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AN UPDATE ON THE ABORTION PROBLEM IN UKRAINE

Clinical and epidemiological studies were conducted in the women of reproductive age (WRA)
population in order to find out the frequency and structure of artificial abortion (AA). The research
was conducted in the industrial area. Kiev, which was chosen as such, which corresponds to a
typical industrial region of Ukraine. A total of 1,000 WRA were surveyed in the industrial area of
Kiev. To conduct clinical and epidemiological studies, a special program was created and the
Questionnaire “Study of methods of contraception in women of fertile age in Ukraine” was
developed. Clinical and epidemiological studies were of the nature of population, cohort,
prospective studies. To find out how much the results are consistent with official statistics, we have
been sent letters to government agencies of different levels to obtain official statistics, according to
the indicators studied. Information was obtained from official sources regarding official statistics
for 5 years (from 2009 to 2013, when there was no military action in the country and was not
annexed by the Crimea). The conducted clinical and epidemiological and sociological studies have
shown that in modern conditions, changes in reproductive health that are manifested by abortions
(15.0 per 1,000 examined) are relevant. According to official statistics, the frequency of such
changes in reproductive health, such as abortions in the structure of gynecological morbidity of the
population of our country is quite high. The average number of abortions per 100 newborns alive,
on average, over 5 years was 35.9. According to the polls conducted, the number of women who felt
the support of the family (38.0 %) and did not have emotional support of the partner (35.2 %) was
the highest, the values of these indicators compared with the trust in comrades and neighbors
indicate a low level the socialization of women of fertile age undergoing or undergoing arthritic
abortion procedure. A significant number of women interviewed noted abuse of their men by
harmful habits in the form of tobacco smoking. More than half of the women who participated in
the study felt psychological and physical tiredness, family conflicts and financial difficulties.
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Artifical abortion (AA) is one of the most important
parameters that characterizes the state of reproductive
health (RH) of women. According to WHO in some
countries where the level of economic development is
low, abortion is one of the main causes of maternal
mortality [1, 2].

According to the Ministry of Health of Ukraine,
and in our country, AA is one of the main factors
determining the level of morbidity and mortality of
women. Abortion nowadays remains the main method
of birth control in our country. The most unfavorable
is the tendency to increase the number of abortions in
nulliparous women. So, for example, the frequency of
artificial abortions in our country in 2011 was 23.71 %
on every 100 pregnancies, and in total this year 156,193
abortions were done, and today these indicators have not
changed much [3, 4, 5].

Despite the considerable efforts of the authorities of
our country, doctors and the public, the problem of state
of RH of the Ukrainian population remains the most
urgent. The complexity of solving issues that make up
this problem is due not only to the health status of our
country and its RH component, but also to a
significant number of risk factors that have an impact
on the development of reproductive disorders [6].
Obstetricians-gynecologists of our country and abroad
have now determined the main factors that have a direct
impact on the development of violations of the state of
women’s RH [7, 8, 9, 10]. Among these factors, first of all,
it is necessary to note inflammatory diseases of the genital
organs (the frequency of which has increased by 1,3 times)
and the recurrent miscarriage — (46,3 %) [11, 12].

AA is one of the frequent causes of gynecological
diseases and a violation of the childbearing function.
More than in 10 % women, and according to other
data in 21.7 % of women that had surgical pregnancy
termination the various gynecological diseases are
developing [7, 8, 13]. The complications of surgical
abortion may appear in the form of perforation of the
uterus that occurs, according to various authors, in
0.01-1 % of cases [3, 7]. Perforation of the uterus can
lead to damage to the large vessels of the uterus, injury
to the septum, intestinal loops, bladder.

This operation is especially dangerous when it is
performed on the background of inflammatory
diseases of the genital organs of a woman and without
a thorough examination and preparation for this
intervention. The dissemination of septic infections
after surgical abortion can develop as salpingo-
oophoritis — in 3.5-5.7 % of cases, metroendometritis —
in 1.7-3 %, parametritis in 1.34 % of cases, as well as
metritis, pelvic peritonitis, thrombophlebitis of uterine
veins and many others post-abortion infectious diseases.
The frequency of all inflammatory complications after
surgical abortion is 8.5-20 % [4].
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The urgency of the problem of complications after
abortion in Ukraine is particularly serious in connection
with the decline in fertility [9,14]. The increase in the
number of AA negatively affects demographic
indicators, as it is an indicator of demographic
reproductive losses, which is an adverse factor for the
country’s economic development [9, 14, 15]. For several
decades, AA was the main method of birth control. The
frequency of AA in our country remains higher in
comparison with many countries, although the officially
registered number of abortions has decreased, there is an
unfavorable tendency to increase the number of AA in
nulliparous women [9, 14, 16].

Official statistics do not always reflect the real
amount of AA. This situation is due to the fact that
this information is reliably provided to the statistical
authorities only from public medical institutions. The
commercial medical institutions that also provide this
operation mostly either not filing at all or submitting
in a reduced volume the information about surgical
abortion rate.

The State Programs that were implemented in
Ukraine and aimed at preserving the RH of our
country’s population were implemented, aimed at
preventing unwanted pregnancy by introducing
modern methods of contraception, family planning and
abortion reduction. Of great importance is the question
of postabrtion contraception and rehabilitation and
treatment measures aimed at restoring health after
surgical abortion and minimizing the complications
that lead to violations of RH [9, 14, 15, 16, 17, 18].
Today, the problem of AA remains relevant for our
country, that's why we conducted clinical and
epidemiological, sociological and statistical studies to
determine the current state of problem with abortion in
Ukraine [19].

The aim of the study. To determine the current
state of the abortion problem in Ukraine on the basis
of clinical and epidemiological, sociological and
statistical research.

Materials and methods of research. Clinical and
epidemiological studies were conducted in the
population of women of fertile age in order to
determine the frequency and structure of AA. The
research was conducted in the industrial district of
Kyiv, which was selected as being representative of the
typical industrial region of Ukraine. We examined 1,000
women of fertile age (WFA) residents of the industrial
district of Kyiv. For the conduct of clinical and
epidemiological research, a special program was created
and the Questionnaire “Study of methods of
contraception in women of fertile age in Ukraine” was
developed. The questionnaires were distributed among
WEA, residents of the industrial district of Kyiv.
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Clinical and epidemiological studies were of
population  based, cohort, prospective  studies.
Determination of the population of WFA and individual
work with each woman was conducted in accordance
with existing methods of conducting clinical and
epidemiological studies and adhering to the principles of
bioethics.

All received information was entered in database
and a further analysis of the research results was
conducted. The statistical processing of the obtained
results was carried out using generally accepted
methods of statistical processing.

Information on the characteristics of the area was
taken into account in the analysis of conducted clinical
and epidemiological and social studies.

Research results. Clinical, statistical and sociological
studies in the WFA population have allowed them to
detect changes in RH, after having undergone AA and to
identify risk factors.

To find out how much the results correspond to
the official statistics, we were sent letters to
government agencies of different levels to obtain
official statistics, in terms of the indicators studied.
Information was obtained from official sources on the
official statistics for 5 years (from 2009 to 2013, when
military activity was not observed in the country and
the Crimea was not annexed). Among them were the
State institution “Center of medical statistics of the
Ministry of Health of Ukraine”, “State Statistics
Service of Ukraine”, “Main Department of Statistics in
Kyiv” and “Department of Health of the Kyiv City
State Administration”, “City Scientific Information —
analytical center of medical statistics”.

Among the many changes in RH, the AA indicators
significantly affect its changes, we have more precisely
defined these indicators than the other parameters that
characterize the RH status of female residents of the

industrial district of Kyiv (Table 1).
Table 1
Investigated parameters characterizing the state of reproductive
health of women of fertile age, ascertained as a result of clinical
and epidemiological studies abs., (%)

Parameter characterizing the state
of reproductive health of women of
fertile age

Parameters value
(per 1,000 women)

Artificial abortions 15 (1.5)

The obtained data show that the average
frequency of AA in WFA (per 1,000 women) in the
industrial district of Kyiv was 14.5, and in Kyiv 14.1
(Table 2).

The highest rates of AA in WFA, residents of the
industrial district of Kyiv were registered in 2009, and
amounted to 15.8, and the lowest figure of 13.5 was
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registered in 2011 The frequencies of AA in Kyiv from
2009 to 2013 tend to decrease from 15.6 — 2009 to
13.3 in 2013, however, as there is no significant
decrease in this indicator in the industrial district of
Kyiv.

Table 2

Frequency of artificial abortions in women of fertile age
(per 1000 women) in the industrial district of Kyiv and in Kiev
for 5 years (official statistics data)

Year Industrial district of Kyiv City of Kyiv
2009 15,8 15,6
2010 14,9 14,7
2011 13,5 14,0
2012 14,5 13,0
2013 14,0 13,3

The absolute rate of AA in the industrial district of
Kyiv averages 1,358, and in Kyiv 11,128 (Table 3). At
the same time, the number of WFA living in the
industrial area over 5 years decreased from 97,272
women in 2009 to 82,520 women in 2013, while in Kyiv
this figure slightly increased, respectively, by 773,296
women to 790,839 women. In absolute terms, there is a
tendency to reduce the number of abortions in the
industrial district of Kyiv from 1,540 in 2009, to 1,187 in

2013, and in Kyiv from 12,486 to 10,391.
Table 3
Frequency of artificial abortions in women of fertile age (per 1000
women) in the industrial district of Kyiv and in Kiev for 5 years
(official statistics data)

Indicator for 100 live
Industrial . births
L City of
Year district : industrial
. Kyiv L city of
of Kyiv district of .
. Kyiv
Kyiv
2009 1,540 12,486 39.4 38.3
2010 1,446 11,617 38.1 36.1
2011 1,313 11,019 35.8 34.5
2012 1,304 10,051 34.9 30.4
2013 1,187 10,391 31.3 31.0
The average
for 5 years 1,358 11,128 35.9 34.06

Also, a more pronounced tendency to reduce the
total number of abortions by all information and
private institutions was observed in Ukraine as a
whole and amounted to 194,845 abortions in 2009 and
147,736 abortions in 2013. Although the number of
WFA in Ukraine has decreased somewhat, but not
significantly (11,960,858 women in 2009 and 11,273,916
in 2013). According to official statistics in Ukraine, in
2009, 18,106,400 abortions were registered, and in
2013 there were 13,776 abortions). The average
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abortion rate per 100 live births averaged over 35 years
in 35 years, with the highest rate in 2009 (39.4) and the
lowest in 2013 (31.3). In general, this figure did not
differ sharply from that in Kyiv, where the average
indicator was 24.06, while the highest and lowest
indicators were also in 2009-2013 (respectively, 38.3
and 31.0).

An important factor in reducing the amount of
AA is the effective use of women after the abortion of
contraceptive methods. Women who use hormonal
contraception and intrauterine devices (IUD) were
observed in outpatient counseling units. Data from
official statistics (Table 4) show that for 1,000 women,
within 5 years, the number of women who have
undergone AA and decided to use short and mid-term
methods of hormonal contraception and IUD in the
postabortion period was 411.2 on average, and in Kyiv —
312.8 Analyzing these data, it can be argued that the
work on informing women of the use of contraceptive
methods in postabortion period is better done by
doctors obstetricians-gynecologists in the industrial

district of Kyiv than in the whole of Kyiv.
Table 4
The number of women of fertile age who have had an artificial
abortion and ae observation for use of hormonal contraception
and intrauterine device (per 1000 women)
(official statistics for five years)

Year Industrial district of Kyiv | City Kyiv
2009 401.6 308.3
2010 404.0 309.6
2011 406.7 314.4
2012 434.8 322.4
2013 409.0 309.3
E)l;esa;'::rasge 4112 312.8

Using the specially developed and approved by the
Bioethical Committee questionnaire (which included
issues of medical and sociological aspects of abortion
termination), modern factors of the risk of impact on the
health of women who have undergone AA have been
identified. The research was conducted by interviewing
women undergoing a medical abortion procedure.

According to the survey, the number of women
who underwent AA and who felled support of the
family (38.0 %) and did not feel emotional support
partner (35.2 %) was the largest (Table 5).

A detailed study of the nature of the support
(emotional and material) of the surrounding women
in AA women showed that 35.2 % of women never
experienced a lack of interlocutor, or a person with
whom a woman could share their feelings, often did
not feel lack of interlocutor 30.0 % women often felt
such a lack of 14.8 % of women, acute shortage of
interlocutor felt in 20.0 % of women (Table 5).
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The lack of necessary emotional support for the
partner was not felt by 35.2% of AA women, often
30.0 % of women lacked such support, never experienced
a lack of 20.0 % emotional support from a partner and
often did not feel it 14.8 % of women.

Among surveyed women 22.0 % feeled important
to share their experiences with other women, 25.2 % of
women often could afford it, and only 2.4 % of women
who never shared their the experience with other
women amounted to 28.0 % (Table 5).

Confidence in support of neighbors in difficult
times was expressed by 24.0 % of women who had an
AA. They could often rely on their neighbors, 20.8 %
of women, often did not feel that 22.0 % of women, a
significant number of women could rely on their
neighbors, and namely, 33.2 % could never rely on
their neighbors.

The anxiety because of significant concern that
the partner could leave often had such 28.0 % of the
interviewed women and 20.0 % of women often did
not have such anxiety; a sense of confidence in their
partner expressed 29.2 % of women (Table 5).

Sensation of a person with whom you can share
happiness of being pregnant felt 27.2 % of women who
had AA often experienced the presence of such a
person 22.8% of women, often did not feel the
opportunity to share happiness of being pregnant
20.0 % of women and did not feel the presence of such
a person 28.0 % of women (Table 5).

26.0% of women who had AA experienced a
guaranteed support of a partner during fatigue; 24.8 % of
women often felt their partner’s support during fatigue,
and 24.0 % of women often did not feel this support,
while 25.2% of women surveyed % have never been
convinced that their partner will help during fatigue.

Feel of confidence in support of relatives for
women, who giving birth in case of financial
difficulties were expressed by 38.0 % responders and
38.8 % of women were often feeling such confidence.
Among surveyed women 15.2 % often did not feel
such kind of support and 8.0 % of women never
experienced similar support (Table 5).

In case of financial difficulties full support of their
friends feeled, 15.2 % of the interviewed women and
16.8 % of women were often feelind such support.
Often did not feel such support and never experienced
such support 34.8 % and 33.2 % of women respectively.

The full availability of state support in case of
absence of any other support was felt by 2.0 % of the
women, and 0.8 % of women had often experienced
such support. The largest number of women surveyed
often lacked such support — 77.2 %, and never felt
such support 20.0 % of the surveyed women (Table 5).

More than half of the interviewed women had
never consumed alcoholic beverages (Fig. 1), 14.8 % of
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the surveyed women consumed alcoholic beverages
less than once a month, 12.8 % of women consumed
alcoholic beverages less than once a week, and 5.2 % of
women used 1-2 glasses of alcohol every day. None of
surveyed women did not drink alcohol more than 3-
9 cup daily.

Table 5

The nature of the support of interviewed women who have had
an artificial abortion from the family and friends? abs., (%)

Number of women
List of questions with the
help and support of That’s | Often | OftenI 1
women interviewed howl | Ifeel | donot | never
feel it feel it feel it

I do not have anyone to 50 37 75 88
share my feelings with (20.0) (14.8) (30.0) (35.2)
M sy
emotional support (35.2)  (30.0) (14.8) (20.0)
I can share my experience 55 63 6 70
with other women (22) (25.2) (2.4) (28.0)
st il o 5 s
would help me (24.0) (20.8) (22.0) (33.2)
I worry that my partner 70 57 50 73
might leave me (28.0) (22.8) (20.0) (29.2)
Desone g s

W (272) (228) (200)  (28.0)

happiness of being pregnant
When I'm tired, I know my 65 62 60 63

partner will help me (26.0) (24.8) (24.0) (25.2)
woudhelpmeifThat S5 7 B 0
financial difficulties (38.0)  (388) (152) (8.0)
bpmetihad frnial B 288
difficulties (15.2) (16.8) (34.8) (33.2)
I know that the state will 5 2 193 50
support me (2.0) (0.8) (77.2) (20.0)
13(5,2)
32(12.8)

37(14,8)

O never
M less, than once in a month
[ less, than once per week
[ 1 or 2 glasses per day

[ from 3 to 9 glasses per day
Bl at least 10 glasses per day

168 (67,2)

Fig. 1. Frequency of alcohol consumption by surveyed
women abs., (%).

Among surveyed women the most popular
alcoholic beverages were dry wine (20.8 %), sweet wine
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preffered by 6.0% of women, 52% of women
preffered vodka, and 0.8 % of women preffered beer

(Fig. 2).

15 (6,0) 13(5,2)

52(20,8)

[ not drinking at all
M dry wine

M beer

[ sweet wine

O vodka

M other (describe)

168 (67,2)

Fig. 2. Types of alcoholic beverages used by women who had
artificial abortion, abs., (%).

Cohabitation with smokers stated 2.0 % of women,
who had an AA, while the vast majority of surveyed
women noted that there were no harmful habits among
domestic residents, and 32.0 % of women had no bad
habits (Fig. 3).

80 (32,0)

O yes
[ no

170 (68,0)

Fig. 3. The presence of bad habits among cohabitants of
surveyed women who had an artificial abortion, abs.,
(%).

Most of the women (23.2 %) indicated that their
husband smoked a lot, and 7.2 % of women noted that
other members of the household were smoking a lot,
14.0 % of the surveyed women observed moderate
smoking of their husband, and 8.0 % of the surveyed
women noted moderate smoking in their home
environment, 10.0 % of women were active smokers
and 7.2 % of women noted that their home cohabitants
were smoking rarely, 32.0 % of women said that their
husband never smokes, and 74.4 % of women said that
none of the households had tobacco abuse (Table 6).

Significant male alcohol abuse was noted by 7.2 %
of women who had an artificial abortion, 11.2 % of
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women reported that their men were drinking a lot of
alcohol, 34.8 % of women reported moderate alcohol
consumption by their husbands, and 46.8 % of women
said that their husbands were almost not drinking
alcohol at all (Table 6).

Most of the women who had AA noted that their
husbands never used relaxing or narcotic drugs, and
6.8% of the surveyed women reported that their
husbands used drugs moderately and less than 5.2 %
of women that their husbands were using drugs at

some extent (Table 6).
Table 6
Prevalence and frequency of bad habits among men and home
environment of interviewed women undergoing artificial
abortion abs., (%)

Number of women in response

Harmful habit Your husband Others-in the home
environment
Smoking:
a) alot; 52 (20.8) 8 (3,2)
b) many; 58 (23.2) 18 (7,2)
¢) moderately; 35 (14.0) 20 (8,0)
d) small; 25 (10.0) 18 (7,2)
e) never. 80 (32.0) 186 (74,4)
Drinking:
a) alot; 18 (7.2) -
b) many; 28 (11.2) -
¢) moderately; 87 (34.8) -
d) small; 117 (46.8) -
€) never. - - -
Drug use:
a) alot; 17 - -
b) many; 13 - -
¢) moderately; 220 (6.8) -
d) small; (5.2) -
e) never. (88.0) -

Almost all of women (93.2 %) indicated that their
husbands did not systematically use other medications
for emotional satisfaction, however 6.8 % of the
surveyed women replied that their husbands used such
medications systematically (Fig. 4).

17 (6,8)

O yes

O no 233 (93,2)

Fig. 4. Use of other medicines for emotional satisfaction
among men and home environment of women who
had an artificial abortion, abs., (%).
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Other factors of the psychoemotional load that
influenced the state of the examined women who had
undergone AA were distributed as following: one third
(30.0%) of the women surveyed did not feel self-
confident; 25.2 % of the surveyed women did not feel
confident in their relations with others, 20.0 % of the
surveyed women felt a sense of misunderstanding, 23.2 %
of women had a sense of inconvenience after disputes,
35.2 % of women experienced a high nervous tension at
work, more than half of women noted physical and
mental exhaustion and conflicts in the family — 52.0 %
to 55.2 %, as more than half of women felt the presence of
financial difficulties and had executed a subsidy for
rent — 62.0% and 68.0% respectively. Positively
responded to questions about staying in the area of
antiterrorist operation of relatives or men — 25.2 % and
18.0 % of women respectively (Fig. 5).

%
901 o
80 N
70 S
\
\
N
\
\
N\
\
\
\
N
\
N

9

(o))
~

yes [no

Fig. 5. Characteristics of the factors of psychoemotional load
in the surveyed women who had artificial abortion, %.
1 — Did you feel uncertain? 2 — Do you feel uncertain
in your relationship with others? 3 — Do you have a
sense of fear of misunderstanding? 4 — Do you have a
feeling of discomfort after a dispute? 5 — Do you have
any increased nervous tension at work? 6 — Did you
notice mental and physical exhaustion? 7 — Have you
had family conflicts? 8 — Have you had any financial
difficulties? 9 — Do you have a subsidy for an
apartment? 10 — Have your relatives been in the ATO
area? 11 — Was your husband in the ATO area?

Conclusions

The current state of the abortion problem in
Ukraine shows that there are medical aspects and
sociological aspects of this problem that need to be
addressed in order to preserve the general and
reproductive health of women and improve the
demographic situation in the country. Conducted
clinical and epidemiological and sociological studies
have shown that in modern conditions, changes in
reproductive health, which are related to abortions
(15.0 per 1,000 surveyed) are relevant.

According to official statistics, the frequency of
such changes in reproductive health as abortions in
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the structure of gynecological morbidity of the
population of our country is quite high. The average
number of abortions per 100 newborns living on
average for 5 years was 35.9.

According to the surveys conducted, the number of
women who supported the family (38.0 %) and did not
feel the emotional support of the partner (35.2 %) was
the largest, the value of these indicators compared to the
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trust of the friends and neighbors indicate a low level of
socialization of women of fertile age undergoing or
underwent an artificial abortion procedure.

A significant number of surveyed women noted
abuse of their husbands by tobacco smoking.

More than half of the women taking part in the
study experienced mental and physical exhaustion,
family conflicts and financial difficulties.
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CYYACHUM CTAH IIPOB/IEMU ABOPTIB B YKPAIHI

I0.T. AnTukin, B. B. Ilogonbcbknit, Bi. B. Ilogonbcpkuii, /1. Mapioc*,
K. T'emcemn-Tanienccon*, M. B. Makapenko**, [I. O. T'oBceeB**

Jep>xaBHa ycraHOBa “IHCTHTYT TeiaTpii, akyurepcTsa i rinekosnorii im. akazgemika O. M. JIyk’ aHOBOI
HAMH VYxkpainn”, 04050 Kuis
*Kapomnincpkuii yniBepcuter, SE-171 76, Conna IlIBenia
**Harnionanpanit megyraamit yHiBepcutet im. O. O. boromonbis, 01601 Kuis

Kniniko-emigemionoriuni gocmimkents 6ymu nposefeti B nony/siuii JKOB 3 meTo1o 3’acyBaHHs 4acTOTH i
crpykrypu AA. JJOCIiKeHHs IPOBOWINCh B IIPOMUCIIOBOMY paiitoHi M. Kuesa, sikuit 6yB ob6panmit, K
TaKuii, IO BiflIOBiae TUIIOBOMY IPOMMUCIOBOMY perioHy Ykpainu. Bymo o6crexxeno 1000 JKPB merm-
KaHOK IIPOMMCIOBOTO paitony M. Kuesa. [l mpoBefieHHA KIiHIKO-eMizeMioNnoriYHux BocIipKeHDb Oy/a
CTBOpEHa CIleliaibHa IIporpamMa Ta po3pobreHa AHKeTa “BuBueHHA MeTOZHiB KOHTpalemnmii y >KiHOK
¢deprunbHOTO BiKy B YKpaini®. Kniniko-enifemionoriuni gocmifykeHHA HOCWIN XapaKTep HOMY/IALINHNUX,
KaropTHMX, IPOCIEKTVBHUX AOCHimKeHb. A 3’ACyBaHHA Ha CKUIBKM OTPMMaHi pe3ynbTaTH Bifo-
BifjaloTh AaHMM OQIIiifHOI CTATUCTMKM, HaMM OY/IM HarmpaBjeHi mucTu B [lep)kaBHI YCTaHOBU Pi3HOTO
PiBHA /1A OTpMMaHHA AaHMX ODIIiiIHOI CTATUCTUKY, LOfI0 KOCIIIKYBaHUX [TOKasHMKIB. Byra oTpumana
indopmarisa 3 odiuiftHUX [pPKepen, O[O0 MOKasHMKIB O(IliitHOI cTaTuCTHMKMU 3a 5 pokiB (3 2009 mo
2013 pp. B nepion Konu B KpaiHi He TOYMIUCh BiiicbKOBI fii Ta He 6yB aHekcoBanuit Kpum). ITposeneni
K/IiHIKO-€eIIi/1eMiO/NOriyHi Ta COLi0/MIOriYHi JOCTiKEeHHA [T0Ka3ay, 110 B Cy4aCHUX YMOBaX aKTYa/IbHUMH €
3MIHU PeNPOAYKTUBHOIO 3I0POB s, SIKi MPOAB/ILIOTHCA abopTamu (15,0 Ha 1000 obcTexxeHnx). 3a JaHUMU
o(iliifHOI CTATUCTUKM YacTOTa TaKMX 3MiH peNpOAyKTMBHOIO 3[0pOB’S, SIK abOpTM B CTPYKTYpi
TiHEKO/IOTiYHOI 3aXBOPIOBAHOCTi HAacCe/IeHHA HaIloi KpaiHM JOCTaTHbO Bucoka. CepefHiil IOKasHMK
KinbKocti abopTiB Ha 100 HOBOHAPOKEHMX XMBUMM B CEPEHbOMY 3a 5 POKiB cTaHOBMB 35,9. 3rifHo 3
JaHMMU ONMTYBaHHA, AKi 6y IIpoBefeHi, KUIbKICTb JKiHOK, 110 BigdyBanu mifTpuMKy poautn (38,0 %)
Ta He BijuyBa/1u eMoLiiiHOI miaTprMKY napTHepa (35,2 %) Oyna Hait6iNbIIO0, 3HAYEHHS IIMX TIOKa3HUKIB
Yy NOpPiBHAHHI i3 JOBIpPOI O TOBapMILIB Ta CyCifliB BKa3ylOTb Ha HM3bKMUI PiBeHb COLiamisanii >KiHOK
bepTUIPHOrO BiKY, IO IPOXOAATh a00 MepeHec/N MpoLenypy apTudimiitHoro abopTy. 3HauHa KiIbKICTb
ONNUTAHMX JKIHOK BifI3HayYa/ja 3/I0BXXMBAHHA IX YOJIOBIKIiB IUKiJIMBMMM 3BMYKaMM Yy BUIJIALIL TIOTIOHO-
naniHHA. Biblile TOTOBMHY XIHOK, 1[0 IPUIIMAIN y4acTh Y ZOCIIPKeHH] BijuyBanmu ncuxivny Ta Qisnany
BUCH@XXEHICTb, KOHGIIKTY B ciM’i Ta PpiHAHCOBI TPyRHOLI].

COBPEMEHHOE COCTOSAHUE ITPOBJIEMbI ABOPTOB B YKPATHE

IO. T. Autukus, B. B. Ilogonbckuii, Bn. B. Ilogonbckuii, JI. Mapuoc*,
K. I'emsens-Jamenbcon*, M. B. Makapenko**, [I. O. l'oBceep**

T'ocymapcTBeHHOe yupexeHye “VIHCTUTYT NefuaTpuy, aKyLIepCcTBa M TMHEKOIOTYM MM. aKaJieMIKa
A. M. Jlykpsanosoit HAMH Ykpaunsr”, 04050 Kues
Kapomuckuit yausepcuret, SE-171 76, Conna, llBenusa
HanyonanbHblil MeguuMHCKMIT yHUBepcuTeT UM. A. A. boromornbija, 01601 Kues

KnmnHuKo-snmaeMmnonorndeckue uccnegoBanus Opuin mposefeHs! B nonymanym JKPB ¢ nenpio Bbisac-
HEeHMA 4acTOThl M CTPYKTypnl AA. VlccrmenoBaHusa HpOBOAWINCH B IIPOMBILIZIEHHOM paitoHe. Kuesa,
KOTOPBIil ObUT BEIOPaH, KaK TaKOBOI1, YTO COOTBETCTBYET TUIIMYHOMY IIPOMBIIUIEHHOMY PerMoHy YKpau-
Hbl. Bpito o6cnenoBano 1000 JK®B »xutenbHMUL| IPOMBILIIEHHOTO paiioHa r. Kuesa. J{ns mpoBeneHus
KIMHUKO-3IMAEMUOTOTMYECKUX MCCIEOBAHMII ObUIa CO3flaHa CIelanbHas IporpaMMa 1 paspaboraHa
AHkera “VI3yyeHVe MeTOZIOB KOHTPALIEIIIIMN Y >KEHIVH QepTUIbHOro Bo3pacra B YKpaute . KmmHuko-
3NUJEMMONTOTMYECKIe JVICCTIEIOBAHNA HOCUMIM XapaKTep IOMY/AIVIOHHbBIX, KarOPTHUX, POCIEKTUBHbIX
uccnenoBanuil. [l BbIACHEHNA HACKOJIbKO IOJTyYeHHbIE Pe3y/IbTaThl COOTBETCTBYIOT JaHHBIM O(pULIMATIb-
HOJI CTATMCTUKM, HaMy OBUIVM HAaIlpaB/IeHbI MCbMa B TOCYAPCTBEHHbIE YIPEXK/EHNsI Pa3INIHOrO YPOBHS
IS TONMydeHMA JaHHBIX OQMIMANbHON CTaTMCTUKY, IO MCCIEeNyeMbIX IIOKaszaTesneil. Bbima IonydeHa
uHpopManys 13 OQUINAIbHBIX MCTOYHIKOB, OTHOCUTENIBHO II0Kas3aTeneil OpuIManbHOM CTATUCTUKY 3a
5 ner (c 2009 mo 2013 rT. B IepMOJ, KOIZja B CTPaHe He Be/IMCh BOCHHBIE [IEVICTBUSA 1 He SABJISJICS aHHEK-
cupoBaH. IIpoBeleHHbIE KIMHMKO-3MMEMUOIOTMYECKME M COLIMONOTMYECKIe VICC/IEOBaHNA TI0Ka3al,
YTO B COBPEMEHHBIX YCIOBUAX AaKTYaJbHbIMM SABJIAIOTCA M3MEHEHMSA pPelNpOmyKTMBHOIO 3[0pOBbs,
KOTOpbIe IposiBisoTcst abopramu (15,0 Ha 1000 o6cmenoBanHbIx). ITo maHHBIM 0GUIIMATBHON CTATUCTUKN
9acTOTa TaKUX M3MEHEHWII PelpOfYKTUBHOIO 3[J0POBbs, KaK abOpPTbl B CTPYKTYpe T'MHEKOIOrMYECKO
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3ab60/1eBaeMOCTI. Hace/leHMs1 Halleil CTPaHbl [OCTaTOYHO BbICOKA. CpemHMIT IOKa3aTenb KOMMYECTBA
abopTtoB Ha 100 HOBOPOXX/IEHHBIX >KMBBIMIU B CpefiHeM 3a 5 jieT coctaBu 35,9. COIacHO JJaHHbIM OIIPOCa,
KOTOpbIe ObUIM MPOBEeHbI, KOMMYECTBO JKEHIINH, YyBCTBOBAIN MOANEP)XKy ceMbl (38,0 %) 1 He MCIIBI-
TBHIB/IM SMOLIMOHA/IBHOI TIOlep>KKe mapTHepa (35,2 %) 6bu1a HanboblLell, 3HaYeHNsT STUX MTOKa3aTeel
TI0 CpaBHEHMIO C JIOBepueM K TOBAapMIAM M COCefiell YKasblBaIOT Ha HU3KMIT YPOBEHb COLMAMM3ALIUN
JKEHIMH (PepTIIPHOTO BO3PACTa, HMPOXOAALIMX JIM IIepeHeCIy Ipolefypy apTuduumitHoro abopra.
3HauuTe/IbHOE KOMYECTBO ONPOIIEHHDIX JKEHIIMH OTMeYasIa 3/I0yHOTPeOIeHNs UX MYXXUMH BPeTHBIMU
NIpUBBIYKAMU B BMJEe TabOaKOKypeHuA. Bojee IOMOBMHBI >KEHINVH, IPMHUMABIINX Y4acTe B MCCIENO-
BaHMYU YYBCTBOBAIM HCUXMIECKYIO U PUSMYECKYIO YCTA/IOCTh, KOHQIUKTBL B ceMbe U (MHAHCOBbBIE TPY/-
HOCTH.
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