Tpynna n = 150 pecnonnenToB) u B kiuHuke Cesaroro Ilatpuka (r. OpoH)
(xoHTpONIbHAA Tpynna n = 150 pecrioHAEHTOB) (3HAUMMOM pa3HMIIBI B PE3yJIbTaTaX HE BBISBICHO
(Kruskala-Wallisa-H, t, p).

B cnyuaiinoit Bei6opke (n=100) OblIM ompeneneHbl 3HAUEHUS CTaHAAPTHOTO OTKIOHEHHUS
(cpennee 3HaueHue +SD) Ha ypOBHE BBICHIETO, CPEAHETO U HYJIEBOTO OOpa30BaHMs AJI OLICHKU
MHTEPBAJIOB MEXAY POJAMU U «ITOTEPSAHHBIX JIeTEH B BO3pacTe 10 S5 neT».

OrpaHuyeHuss UCCIEOBAHUSA: HUCCIEAOBAaHUE MPOBOAWIOCH B COOTBETCTBUU C NMPUHIUIIAMHU
«BBIOOPKHY», «THE3I» U <«JIOCTaTOYHOCTH». JlaHHBIE OBLIM COOpaHBI TOJBKO OT TE€X JKEHIWH, K
KOTOPBIM OOpaTUJIMCh U OHU COTJIACUIIUCH NMPUHATH yyacThe. He moacunThiBanu, Kakoi MpoLeHT
KEHIIUH COTJIaCUJICS MPUHATH Y4YacTHE B MCCIEIOBAHUM WIM OLIEHUTb, YE€M YYacCTBYIOILIHE
KEHIIUHBI MOTYT OTJINYAThCA OT T€X, KTO PEIINII HE y4acTBOBaTh. Bo3HarpakieHUs Wi CTUMYJIa
JUIs OTBETA HA BOIIPOCHHUK HE ObLIO, 3TO MOIJIO CHU3UTh YPOBEHb OTBETOB. ClielyeT NOAUYEepKHYTh
CJIEIyIOIINEe METOJUYECKUE OTpaHUuYEHHUs IS OyIyLIUX METOJOJOTMYECKUX HCCIEeIOBAaHUN IO
CO3/1aHMIO AHAJIMTUYECKUX 0a3 peIIeHH:

1. HccnenoBanue mTPOBOAWIOCH Ha BBIOOpKE, KOTOpas OblIa OCHOBaHa Ha MPHUHIUIAX
T'HE3710BOM MPUHAJICKHOCTH U COCTOSIA U3 SKCIIEPUMEHTAIbHBIX U KOHTPOJIBHBIX rpyIi. J[aHHbIE
ObUTM COOpaHBl TOJIBKO Y T€X MAaTepeil, ¢ KOTOPHIMU OBbLI YCTAaHOBJICH KOHTAaKT M KOTOPHIC
COTJIACUJIUCH Ha y4acTHE.

2. He Obl1 paccuuTaH MPOLEHT KEHIIMH, KOTOPhIE COOTBETCTBOBAIM KPUTEPHUSM y4acTHs B
UCCJIEIOBAHUM U COrJIaCWIIMCh Ha ydacTtue. He olleHMBanoCh, HACKOJBKO Y4YacTBOBABIIME
KEHIIUHBI OTJIUYAIUCH OT TE€X, KTO PEIINI HE y4acTBOBATb.

3. AmHkera 3amoiHSAJIacCh B MEIUIIMHCKOM yupexaeHuu. [loaTomy He Habmomanach
BBIPA)KEHHAsl TEHJEHIUSI K MPeIB3STOCTH KOHCYJIbTAaHTOB B OTHOILIEHUHU pe3ynbrata. [lo sToif
MPUYMHE Ha BCEX ATanax OCYIIECTBIISIICS KOHTPOJIb CO CTOPOHBI aBTOpA.
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4. ITockonbKy BO3HArpa)KJ€HUe 3a OTBEThl MAaTEPEl HA AHKETY HE MPELyCMaTpPUBAIIOCH, aBTOP
B METOJIMKE MPETyCMOTPENl COOTBETCTBYIOIIME CTUMYJIbI M MOTHBAIIMIO, YTOOBI HE JOMYCTUTH
CHIDKCHMSI KOJIMYECTBA M KAUeCTBA OTBETOB (JIOMOTHUTENIbHBIE KOHCYJIBTAIIUU, 00CIIEIOBAaHU).

Ouenka cocrossnust uH@pacTpyktypbl yupexaenni IIMCII m npakTMKku TpeHHMHra
MEIUIHHCKUX KaJApoB B 00jacT mNpoQUIaKTUKH 3a00JCBaHUM, TOBBIIICHHE YPOBHS
MMMYHU3allMd JETE€d 10 MHEHHI0 MaTepeil, y4aCTBOBABIIMX B HKCHEPUMEHTE. Pe3yibraTsl
UCCIENOBAaHUs CTPYKTYpbl M OpraHM3aldd NEPBUYHOM MEIHMKO-CAaHUTApHON IOMOUIH,
MpeACTaBICHBI Ha pUCYyHKe (puc. 1).

Pyramid of Health Facilities in Oron, Akwa Ibom: Staffing and Amenities

Primary

Secondary

Health Fadility Level

Tertiary

100 80 60 40 20 0 20 40 60 80 100
Clinical Staff (Left) | Amenities Compliance % (Right)

@ Clinical Staff (Count) @ Amenities Compliance (%)

Pucynok 1 — Ilupamupa opranmsanuu 3apaBooxpaHeHuss B Opone, AkBa-MOom: Ven.
0003Ha4.: 0Cb X- 3aHATHIE JJOJDKHOCTH -CJIEBA, INTaTHbIE JOJDKHOCTH -cIipaBa (B poueHTax. Ocbk Y — ypoBHU MEAULIMHCKOM
MOMOIIH : -TPETHYHBIN, BTOPUYHBIN, TIEPBUYHBIN.

Crpykrypa IIMCII B perroHe Ha ypoBHE paliOHOB U CEJIbCKUX MOCEJIEHUI KpaiiHe pa3HOPOIHA
U TpeacTaBisieT co00il CBOCOOpA3HBIM «HECUCTEMHBIN HAOOp» Pa3IUMUHBIX METUIIMHCKUX
OpraHM3alMii ¥ IEHTPOB, CTPOCHHUI, HEYKOMIUIEKTOBAHHBIX MEAMIMHCKUMHU KaJpaMH,
0o0OpyJIOBaHMEM U C HEYAOBJIETBOPUTEIbHBIM CAHUTAPHO-TUTUEHUYECKUM  COCTOSHUEM.
JuarpamMMma | HJUTFOCTPUPYET MHOTOYPOBHEBYIO CTPYKTYPY, COIOCTaBUMYIO C JaHHBIMU 0a30BOM
xadenpe'* (Cpuruna O.B. u ap., 1990)/, mpemocTaBiss NaHHBIE O NEPCOHANE M CPEACTBAX VIS
kaxaoro ypoas [IMCII. T'maBHbIfi Bpau pailoHHOM OonbHUIIEI AKkBa-MIOOM U €ro 3amMecTUTen
pykoBoJAT 425 rocyaapctBeHHbIMU yupexaeHussMu [IMCII B Tpéx ceHaTopckux okpyrax — Yio,
Hkor-Oknene u OkeT. B okpyre Dker (TEppUTOpHUsS MECTHOIO CaAMOYIIPABIIEHHUS) PACIOI0XKEHbI
152 yupexnenuss [IMCII. B Opone wumeercs Heckosibko 1eHTpoB I[IMCII, orpanuueHHoe
KOJIMYECTBO YUPEXKIAECHUH BTOPUYHON MEIUKO-CAaHUTAPHON IoMoUM (Hampumep, OOJIbHUIIBI
obmiero mpoduisi), a TakkKe JOCTYN K TPETUYHOW METUIIMHCKOW IMOMOIIM B OJH3JIEKAIINX
TOPOJICKUX IEHTPAX, TAKUX KaK DKET Win Y o.

14 Tpununa O.B., Topsnosa O.E., T'yposa A.W., Kuua JI.W. u ap. CounansHO-TUIHEHUYECKHE NPOOIEMBI 1
3IpaBooxpaHeHne pazuBarontixcs crpad. M. 1990. PYJIH. V4. noco6wue. Ilox pen. I'puaunoit O.B. M.1990. 124c.
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Hoctyn  mns cenbckux skurened OpoHa W JPYTHMX OCTA€TCS OTPAHWYEHHBIM U3-3a
reorpaUuecKuX U JOTUCTUUECKUX O0apbepoB. PaccMOTpeHbI 3THUECKHE COOOpaKeHUsI U MECTHBIE
MPUBBIYKA W HAIlMOHAIbHBIE TPAAUIMU, a TaKXE BaXXHOCTb HCCIECIOBAHUM ISl TPAKTUKH
OOIIECTBEHHOTO 3PaBOOXPAHEHUSI B KOHTEKCTE OrPAHMYEHHOW HHGOpMAllMd U OTCYTCTBUS
MECTHOM UCCIE0BATEIbCKON MPAKTHKHU.

PesynpraThl uccienoBanus, nposeneHHoro B mrare Axka-1oom B 2020-2024 rr. nokazanwu,
gyto B 18 opranmzanusx [IMCII pabotaror 276 mratHpix Meauimackux padotHukos [IMCII, u3
KoTopbiX 17,4% BonmoHTEPLl. HaumeHbIlee KOIMYECTBO MEAUIIMHCKUX pabOTHUKOB (47, umu 17%
ot obmero uncina) Obuto B paitone Jket. Llentp [IMCII B Opone, UCTIBITHIBAIOIHNI COMTOCTABUMBIA
neduIuT nepcoHalia, B 3HAUUTEIHHON CTENEHU ToJlaraeTcs Ha Mpo(eccuoHaIbHbIX MEAUIIMHCKUX
pabOTHUKOB H BOJIOHTEPOB. HMHPpacTpykTypa YacTo HeaJleKBaTHA: OTCYTCTBYIOT BO/Ja,
ANEKTPUYECTBO U HAAJICKAIIUE CUCTEMBI YTUIN3aMK 0TX010B. K mpobiiemam OTHOCSTCS HEXBaTKa
JTUATHOCTUYECKUX MHCTPYMEHTOB (Hampumep, JjIsi CKpUHUHTA Ha BUpPYyC renaTtuta B).

BricokokBanupuiupoBaHHble Bpaud ¢ BCIIOMOTATENbHBIA IMEPCOHAN, COCPEIOTOUYCHBI
MIPEUMYIIECTBEHHO B TOPOJCKHUX LEHTpaX. DTU yUPEKACHUS, KaK IIPABUII0, OCHAIIEHBI JOCTATOYHO
COBPEMEHHBIM O0OPYJIOBAaHUEM U UMEIOT Pa3BUTYI0 HHOPACTPYKTYpPY, OJHAKO IOCTYI K HUM
OTpaHHWYEH JIs KUTENel Celbckoi MecTHOCTH OpoHAa W JAPYTUX PErHOHOB, YTO OOYCIIOBIEHO
reorpaduuecKuMH 1 JTOTUCTUYeCKUMU Oapbepamu. DakTopsl HeOIarononyuus neteit B Hurepuu,
HEHaJIEKHOE BOJOCHAOKEHHNE U HEIOCTATOYHBIE MEPhI 0€30MaCHOCTH UMEIOT MECTO 3/1€Ch.

Menunuackue cECTphl M JAPYTHE CHEIUATUCTBI pabOTAIOT B MEIUIIMHCKUX YUPEKICHHUSIX
CpelHero 3BeHa, BKJIOYash Bpaueil (eciu TakoBble uUMeOTcs). OMHAKO B TOCYAapCTBEHHBIX
YUPEKICHUAX BTOPUYHON MEAUIIMHCKOW MOMOIIM YHUCIEHHOCTh IMEpPCOHANa 3a4acTyl0 HHIKE B
CpPaBHEHUHU C YaCTHBIMHU. B cekTope yacTHOW MpaKTUKU Jydllle TEXHUYECKOE OCHAIICHHUE, YeM B
uentpax [IMCII.

CpaBHeHHME cHelUalbHBIX [OKa3aTeJIel AETCKOM CMEPTHOCTHM HAa OCHOBE HAIlMOHAIbHBIX
JTAHHBIX W PE3yJIbTATOB COOCTBEHHBIX MCCIICIOBAHMM B KA4yeCTBE MPEIUKTOpPA BBIKUBAEMOCTH
JIeTel B MJIaJICHYECTBE U PaHHEM JIETCTBE MMOKa3aHbl HA PUCYHKE (pHC. 2).

3aperncTpmMpoBaHHbIi NOKasaTtenb _ 5,0% 15,0% 8,0%

1,1%

HaumoHanbHbIN NoKasaTenb -3,9% 7,0%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%
B KoappuumeHT cmepTHOCTU feTelt B Bo3pacTe 40 5 net KoaddurumeHT HeoHaTaNbHO CMEPTHOCTH
KoappuumeHT aeTckon cmepTHOCTH KoapduumeHT mnaseHYecKol CMepTHOCTH

Pucynok 2 - CpaBHUTEIbHBIE MMOKAa3aTEIU JETCKOM CMEPTHOCTM HAa OCHOBE HAIMOHAJIBHBIX W
COOCTBEHHBIX JAHHBIX HCCIEIOBAHUIN B KaueCTBE MPEIUKTOPA BBIKHMBAEMOCTH JETEH B MIIAJCHUYECTBE U

paHHEM AETCTBE. Yciu. obo3HaueHus: Och X-HAIIMOHANBHBIN MHAEKC -HIKHUH, MHIEKC HUCCIEO0BaHUs -BepXHUH. CHHUIM-
MoKasarejlb CMEPTHOCTH JI0 5 IIeT, OpaHXEBBbI- MOKAa3aTelb HEOHATaJhbHOW CMEPTHOCTH, CEphIM-TIOKa3aTenb JEeTCKON
CMEPTHOCTH, KEJNThII-M0Ka3aTellb CMEPTHOCTH HOBOPOKIEHHBIX.

Cpennuii Bo3pact koHCyabTaHTOB cocTaBmi 40,0 + 3,5 rona, 41,3 + 2,5 rona n 42,5 + 0,0 roga
B MeunnHCKOM TieHTpe «Eccun Y Got», MeauimmHcKkoM neHTpe «Y st Opoy» 1 MEAUIIMHCKOM IIEHTPE
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«911o Abacu», COOTBETCTBEHHO. YeThIpHAIATh U3 BOCEMHAIIATH MEAUIIMHCKUX KOHCYJIbTAaHTOB
MPOLUIA HAJUIEKAIYI0 OJATOTOBKY IO MporpaMMam npoduiaktuku nepenauyn BUY/CIIN/a ot
MaTepH K peOeHKY.

VY 10BIIETBOPEHHOCTH MaTepeit paboToil MEAMIIMHCKUX LIEHTPOB - OYE€Hb BKHBIN MPEIUKTOP:
20 (29%), 35 (48,6%) 1 39 (55,7%) pecioHAEHTOB U3 3 COOTBETCTBYIOLIUX MEIUIIMHCKUX [ICHTPOB
OBLTM OuYeHb JMOBOJIBHBI yciayramu, 49 (71%), 34 (47,2%) u 31 (44,3%) ObuiH yJOBJIETBOPEHBI
COOTBETCTBEHHO. B 11enom, 98,6% kiMeHTOB OblIN MO0 YOBJIETBOPEHBI, TUOO OYEHB JOBOJIBHBI
yciyramu, Bee (100%), 69 (95,8%) u 70 (100%) kIMEHTOB U3 COOTBETCTBYIOLIUX LEeHTPOB. [Ipu
oueHke mno mkaie Jlalikepra Menuuunckuii nentp «Ecun Ydor» Habpan 25 O6annos,
Menunuackuii ieHtp «Ys Opo» - 27,5, a MegunuHckuii mieHTp «9Ho Abacu» - 28,5, 4To
MOKa3bIBAET, YTO MaIMEeHThl MeAUIMHCKOTo IeHTpa «Oio Abacu» ObuIM Hanbosiee JOBOJBHBI
yCIIyram, B TO BpeMs Kak KIHEeHTH Meaunuackoro 1meHTtpa «Ecun Ydor» Obn MeHee
YAOBJIETBOPCHEI.

C 1enpio MOBBIIEHUS! KOMIIETCHIIUNA W aKTUBHU3AIIMU METUIIMHCKOTO MEepCOHala 1Mo padoTe C

ceMbsiMU ¢ JeThMu Ha ypoBHe ciyxk0 IIMCII mnotpeboBamace  pa3paboTKa «IleneBbIX
KOMIIETEHTHOCTHBIX HacTpoek» (BcraBka 1).

Ilenesvie nacmpoiiku 011 MEOUWUHCKO20 NEPCOHANA, PADOMAIOULE20 C CEMbAMU C OCMbMU: A)
1ejieBoe CAHUTAPHO-TUTHEHHYECKOEe W TMPOTHBO3MHIEMHUYECKOe KOHCYJbTHPOBaHUe; 0)
pa3padoTKka M KOHTPOJIb 32 peaju3anyeld paclIMPeHHON NMPOorpaMMbl MMMYHHM3ALUH JeTe;
B) OPraHM3auMs M KOHTPOJIb YTWIM3AIUM KUJKHX H TBEPAbIX OBITOBBIX OTXOAOB; I) -
OPraHu3auMs ¥ OCYIIeCTBJIEHNE CAHUTAPHO-BOCIIUTATEIbHONH Pa0oThI B CeJIbCKUX KOMMYHAX;
A) ycraHoBJieHHe ¢opmaTa oOIIEHHS] €¢ CeMbSIMH B YCJOBHSIX HEY/0BJIETBOPHUTEJIHLHOIO
IHEProCHAOKeHH s, IMUIEeMUYECKUX CUTYAIUil U CTUXUITHBIX Oe1cTBUIi; f) KOHCYJIbTHPOBaAHUE
10 BONPOCAM NJIAHMPOBAHUS CEMbH; g) TOMANIHHUI YX0/ 32 OepeMeHHbIMM KeHIIITUHAMM.

BceraBka 1- BoiOpaHHBIN 00bekT: llenmeBble HACTpOWKH I MEAUIIMHCKOTO IEpPCOHAa,
paboTarOIIETO C CEMBSIMU C IETHMU

B uenom 56% (10) KOHCYIbTaHTOB 3asBUJIM, UTO O0OyUYeHUE Nepe]] KOHCYJIbTUPOBAHUEM OBbLIO
yA0BIETBOpUTENbHBIM, 33% - xopomuM u 11% - ouens xopommm. [To mkane Jlaiikepra oOmuii
6amn cocraBui 1,6, 4TO O3HayYaeT, YTO OOJBIIMHCTBO KOHCYJBTAHTOB COYJIM CBOIO MOJTOTOBKY
0osee yem yaoBIeTBOpUTEIbHOU. KOHCYIbTaHTHI MeAMIIMHCKOTO LeHTpa «Ecun Y dot» Habpanu
4,3 Oata, KOHCYJIbTAaHThI MEAUIIMHCKOTO 1IeHTpa Y Opo Habpamu 1,83 Gamna, a KOHCYJIbTaHTHI
MEIUIMHCKOTO 1eHTpa Dito AGacu Habpanu 1,5 6amna.

[Ipoanaan3upoBaHbl M BbISIBJIEHBI JOKAJIbHbIE CONMAJIbHO-TUTHEHHYECKHE, COLMATbHO-
IKOHOMHMYECKHE M MaTepHHCKHe NepeMeHHble, BJIAMAIIHEe HA JeTCKYI0 3a00/1eBaeMOCTh U
cMeprHocTh B Hurepun, Ha d4em cdopmupoBana rumnoresa I AuppepeHIHALUA
NPHOPUTETHBIX ceMeil «HA0II0AeHU s U LleJIeBbIX YCTAHOBOK, IIPH 3TOM, /sl MEIUIIUHCKOI0
MEePCOHAJIA, KAK KJII0Y K NPUHATHIO YIIPABJIeHYECKUX pPellleHni.

Hcxoapl poaoB B MEIMLIMHCKOM YUYPEKIECHUU B3aUMOCBSI3aHbI C MOCEUICHUSAMU KIMHUK B
NIEPHOJ POJIOB B KOHTEKCTE OTBETOB PECHOHACHTOK : JIMHEHHAs CBSI3b MEXKAY KOJIUYECTBOM
JOPOJIOBBIX MOCEIIEHUN U KOJIMYECTBOM POJIOB B MEAMIIMHCKOM YUPEXKJACHUH, COOTBETCTBEHHO :
63% pPECNOHJIEHTOK, KOTOpPhIE POXKaJIM B KIMHUKE, 34% - wuWHOrAa poxxaiu B KiuHuke, 3% -
HUKOTJa HE OBLIU TOCTABJIEHBI B KIIMHUKY U1 POOOB (¥>0.35).

Pacnipoctpanennocts BUY cpenn o6ciienoBanHbIXx Matepeidt coctaBuia 8,5%, U3 KOTOPBIX:
9,1% B MemunuuckoMm nentpe Esin Ufot, 8,7% B meaununckom nentpe Uya Oro u 7,8% B
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MeauiHckoM 1ieHTpe Eyo Abasi. Bosbiias yacte MEIUIIMHCKUX KOHCYJBTaHTOB OOIIECTBEHHOTO
3npaBooxpanenus (56%) cuMTalOT, YTO HE JAOCTUINIM cBoe menu, a 94% yBepeHbl, 4TO
KOHCYJIbTallMOHHBIE YCIIYTH HYKIAIOTCSI B 3HAYUTEIILHOM yiydlieHuu. KoHCynpTupOBaHue nepen
TeCTUpOBaHUEM ObLIO afilekBaTHBIM (89%), ¢ Bo3aMoxkHOCTIMH yiydineHui-100%, 81,8% u 90,9%
B MEJUIIMHCKOM IIeHTpe «IcuH Y POoT», METUIMHCKOM HEHTpe « Y st Opo» U METUIIMHCKOM IIEHTpPE
«91o Abacu», coorBeTcTBeHHO. KOoHCynbTHpoBaHue nociie rectupoBanust BUY-nonaokxuTenbHbIX
KEHITUH OBIJI0 HEIOCTAaTOYHBIM TOJBKO B 49%, a B 0a30BbIX 1eHTpax: 53%, 47% u 40%,
cooTBeTcTBeHHO. Kpome Toro, 87% KeHIuH cOOOUTMIN, YTO OHU KUBYT CO CBOMMH MapTHEPAMHU
Wi Myxem, a 13% *KUBYT OTACIBHO.

[TpuBUBKY OT CTOJIOHSIKA HUKOT/1a HEe Tofrydanu 23% OompoIIeHHbIX MaTepel, 56% mnonyduiu
Kak MUHUMYM 2 103bl, @ 17% u 4% nonyuwnu 3 u 4 103bl BaKIMHBI COOTBETCTBEHHO. JTO
COTOCTaBUMO CO CPEJIHUM IOKa3aTelieM MO CTpaHe, KOTOPbIA MOKa3bIBaeT, 4yTo 55% >KEHIUH,
POJIMBILIUX KUBOrO peOEHKa 3a MOocieAHHe 2 rojia, paHee ObUIM MPUBUTHI OT CTOJIOHSKA, a 48%
KEHIIUH TOJYYMIIN HE MEeHee 2 103 CTOJIOHSIYHOM CHIBOPOTKHU BO BPEeMsI MTOCIIeTHEN OEpeMEHHOCTH.

bl poBeieH MPOrHocTUUECKUi (IPEIUKTUBHBIN) aHalu3 pUcKa NOTEepU JeTel, B KOTOPOM
UCXOJHOM TEepEeMEHHOM Obla 3aHATOCTh, a MPOTHOCTUYECKOM NEPEMEHHOM — IMOoTepsl AeTel B

Bo3pacte 110 S5 neT (puc. 3).
Predictive Analysis: Employment vs. Under-5 Children Lost

0.9
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Number of Under-5 Children Lost
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Puc. 3 - MarepuHckas 3aHATOCTb, Kak IEpEMEHHAsi B CMEPTHOCTH JIETEU B BO3pacTe 10 5 JeT.
VYei. 0603Ha4.: Och X-KOTHUECTBO MOTEPSHHBIX AeTeil 10 5 aet sxu3Hu (0-4); Ock Y -IIPeauKTOp 3aHATOCTH

VYcTaHOBIIEHO, 4YTO TEpEeMEHHasl «3aHATOCTb >KEHIIMHBI-MAaTEpU»  SIBISIETCSI OJHUM U3
KITIOYEBBIX (PAKTOPOB JIMHEHHOTO CHIDKEHUS JETCKOM cMmepTHocTH. [lo Mepe pocta ynenbHOTro
Beca 3aHATHIX TPYAOM >KEHIIMH, MPOTHO3UPYETCS POCT MOTepH aereld oT 1 10 4 B MHTEpBaJIbHOM
BECOBOM / IUHEWHOM psny - 22.9%. Pacnpenenenune Marepeii o TUITY 3aHATOCTH CIICIYIOIIEE:
30% u3 Hux gomoxo3siiku, 20%- Toprosusl u 12%- Gpepmepsl, 38% -camo3aHATOCTb, O0yUeHHUE U
ap. (Herouno ompenenéunpie chepol). B Menununckom neatpe Diio Adacu 1moja HaOI0ACHHEM
6110 GOJIBIIE MAIMEHTOK - TOPrOBLEB U (hepMEpOB, 4eM B MEAMIMHCKHX lieHTpax Mommn Yot u
V¥ Opo.

Bozpact matepu Obul ompeneneH B KauecTBE BAaXKHOTO (pakTopa, KOTOPBIH OIpenesser
BBDKMBAEMOCTh JIETEH : MOKa3aHO, YTO JEeTH, YbM MaTepu Obuid B Bo3pacte 20-24 ner npu
POKICHUH, TIEPEKUBAIOT MIIAJICHYECTBO M JIETCTBO Yallle, YeM JIpyrue Bo3pacTHbie rpymnmbl. Ha
MOMEHT IPOBEIECHUS HCCIIEIOBAaHUS MIIAJIEHYECKAss CMEPTHOCTb, KaK IIOKa3aTelb 3/10POBbs
Hacenenust Hurepuu, coctasisuia 70 Ha 1000 poxaenuii. CienyeT noa4epkHyTh HEOOXOUMOCTb
00pa30BaTeIbHBIX MEPOIPUATUH IS YIIyUILEHHUS pe3yJIbTaTOB B OTHOIIEHUH 370POBbs JETEH.
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He MeHee BayKHO M MaTEpUHCKOE 00pa30oBaHKe, MOCKOJIBKY 00pa30BaHHBIE MATEPH C OOJBIICH
BEPOSATHOCTHIO 0OPAIIAIOTCS 32 MEAUIIMHCKON TTOMOIIIBIO, CIETYIOT PEKOMEHIYEMOU METUITMHCKON
MPAaKTHKE W MPUHUMAIOT 0OOCHOBAHHBIC PEIICHUS O 3JI0POBbE CBOMX ACTEH C MO3MIMU JTy4IlIeh
6e3onacHoctu (Puc. 4).
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Puc. 4 - YpoBenb 00pa3oBaHus KEHIIMH-MaTepEl, MPOIIEIIINX KOHCYIbTUPOBAHHE
VY. o6o3nau.: Ock X-(1-0e3 00pa3oBaHus; 2-epBUYHOE; 3-BTOPUYHOE; 4-TpeTuIHOE 00pa3oBanue. Och Y- MPOLICHTHI.

bonmpmmHCcTBO Marteperr (57 %) wmmenm cpemHee oOpaszoBanme. Kpome Ttoro, 19%
PECIIOHJICHTOB UMEJIM HadallbHOE oOpa3zoBanue, 57% — cpennee oopazoBanue u 20% —
BbICIIIEE 0Opa30BaHMUE.

Pe3ynbraThl HccieI0BaHMS YKa3bIBalOT HA TO, YTO YPOBEHb CMEPTHOCTHU JETEH B BO3PACTE 10
5 neT B 1I€TI0OM YBEJIMYUBAETCS, HECMOTPS Ha TO, YTO 59% ONpOIIEHHBIX MaTepell UMEIOT BhICILIEE
oOpasoBanue, a 30% - cpeaHee. 3HaUCHHUE ITUX PE3YIHTATOB MEPCIIEKTUBHOE.

AHanuTHKa mokasalia, 4To cpejHee cranaaptaoe otkionenue 0,670 (cpennee 3HaueHue + SD)
(n = 100) mpexacraBneHo 1yl ypoBHs Bbiciiero odpazoBanus - 0,746 (n = 59), ypoBHS cpeaHETo
obpazoBanus - 0,700 (n = 30) u HaYaJILHOTO O00pa30BaHMsI/OTCYTCTBUSI 0OpazoBanus (n = 11) ms
OLICHKM HWHTEPBAJIOB MEXIy poJaMH B BBIOOpKE, YTO YyKa3blBaeT Ha YMEPEHHBIH YPOBEHb
n3MeHYuBOCTH (1,23). InUTenbHOCTh HHTEPBAIOB MEXY POJaMU OTpaXaeT CTENEHb 3HAUMMOCTH
TIOTEPSIHHBIX JAETEN B BO3PACTE 0 S5 JET».

B uccnenoBaHuM mokasaHo, YTO MPaKTUKA IJIAHUPOBAHMSI CEMbHM TAaKXKe SIBISETCS Ba)KHOU
MEPEMEHHOM : y 23% KEHIIMH-MaTepel HTEpBaI MEXK/y POJaMU COCTaBIsLI MeHee 2 JieT, Y 39%
— ot 2 10 4 net, a'y 38% — OGomnee 4 neT, OTBETH HE ObUIH TPUMEHHUMBI K 11% pecroHIeHTOoB.
CymectByer oOpaTHasi 3aBUCHMOCTh MEXIY MHTEPBAIOM MEXIy pOJaMHU B TOAAX M CMEPTHIO
pebeHKa, MOCKOJIbKY BIIOJIHE BEPOSITHO, YTO MHTEPBAI MEXKIY POJAMH MEHEE 2 JIET MPUBOAMUT K
OoJiee BEICOKOMY YPOBHIO CMEPTHOCTH JETeH, YeM 0oJjiee JUIUTENbHbBIN HHTEPBAJ MEXKIY POAAMH.

B wurore, n3mepenue cyObEeKTUBHOTO OJIarornoiydrs MaTepen ¢ MO3UIMHA JKU3HEHHOTO OMBITA!
28% pecCrnoHJEHTOB 3asBUJIM, YTO YAOBJIETBOPEHBI TeKylled curyaumeit, 21% cka3anu, 4TO
YIOBJIETBOPEHBI CBOEH KM3HEHHON cuTyauueu, u 51% 3asBWIM, 4TO MPEAINONararoT Jy4dIIyIO
KHU3Hb. DTO BAYKHO, TIOCKOJIbKY CyOBEKTHBHOE 0J1aromnoirydne >KeHIIIMH UTPACT PEIIAIOIy 0 POJb B
CHM)KEHMH MJIQJICHUECKOW CMEPTHOCTH B PAHHEM BO3pacCTe.

WnTepBan mexay ponamu (ot 2 ner -BO3) (MHTepreHeTHYeCcKUil) U KUBOPOPOXKJIECHUN B
CHelMaIbHON BBIOOpKE MOKazaj, 4To 12% >KeHIIMH HE WMENH >KMBOPOXKICHUH (IEeMOHCTPUPYS
BBICOKHUI YPOBEHb MIIaZICHUECKOM cmepTHOCTH), 48% nmenu 1-3 pebenka u 40% numenu 6omee 3
neTen.
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Ha ocHoBe ananmuTuueckoil 0a3bl JaHHBIX, CO3JJaHHOMN MO pe3yiabTaTaM IKCIEPUMEHTAIBHOTO
orpoca rpynisl ceMei ¢ AeThbMU, MPOBeIeHa OlleHKa U JudPepeHIIPOBaHbI IPUOPUTETHBIE CEMbU
JUIS1 1IETIEBOTO COIMANIbHO-TUTUEHUYECKOTO Bo3elcTBusA (BeTaBka 2).

Ilpuopumemnwvie cemvu ¢ Oemvmu: a) - OedHble, Majoo0ecleYeHHbIe CEeMbH;
MHOI'OJleTHbIE CeMbH, HMewmue S U 0OoJiee Jereil; B) - 0ojblIHe TPaAUIMOHHBIE,
MOJIUTAMHBbIE CeMbH; T') - CMEPTh pe0eHKa B ceMbe; ()) HEBO3MOKHOCTH IJIAHMPOBAHUA
ceMbH, a0OpTHI MaTepH; 1) -paxuT JeTedl (KBAIIMOPKOP), HEAOCTATOK OejJka B
pauuoHeaeTeii ; H) -OCHOBHOe 00pa3oBaHue MaTepH (M 0TLA); ’K) HEY/AOBJIETBOPHUTEIbHbIE
CAHUTAPHO-TUTHEeHNYeCKHe M KOHCTPYKTHBHbIE YCJIOBHSI NPOKMBAHUS; 3) - HEJIOCTATOK
NOCTOSIHHOM NMUTHEeBOH BOAbI H KOHTPOJIMPYeMbIi c00p KUAKHX M TBepAbIX 0TX010B; K) -
OTCYTCTBME WJIHM [JINTEJbHbIe OTKJIOYEHHS] JJIEKTPOIHEPIruW; Ji) - HaJIu4ue
paano/TejieBuAeHNs1/Tese)OHHOM CBSA3HM B IOMALIIHEM XO0351iiCTBe; M) — BpelHble IPUBbIYKH
wieHoB ceMbH; H) -HIV/COVID B cembe; 0)-o0pa3oBaHue H 3aHATOCTH MaTepPH.

BcraBka 2- BolOpaHHbIE OOBEKT: MNPUOPUTETHBIE CEMBU: KIIOYEBBIE COLMAJIBHO-
TMTUEHUYECKUE, COIIMAIbHO-9KOHOMUYECKHE U MaTepUHCKHUE (PAKTOPBHI.

I[IpUHIUNHAIBLHO BAKHBIMH JJIs1 YJIyYlIeHUs] OPraHU3alMU OXPAaHbI 310POBbS JeTell B
Hurepum ctanu npakTuyeckue OLeHKH Pe3yJbTAaTOB J00POBOJIbHOI0 KOHCYJILTUPOBAHUS U
TECTHUPOBAHMS IETCKUX CJIY:KO0 /151 MPOBeeHNsI MMMYHU3AIUM U NJAHUPOBAHNEM CeMBbH, C
y4eTOM MHEHHSI MaTepeil 1 MeIUIHHCKOr0 MepcoHaJa.

VYxo/1 3a 1eTbMH | 3al[MTa KaK MepEeMEHHasl 4acTh JIETCKOM 3a00JIeBA€MOCTH U CMEPTHOCTH Ha
YPOBHE OIEHKH JTOOPOBOJIBHBIX KOHCYJBTAIIUN U PE3YIHTATOB TECTUPOBAHMS JCTCKUX CITYKO ISt
oOecrieyeHrsi UMMYHH3AIlMd B COOTBETCTBHH C YCJIOBHUSMHU 3[I0POBbS U IJIAHUPOBAHUS CEMbBH.
Koncynpraniuu mepea TeCTUPOBAHUEM MPOBOAWINCH TOJABKO B JHH OpOHHpPOBaHHS, a
KOHCYJIbTAIlMU TOCJE TECTUPOBAHUS MPEAOCTABISUITNCh B OOIIME MpEHaTalbHbIe ITHU, KOT/Aa
MOCEeNIal0T KakK MOCTOSIHHBIE, TAK U HOBBIE JKEHILMHBI B IEPUO]I MPEHATAIbHOCTU. UeThlpHAILIATh
13 BOCEMHAJAIAaTH MEAUIMHCKUX KOHCYJIbTAaHTOB (78%) MOATBEpAMIIHN, YTO NPOLUUIH aJIEKBATHYIO
MOJTOTOBKY IO nporpammaM npodunakruku nepegaun BUY/CITNla ot maTepu k peOeHKY.

B coorBercTByromux 1eHtpax 82,4%, 75,7% wu 52,9% pecrnoHIEHTOB 3asBUJIH, YTO
KOHCYJIbTaHTHI oOecrieumnn KoHbuaeHIHanbHOCTh. Jlo 47,1% pecnoHIeHTOB B MEIUIIMHCKOM
neHtpe Do Abacu u 24,3% B MmeauuuHCKOM 1ieHTpe ¥Yst Opo 3asiBUIIH, UTO KOH(UICHIIMATIBHOCTH
He O0b110. B 11enmom 70% onporieHHBIX MAMeHTOB/ MaTepel ¢ IEThbMHU 3asBUJIN, YTO KOHCYJIbTAHTHI
obecrneuynBaOT KOH(GUIACHIHATBHOCTh. A 95,3% KOHCYJIBTAaHTOB OOCYXJaIM PUCKOBAaHHOE
noBezieHne, 87% o0cyxaanu packpbiTue cratyca, 68% o0cykmanu ncIoib30BaHNe MPE3ePBATHBOB
u 76,7% oOcyxmanu Apyrue CcIyXObl TOAIEPKKH, TaKue Kak, TJe MOXHO TIOJyYUTh
aHTUPETPOBHUPYCHBIC Mpemnapartsl. Vcronp3oBaHue MPe3epBaTUBOB MEHBINIE BCETO 00CYX AAIOCH B
MEIUITMTHCKOM IeHTpe Diio Abacu.

[IpeaukTOp CMEpPTHOCTH Cpeau JeTel B BO3pacTe N0 S5 JIET ONpenessyics Ha OCHOBE
MPEAUKTUBHOTO aHajin3a, B KOTOPOM HMCXOJHOW TMEpEeMEHHOW Oblja MpaKTUKa IJIaHUPOBAHUS
CEMbH, a MPEAUKTOPHBIMU EPEMEHHBIMHU - IOTEPS AETEH B BO3pacTe J0 5, KOJIUYECTBO JOPOIOBBIX
BU3UTOB K Bpauy M BOCIIPHUATHE JIy4dllel )kKU3HU (puc. 5).
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Predictive Analysis: Under-5 Mortality vs.
Antenatal Visits
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Puc. 5 — KonnuecTBO npeHATAIIBHBIX BU3UTOB KaK NMPEJUKTOP CMEPTHOCTH JETEM B BO3pAcTe

5 NeT. Ycn. 0603Hau.: 1-6e3 06pazoBanus; 2-epBUYHOE; 3-BTOPHUHOE; 4-TpeTHUHOE 00pa3OBaHNe
Ocp X -Kommd. aHTeHaTaIbHBIX ocenernit (0-4); ock Y- MpenuKkTop «yMepiue AeTH B Bo3pacte a0 5 net (0-2)

WuTepnperanus cpeaHero 3Hau4€HUs U CTAaHAAPTHOTO OTKJIOHEHHS TaKMX MPOTHOCTHYECKUX
MIEPEMEHHBIX, KaK IOTePsI AETE B BO3pACTE 10 S5 JET U KOJIMYECTBO JOPOAOBBIX BU3UTOB K Bpauy,
OTHOCUTEJIbHO KOHEYHOM TIEpEeMEHHON — MpakTUKU IUaHupoBaHus cembu (p < 0,01) —
IPENOCTABIIAET IEHHYIO MH(GOPMALMIO O TIOTEHIUATBHBIX CBA3SX MEXKITY STHMHU MEPEMEHHBIMU ',

Cpennee crangaptHoe otkionenue 0,670 (cpennee SD) (n = 100) mpencraBieHO Ha ypOBHE
BbIcIero obOpazoBanus - 0,746 (n = 59), cpennuit ypoBenb oOpazoBanus -0,700 (n = 30) u
HavasibHOe/0e3 oOpa3zoBanus (n = 11) a5 OLIEHKM UHTEPBAJIOB POXKACHUS B IpyIIe BHIOOPKH, UTO
YKa3blBa€T Ha YMEpPEHHbIH ypoBeHb H3MeH4YUBOCTH (1,23), MpOJOIKUTENBHOCTh HHTEPBAJIOB
POXIECHUST B OTPAXKAET CTENeHb 3HauMMOCTH «lloTepsHHBIX neredt B Bo3pacte 10 S5 jer». B
KayecTBe NPEJUKTOpa CMEPTHOCTH Cpeau JeTel B Bo3pacTe 10 S5 jeT Obul IpOBEACH
MPOrHOCTUYECKUN aHaJIN3, B KOTOPOM HayalbHOW NMEPEeMEHHON Oblja MpaKkTHKa MJIAHUPOBAHUS
CEMbH, a MPEIUKTOPHBIMH TEPEMEHHBIMH OBLIM TOTEpSHHBIE JETH B BO3pacTe A0 5 JeT,
KOJIMYECTBO JOPOJAOBBIX MOCEIICHUI U BOCIPUSATHE JTyUlle xKU3HU (puc. 5).

Cpenu pecrioHAeHTOK 63% OepeMEHHBIX KEHIIUH MOCEIaIH )KEHCKHE KOHCYIbTAIIUH ISl BCEX
4 HeoOX0oaUMBIX KOHCYIbTaIui, 16% -nmocetunu 3 koHcynbTauu, 10% >KeHIIUH TOCETHIIA TOJIBKO
2 OpoAOBbIE KOHCYJbTAllUU, 6% TMOCEeTUIHN KIMHUKY OJUH pa3, a 5% OepeMEeHHBIX KEHIIUH He
MOCEIANIN )KEHCKUE KOHCYJIbTAIlMU HU pa3y (puc. 6).

Pe3ynbTaThl polOB B MEAMIIMHCKOM YUYPEXJEHUHU, MO-BUAUMOMY, CJEIOBaIM TOW K€
TEeHAEHIMH: 63% pEeCcrnoHIEHTOB POKaIK B KIIMHUKE, 34% poxkaiu BpeMs OT BpEMEHU B KJIIMHHUKE,
a 3% HUKOr/la HE pOKaju B KIIMHUKE. JTO BaXKHO, ITIOCKOJIBKY CYLIECTBYET JIOKa3aHHAsI JIMHEWHAS
KOppeTsus MEXIy KOJIMYECTBOM TOPOAOBBIX MOCEMIEHUI U KOJIMYECTBOM POIOB B MEIUIIMHCKOM
YUpEXKICHUH.

Jlornyeckuil aHanu3 IOKa3bIBAET MOYTU NPONOPLUOHAIBHOE COOTHOLIEHUE, T.€. HCXOJBI
POIOB B MEAMIIMHCKOM YUYPEXICHUHU, CIEI0BaIud TOM XK€ TeHAeHUuu: 63% pecroHIeHTOB
MOJIYYUSIM KOHCYJIbTAalMKd W OHM K€ poXKanu B KiuHuke, 34%/32% — nomyummum  3-2-1
KOHCYJIBTALIMIO U BCE )K€, HWHOI/A POXalld B KIUHHUKE, U 3%5% OepeMEeHHBIX — HE MOIYUYMIH
KOHCYJIbTAllMU U HUKOTJ]a HE POXKAIH B KJIMHUKE. DTO BAXKHO, TOCKOJIBKY CYIIECTBYET JOKa3aHHAs

1515 Under five and infant mortality in Chile (1990-2016): Trends, discrepancies, and causes of death.

Aguilera X, Delgado I, Icaza G, Apablaza M, Villanueva L, et al. (2020) : Trends, disparities, and causes of
death. PLOS ONE 15(9): €0239974.



21

JIMHEHHAs Koppcisiua MCEKAY KOJIHMYCCTBOM JOPOAOBBIX BH3UTOB M KOJIHWYCCTBOM pPOAOB B
MCIUINHCKOM YUPCKIACHUU.

Chart Title
100% —
90%
80%
TFO%
60%
50%
40%
30%
20%
10%
0%
Antental visits Delivery in facility
m all 4 antenatal clinics 3 antenatal session 2 antenatal session
1 antenatal session m no antenatal session m always delivered in clinic

m sometimes delivered in clinic B never delivered in clinic

Puc. 6 - JlopooBbie BU3UTHI Kak (DAKTOP POKIACHUN B METUITMHCKON YUPEKICHUH, BIUSIOIIII
Ha 0JIaromoJIy4HbIE UCXO/bl POJIOB B MEAUIIMHCKOM YUPEKICHUH. Y. 06o3nau.: Ocv X-nepauiti
cmonbux: anmeHamanvhvie nocewenus;, Ocvb Y- eémopoii cmonouk: poovl 8 MeOUYUHCKOM
yupescoeHuu

Huskmit  oxBar koHcyibpTamsamMu 1o  BHUY/CIIMJL momuepkuBaeT HEOOXOIUMOCTH
3HAYUTEIBHOTO TOBBIIICHUS KadyeCTBAa KOHCYJIbTAMOHHBIX YCIYyr B LEJIOM U B MeAUIHMHCKOM
nentpe Ysa Opo u MenunuHCKoM 1eHTpe Do Abacu, B yacTHOCTH. CyIiecTByeT HEOOX0IUMOCTh
B JIONIOJTHUTEIIHHBIX OMEPATUBHBIX BEHIOOPOYHBIX IIEJIEBBIX MCCIEIOBAHUSIX M COBEPIICHCTBOBAHUH
METOOJIOTHH C MPUBJICUEHUEM PAOOTHUKOB OOIIIECTBEHHOTO 3/[PAaBOOXPAHECHUS M YHUBEPCUTETOB.

CIIN/J yBenuuun 6pems Oone3Hel nerei, ux cemei U moTpeOHOCTh B MEUIIMHCKUX YCIyTrax.
[ToaTromy mpodunakTuka nepenayd MHGEKIUH OT MaTepu PeOCHKY SBISETCS MPUOPUTETOM Ha
PETHOHAIBHOM M TJ100ajbHOM YpOBHSX. Pa3phiB MeXAy TeM, 4TO MOXKHO CHAENaTh, U TEM, UYTO
JieNiaeTcsl, Bce elle oueHb Beiauk. OmnpeneneHHbld mporpecc ObUl JOCTUTHYT B OCYLIECTBICHHUH
npeBeHTUBHOW miporpamMmbl B Opone, mrar AxBa-MOoom. Temepb ycunusi TOMKHBI OBITh
COCPEJIOTOUCHBl Ha YCTPAaHEHWHM TIPENSITCTBUN W MPEMSATCTBUU 11 YCKOPEHHUs Mporpecca.
UccnenoBanue mokazano, 4Tto, XOTs 00y4eHHWE KOHCYJBTAHTOB OBLIO aJICKBATHBIM, U TIOUTHU JIBE
TPETHU U3 HUX ObUIH YJOBJIETBOPEHBI CBOCH pab0TO, OOIBIIMHCTBO U3 HUX YyBCTBOBAJIM, UTO OHU
HE JOCTHTAIOT IIeJIM IPOrpaMMBI M UTO TPeOyIOTCS 3HAYMUTENbHBIC YIydIIeHHs. B Tpex meHTpax
KauecTBO OOCITyXUBaHUs OBLIO HEMOCTATOYHBIM. Pe3ynbTaThl MCCIENOBAHUS TMOKA3bIBAIOT, UTO
MJI0X0€ YIpaBJICHHUE OKa3aHUEM MEIUIIMHCKUX YCIYT MOBIUSIIO Ha 3()PEKTUBHOCTH YCIYT
I00pOBOIBHOTO KOHCYIbTHpOBaHus U TectupoBanus (VCT).

Ha ocHoBe aHamuTHyeckoil 0a3bl JaHHBIX, CO3/IaHHOW Ha OCHOBE OPTaHU3AIMOHHOTO
JKCIIEpUMEHTa, pa3paboTaH W anpoOMPOBAH AITOPUTM TMOBBIIIEHUS KAa4eCTBA W JOCTYIMHOCTH
MMMYHU3AIUU ¥ TPOPUTAKTHKY 3a00JICBaHU CPEIU ICTEH B CTpaHaX TPOIMMUECKOU 30HbI ADpUKH
(puc. 7).

B 3akioueHHM TIpeCTaBICHBI OOOOIIEHHBIE PE3yJbTAThl HCCICAOBAHUS, MPEIIIOKEHBI
TEOPETUYECKUE U TPAKTUYECKUE PEKOMEHIAIMM [0 OXpaHE 3J0pOBbsl JIETEH, MNpPEACTaBIICH
QITOPUTM pACUIMPEHUsT HMMYHHU3allMK JEeTed, MNPUOPUTETHBIX CEMEHHBIX TPYyINI, a TakKxke
PEKOMEHI0BAaHbI MPEJICTABIICHUSI O I0JATOCPOYHOM PACIIMPEHUN U SKCTPANOJIALNN BMEIIATEIbCTB
Y uccaeaoBaHui, mpoBeAeHHBIX B OpoH, mtat AkBa-Moom.
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Pucynoxk 7 - AnroputM pacuiMpeHus JOCTYMHOCTH HWMMYHM3AIMM W TPOPHIAKTUKH
3a0osieBanuii neteit B Hurepuu ans paciimpeHHOro NpUMEHEHHs! B CTpaHaX TPOIUYECKON 30HbI
Adpuxu

Ha ocHoBe ormbITa poBeieHNs COLMaTbHO-TUTHEHUYECKUX UCCIIEIOBAHUM KEHIUH C AEThMU,
C Yy4YeTOM MECTHBIX YCJIOBHUM M MHEHUs Marepeil, ObulM pa3padoTaHbl W HANPaBIEHBI
3aMHTEPECOBAHHBIM MOTpeduTesim (2025) pekoMeHIauu 1Mo COBEPIIEHCTBOBAHUIO OPTaHU3AIIUN
UMMYHH3AIIUd ¥ TPOQPWIAKTUKY 3a00JIEBaHUN Cpeau JIeTed W pacCIIUPEHUI0 HCCIIeOBAaHUMN B
Hurepun u ctpanax Tponuueckoi 30HbI AQpUKH.

BriBoabI

1 Ilo pe3ynpraram pa3paOOTaHHON W BIEpBble MPUMEHEHHOW MPOTrPaMMbl KOMIUIEKCHOTO
COLIMATIBHO-TUTMEHUUYECKOI0 MCCIEA0BAHMS, B YCIOBUAX OTCYTCTBUS CHCTEMBI CTaTUCTHYECKOTO
yu€ta no ummyHu3anuu Ha ypoHe [IMCII, noka3ansl myT (GOpMHUPOBAHUS aHATUTHYECKHUX 0a3
JMAHHBIX W TPOPUIAKTUYECKUX peHICHU. BBISBICHBI KIIOYEBBIE COIMATBHO-TUTHEHHYECKHE,
HSKOHOMHKE (DAKTOPHI U YCIOBUS 3a00JIEBAEMOCTH U CMEPTHOCTH JIeTe 110 S sieT kxu3Hu B Hurepuw,
CEpbE3HbIE BBI3OBBI, C KOTOPHIMU CTAJIKMBAETCS 3/IpaBOOXPAHEHHE B OOECIEUEHUHU 3/10pPOBbSI U
0J1arornoIy4usi CBOero MOJIO0TO HaCcEJIeHUsI.

2. BolsiBIeHBI OCOOCHHOCTH CYIIECTBYIOIIEH HMH(PACTPYKTYpbl OXPaHbI 30POBbS JETEH U
MHEHUW Marepedl ¢ AeTbMH 10 S5 JeT: O€IHOCTh, HEJIOCTATOYHBIN YpOBEHb OOpa3oBaHUS,
OTPaHMYEHHBIN JOCTYNl K NUTHEBOM BOJAE M CAaHUTAPUU, HEYAOBIETBOPUTEIBHOE KUJIUIIHO-
OBITOBOE TOJIOKEHHE,  HEAOCTATOYHOCTh TNHTAHUS JAETEeH. Pervonanpubie paznuuus u
HEYJOBJICTBOPUTENbHASI 00ECIIEYCHHOCTh MEUIIMHCKIMH YUPEKICHUSIMHU B CEIbCKON MECTHOCTHU
YCYTYOJISIFOT 3TH TpoOJeMbl B MPO(UIAKTUKE IETCKUX 3a00J€BaHWN WM YIOBJICTBOPCHHOCTH
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MMMYHU3allMe JEeTeld CO CTOPOHBI MAaTepu U MEAMIIMHCKOIO IMEPCOHaNa: JJIUTEIbHOE BpeEMs
OKMJIaHWSI MEUIIMHCKON MTOMOIIH, HEYAOBIETBOPUTEIbHBIC CAHUTAPHO-TUTUEHUYECKUE YCIOBUS
MIPOKMBAHUs, OTPaHUYCHHAsI THHOPMHUPOBAHHOCTH MaTepeit 0 MPOUIAKTHIECKUX MEpax.

3. TlomydyeHa OILlGHKa 3HAHWM W OTHOIICHHUS MaTeped K mpodriakTuke 3a00JIeBaHUIMA
MOCPEICTBOM HMMMYyHHU3AIlMU JAeTeil: 0ojiee TMO3UTHBHOE OTHOLIEHHWE MOJOJBIX MaTepei,
HEJOCTaTOYHAas JOCTYIMHOCTh BaKIMHAIIMM, 3aBUCUMOCTBH YJIOBJIETBOPEHHOCTH OT BO3pacTa U
00pa3oBaTeIbHOTO YPOBHS MaTepd, HAJIMYUs JPYTUX JAeTed (MHOTOJETHOCTb) W YCHEIIHOTO
OOIIIEHHsT CO CPEIHUM METUIIMHCKHUM TEPCOHAJIOM W MEIUIIMHCKUMH pabOTHHKaMu. Pazmuuus
MEXy paboTaroNIMMU U HEPaOOTAIOIIMMH KEHIMHAMH, YPOBEHh 00pa30BaHUs, YKa3bIBAIOT HA
MOTEHIIMAIBHYI0 BEPOATHOCTh IOTEPU JI€Tel B BO3pacTe A0 S JieT. 3HAUYECHUS CPEIHEro H
CTaHJIApTHOTO OTKJIOHEHUS JJIsI IEPEMEHHON «MHTEPBAT MEXAY POKICHUSIMMI» BaKHBI B KOHTEKCTE
CMEPTHOCTH JIETEU B BO3pacTe 10 S JIET.

4. Pe3ynbTaThl 3KCIIEPUMEHTAIHHOTO KOHCYJIBTUPOBAHUS MaTeped C eTbMH IMOKa3ajiu, YTo
CPEIHHI BO3paCT MEAUITMHCKUX KOHCYJIPTAHTOB — PAOOTHHUKOB 3paBoOXpaHeHus cocTaBm 414+2,0
rona, 78% W3 HUX MPOILIM aJACKBAaTHYIO MOJATOTOBKY MO IMporpaMMe NMPOHUIAKTHKUA Tepeaadn
BUY/CIIM/a ot matepu pebenky. CpeHuil BO3pacT KEHILMH-MaTepeil ¢ peOeHKOM (IeThbMU) B
BO3pacTe 10 5 net - 27,7 = 5,4 rona, (57%) u3 HUX UMeNU cpeliHee 0Opa3oBaHue. DTO MO3BOJIUIO
PEKOMEH/IOBATh MAaTEPSIM U MEAUIIMHCKOMY MEPCOHATY MEPHI 110 COBEPIICHCTBOBAHUIO MPAKTUKH
MMMYHU3AIUU U TPOPUITAKTUKY HAa YPOBHE CEILCKONH KOMMYHBI.

5. Pacnpoctpanennocts BUY/CIIN/a cpean matepeit cocraBmia 8,5%, u3 Hux: 9,1% B
MEIUIIMHCKOM MeHTpe «IcuH Ydot», 8,7% B MemunuHckoM meHTpe «Ys Opo» u 7,8% B
MEIUIIMHCKOM IIeHTpe «DHo Abacu». DPHEeKTUBHOCTh KOHCYJBTHUPOBAHMS Obljia MOATBEPKICHA
VWHJIEKCAMU COTJIacHsl Ha NpoxoxJaeHwe tecta Ha BUY mocime KOHCYJIbTUPOBaHHS, KOTOPBIE
coctaBuiu 93,1%, 96,2% u 98,7% Ha 6a3e ONMBITHOIO MEUIIMHCKOTO IIEHTpa MPH 00IIEeM CpeTHEM
nokazarene 96%. Cpenu >KEHIIWMH, COIJIACHMBIIMXCS Ha TeCTUpoBaHWe, 89% IelCTBUTEIBHO
npouuta ero. Tonbko 49% mnocne-TecToBbIX KOHCYIbTaUUi 1isi BUY-10I0KUTENBHBIX KEHIIUH
OBLTM HEaJIeKBaTHBIMHU MO0 BOIpPOCaM, O0OCYKMBaBIIUMCS B TeX ke 1eHTpax: 53%, 47% u 40%
COOTBETCTBEHHO. OKOJO  TOJOBUHBI  MEAMIIMHCKUX  KOHCYJIbTAaHTOB —  pabOTHUKOB
3apaBooxpaneHus (44%) cudmtanu, 4TO HE JAOCTUINIM CBoed menu, a 94% mnonaramu, 4TO
KOHCYJIbTAIlMOHHBIE YCIYTH HYXAAIOTCA B 3HAYUTEIBHOM yiydiieHuu. I[Ipea-TecToBbie
KOHCYJIbTAIlMK OBLITH aJIeKBaTHBIMU B 89%, 81,8% 1 90,9% B MeTuIIMHCKOM HEHTpE « ICUH Y HoT»,
MEJUIIMHCKOM TIeHTpe «Yiist Opo» U MEIUITMHCKOM IIeHTpe «Diio Abacu», COOTBETCTBEHHO.

6. PesynpTaThl WHCClENOBaHMS TOATBEPAUINM 3HAYMMOCTH MPOTrpaMM HMMYHHM3AlUU H
CaAaHUTAPHO-MIPOTUBOAUIEMUUECKIUX MEPONPUSATUN B CEMbsIX C ACThbMU MJAJIIETO BO3pacTa Jjs
CHWKEHHUs JEeTCKOM CMepTHOCTH. HecMOoTpsi Ha 3HAYMUTENBHBIA MHPOTpecc, IJOCTUTHYTHIM B
MOCIIEJTHUE TOJIbI, HEOOXOAUMBI JadbHEHIINE yCUIINS JJis1 00ecledeHusl TOro, 4ToObl BCe JETH,
HE3aBUCUMO OT HX COIMAJIbHO-DPKOHOMHYECKOTO U TeorpaduuecKkoro MOJOKEHUs, MOIydan
He00X0IMMbIE PUBUBKU U CBOCBPEMEHHYIO MEUITMHCKYIO TOMOIIL. BriepBbie B X0/1¢ MUJIOTHOTO
UCCIIEZIOBaHUSI Ha OCHOBE ombiTa npoduinsHON Kadeapsl PYJIH Ovun nuddepennmpoBanbl
MIPUOPUTETHHIC CEMbH, KOMITEHTHOCTHBIE YCTAHOBKH MEIUIIMHCKOMY TIEPCOHAIY U pa3paboTaH
QITOPUTM YJIYUIICEHUs] UMMYHH3allMM JeTel, B XOJe pealu3alid KOTOporo Oblia TMOKa3aHa
3¢ deKTUBHOCTD TPODUITAKTHKY HH(PEKIIMOHHBIX 3a00JIeBaHUH.

7. BbIsiBAEHBI accouMalUs MEXAY JJIUTEIbHOCTHIO HWHTEPreHETUYECKOro (MEXPOI0BOIO)

WHTEpBAaJla U MEPTBOPOKIAEMOCTBIO,  IPEACTABICHUAMH O WIy4II€N KU3HBIO» W
IUTAHUPOBAaHUEM CEMbH, aCCOLMAIMHM JUapeHu C JHUXOpPaAKOoW y pedeHKa  TNpu OTCYTCTBUU
CAHUTAPHO-TUTMEHUYECKUX YCIIOBUM, IIOJOKHUTEIbHAsI CBA3b IIEPEMEHHON «IeTcKas

pecnupartopHas WHOEKIus» U «OJIM30CTh K MEIUIMHCKOMY yupexaeHuto». [lomydyeHHbie
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pe3yapTaThl MMEIOT  JajeKo MAyLUe  IOCIEACTBHUs, JIEMOHCTPUPYS  HEOOXOIUMOCTb
L[€JIEHANPABIECHHBIX MEP U MOJUTUKU JJIs YCTpaHEHUs (PAKTOpPOB, CIOCOOCTBYIOIIMX CMEPTHOCTH
nerei. Pacimmpenne noctyna ceMpr K [IMCII MoOeT 3HaUMTENBHO YJIYYIIUTH BBKMBAEMOCTb
JIETEN B PETUOHE.

8. OmbIT NMpOBEAECHUS] KOMILIEKCHBIX COLIMAIbHO-TUTUEHUYECKUX HCCIIEIOBAaHUN ceMel ¢
JNETBMH, C YYETOM yciIoBHM Hurepnu, BKiIrOYass MHEHUS MATEPEd M MEAULMHCKOIO IEPCOHAIA,
MO3BOJIWIIA pa3paboTaTh PEKOMEHAALNN U AJTOPUTM I10 COBEPILIEHCTBOBAHUIO UMMYHM3ALUH U
npoUIaKTUKK 3a00JIeBaHUN CpeAu JeTei, a TaKKe PACIIMPEHUI0 METOJOJOTHH COLHAIbHO-
TUTMEHUYECKUX MCCIEOBaHUM B MOAOOHBIX ycnoBusX. Co3laHHAas B XOJ€ HKCIEpUMEHTa
aHanuTHuYeckass 0Oa3a JaHHBIX, MOXET OBbITh HCIOJb30BaHA JJIs JAJbHEHIIUX pa3paboTOK
NOBBIIICHNSI KauyecTBa M JIOCTYIHOCTH HMMMYHHU3allUM U HOpOQMIAKTUKH 3a00J1€BaeMOCTU
CMEPTHOCTH JAETEW B CTpaHax TPONUYECKOHN 30HbI AQpPUKH, a pe3yJbTaThl UCCIEIOBAHUS MOTYT
OBITh SKCTPANOJUPOBAHBl HA aHAJIOTUYHBIE TEPPUTOPUHN A(PUKAHCKOTO KOHTHHEHTA, YUUTHIBAS
CTaTUCTUYECKYIO 3HAUNMOCTb.

HPEJJIOKEHUSA U PEKOMEHIALIUHU

1. PexoMeHaaun aAMHUHUCTPANMU U MECTHBIM opranam Bjactu Hurepun

— YnydiieHue JAOCTyma K yCiayram 3ApaBOOXPAaHEHHs: MPHOPHUTETHOE BHUMAHHUE CIEAyeT
VACTATh YIYUYIICHWIO JOCTyNMa K YCIyram 3IpaBOOXPAaHEHUs, OCOOEHHO B OTHAJCHHBIX U
HEJIOCTaTOYHO OOCTY)KUBAEMbIX pPEerHoHax. Takue WHUIIMATHUBBI, KaKk MOOWIBHBIC MEIUIIMHCKHE
IIEHTPBI, KOHCYJIbTAIMOHHBIC IIEHTPHl M OOIICCTBEHHBIC MEIUIIUMHCKUE IICHTPBI, MOTYT TTOMOYb
MPUOTU3UTE 0a30BBIC METUITUHCKHE YCIIYTH K YSA3BUMBIM T'PYIIIIaM HACEJICHHS, TAKUM KaK CEMBH C
JETHMHU.

— YcTpaHeHre COMabHO-DKOHOMUYECKUX (aKTOpoB: O0pb0a ¢ AETCKOM 3a0071€BAEMOCTHIO U
CMEpPTHOCTBIO TpeOyeT yCTpaHEeHWsT KOPEHHBIX NMPUYMH HEPABEHCTBA B 3/paBoOoXpaHeHHH. Jlist
YIIY4IICHUS COIHMAIbHO-DKOHOMHYECKOTO TIOJOKEHHUS COOOIIECTB HEOOXOTUMO peaIn30BaTh
KOMIUJIEKCHBIE TIPOTPpaMMBbI, HANpPaBJICHHBIE HA COKpalleHHe OeTHOCTH, TOBBIIICHHE YpPOBHS
o0Opa3oBaHus U 00ECTICYCHHE TOCTYTIA K YUCTOU BOJIE U ONTHUMAIIBHOW CAaHUTApPHUU.

— VHBECTHIIMHK B TIEPBUYHYIO MEIUKO-CAHUTAPHYIO TTOMOIIh: YKPEIUICHHE IEPBUYHON METUKO-
caHUTapHOI oMoy B Hurepuu nMeer pemaroniee 3Hau€HUE I YIYUIICHUS 3J0POBBS JAETeH, a
WHBECTUIIMM B TOCYJIAapCTBEHHBIC MEIMUIIMHCKUE IEHTPhl U KIMHHUKU IO3BOJAT 00ECIeYTh
CBOCBPEMEHHYIO W HAJJICKAIIYI0 MEAUIMHCKYI0 TOMOIIb JETSIM, OCOOCHHO B HEAOCTAaTOYHO
00CITyKMBAaEMbIX PETHOHAX.

2.Pexomenganun MunucrepcTBy 3apaBooxpanenusi Hurepuu.

— Huaummarusel B obmactu IIMCII, ocHoBaHHble Ha coO34aHMM 0a3 JaHHBIX IEJIEBBIX
BBIOOPOUYHBIX HCCIEAOBAHUN: KOMIUIEKCHBIE MPOrPaMMBbl TMEPBUYHOM MEIHKO-CAHUTAPHOM
IIOMOIIM M 3APABOOXPAHEHUs, KOTOPBIE OJHOBPEMEHHO OXBATBIBAIOT PAa3JIMYHBbIC aACIEKTHI
310pPOBBS IETEH, BKIIFOYAIOT KAMITAHUH 110 UMMYHHU3A1IM 1, KAYECTBEHHOE IUTAHUE JIETEN, 30POBbE
MaTepei U TOCTYII K YHCTOM BOJIE U CAHUTAPUU; OTIPEACIAIOMUMHU (PaKTOpaMH 310pOBbsI SABIISIOTCS
NPUOPUTETHBIE CEMbU C JETbMH, Ojaromapsi 4eMy BO3MOXKHO JOCTHXKEHHE MaKCHMaJIbHOTO
s dexTa B CHIKEHIH 3a00JIeBA€MOCTH M CMEPTHOCTH CpeNn ACTEH.

— YkpenyeHue nporpaMM UMMYHHU3AIUU: TPOIOJKEHUE NHBECTULMN U aKIIEHT Ha OCHOBHBIX
KaMITaHUSX UMMYHU3ALUU JUTSL 3alUTHI IeTe 0T 3a00IeBaHMii, MPeAyTPeKIaeMbIX BaKIIMHAIHCH.
Heo0xoauMo TpoBOIWTH KaMIAHWHM 110 TOBBIIMIEHUIO OCBEIOMJIEHHOCTH POAWTENECH W JIHII,
OCYILECTBIISIIOIIUX YXOJ 32 JE€ThbMH, O BaXXHOCTU BAKIMHALMHU M PA3BEUBAHUIO 3a0JyKICHUMH,
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00y4YeHHI0 MEAMIMHCKOIO MEepPCOHAIa U METOAAM KOHCYJBTUPOBAHUS 110 BOIPOCAM MEPBUYHOMN
MEIMKO-CAaHUTAPHON TOMOIIY.

— IlpuopuTer MEIMIMHCKOM NOMOIIM JJIsi CEJbCKUX JeTeW: COo3/laHue MOOUIIBHBIX
MEJULUHCKUX LIEHTPOB U MPOrpaMM BbI€3/IHOM paboThI AJIs MPEAOCTABIECHUS MEIUIIUHCKUX YCIyT
JETSIM 1 COOOLIECTBAM B OTJIAJICHHBIX pallOHaX; BayKHENIIas pOJIb B OXBATE€ HACEIEHUS, )KEHILUH C
NETbMH, KOTOpBIE HE IIOJYy4YarT JOCTATOYHOM MEIWIMHCKOW IOMOIIM, M B COKPAICHUH
HEPaBEHCTBA B 00JIACTH 3PAaBOOXPAHEHUS MEXKAY TOPOJACKMMHU U CEIbCKUMU pallOHAMHU.

3. PexoMeHaanum ceMbsiM C JAeTbMH, PYKOBOAUTEISM TEPPHUTOPHAJIBHBIX OPraHOB
3ApaBOOXPAaHEHUsS U PA0OTHHKAM NEPBUYHON MeIMKO-CAHUTAPHON NOMOIIN:

— [IloBplmieHre KBanu(UKALUMU MEIUIMHCKMX PpPaOOTHUKOB: IOATOTOBKA MEIUIIUHCKUX
paOOTHHUKOB B 00JIaCTH 3HAHUNM CAaHUTAPUH, SMUAEMUOJIOTUH, UMMYHONIPO(UIAKTUKU U pabOTHI €
CEMbEH IO3BOJUT 3HAYUTEIBHO ITOBBICUTH KA4€CTBO OKA3aHMUSA MEAUIMHCKOW IOMOIIH AETIM;
CO3aTh CTUMYJbl JUIsl TPUBJICUEHUS MEAMIIMHCKUX PaOOTHUKOB B CEJIbCKYID MECTHOCTh H
HeOJIaronoxyyHble paiioHBbI.

— Hcnonb3oBaTh NpeUIOKEHHbIE HaIpaBlIeHUs] padOThl MEAMIMHCKUX pPaOOTHUKOB C
IIPUOPUTETHBIMH CEMBSIMUA U IETHMH.

— Pa3zButue  MH(MOPMAMOHHHO-KBAIM(UKALMOHHOIO  MMOTEHLUAla M  CAHUTapHO-
TMTUEHUYECKOTO0  SIMUIEMHOJIOTMYECKOTO0  MPOCBELICHHS ceMed C  JEeTbMH, OCOOEHHO
IIPUOPUTETHBIX.

— IloBblieHne KBanMUKALMM M 3HAHUA MaTeped U OTLOB, CAaHUTAPHO-TMTHEHUYECKOTO
IIPOCBEILLEHUS C YUYETOM TPAJULMI U PUBBIYEK B CEMbE U OPraHU3aLUAX OXPaHbI 3J0POBbs I€TEH,
obecrieueHue 3MeKTPOIHEPTHEN, paiuo U TEIEBUJCHUEM, CBA3b C CEMbSIMU MO3BOJISAT 00ECIEUNUTh
BBICOKOE€ KA4eCTBO MEIMLMHCKOW IMOMOIIM M 3(PPEKTUBHO pearupoBaTh Ha 4Ype3BbIUaliHbIE
CUTYyallH B cepe OXpaHbl 370POBbs JETEH.

- Cucrema cOopa JJaHHBIX O COCTOSIHUM 370POBbS U 3IUIEMHOJIOIMYECKOr0 HaA30pa 3a CUET
YKPEIUICHUsSI CUCTEM MEJIULIUHCKOW HHPOpMaluu B pPEXKHME pPEAJIbHOIO BPEMEHH, OIbITa
MPOBEJICHUsT BBIOOPOYHBIX LEJIEBBIX CEMEHHBIX HCCIEeNOBaHUM, TPUHATUS OOOCHOBAHHBIX
PENICHUIA TT0 paHHEMY BBISBJICHHUIO BCIIBIINIEK 3a00JIEBaHUN M YPE3BBIUAWHBIX CUTyaluid B cdepe
31paBOOXPAHEHUS.

- PerynsipHast onleHKa 1 MOHUTOPHMHI HAa YPOBHE CEMEU M yUpEKIACHUN MEPBUYHON MEIUKO-
CaHUTapHOM MOMOIIM HA OCHOBE OIIBITA JAHHOTO UCCIIENOBAHMS Ui OLIEHKU BIUSHHUS IPOTPAMM U
MEpPONPUATUI B 00JIACTH OXpaHbI 3/I0pPOBbSI CEMEH C JIeTbMHU IMO3BOJIAT CBOEBPEMEHHO BHOCHUTH
KOPPEKTHUBBI U 00€CIeynBaTh NOCTOSHHOE COBEPIICHCTBOBAHHUE.

4.YHuBepcuTeTaM W TPAAUILHOHHBIM C€OOOLIECTBAM IIpeayiaracTcsa paccMOTPETh
PEKOMEHJAIMY TI0 COBEPIICHCTBOBAHUIO MMMYHHU3ALUU U IPOPMIAKTUKH JeTeH U CeMeil ¢ IebIo
pacIIMpEeHHON MPAKTUKKA BBIOOPOYHBIX THE3OBBIX 00CIEAOBAHUN AJIS MOTydYeHUs] 00BEKTUBHOU
MH(pOpMALINH.

Cnucoxk padot, onmy0JIMKOBAHHBIX 110 TeMe JUCCePTALHN
Cratbu, ony0JIMKOBAHHBIX B )KypHaJiax, pekoMeH10BaHHbIX BAK P®:

[.Mcy A. A., Kuua /1. 1. IToaroroBka NpakTUKYOIKUX Bpadyeil U €€ BIUSHUE HA UMMYHH3ALUIO
nereri B paiione Opon (mrat AxBa M6om, Hurepus) // bronnerens HanmonansHoOro Hay4Ho-
UCCIIEI0BATEIbCKOTO MHCTUTYTa 00IIecTBEHHOTro 3/10poBhs uMernn H. A. Cemamko. 2023. 4.
C.25-30. do1:10.25742/nriph.2023.04.004.

2. Nasuna JTxxon Ucy, J[.U. Kuua O030p 3aTpat Ha JiedeHHE MATISIPUH y ST B TOpoAax Yo u
Opon, mrat AkBa-M6om, Hurepus. O0mecTBeHHOE 310pOBbe U 3/paBooxpanenue. 2023, (3
(78), 19-24. doi: 10.56685/18120555-2023 78-3-19.



26

3.Ucy daBua ., A.B. ®omuna, J[.1. Kuua. Ob6ecniedenue kauecTBa yciayr o 100pOBOJILHOMY
KOHCYJIbTUPOBaHUIO U TecTupoBaHuto Ha BUY B nensx npodunakTuku nepegayv UHPEKIUI OT
matepu pebenky B Opon, mrar AxBa-MOom, Hurepus. CoBpeMeHHbIE NPOOIEMBI
3/IpaBOOXPAHCHHS U MEAMIIMHCKON cTaTucTHkH, (1), 2023, 491-505. doi: 10.24412/2312-2935-
2023-1-491-505.
4 Ucy A.A., Kuya JI.1. Ouenka kauecTBa ycayr 10 MMMYHH3AIUH J€TeH B LIEHTpaxX NEPBUYHON
MeAnKo-canuTapHoit nomoru B Opone, mrat Axka-M6om, Hurepus. OGiiecTBeHHOE 370POBbBE.
2023; 3(2):21-30. [https://doi.org/10.21045/2782-1676-2023-3-2-21-30].

Jlpyrue nyoiMKannm:
5.Study assessing the effectiveness of digital education programs, Esu D.J., Arch. Of.
Euromedica | 2022 | Vol. 12 |Special Issue. P.14.
6.Ucy JdaBua Jl:xon BiusiHue MoBBIIIEHUS OCBEIOMJICHHOCTH MEIUIIMHCKUX PAaOOTHUKOB Ha
KauecTBO 00CIyKUBaHMUsI, 10 MHECHUIO MaTepe JeTeH, MoCcenalomuX KIMHUKY UMMYHHU3AIuU
B OonpHuile obmero npodwuist Mkura, Opon, mratr AxBa-Moom, Hurepus. CTonbIUHCKUIMA
BecTHUK, 2022. 4 (3), 1587-1603.
7.Caun Anam C., Ucy daBua [., Haabuax [layns A., Kuya JI.W. Ilytu co3nanus 3¢pdekTuBHON
MOJIETTH TIEPBUYHON MEIMKO-CAHUTAPHOU MMOMOIIM B CTPaHAX C Pa3BUBAIOIIEHCS YKOHOMHKOM.
B ¢6.: AkTyanbHbIe BOIIPOCHI 3/I0POBbS HACEJICHUS U PA3BUTHUS 3PABOOXPAHEHUS HA YPOBHE
cyobekta PO. Mar. Beepoc. Hayu.-mipakT. KoHG. (C MEXIyHap. ydacTuem), mocB. 160-neTuto
obpazoBanust O0miecTBa Bpauekt BocrouHoit Cubupu (1863-2023). Upkytck. 2023. C.486-488.

HUcy daBua Axon
COLIMAJIBHO-TUTUEHUYECKH AHAJIU3 3ABOJJEBAEMOCTHU, CMEPTHOCTHU
JETEW 1 OPTAHU3AIIAU OXPAHBI 3JIOPOBbA JIETEWM B HUTEPUN

Briepsoie B Adpuke, Hurepus, paitone Opon (mrar AxBa-MIOoM) NMpoBeJEeHO BCECTOPOHHEE
uccienoBanue (akToOpoB, BIUSIOIIMX Ha IMOKa3aTeNd JIETCKON 3a005IeBaéMOCTH M CMEPTHOCTH, B
0coOEHHOCTH B BO3pacTe a0 5 yer. HayuHas HOBHM3HA HCCIEIOBaHMS 3aKIJIIOYAETCS B BBISIBICHUU
(akToOpoB, BIMAIONIMX Ha IOKa3aTelu JeTckod 3al0osieBaeMOCTM U cMepTHOCTH B Hurepuw,
ONPEIEICHUU TPUOPUTETHBIX ceMmed. McecnegoBaHue MOCBAILIEHO COLUAIbHO-TUTHEHUYECKUM
acrmeKkTaMm, BKJIIOYas O€IHOCTb, HEIOCTATOYHBIM JOCTYN K MEIUIMHCKUM YCIyram, IUIOXYIO
CaHWTApUIO, HeJIOeJaHHe U OrPaHMYCHHYIO OCBEAOMIIEHHOCTh O HPOPHUIAKTUUYECKUX Mepax.
Hcnonb3ys BHIOOPOYHBIH IMOAXOA W MPOBOAS TIIATEIbHBIA 0030p JIUTEpaTyphl, cOOpP MEPBUUYHBIX
JAHHBIX U UX aHAJIMU3, MO3BOJIMII BIPa00OTAaTh OCHOBAaHHBIE HA (PAKTUYECKUX TAHHBIX PEKOMEHIAINH 1
QITOPUTM MO YJIYUYLIEHUIO OpraHM3ali paboThl MO OXpaHe 310poBba neredl B Hurepun. B
HKCHEPUMEHTATIBHOM CcOOpEe JaHHBIX, UCCIIEI0OBAHHUE TO3BOJIMIIO MTOJyYUTh 0OOCHOBAHHOE 1EJIOCTHOE
MpeJcTaBieHre o ImpolbiieMe, MONY4YUTh LEHHYI0 HHopMmanuio Juis pa3pabOTKH Hay4dyHO
00OCHOBAHHBIX PEKOMEHJIAIINI U METOA0JIOTMH BEIOOPOYHBIX MCCIIEJOBAHUI B YCIOBUSAX HEJOCTaTKa
CaHUTAPHO - CTATUCTUYECKUX JIAHHBIX.
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GENERAL DESCRIPTION OF THE WORK
Relevance of the Research Topic

The analysis of morbidity and mortality of the population, especially children,
using social hygienic methods and the development primary health care (PHC)
organization in countries with high rates of children morbidity and mortality is relevant
as data source and basis for decision-making. Nigeria, one of the most densely
populated countries with low and average income in Africa. It faces significant
challenges in ensuring adequate health care of population in general, and children in
particular related to, decreasing of children morbidity and mortality. In 2021, the
countries of the Central, Southern and Western Africa had the highest mortality rate of
children under the age of five in the world (73 deaths per 1,000 live births)'e.
(S.Mohamed E-H. Chikhi, Kicha D.I., 2016'7; Isaac B. et al., 2022). WHO, 2020-25'8,
Said A.Sh., Fomina A., Kicha D., 2023").

To improve quality and accessibility of medical care for newborns, the World
Health Organization (WHO), together with the United Nations Children's Fund
(UNICEF), developed a paper on integrated management of diseases in children,
(IMCI). It represents method to ensure healthy well-being and development of
children, reducing disability and illness, and increasing preventable mortality,
especially in infancy. Nowadays, discussions about the actual efficiency of the program
and suitability of its further existence are underway (Himani P. et al., 2018;
whqlibdoc.who.int/bulletin/1997/ supplement/bulletin_1997-75 )°.

The WHO, in partnership with the UNICEF, launched the program on reducing
mortality from diarrhea and pneumonia among children (GAPPD). It became the first
global plan with national targets for mortality from diarrhea and pneumonia (Getaneh
S. et al., 2019; WHO?!, 2013). In the course of the plan implementing, such results as
reduction per 27% of global mortality from diarrhea and pneumonia were achieved.
However, problems persist, as 80% of recorded pneumonia deaths go to just 30
countries and at that 50% of them go to Nigeria, Pakistan, India, Niger and Ethiopia
(Wonodi C. et al., 2020; Quach A. et al., 2022).

The African region accounts for nearly 94% of globally recorded malaria cases
and 96% of deaths go to only 31 countries. This alarming statistic data made the WHO
Director-General to initiate the "Rollback Malaria" program. The program accentuated
political mobilization and civil society involvement, relying on evidence-based actions
(Maria K. et al., 2021; WHO??, 2021).

16 Eilerts H, Prieto JR, Eaton JW, Reniers G. Age patterns of under-5 mortality in sub-Saharan Africa during
1990-2018: A comparison of estimates from demographic surveillance with full birth histories and the
historic record. Demogr Res. 2021 Jan-Jun;44:415-442. doi: 10.4054/demres.2021.44.18. Epub 2021.

17 Sidi M. El-Habib Chikhey, Kicha D.I. et al. Development of primary health care in Algeria. RUDN
Journal of Medicine. 2016. No. 3. pp. 75-82.

18 https://www.who.int/health-topics/child-health#tab=tab 1

19 Said A.Sh, Fomina A., Kicha D. Comprehensive health stabilization system in a country with an unstable
socio-economic statement. In: For the sustainable development of civilization: cooperation, science,
education, technology. Mat. international Scientific Conference...Moscow, 2023. pp.164-169.

20 whqlibdoc.who.int/bulletin/1997/supplement/bulletin 1997 75

21 https://www.who.int/ru/news/item/12-04-2013-new-plan-to-address-pneumonia-and-diarrhoea-could-save-
2-million-children-annually

22 https://www.who.int/ru/news/item/19-11-2018-who-and-partners-launch-new-country-led-response-to-put-
stalled-malaria-control-efforts-
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Due to previous studies, it is known that risk factors and mortality rates from
children childhood infections, which often are biological product of the socio-
economic structure of the region, epidemiological and medical demographic
characteristics, require wide immunization and preventive measures (Shehu M.D. et
al., 2018; Hussein, M.A. et al., 2021; Yaya S. et al., 2018; Briko N.I., Drapkina O.M.,
Kontsevaya AV., 2020-2025. https://apps.who.int/gb/ebwha/pdf
filess WHAS58/A58 12-ru.pdf »).

In Nigeria, the main causes of children mortality relate to the so-called first
group of infectious, maternal, perinatal and alimentary diseases, The second group is
formed by more five causes of children mortality - diarrheal diseases, pneumonia and
other common infectious diseases, including respiratory tract infections, malaria and
so-called “neglected” tropical diseases, malnutrition and HIV/AIDS (Piane G.M.,
2019; Okoroiwu H.E., 2020; Kitila F.E., 2021; Patel K. et al., 2021; Kicha D.I. et al.
2020%; WHO?%, 2024).

The factors associated with mortality of children under the age of five years are
diverse and quite similar in most regions of Africa exposed southward to Sahara.
Although none of specific factors plays leading hand by itself, they all in the aggregate
worsen the public health problem. These factors represent scope of social, educational,
economic, and religious factors tightly interlaced in children, maternal, and public
groups (Okeke et al., 2020; Endup T., 2018; Kingsley E.A., 2020).

The factors of children mortality include the weighted average age of the child,
birth in @ medical facility, and breastfeeding practices. Maternal factors include the age
of the mother at first birth, the number of children, the number of household members,
and their level of education. The community factors include access to electricity,
sanitation, region of residence, proximity to medical facility, family income, and
marital cohabitation (Woldeamanuel B.T. et al., 2021; Kitila F.L. et al., 2021;
Sakamoto K., 2020).

The mortality rate of children under the age of five years also includes the infant
(under one year old) and neonatal (first 28 days of life) mortality rates. The neonatal
period is still the most important for child's survival. In 2020, 2.4 million newborns
were lost, mostly in Africa. During this period, almost all deaths of children under the
age of five years occurred during the neonatal period. At that, the most number of
neonatal deaths account to countries southward to Sahara - 43% of the global total
(Jayathilaka R. et al., 2021; Hagal C. et al., 2020; Dribe M., 2022; Temporin F. et al.,
2019).

The deficiency of official statistic data and scientific publications devoted to the
social hygienic analysis of morbidity and mortality in Nigeria is noted. Although
Nigeria is one big nation, it has many religions, tribes and communities with different
traditions. Such a diversity impedes to carry out the research and to derive presumptive
conclusions that is additionally complicated by the problem of access to such kind of

2 https://apps.who.int/gb/ebwha/pdf files/wha58/a58 12-ru.pdf

24 Armah P., Kicha D. Primary health care in Ghana: the structure and functions in relation to preventing
neglected tropical diseases. Archiv euromedica. 2020. 10. Ne 3. articles 12-17.

2> https://www.who.int/ru/campaigns/world-immunization-week/2024
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research in many communities (Rudloff P. et al., 2021; Solanke B.L. et al., 2018;
Ukwaja K.N. et al., 2020), Schepin O.P. at al.)**. Said A.S., Kicha D.I., 2024%7).

Since children morbidity has the greatest impact on rural residents health, access
to such areas for data collection is extremely important. In Nigeria it is difficult to
implement because the terrain is not only rugged, but also unsafe (Singh S. et al., 2019;
Chibuye P.S. et al., 2018; Atalay G. et al., 2018; Afoakwah C. et al., 2018; Isaac B. et
al., 2022).

In view of the above said, a comprehensive social hygienic study was carried out
concerning children mortality and morbidity and affecting factors in order to develop
recommendations improving preventive and medical care of children population in
general.

The degree of development of the topic

The majority of researchers studying public health, including rural populations,
often rely on hospital-based data (Johnson G.E. et al., 2018; Stephanie A.K. et al.,
2018; Robert M.C., 2020; Schueller S.M. et al., 2019). The lack of analytical databases
of out-patient visits testifies underdevelopment of statistical accounting tools.

The results of research of various aspects of children morbidity and mortality
are extremely rare in Nigeria. They point on the prevalence of such diseases as malaria,
pneumonia, diarrhea and malnutrition, which are the main causes of children mortality.
Besides, the importance of the influence of social economic factors, cultural traditions
and health care infrastructure on children health indicators is emphasized (Jayathilaka
R. et al.; Hagal C. et al.; Dribe M., Temporin F. et al.; Okeke et al., Endup T., Kingsley
E.A.; Al-Shreideh A. P., Kicha D. I. and others).

The Russian scientists and specialists emphasize the necessity of comprehensive
sanitary hygienic and epidemiological analysis covering all aspects of epidemiology
and immunization of various age groups. Also evaluation of health protection and
prevention in population and children is needed (Baranov A.A., Briko N.I., Kontsevaya
A.V., Orel V.1, Albitsky V.Yu., Tsvetkov A.L., 2020-2024).

It is necessary to identify gaps in existing children health care organizations and
to propose evidence-based improving recommendations. Hence, in African countries
an analysis of social hygienic factors affecting health indicators, and the development
of efficient practices reducing morbidity and mortality is required (Said A. Sh., Fomina
A., Kicha D., 2023; Said A.Sh., Kicha D.I., 2024; A-Shreideh A.R., Kicha D. et al.
2025%.

As far as is known from the literary analysis, there are still few studies with
emphasis on African countries and Nigeria concerning the analysis of influence of the
factors and the consequences of improvement of health of children under age of 5 years,
the relationship between physicians and mothers, their knowledge of prevention
(Albitsky V.Yu., Kicha D.I., Konovalov O.E., Orel V.I., Woldeamanuel B.T. et al.,

26 Schepin O.P. (editor and co-authors Vladimirova L.I., Kozlitin V.M., Kosenko E.V., Rosov A.A. , Stepanova
N.N.) Public health of foreign countries. 1981. M. 368p.

27 Said A. Sh ., Kicha D.I. Implementing the Health system and the new Federalism in Somalia : Challenges and
Opportunities. Frontiers in Public Health. 2024. Vol. 12

28 Al-Shreideh A.R., Kicha D.I., Al-Rawashdeh B.M. et al.. Archiv Euromedica. 2025. vol. 15. no. 1. The integrated
approaches concerning the environment, public and systems management used to public health protection: Jordanian
practice. Archiv Euromedica. 2025. vol. 15. no. 1.
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Kitila F.L., Sakamoto K., Hoffstedt, C., Fredriksson, M., Lenhoff, H., & Winblad, U.;
Larson E., Sharma J., Boren M.A., Tuncchalp O.; Regmi, K., Jones, L. A. et al.
Research Purpose

To conduct a complex social hygienic research of children morbidity and
mortality and related factors, include maternity, in condition of deficiency of statistical
accounting data and to develop recommendations enhancing possibilities of prevention
and immunization to improve children health protection in Nigeria.

Research Tasks
. To develop the program and the methodology of complex the target social hygienic
research of children morbidity and mortality in conditions of deficiency of statistical
accounting data.
. To evaluate both state of the infrastructure of primary health care facilities and practice
of health personnel training in the field of disease prevention and improvement of
immunization of children considering opinions and attitudes of mothers.
. To analyze and to identify relevant social hygienic, social economic and maternal
factors of variability of children morbidity and mortality in Nigeria, to establish
priority groups of family.
. To evaluate services of voluntary counseling and testing of children under realization
of 1immunization in primary health care centers in view of health conditions and
opinions of mothers and medical personnel.
. On the base of complex pilot social hygienic research of mothers with children, in local
conditions of deficiency of statistical accounting data and opinions of mothers, to
elaborate recommendations to improve immunization and disease prevention of
children.
. On the base of research result on the PHC level in Nigeria and analytical database
created to develop the algorithm of improving of children immunization and disease
prevention of children.
Scientific Novelty of the Research

. The first time on the base of sampling complex social hygienic research, in
conditions of deficiency of statistical account data PHC activities the organization
technology of formation of analytical databases are demonstrated.

. The program of target sampling social hygienic research was developed and
implemented for the first time and an experimental (pilot) analytical database was
developed.

. For the first time, the key social hygienic and economic factors and
conditions of formation of morbidity and mortality of children under the age of 5 years
are identified on the basis of the rural municipal district of Nigeria.

. The results of the study revealed ideas about the social hygienic conditions
and characteristics of the sample of mothers with children under 5 years old, including
biosocial, economic, sanitary, educational and housing ones. The priority families were
differentiated in the local context: poor, low-income ones, and families with lack of
communication or prolonged power outages, etc.

. For the first time, the assessment of mothers' knowledge and attitude to
prevention through immunization of children was given with significant difference in
the experimental (p<0.05): more positive opinion of young mothers, insufficient
accessibility of vaccination, dependence of satisfaction on age and educational status
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of mother, mother having other children, successful communication with medical
assistant and medical personnel.

. The obstacles for prevention of children diseases and satisfaction of mothers
and medical personnel were identified: long waiting for medical care, unsatisfactory
sanitary and hygienic living conditions, malnutrition of children (especially related to
protein products and vitamins), law awareness of mothers about preventive measures
and low educational level of mothers.

. To identified medical, social and economic factors affecting health status of
children under the age of 5 and ensuring quality of services of voluntary counseling
and testing of mothers with children in PHC centers.

. The pilot counseling was organized for mothers with children under age of
5 years, the respective medical consultants (public health workers) were trained,
according to programs for the prevention of HIV/AIDS transmission from mothers to
children; target installations for medical personnel have been developed.

. The recommendations are developed of research practices to improve for
efficiency of children immunization and education of mothers having children at the
level of rural community, as well as of medical personnel.

. For the first time, in the course of experimental research the algorithm for
improving of children immunization was elaborated. During its implementation the
indicators of its effectiveness in primary health care in Nigeria were obtained.

Theoretical and Practical Significance

The organizational and methodological improvements were applied to have been
made to the methodology of public health and health care research to carry out
experimental research in the countries with underdeveloped system for collecting
statistical information and forming analytical databases. On the basis of the experience
of the specialized Chair of Public Health, Health Care Organization and Hygiene of
the RUDN University, the group of priority families with children was identified
considering social hygienic condition of living and PHC in Nigeria.

The results of the social hygienic analysis of morbidity, mortality of children
and children health organizations in Nigeria are of practical importance. The practical
theoretical significance lies in the study of such factors contributing to the incidence of
children morbidity and mortality in Nigeria, as poverty, insufficient access to health
services, epidemiological risks, poor sanitation, malnutrition and limited awareness of
preventive measures. The criteria for preventive counseling and targeted intervention
were have been developed concerning priority families in the context of local
conditions.

During the implementation of the algorithm improving children immunization,
practical results were confirmed, mainly with significance level (p<0.05):

-the prevalence of HIV/AIDS in mothers was 8.5%, with 9.1% at Esin Ufot
Medical Center, 8.7% at Uya Oro Medical Center, and 7.8% at Eyo Abasi Medical
Center-7.8%. About half of medical consultants - public health workers (44%)
believed that they had achieved their goal, and (94%) believed that consulting services
needed improvement. The pre-test counseling of mothers was adequate in 89%, 81.8%,
and 90.9% of cases (out of a possible 100%) at Esin Ufot, Uya Oro, and Eyo Abasi
Medical Centers, respectively. The efficiency of counseling was confirmed by the
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indices of consent to pass HIV test after counseling, which amounted to 93.1%, 96.2%,
and 98.7% based on the Experienced Medical Centers with an overall average of 96%;
and 89% of women who agreed to pass the test actually passed it.

The practical recommendations «Organizational, methodological, research
recommendations». For middle/low income countries : Esu Djon D., D. I. Kicha, A.V.
Fomina. — Moscow : RUDN, 2025.18p. can be applied to improve children health
organizations, both at the district, provincial and central levels in the countries of
tropical zone of Africa with similar conditions, i.e. in virtually every country in Central,
Western and Southern Africa. The mixed approach combining quantitative, qualitative
and selective data collection methods made it possible to assess the current state of
morbidity and mortality, to identify influencing factors, and to evaluate existing
children health organizations.

The algorithm was developed to improve children immunization based on
evidence and recommendations for different levels of health care and experimental
research to reduce rate of morbidity and mortality among children in Nigeria.

The implementation of the study results will lead to further development of
effective strategies and tactics in African health care to improve children health. By
eliminating identified gaps in existing children health organizations and focusing on
preventive measures, the regions, on the basis of developed recommendations and
algorithms can work on reducing children morbidity and mortality. The results of the
research widely implemented and contribute to the overall well-being and health of
Nigerian children, ensuring a healthier future generation.

The Methodology and Research Methods

The chapter below presents the bases, objects, materials, and methods of the
research program. The research base was determined, and primary administrative
information about the region of Nigeria under study and its medical institutions was
collected: «Nigeria consists of 36 states, plus the federal capital of Abuja, which is
located in the center of the country. The study was conducted on the basis of primary
health care in Akwa Ibom State, which is typical for Nigeria, located in the
Southeastern part of the country, bordering the ocean. It is represented by typical
medical facilities located compactly, including hospitals, clinics and pharmacies
necessary for medical care in the area. These facilities offer a variety of services to
children and the surrounding adult communities, including general medical care,
emergency care, laboratory and pharmacy services, specialized carey.

The research program included a selective targeted research of local community
conducted using the method of organizational experiment for the period of 5 months
(June 2021 - October 2021). Because of data deficiency, the four blocks of questions
were used in the questionnaire: the questions about households, individual questions
personally to mother, special questions from the perspective of mothers with children
under the age of five and bleek questions about the family as a whole and the burden
of diseases.

The research object consisted of randomly selected women with children under
5 years old who were willing to stay and listen and fill out a structured questionnaire
when they visited medical consultation. The women who were older than the age under
consideration, had no children, or whose children were over 5 years old at the time of
the survey were not included in the sample.
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The main provisions submitted for defense

1. For the first time, the program of targeted complex social hygienic research
using combined technique of data collection and analysis that applied nested qualitative
and quantitative samples of research objects and methods, surveys, interviews was
developed and implemented in the statistical data deficiency conditions.

2. The result of state infrastructure of primary health care and practice of training
health personnel in the field of disease prevention, improving the immunization of
children according to the opinions and attitudes of mothers investigated in the pilot
analytical database in the data-deficiency of statistical accounting system for PHC
activities.

3. On the base of social hygienic and epidemiological experimental collecting
data factors of children morbidity and mortality in specific tropical region, were
identified as well as priority families with children grouping for active surveillance by
health personnel.

4. On the Base of analytical database pilot research the social hygienic
recommendations for African region were developed to improve both quality and
accessibility of children immunization and the prevention activities in children mother
health care.

5. Based on the results of the research and analytical database the algorithm was
developed to expand the quality and accessibility of children immunization and to
improve the prevention of children health care in relation to the specific conditions of
tropical zone of Africa.

The degree of reliability and approbation of the results

The reliability of the results is confirmed by the use of adequate statistical and
sociological methods, criteria of significance, target samples and research units
(p=95%, A is the maximum error, mean SD, etc.), reflected in the section of the
program and methodological materials.

The main provisions of the dissertation were reported, approved and discussed
at:

e The International Scientific Conference of Students and Young Scientists
"for the Sustainable Development of Civilization: Cooperation, Science, education,
technology" within the framework of the SDG program (Moscow, November 22-26,
2022),

e II International Scientific Conference of Students and Young Scientists for
the Sustainable Development of Civilization: Cooperation, Science, Education,
Technology within the framework of the SDG program (Moscow, November 21-24,
2023),

e Mat. All-Russian scientific-practical conf. (with international participation),
dedicated to the 160-th anniversary of the formation of the Society of Doctors of
Eastern Siberia (1863-2023). Irkutsk. (2023),

e Department of Public Health, Public Health and Hygiene of the Peoples'
Friendship University of Russia named after Patrice Lumumba, the Medical Institute
(RUDN University) (2022-2024.).
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Implementation into the practice

The results of the dissertation were put into practice and used for a period after
conducting research at St. Patrick's Hospital and Maternity Hospital, in rural
communities of Oron district, Nigeria, in the Educational process of RUDN University,
First St.Petersburg SMU named after acad. I.P. Pavlov, Astrakhan SMU. The
implementation of the results of a social hygienic and epidemiological study affected
children mortality, resulted in reorganization of medical care programs improving the
scientific and educational process of training doctors and consolidation of the position
of priority family. The author developed the analytical framework, the algorithm
improving immunization and recommendations that emphasized the importance of
comprehensive intervention in priority families, such as efficient disease control
measures, improved access to primary health care and sanitation, and the elimination
of epidemiological social determinants to improve children health.

Publications

Based on the materials of the dissertation, 7 articles were published, including,

4 articles in the journals included in the List of the HAC.
Personal contribution of the author

The author conducted a comparative analytical review of the literature on this
topic, identified existing research gaps and summarized relevant studies. Taking into
account the experience of the Chair of Public Health, Healthcare and Hygiene of the
RUDN University Medical Institute for integrated medical and social research of
families, the base was organized for research and areas requiring further study were
identified. The author also collected primary data through surveys, interviews and
observations, which allowed him to gain first-hand information about the factors
contributing to children morbidity and mortality in Nigeria and gain insight into them
from the perspective of parties in interest.

The author, under moderation of his supervisor, analyzed and interpreted the
data using appropriate statistical and qualitative analysis methods. This helped to
identify patterns, trends and correlations that shed the light on the complex dynamics
of children’s health and immunization in Nigeria and resulted in the differentiation of
priority families.

Based on original findings, the author developed scientifically based
recommendations and the algorithm describing the possibilities of immuno-
prophylaxis to improve functioning of organizations protecting health of children in
priority families in Nigeria. These recommendations are practical, feasible ones and
are adapted to the specific context of Nigeria, taking into account socio-cultural,
economic and epidemiological factors affecting indicators of children health.

Moreover, the author contributed through publishing the corresponding results
of research in scientific journals, presenting them at conferences and sharing them with
relevant parties in interest, thereby helping to raise awareness of children health issues
in Nigeria and adding to the existing array of knowledge in this field.

Compliance of the thesis with the passport of the scientific specialty

The scientific provisions of the thesis correspond to the passport of the
specialty 3.2.3. Public health, organization and sociology of healthcare, medical and
social expertise (medical sciences) pp. 4, 5, 8, 10, 13, 20.
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The structure and scope of the dissertation
The dissertation is presented on 164 pages of typewritten text and consists of
introduction, literature review, methodological chapters, chapters of with the results of
original research, conclusions, practical recommendations, list of references and list of
illustrative material and attachments. The list of references includes 178 sources, most
of which are foreign publications, 34 - domestic. The results are illustrated with tables
and figures (contains 17 tables and 9 figures).

THE MAIN CONTENT OF THE WORK

In the introduction, the relevance of this topic research, purpose and objectives are outlined,
its scientific novelty and the practical significance of the results and conclusions are revealed.
The information is also provided on the approbation of the study, the practical and theoretical
implementation of the results and the main provisions submitted for defense.

The first chapter presents the analysis of global children morbidity and mortality, including
children under the age of 5, followed by regional (African) and local trends. The social hygienic
factor of children mortality were also studied.

The chapter on research methodology outlines the rationale for the study, its goals and
objectives, bases and facilities, methods, considering the experience of the Chair of Public
Health, Health Care and Hygiene of the RUDN University for Social hygienic research of family
(Grinina O.V. etc.). The community-based research was carried out for more than three years,
including 5 months of organizational experiment (June, 2021 - October, 2021). The data was
collected by the researcher himself and 8 assistants, instructed and trained preliminary. The week
of training was conducted for two hours per day to assist the medical staff in conducting the
survey, at the clinic and maternity hospital of St. Patrick's in Oron, Nigeria. The staff was trained
on how to make a good impression, to make the survey more interesting, to encourage
respondents to answer on their own, to sort out more complex questions (prompts), and
especially to avoid words or statements that could influence the respondents choice.

The questionnaire was developed using elements from the Multi-Indicator Cluster Survey
(MICS) and the Demographic and  Health  Survey (DHS) 2020-2021
(https://dhsprogram.com/methodology/survey-Types/dHs.cfm #:) and char experiences. The
main blocks of questions in the questionnaire are targeted to assess both the situation of mothers
and children, and the progress of programs related to various areas of family health, as well as
providing monitoring data for the health goals established on the basis of the Millennium
Development Goals. Due to data deficits, four clusters of questions were used in the
questionnaire: questions about households, individual questions addressed to women mothers,
specific questions concerning mothers with children under five years of age, and a cluster of
questions about family in general and the burden of disease. The questionnaire was used to
collect information about household characteristics, which included: the number of household
members, the availability of electricity, the availability and exposure to media, and the monthly
household income. It also included questions about the availability of first aid kits, private
sanitary facilities, the source of water supply, and the challenges faced in accessing medical care.

The questionnaire was distributed among women aged 15-49 years who had a child under the
age of five when visiting a primary health care facility. A set of questionnaire included questions
about maternal characteristics related to the current age, age at marriage and at first birth, the
number of prenatal visits and protection from tetanus, and the unmet need for family planning.
Other analyzed aspects included the level of education and employment, property ownership,
marital status, previous interval between births, the number of lost children under the age of five,
and the age of the child at the time of death.
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Questionnaire applied to mother on the characteristics of her children under the age of five,
residing in selected households, included questions about age, vaccination status, birth
registration, preschool attendance and the availability of children's books at home. The other
questions included the child body mass index (BMI), children injuries at home in the last 6
months.

Single block-questions dealt with the most common children diseases and related factors.
These were questions about malaria, HIV/AIDS transmission, malnutrition, pneumonia and
respiratory tract infections, and finally diarrhea and common infectious diseases.

To create an analytical database in the experiment, structural and substantive
components of the program were developed to elaborate directions for expanded immunization
and prevention of morbidity and mortality of children in real areas, taking into account the
unsatisfactory development of statistical tools (Tab. 1).

In the course of the analysis, the following evidence and practices limitation should be
emphasized for future methodology research on the creation of analytical decision bases:

1. The study was conducted on a nest-based, well-founded sample of experimental and
control groups. The data was collected only from those female mothers who were contacted and
who agreed to participate.

2. It was not calculated what percentage of women who had criteria for participation in the
study agreed to participate in the study, and it was not assessed how much the totality of
participating women differed from those who decided not to participate.

3.Since the questionnaire was submitted in a medical institution, there was a tendency for
consultants to be biased towards the result, which is a frequent occurrence, which is why there

was author control at all stages.

4. Since there was no reward for mothers answering the questionnaire, the author provided
incentives and motivations so as not to lead to a decrease in the number of responses (additional
consultations, examinations).

The following advances in program development were required:

The first advance: the identification and selection of rural communal medical centers

of the PHC organization in the Oron municipal district of Nigeria, middle income country,
as the base of the target of immunoprophylaxis research in conditions of lacking of needed
statistic tools to develop an adequate evidence-based solution. By the method of directed
sampling, three health care bases were identified that participate in the framework of the state
program for the prevention of mother-to-child transmission of infection in the Oron region,
Akwa Ibom State (about 4 million Nigeria : The medical centers of the three communes of Esin
Ufot, Uya Oro and Eyo Abasi, were selected in homogeneous typological compact zones.

The second advance: the formation of sample surveys mothers with child\children and
health care workers (paramedical personnel and medical attendants) to launch the organizational
experiment on the formation of database for the expansion of immunization and prevention of
morbidity and mortality of children.

The methods of selective experimental research and evaluation of the quality of voluntary
consulting services and testing were used. The research objects were women aged 15 to 49 years
old in two groups who had children \ child under the age of 5 in health facilities participating in
the State Program for the Prevention of Mother-to-Child Transmission of HIV/AIDS in Oron
Akwa Ibom State were identified by targeted sampling: Esin Ufot, Uya Oro and Eyo Abasi
Health Centers. The research method is sociological. Two original questionnaires were applied
for mothers (n=216) and for medical consultants -staff prepared about the quality of services
for voluntary counseling by medical professionals on the transmission of HIV\AIDS from
mother to child. The medical consultants (n=18) - public health workers who have received
special training, and participants instructed on the specifics of collecting questionnaires (n=8).


https://www.translate.ru/%D0%BF%D0%B5%D1%80%D0%B5%D0%B2%D0%BE%D0%B4/%D0%B0%D0%BD%D0%B3%D0%BB%D0%B8%D0%B9%D1%81%D0%BA%D0%B8%D0%B9-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/single
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Tab. 1 — The fundamental methodological techniques of social hygienic research in the
absence of available of health PHC data.

Develops a program of complex social Methodological Promote
hygienic researches of child morbidity | techniques in the absence | analytical  data
and mortality, organizational experiment | of available health data collection and
in conditions of deficiency of statistical processing
accounting data.

State infrastructure of PHC and practice Enabled, selective, Observation,
of consultation of health personnel in the | socket, directional, pilot, | registration,
field of disease prevention evaluate, | target, survey, selection and consultation,
improving the immunization of children | sampling questionnaire,
according to the opinions and attitudes of official,
mothers statistics

Analyze and identify key social hygienic, Enabled, selective, Observation,
social-economic and maternal factors as a | socket, directional, pilot, | registration,
variable in child morbidity and mortality in | SUrvey, consultation,
Nigeria, to identify priority family’s selection and sampling quegtipnnaire,
surveillance statistics

Assessment of voluntary counseling and Enabled, selective, Observation,
testing results of children for providing | socket, directional, pilot, | registration,
immunization according health conditions | Survey, consultation,
and family planning and mothers and selection and sampling que§ti9nnaire,
medical personnel opinions statistics

Based on the experience of practicing Pilot, analytical, logic, establishing
social hygienic research at the level of | content, visits, assessing, | patterns, evidence,
families with children, taking into account | evaluation, indices | conclusions,
local obstacles and the opinions of mothers, calculation, concludes practi'ce, grouping,
to develop recommendations for improving algorithms,
immunization and disease prevention among comparison,

. conceptualization
children and research

On the base of organizational experiment Pilot, analytical, logic, establishing
and analytical database to develop an | content, visits, indices | patterns, evidence,
algorithm of quality and expanding the | calculation, concludes conclusions,
accessibility of child immunization and practi'ce, grouping,
diseases prevention in Nigeria algorithms,

comparison

To obtain opinions on the quality of immunization at the pre- and post-intervention stages of
children, two groups of mothers with children were formed who applied to the centers: at Iquita
General Hospital (Oron) (experimental group = 150) and at St. Patrick's Clinic (Oron) (control
group = 150) (significant difference in the results no has been determined (Kruskala-Wallisa-H,
t, p). In a random sample (n=100), the values of the standard deviation (mean SD) at the tertiary,
secondary, and zero levels of education were determined to estimate the intervals between births
and "Lost children under 5 years of age".

THE LIMITATIONS OF THE REASERCH : The research was performed according the
principles of "sampling," "nests" and "sufficiency". The data were collected only from those
women who were approached and agreed to participate. We did not calculate what percentage
of women approached agreed to participate in the study or evaluate how the participating women
may differ from those who chose not to participate. There was no reward or incentive to answer
the questionnaire, this could reduce the response rate.
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The evaluation of State infrastructure of PHC facilities and practice of training health
personnel in the field of disease prevention, improving the immunization of children according
to the opinions of mothers. The results of studying the structure and organization of primary
health care have been obtained, their discussion is presented on Fig. 1.

The structure of PHC in the region at the level of districts and rural communes is extremely
diverse and so far it is a "non-system", i.e. disordered representation of various medical
organizations and centers, buildings, understaffed with medical personnel, equipment and
unsatisfactory sanitary facilities. Pyramid diagram illustrates this multi-level structure
comparable to the data, on base of materials of the same chair of Grinina O.V. etc 1990.%°).
Diagram 1 illustrates this multi-level structure by providing data on staffing and facilities for
each level of PHC. The Chief Physician of the Akwa Ibom District Hospital and his deputies
manage 425 public primary health care (PHC) institutions in their three senatorial districts - Uyo,
Ikot-Ekpene and Eket, with 152 PHC institutions located in the Eket District as a local
government area. There are several primary health care (PHC) centers in Oron, a limited number
of secondary facilities (such as general hospitals), and access to tertiary care in nearby urban
centers such as Eket or Uyo.

Pyramid of Health Facilities in Oron, Akwa Ibom: Staffing and Amenities

Primary

Secondary

Health Facility Level

Tertiary

100 80 60 40 20 0 20 40 60 80 100
Clinical Staff (Left) | Amenities Compliance % (Right)

@ Clinical Staff (Count) @ Amenities Compliance (%)

Figure 1 - Pyramid of Health Organization in Oron, Akwa Ibom: Staffing and Amenities
(primary, secondary, tertiary levels).

The access for rural residents of Oron and others remains limited due to geographical and
logistical barriers. The ethical considerations, taking into account local habits and national
traditions, and the importance of research for public health practice in the context of limited
information and lack of local research practice.

The research result from 2020-24 in the state of Akwa Ibom demonstrated that there were
276 full-time primary health workers in 18 PHC organizations, and 17.4% of them were
volunteers. The Eket area had the fewest number of medical workers (47, representing 17% of
the total). The PHC center Oron, experiencing a comparable shortage of staff, relies heavily
on CHEW and volunteers, and some institutions do not have a pharmacist or laboratory assistant.
The Infrastructure is often inadequate, with a lack of water supply, electricity, and proper waste
disposal systems. The problems include the lack of diagnostic tools (for example, for HBV
screening) and inefficient disposal of medical waste.

29 0.V. Grinina, O.E. Gorlova, A.I. Gurova, D.I. Kicha et al. Social hygiene problem and public health
of developing countries. M. 1990. RUDN. Uch. Manual. Ed. Grinina O.V. M. 1990. 124p.
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The nurses and other specialists work in medium-level medical institutions, including doctors
if available, but in public institutions of secondary medical care the number of staff is often
lower than the standard as compared to their private counterparts, as many employees prefer
private practice. They are better equipped than PHC, but still face such problems as unreliable
water supply and inadequate security measures. The diseases constituting the greatest children
health problems are pneumonia, diarrhea, malaria, etc. The problems with accessing health care
and electricity to households, well-being factors of infants in Nigeria, as maternal education etc.

The highly qualified doctors and qualified support staff of the highest level of medical care
are located mainly in urban centers. These institutions can usually be equipped with fairly
modern equipment and better infrastructure, however, access to them is limited for residents of
rural Orona and other regions, due to geographical and logistical barriers.

The average age of the consultants was 40.0 £+ 3.5 years, 41.3 + 2.5 years and 42.5 = 0.0 years
at Yessin Ufot Medical Center, Uya Oro Medical Center and Eyo Abasi Medical Center,
respectively. Fourteen of the eighteen health consultants were adequately trained in prevention
programmes for mother-to-child transmission of HIV/AIDS.

The comparative indicators of special children mortality rates from National and original
research data as a predictor of children survival in infancy and early childhood are presented in
Figure 2.

Hunder 5 mortality rate neonatal mortality rate child mortality rate infant mortality rate
recorded value 28% —5,00% 15,00% 8%
National value 12% 3,90%10% 7%
0% 10% 20% 30% 40% 50% 60%

Figure 2 - Comparative indicators of special child mortality rates from National data and
own research data as a predictor of child survival in infancy and early childhood.

Mothers' satisfaction with the health centers' work was a very significant predictor: 20 (29%),
35 (48.6%), and 39 (55.7%) respondents from the three respective health centers were very
satisfied with the services, while 49 (71%), 34 (47.2%), and 31 (44.3%) were satisfied,
respectively. Overall, 98.6% of clients were either satisfied or very satisfied with the services,
all (100%), 69 (95.8%), and 70 (100%) of clients from the respective centers. When assessed on
the Likert scale, Esin Ufot Medical Center scored 25, Uya Oro Medical Center scored 27.5, and
Eyo Abasi Medical Center scored 28.5, which shows that Eyo Abasi Medical Center patients
were the most satisfied with the services, while Esin Ufot Medical Center clients were the least
satisfied.

In order to increase the competence and activation of medical personnel for working with
families with children at the PHC service level, the development of "target competency settings"
was required (Insert 1).

In overall, 56% (10) of the consultants said that the training was satisfactory, 33% - good
and 11% - very good. The total score was 1.6, which means that most of the consultants found
their training more than satisfactory.Yesin Ufot Medical Center scored 4.3 points, while Uya
Oro Medical Center -1.83, and Eyo Abasi Medical Center scored 1.5 points each on the Likert
scaleThe application of the Likert scale established that the consultants of the Yesin Ufot
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Medical Center scored 4.3 points, the consultants of the Uya Oro Medical Center scored 1.83
points, and the consultants of the Eyo Abasi Medical Center scored 1.5 points.

The focus settings for medical personnel working with families with children have
been identified: a)-targeted sanitary and hygienic and anti-epidemic counseling;

b) development and monitoring of the implementation of the extended immunization
program for children; c)-organization and control of the disposal of liquid and solid
household waste; d)—organization and implementation of sanitary and educational work in
rural communes; e)—establishing a format of communication with families in conditions of
unsatisfactory energy supply, epidemic situations and natural disasters; f)—family planning
counseling; g)-home care for pregnant women.

Insert 1- The selected object : The focus settings for medical personnel working with families with
children.

The analysis permitted to identify local social hygienic, social economic and maternal
factors as a variable in children morbidity and mortality in Nigeria on which a hypothesis
is formed to differentiate priority families of "observation" and target settings, while for
medical personnel -as a key point decision making.

The result of childbirth in a medical facility seemed to follow the same trend as 63% of
respondents who gave birth in a clinic, 34% who sometimes gave birth in a clinic, and 3% who
were never taken to a clinic for childbirth. This is important because there is a proven linear
correlation between the number of prenatal visits and delivery in a medical facility. (3>0.35).

The prevalence of HIV among mothers was 8.5%, of which: 9.1% at the Esin Ufot Medical
Center, 8.7% at the Uya Oro Medical Center and 7.8% at the Eyo Abasi Medical Center. Overall,
the majority of public health medical consultants (56%) felt that they had not achieved their goal,
while (94%) felt that consulting services needed significant improvement. Counseling before
testing was adequate (89%), with a possible 100%, 81.8% and 90.9% at the Esin Ufot Medical
Center, Uya Oro Medical Center and Eyo Abasi Medical Center, respectively, while counseling
after testing for HIV-positive women was inadequate only (49%) of the issues discussed and in
these Centers : 53%, 47% and 40%, respectively. In addition, 87% of women reported that they
live with their partners or husband, while 13% live separately.

While 23% of the respondents had never received a tetanus shot, 56% received at least 2
doses, while 17% and 4% received 3 and 4 doses of the vaccine, respectively. This compares
with the national average, which shows that 55% of women with live births in the last 2 years
had previously been protected from tetanus, and 48% of women received at least 2 doses of
tetanus toxoid during their last pregnancy.

The predictive (prognostic) analysis of the risk of losing children was performed, in which
the initial variable was employment, and the predictive variable was lost children under the age
of 5 (Fig. 3).

It was established that «women -mother employment» is visible variable of linear loss of
child mortality under 5 years of age. As the proportion of women employed in labor grows, the
loss of children is predicted to increase from 1 to 4 in the interval weight/linear series - 22.9%.
The distribution of mothers by type of employment is as follows: 30% of them are housewives,
20% are merchants and 12% are farmers, 38% are self-employed, training, etc. (inaccurately
defined areas). At Eyo Abasi Medical Center, there were more merchant
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Predictive Analysis: Employment vs. Under-5 Children Lost
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Figure 3- Maternal employment as a variable in mortality of children under 5 years of age
and farmer patients under observation than at Yoshin Ufot and Uya Oro Medical Centers.

Predicted Prabability of Being Ermployed

Maternal age has been identified as an important factor that determines child survival:
children whose mothers were 20-24 years old at birth are shown to experience infancy and
childhood more often than other age groups. At the time of the study, infant mortality, as an
indicator of the health of the Nigerian population, was 70 per 1000 births. The need for
educational interventions to improve child health outcomes should be emphasized.

Equally important is maternal education, as educated mothers are more likely to seek care,
follow recommended medical practices, and make informed decisions about their children's
health from a position of better safety (Fig. 4).
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Figure 4 - Educational level of female- mothers who underwent counseling

Most mothers (57%) had secondary education. Also, 19% of the clients had primary
education, 57% of them had secondary education and 20% had higher education.

The results of the study indicate that the mortality rate of children under the age of 5 is
generally increasing, despite the fact that 59% of the mothers surveyed have higher education,
and 30% have secondary education. The significance of these results is promising.

The analysis showed that a mean standard deviation of 0.670 (mean = SD) (n = 100) is
presented for higher education level - 0.746 (n = 59), secondary education level - 0.700 (n = 30)
and primary education/no education (n = 11) to estimate the intervals between births in the
sample, indicating a moderate level of variability (1.23). The length of birth intervals reflects
the degree of significance of "lost children under 5 years of age."
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Similarly, family planning practice was an important variable according to our results: birth
intervals 23% of female mothers had a birth interval of less than 2 years, 39% had a birth interval
of 2 to 4 years, and 38% had a birth interval of more than 4 years, accept 11% respondent. There
is an inverse relationship between birth spacing in years and infant death, as it is likely that birth
spacing of less than 2 years results in a higher infant mortality rate than a longer.

The subjective well-being, which is a self-assessment of life was also measured. 28% of the
respondents said they were satisfied with their current situation, 21% said they were satisfied
with their life situation, and 51% said they perceived a better life. This is important because
women's subjective well-being plays a crucial role in reducing infant mortality at an early age.

Birth interval (intergenetic -2 years WHO) in research 12% of women had zero live births
(demonstrating a high infant mortality rate), 48% had 1-3 children, and 40% had more than 3
children.

Based on the analytical database created in the experimental survey of a group of families
with children, differentiation and allocation of priority families for targeted social and hygienic
impact were carried out (Insert 2).

Priority families with children: a)-poor, low—income families; b)-multi-

parent families with S or more children; c)-large traditional, polygamous families;
d)-death of a child in the family; f)-inability to plan a family, abortions of a female
mother; e)-rickets of children (kwashiorkor), lack of protein in the diet of children; i)—
primary education of the mother (and father); g)—unsatisfactory sanitary, hygienic and
constructive living conditions; h)-lack of constant drinking water and controlled
collection of liquid and solid waste; k)—absence or prolonged power outages; I)-absence
of radio/television/telephone connection in the household; m)-bad habits of family
members; h)-HIV/COVID in the family; 0)- mother's education and employment.

Insert 2 - The selected object : Priority families- key social-hygienic, social-economic and
maternal factors

Critical to improving child health organization in Nigeria are the practice outcome
assessment of voluntary counseling and testing results of children services for providing
immunization according health conditions and family planning and mothers and medical
staff opinions became an impressive completion of the research.

Childcare and protection as a variable in child morbidity and mortality on the level of
Assessment voluntary counseling and testing results of children services for providing
immunization according health conditions and family planning. The pre-test consultations were
conducted only on booking days, while post-test consultations are conducted on general prenatal
days, when both old and new prenatal women visit. Fourteen of the eighteen health consultants
(78%) confirmed that they had received adequate training in prevention programmes for mother-
to-child transmission of HIV/AIDS.

In the respective centers 82.4%, 75.7% and 52.9% of respondents in the respective centers
said that the consultants ensured confidentiality. Up to 47.1% at Eyo Abasi Medical Center and
24.3% at Uya Oro Medical Center said there was no privacy. Overall, 70% of the clients
surveyed said that consultants ensure confidentiality. 95.3% of counselors discussed risky
behavior, 87% discussed status disclosure, 68% discussed condom use, and 76.7% discussed
other support services, such as where to get anti-retroviral drugs. The use of condoms was least
discussed at the Eyo Abasi Medical Center.

The predictor of mortality among children under 5 years of age was determined based on a
predictive analysis in which the baseline variable was family planning practice and predictor
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variables were loss of children under 5 years of age, number of antenatal visits to the physician,

and perception of a better life (Figure 5).

Predictive Analysis: Under-5 Mortality vs.
Antenatal Visits

Pradicted Average Under-5 Children Lost

o 1 2 3 <1
Mumber of Antenatal WVisits

Figure 5 - Number of prenatal visits as a predictor of mortality in children under 5 years of
age

The interpretation of the mean and standard deviation for prognostic variables, such as the
loss of children under the age of 5 and the number of prenatal visits, relative to the outcome
variable of family planning practice (p<0.01), provides valuable information about the potential
links between these variables.*°

Chart Title
100% —
90%
80%
70%
60%
50%
40%
30%
20%
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Antental visits Delivery in facility
m all 4 antenatal clinics m 3 antenatal session 2 antenatal session
1 antenatal session W no antenatal session m always delivered in clinic

W sometimes delivered in clinic ® never delivered in clinic

Figure 6 - Prenatal visits as a factor of childbirth in a medical facility. Legend.: X-first column
axis: antenatal visits, Y axis - second column: delivery in a medical facility

Among the respondents (1- column) : 63% of pregnant women attended antenatal clinics for
all 4 necessary consultations, 16% attended 3 consultations, 10% of women attended only 2
antenatal consultations, 6% visited the clinic once and 5% of pregnant women did not attend

30 Under five and infant mortality in Chile (1990-2016): Trends, discrepancies, and causes of death. Aguilera X,
Delgado I, Icaza G, Apablaza M, Villanueva L, et al. (2020) : Trends, disparities, and causes of death. PLOS ONE
15(9): €0239974.
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antenatal clinics even once; (2- column): 63%- pregnant women always delivered in clinic,
34% -sometime delivered in clinic, 3%-never delivered in clinic (Fig. 6).

The average standard deviation of 0.670 (mean SD) (n=100) is presented at the tertiary level
of education - 0.746 (n=59), secondary level of education -0.700 (n= 30) and primary/no
education (n= 11) for estimating birth intervals in the sample group, indicating a moderate level
of variability (at 1.23), the length of birth intervals in reflects the degree of significance of "Lost
children under 5 years of age." As a predictor of mortality among children under the age of 5, a
predictive analysis was performed in which the initial variable was family planning practice, and
the predictor variables were lost children under the age of 5, the number of prenatal visits, and
perceptions of a better life.

Figure 7 - Algorithm to expand availability of immunization and prevention of child
diseases in Nigeria, for extended application of tropical zone countries of Africa
The outcomes of delivery in health facility appeared to follow the same trend, with 63% of
respondents delivering at the clinic, 34% delivering at times at the clinic, and 3% never
delivering at the clinic. This is important as there is a proven linear correlation between the
number of antenatal visits and the number of deliveries in a health facility
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The logical analysis shows an almost proportional ratio, i.e. the outcomes of childbirth in a
medical institution followed the same trend: 63% of respondents received consultations and they
also gave birth in the clinic, 34 %/32%received 3-2-1 consultations and yet, sometimes gave
birth in the clinic, and 3% 5%of pregnant women did not receive consultations and never gave
birth in the clinic. This is important as there is a proven linear correlation between the number
of antenatal visits and the number of deliveries in a health facility.

The low HIV counseling coverage\AIDS highlights the need to significantly improve the
quality of counseling services in general and at the Uya Oro Medical Center and Eyo Abasi
Medical Center in particular. There is a need for additional operational selective targeting
research and improvement of the methodology with the involvement of public health workers.

The AIDS among children has increased the burden on children themselves, their families,
and indeed health services. Therefore, prevention of mother-to-child transmission is a priority at
the regional and global levels. The gap between «what can be done and what is being done» is
still very wide. Some progress has been made in the prevention program and algorithm in Oron,
Akwa Ibom State.

The efforts should now be focused on removing constraints and obstacles to accelerated
progress. The research demonstrated that although the consultants' training was adequate and
almost two thirds of them were satisfied with their work, most of them felt that they were not
achieving the program's goal and that the program needed significant improvement. In three
centers, the quality of service was insufficient. The study result revealed that poor management
of medical services has affected the efficiency of voluntary counseling and testing (VCT)
services.

Based on the analytical database created as a result of the organizational experiment, an
algorithm was developed and tested to improve the quality and availability of immunization and
disease prevention among children in the countries of the tropical zone of Africa (Fig. 7).

In the summary, the generalized results are presented, theoretical and tactical practical
recommendations for children's health care are proposed, and the algorithm for expanding child
immunization, priority family groups is developed, as well as ideas about the long-term impact
of extrapolation of interventions in Oron, Akwa Ibom State to other areas of Nigeria in relation
to children's health and other age groups are developed.

Based on the experience of practicing social hygienic research at the level of families with
children, taking into account local obstacles and the opinions of mothers, the recommendations
were developed and sent (2025) to interested consumers targeted on the improvement of
immunization and disease prevention among children and the research expansion for perspective
for Nigeria and African countries of tropical zone.

The conclusions :

1. Based on the results of the developed and first time applied program of a complex
social hygienic research in conditions of the absence of a statistical accounting system of
immunization activities on PHC, the way of forming analytical databases and prophylactics
solutions is demonstrated.

Revealed key social hygienic, social economic factors and conditions in which morbidity and
mortality of children under the age of 5 in Nigeria, the serious challenges faced by health care
in ensuring the health and well-being of its young population.

2.The weaknesses of the existing children health infrastructure and mothers opinion have
been identified: poverty, lack of education and limited access to clean water and sanitation, poor
housing and nutrition (malnutrition of children. Regional differences and inadequate medical
facilities in rural areas exacerbate these problems, obstacles to the prevention of children
diseases and satisfaction with immunization for children with positions of the mother and
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medical staff : long waiting times for healthcare services, unsatisfactory sanitary and hygienic
living conditions, limited awareness of mothers about preventive measures.

3.An assessment of mothers' knowledge and attitude to prevention through immunization of
children: a more positive opinion of young mothers, insufficient availability of vaccination,
dependence of satisfaction on the age and educational status of the mother, the presence of other
children (having many children), successful communication with the medical average and
medical staff. The differences between working and unemployed women, education level
indicate a potential link between employment status and the likelihood of losing children under
the age of 5. The values of the mean and standard deviation for the variable «interval between
births» are important in the context of mortality among children under 5 years of age.

4.The results of the experimental consultation demonstrated that the average age of medical
consultants - public health workers was 41+2.0 years, and the average age of female mothers
with a child was 5 years. - 27.7 £5.4 years, 78% of the responding medical consultants received
adequate training in HIV transmission prevention programs/Mother-to-child AIDS infections.
Slightly more than half of female mothers (57%) had secondary education. Which allowed
recommend for medical personnel and mother to improving the practice of immunization and
prevention at the rural commune level/.

5.The prevalence of HIV/AIDS among mothers was 8.5%, of which: 9.1% at the Esin Ufot
Medical Center, 8.7% at the Uya Oro Medical Center and 7.8% at the Eyo Abasi Medical Center;
the effectiveness of counseling was confirmed by the indices of consent to take an HIV test after
counseling, which amounted to 93.1%, 96.2% and 98.7% on the basis of experienced medical
center with a total average of 96%. Eighty-nine (89%) percent of the women who agreed to take
the test actually passed it. Only 49% of post-test counseling for HIV-positive women was
inadequate on the issues discussed in the same Centers: 53%, 47% and 40%, respectively. About
half of medical consultants - public health workers (56%) believed that they had not achieved
their goal, and (94%) believed that consulting services needed significant improvement. Pre-
test counseling was adequate in 89%, 81.8% and 90.9%, with a possible 100%, at Esin Ufot
Medical Center, Uya Oro Medical Center and Eyo Abasi Medical Center, respectively.

6.The research result highlights the importance of immunization programs and sanitary anti-
epidemic measures in families in early childhood to reduce children mortality. Despite
significant progress made in recent years, continued efforts are needed to ensure that all children,
regardless of their socio-economic status or geographical location, receive the necessary
vaccinations and timely medical care. For the first time, during the pilot research on the
experiences of RUDN prophyll chair priority families were differentiated, competent
installations for medical personnel, an algorithm for improving the immunization of children
was developed, during the implementation of which indicators of the effectiveness of the
prevention of infectious diseases were obtained.

7. The finding association between intergenetic interval length and stillbirth, "better life"
perceptions and family planning, associations of diarrhea with fever in a child in the absence of
sanitary and hygienic conditions, a positive association of the variable "pediatric respiratory
infection" and "proximity to a medical institution" were identified. The findings have far-
reaching implications, demonstrating the need for targeted interventions and policies to address
factors contributing to child mortality. Expansion of families access to PHC could significantly
improve child survival in the region.

8.The experience of practicing the complex social hygienic research of families with children
in Nigerian to condition taking into the opinions of mothers and health staff, allowed of develop
the recommendations and algorithm to improving immunization and disease prevention among
children and the expansion of methodologies social hygienic research on the similar condition.
The analytical database created in the experiment, can be used to develop next working of quality
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and expanding the accessibility of immunization and health prevention for children of Nigeria
and the results can be extrapolated to similar territories of the tropical zone African countries,
due to their statistical reliability.

THE SUGGESTIONS and RECOMMENDATIONS

1.Recommendations to the Administration and local authorities of Nigeria

- Improving access to health services: priority should be given to improving access to health
services, especially in remote and underserved regions. Initiatives such as mobile medical
centers, counseling, and community health centers can help bring basic health services closer to
vulnerable populations such as families with children.

- Addressing socio-economic determinants: combating children morbidity and mortality
requires addressing the root causes of health inequalities. Comprehensive programs targeted to
poverty reduction, education and access to clean water and optimal sanitation should be
implemented to improve the socio-economic status of communities.

- Investment in primary health care: Strengthening Nigeria's primary health care services is
crucial to improve children's health outcomes, investing in public health centers and clinics to
ensure timely and appropriate health care for children, especially in underserved regions.

Recommendations to the Ministry of Health of Nigeria.

- PHC and health initiatives based on the creation of databases of targeted sample studies:
comprehensive PHC and health programs that simultaneously address multiple aspects of
children's health, include immunization campaigns, high-quality nutrition for children, maternal
health, and access to clean water and sanitation; the determinants of health include priority
families with children, due to which it is possible to achieve maximum effect in reducing
morbidity and mortality among children.

- Strengthening immunization programs: continued investment and focus on core
immunization campaigns to protect children from vaccine-preventable diseases. Campaigns
should be conducted to raise awareness among parents and child caregivers about the importance
of vaccination and to dispel misconceptions, train medical staff and PHC counseling practices.

-_Priority health care for rural children: the creation of mobile health centers and outreach
programs to provide health services to children and communities in remote areas; a crucial role
in reaching the population, women with children who do not receive sufficient care, and in
reducing health inequalities between urban and rural areas.

2. Recommendations to the families with children and heads of territorial public health
units and PHC staff:

- Professional development of medical personnel: Training and equipping medical workers
with specialized knowledge in pediatrics, sanitation, epidemiology, immunization, and family
work can significantly improve the quality of child health services; offer incentives to attract
medical personnel to rural areas and disadvantaged areas.

-Use the proposed focus points for the work of healthcare personnel with priority families and
with children.

-Development of knowledge and skills potential and sanitary and hygienic epidemiological
education for families with children, especially priority ones.

-Improving the skills and knowledge of women-mothers and fathers, sanitary and hygienic
education, taking into account traditions and habits at home and in organizations for the
protection of children's health, the supply of electricity, radio and television, communication
with families will provide high-quality medical care and effectively respond to emergencies in
the field of child health.

- A system for collecting health data and epidemiological surveillance by strengthening real-
time health information systems, experience in selective targeted family research, informed
decisions on early detection of outbreaks and emergencies in the field of healthcare.
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- Regular assessment and monitoring at the family and PHC level based on the experience of
this study, to assess the impact of programs and interventions in the field of health protection for
families with children, will allow timely adjustments and ensure continuous improvement.

4. Universities and traditional communities are invited to consider recommendations for
improving immunization and prevention of children and families with a view to expanding the
practice of selective nesting surveys for objective information.
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Esu David John
SOCIO-HYGIENIC ANALYSIS OF CHILD MORBIDITY, MORTALITY AND ORGANIZATION OF CHILD
HEALTH PROTECTION IN NIGERIA

For the first time in Africa, Nigeria, in the Oron region (Akwa Ibom State), a comprehensive
study was conducted on the factors that influence child morbidity and mortality rates, especially under
the age of 5. The scientific novelty of the study lies in identifying the factors that influence the rates of
child morbidity and mortality in Nigeria, identifying priority families. The study focuses on socio-
hygienic aspects, including poverty, insufficient access to health services, poor sanitation, malnutrition
and limited awareness of preventive measures. Using a selective approach and conducting a thorough
review of the literature, the collection of primary data and their analysis made it possible to develop
evidence-based recommendations and an algorithm to improve the work of child health organizations in
Nigeria. In experimental data collection, the study allowed to obtain an informed holistic view of the
problem, to obtain valuable information for the development of scientifically based recommendations
and methodology of sample studies in conditions of lack of sanitary statistical data.
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