| No4 (46) 2024 (OTU3MONY/ILMOHONOrMA .

Received: 31.10.2024 Accepted: 20.11.2024 Published online: 30.12.2024
DOI: 10.26212/2227-1937.2025.53.25.026
YIK: 614.2

THE RESULTS OF A SOCIAL RESEARCH AMONG TEACHERS OF SCHOOLS IN THE ALMATY REGION REGARDING THE
REPRODUCTIVE BEHAVIOR OF ADOLESCENTS AND YOUNG PEOPLE

Indershiyev A.1, ORCID https://orcid.org/0009-0000-9621-3489
Bagiyarova F.1, ORCID https://orcid.org/0000-0003-0000-1321
Aimbetova G. E.2, ORCID https://orcid.org/0000-0002-9466-6297
1[nstitute of Public Health, Almaty, Republic of Kazakhstan
2Asfendiyarov Kazakh National Medical University, Almaty, Republic of Kazakhstan

Resume

Background. Most young people have a complete understanding of the norms of moral and cultural values accepted in society;
they, as a rule, know what adults want from them. However, personal requests and role models often come first. Schools are
where students spend most of their active time. Therefore, it was decided to study the opinion of teachers on the reproductive
behavior of adolescents and young people.

Materials and methods. Materials: Own research - a sociological study of teachers of the Almaty region. The research
methods are a cross-sectional study. School teachers were selected as the target group by random sampling. The study was
conducted through a voluntary anonymous questionnaire.

Results. The opinion of teachers of the Almaty region regarding the place of teachers in the moral, sexual and sexual
education of students, the need to involve parents, who are a serious tool to convince adolescents to safer behavior, using
family values and national and cultural characteristics of each cell of society, is determined. Teachers are confident that they
should be important participants in the process of forming children's responsible attitude to all issues of their health. At the
same time, almost one in ten teachers believe that this is not a task for every teacher, but only for those whose subject is
related to health issues. Most teachers avoid asking questions about sexual development, safe sexual behavior, and
contraception. The prevailing opinion among teachers is that it is necessary to consider these issues in a special lesson on a
healthy lifestyle. There is no consensus among teachers regarding their actions to ensure that children do not have a distorted
idea of the relationship between the sexes, and they practice safe sexual behavior.

Conclusions. Based on the analysis of the sociological research data and the conclusions obtained, recommendations in the
field of early pregnancy and abortion prevention among the younger generation can contribute to the formation and
strengthening of constructive and trusting relationships at school between key groups: teachers, parents, students.

Keywords: Public Health, Reproductive Health, Teachers, Parents, Pupils.
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MIHE3 KYJIKbIHA KATBICTBI ©JIEYMETTIK 3EPTTEY HOTUXKEJIEPI
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Tyiin

Kipicne. XacrapablH Herisri 6eJiiri KoFaMAa KabbliZaHFaH MOpa/bAblK K9He MdJeHH KyHJbLIbIKTapAblH HOpMaJjapbl
TypaJibl TOJIBIK TYCiHiKKe He; oJ1ap epeceKTep/AiH oJlapAaH He KaJaWTbIHbIH 6ineai. [lereHMeH, kebiHece »keKe cypayJap MeH
Mblcasjap 6ipiHuii opbiHJa. MekTenTep-0yJ OKyliblaap 6esiceH i yaKbITTapbIHbIH KeIl 6eJIiriH eTKi3eTiH opblH. COHZbIKTaH
)KacecnipiMZiep MeH >XacTapZblH, penpoAyKTHUBTI MiHe3-KyJKbl TypaJsbl MyFadiMJepAiH MiKipiH 3epTTey Typasbl LielliM
KaObLIJaH/IbI.

MaTepuasigap MeH ajicrep.

Matepuangap: e3 3epTTeyepi — AIMaThl 06J1bICHI TeJarorTapbIHbIH, COLUOJIOTUSIBIK, 3ePTTeYi. 3epTTey ajjicTepi-Ke/jeHeH,
3epTTey. MaKcaTThl TON peTiHJe MeKTell MyfFaniMJepi Ke3jeHcok ipikTey ajiciMeH TaHganajbl. 3epTTey epikTi Typze
AQHOHMM/Ii cayasIHaMa »KYpri3y apKplLIbl XKYpri3iiji.

Hotmxkesiep. AsmMaTbl 06/BICBI  NeAarortapblHbIH,  OKYIIbLIApAbl  aJaMrepIliJiK-KbIHBICTBIK >K0HEe >KbIHBICTBIK,
Topbuesieyferi OKbITYIIbLIAPAbIH, OPHbI, KOFAMHBIH 9p6ip YALIBIFbIHBIH OTGACBUIBIK, KYHABIJIBIKTApbl MeH YJTTHIK, >KoHe
Md/leHU epeKlIesiKTepiH MaiZiaaHa OTbIPHIN, KacecnipiMiepAi Kayincis MiHe3-KyJblKKa CeHZipy YILIIH MaHbI3Jbl Kypas
6oJibII  TAabbLIATHIH aTa-aHaIapAbl TapTy KAXKeTTiairi Typansl mikipi adKeiHAangel. MyraniMzaep 6asajapibly
JIeHCAy/IBIFBIHBIH, ~ 0apJblK — MaceJsiesiepiHe  IKayalKepIIJIiKIeH KapayblH KaJbIITACTBIPYy MNPOIECiHIH  MaHBI3ZbI
KaTbICYIIbLIAPhI 60JIybl Kepek Jiel caHaiibl. COHBIMEH KaTap, MyFasliM/iepAiH OHHAH 6ip 6eiri fepJiik 6y ap MyFasliM yIIiH
MiHZET eMeC, TeK JeHCAyJbIK MacesesepiMeH GaWJaHBICTBI ajaMJap YIUiH Jen caHalApl. OKbITYLIbLIAPABIH, 6GacbIM
KOMIIIri XbIHBICTBIK, JlaMy, Kayilci3 »KbIHBICTBIK MiHe3-KyJIbIK >KoHE KOHTpaleNnusl CypaKTapblHAaH ayJsak O0oJafbl.
MyfranimMzep apacbiHAa GyJ1 Macesesepi cajayaTThl 6Mip CalThl Typasibl apHalbl cabaKTa KapacThIpy KKeTTiliri Typassl
nikip 6aceiM. Top6uentinep apaceiHAa 6asanapAblH XKbIHBICTBIK, KATBIHAC Typasibl OypMaslaHFaH TYCiHiKTepi 60/1Maybl JKaHe
KayiIci3 )KbIHbICTBIK, MiHe3-KyJIbIKII€H aliHaJIbICYbl YIIiH 0JIap/blH 9peKeTTepi TypaJ/ibl KOHCEHCYC XKOK,

KOpBITBIHABLIAP. OJleyMeTTaHY/bIK, 3epTTey JepeKTepi MeH a/JblHFaH KOPbIThIH/bLIAP/b! TajJjay HeTi3iHfe Kac yphak
apacblH/la epTe XYKTIJIIK MeH TYCIK TYCIpyAiH aJibIH a/ly cajJlaCblHAAFbl YChIHBICTAp MEKTelTe Herisri Tonrap: Myraaimzep,
aTa-aHaslap, OKyIlIblJAp apacblHJAAFbl CbIHJAAPJIbI XK9He CeHiM/Ai KapbIM-KaTblHACTap/Abl KAJbIITACTbIPYFa XKoHe HbIFaUTYyFa
BIKIIAJI €Tyl MYMKIH.

Tyiinai ce3aep: KoraM/bIK JleHCAyJIbIK CaKTay, peNPOAYKTUBTI JleHCAyJIbIK, IIe/Jarortap, ara-aHajaap, OKyuIbLiap.
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Pe3ome

BBeaenne. OcHOBHasi Macca MOJIOJBIX JIIOJed UMeeT MOJHOe MPeJCTaBJIEHUE O IPUHATHIX B 06LIECTBE HOPMAx MOPaIbHbIX
U KyJbTYPHBIX LIEHHOCTEH; OHM, KaK MPAaBUJIO, 3HAIOT, YTO OT HHUX XOTAT B3pocible. OJHAKO YacTO HAa NMEPBOM MECTe
OKa3bIBAIOTCS JIMYHbIE 3aMPOChl U MpPUMepHI JJis noApaxkaHus. LIKoJbl SBASIOTCS TEM MECTOM, [[le y4aliuecs MTPOBOAST
0OJIBLIYI0 YAaCcThb CBOEr0 aKTHBHOrO BpeMeHH. [103TOMy 6bLIO MPUHATO PELIEHHE HU3YYUTh MHEHHe INpernojaBaTesieid o
PEeNpoAYKTUBHOM MOBEAEHUU NOAPOCTKOB U MOJIOJEXKH.

MaTepuaJjibl U METOABI.

MaTepuasibl: CO6CTBEHHbIE UCCIEJ0BAHHUS — COLLUOJIOTUYECKOE HCCIeJ0BaHME IearoroB AJIMaTHHCKOM 06J1aCTH.

MeToapl ucciefoBaHUSl - MONEpPEYHOEe HcciefjoBaHUe. B kayecTBe 1esieBOM Tpymnibl ObLIM BbIOpaHbI MEJAroTH ILIKOJI
MEeTO/I0OM CJIy4yallHOU BbIGOPKU. HcciiefoBaHKEe TPOBOAUIIOCH Ty TEM JJOOPOBOJILHOI'0O aHOHUMHOT'0 aHKETUPOBaHHUSI.
PesynbraThl. OnpefesieHOo MHeEHUWe MeJaroroB AJIMATUHCKOH O6GJIACTHU OTHOCHUTEJBHO MecTa HpenojaBaTesied B
HPABCTBEHHO-NIOJIOBOM U CEKCyaJbHOM BOCIHUTAaHUU YYallMXCsl, HEOOXOAUMOCTH BOBJIEUEHHS] POJUTesed, KOTOpble
SIBJISIIOTCS] CEpbe3HbIM UHCTPYMEHTOM I10 YOeXJeHUI0 IOAPOCTKOB K 60Jiee 6€30MacHOMY MOBEJI€HUIO, UCI0JIb3ys CEMeHHbIe
[EHHOCTH ¥ HallUOHA/bHBIE U KyJbTYpaJbHble 0CO6EHHOCTU KaXK/10H siueliku o6uiecTBa. [I[penosjaBaTesiv yBepeHsbl, YTO OHU
JIOJDKHBI OBITh BOXKHBIMH YYaCTHUKAMU Iponecca GOpMUPOBAHUSA Y leTed OTBETCTBEHHOI'0 OTHOLIEHUS KO BCEM BOIIPOCaM
CBOEro 3/10poBbsl. B TO ke BpeMsi MOYTH KaXKJAbIM AecATbl U3 yuuTesed CUUTAIOT, YTO 3TO He fABJIAETCS 3ajauvell A
KaXk/Ioro mnejarora, a JHMIIb [JJis TeX, Yell mpeJMeT CBsi3aH C BONpocaMHU 370poBbsl. [lojaBisioouiee GOJIBUIMHCTBO
npenojiaBaTtesied M36eralT 3a/aBaTh BOIMPOCH! IOJIOBOI'O Pa3BUTHS, 0E30MAaCHOTO MOJIOBOTO IOBeJEHUS WU BONPOCHI
KOHTpauenuuu. [IpeBasvupyommuM cpean yunuTeseil sBaseTcs MHEHUe 0 HEOOXOAUMOCTH PacCMaTPUBATh 3TH BOMPOCH Ha
CIeluaJbHOM YpOKe O 3/I0pOBOM o6pase »ku3HU. CpeAu MejaroroB HeT €JUHOrO0 MHEHHsI B OTHOLUIEHWH X JEeHUCTBHUH C
LeJbI0 TOro, 4TOGbl y JeTed He BO3HHMKAJIO WCKaKEeHHOro IpeJCTaBJeHHs] O B3aMMOOTHOIUIEHWM IIOJIOB, U OHH
NPaKTUKOBAJIHU 6e30IacHOe M0JIOBOE [TOBEJIEHUE.

BoeIiBoAbl. Mcxois M3 NpOBeLEHHOTO aHajJM3a JaHHBIX COLLMOJIOTMYECKOTO HCC/Ae[0BaHUS W IOJIyYeHHBIX BBLIBOJOB,
peKOMeHAAIUAMHU B 06J1aCTH NMPOPUIAKTUKA PaHHEN GepeMeHHOCTH U a6OPTOB CpeAy MOAPACTAIILEro MOKOJeHUsS MOTYT
crnoco6cTBOBaTh GOPMUPOBAHHUIO U YKPENJIEHUI0O KOHCTPYKTUBHBIX U I0BEPUTEJIbHBIX B3aUMOOTHOIIEHUH B LIKOJIE MEXAY
KJII0UeBBbIMH IPYIIaMu: eJJarory, poAUTe I, yyalyecs.

KiioyeBble c10Ba: 0611[eCTBEHHOE 3/ipaBOOXpaHeHNe, pEIPOAYKTHBHOE 3/10POBbE, IIeZlarory, pOJUTEH, yYalecs.

Background. Most young people have a full understanding of the moral and cultural values accepted in society; as a rule, they
know what adults want from them. However, personal needs and role models often come first. Depending on their age and
level of development, they are not always able to foresee the consequences of their behavior and make safe decisions [1,2].
The socio-economic, political and cultural transformations that have taken place in Kazakhstan in recent decades have been
accompanied by the liberalization of sexual morality, a certain change in moral priorities, personal and social values in society.
The consequence of these transformations was a socially determined change in the standard of reproductive behavior of
adolescents and young people to a less safe one, associated with a high risk of abortion and sexually transmitted infections
[3].

Pregnancy in adolescents creates a higher health risk, the younger they are (it is especially significant for 13-16 year olds).
The risk of miscarriage at this age is 2.5 times higher than in women of fertile age. They are more likely to develop placental
insufficiency, the threat of termination of pregnancy, toxicosis and anemia. During childbirth in adolescents, there is an
increased level of maternal mortality [4,5].

Early births have a negative impact on the health of underage mothers and their children. Such children are often born
weakened and with various pathologies. There are opinions that it is necessary to introduce a legislative ban on abortions and
teaching adolescents’ contraception. However, a ban on abortions will not solve the problem of unwanted pregnancy, but can
aggravate the situation. In particular, lead to an increase in criminal abortions and abandoned children [6].

Today, care for the reproductive health of children and adolescents is becoming more complex, including aspects of
psychological and social well-being. The future of protecting the reproductive health of children and adolescents depends on
the integration of various areas, including medical, social and psychological aspects. Scientific research and international
initiatives will continue to play a key role in achieving this goal [7]. It is relevant to create a system for monitoring the health
status of young people, which allows for the development of general and personalized approaches to maintaining health and
promoting the creation of an environment conducive to commitment to a healthy lifestyle [8].

Reproductive health requires attention and care. In the future, when girls grow up, understanding the basic aspects of
pregnancy planning, choosing contraception and overcoming infertility problems will help them maintain their health and
make informed decisions about their reproductive future [9]. Today, the state of the country’s reproductive potential cannot
be considered satisfactory, which causes justified concern and is associated not only with the problem of medical abortions,
but also with the state of reproductive health and behavior of young people [10]. According to experts, the situation can be
improved by active preventive work among schoolchildren and young people and informing them about contraceptive
methods. This work should be carried out in parallel with strengthening the moral education of the younger generation,
aimed at rejecting early sexual activity.
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Purpose of the study. To study the problems associated with reproductive behavior leading to early pregnancy and abortions
among adolescents and young people in the Almaty region.

Materials and methods. The research was conducted in 2024. The type of research is a cross-sectional study among school
teachers in the Almaty region. The authors used a specially developed questionnaire based on the analysis of international
and domestic literary sources, which was translated into Russian and the state languages. School teachers were selected as
the target group using random sampling. The questionnaire for teachers consisted of 25 questions divided into sections to
provide a complete picture. To obtain statistically reliable research results, a sample population of 449 teachers was formed.
The sample population was calculated statistically with a reliability level of 95.0% traditionally used for this type of research
and with a marginal sampling error of 5%.

A mathematical method and a programming method were used to input, process and obtain results.

Using a database management system, a program was prepared for processing the entered data, allowing for the necessary
comparisons and obtaining the required relationships between various features characterizing the sample population. The
research was conducted through voluntary anonymous questionnaires.

Results. The survey conducted as part of a sociological study involved 449 teachers from schools in the Almaty region,
including 39 male and 410 female teachers.

The following distribution was obtained by age of teachers: up to 25 years old - 49 people or 10.91%, 25-30 years old - 29
(6.49%), 31-35 years old - 36 (8.02%), 36-40 years old - 92 (20.49%), 41-45 years old - 69 (15.37%), 46-50 years old - 74
(16.48%), over 50 years old - 100 (22.27%) respondents.

When asked at what age interest in the opposite sex begins to appear, 30.07% of teachers indicated the age of 13-14, 22.94% -
the age of 11-12, 21.60% - the age of 15 and older, and 21.38% - the age of 7-10. 4.01% of teachers did not answer this
question.

46.4% of the surveyed teachers believe that students at school do not receive sufficient information on moral and sexual
education, 23.24% of teachers believe that the information provided to students at school on moral and sexual education is
sufficiently complete, 16.31% of respondents are sure that students receive complete information on this issue. 63 teachers
or 14.14% found it difficult to answer this question (Figure 1).

Taking into account gender, the following distribution of answers was obtained among the surveyed teachers. 18.0% of men
believe that students receive absolutely complete information on moral and sexual education, 7.7% - quite complete and
56.4% - insufficient information. 17.9% of male teachers found it difficult to answer this question. At the same time, the
opinion that students receive either absolutely complete or quite complete information was expressed by 16.1% and 24.7% of
female respondents, respectively. 45.5% of women believe that students receive insufficient information on moral and sexual
education. 13.7% of female respondents found it difficult to answer.

60,00 56,47
50,00
40,00 36,90
30,00 24,67
18,03 17,76
20,00 16,09 13,76
10,00 7,74 8,58
N o [
0,00
complete quite complete insufficient difficult to answer  do not receive
information information information information

Eman ®=female

Figure 1 - Opinion of teachers (including by gender) on the completeness of information on moral and sexual education
received by students at school (%)

Considering that children spend a significant amount of time at school, 46.9% of respondents believe that teachers should be
important participants in the process of developing children's responsible attitudes to all issues of their health. 44.4% of
teachers believe that teachers should pay attention to developing children's responsible attitudes only to certain health issues
(e.g., posture, vision). At the same time, 8.7% of respondents are sure that this is not the task of every teacher, but only of the
one whose subject is related to health issues. The respondents' answers to the question of at what age children should be told
about gender relations were divided as follows. 27.7% of teachers consider primary school to be a suitable period to start
talking to children about gender relations, 20.1% of teachers point to grades 5-6. The largest proportion of respondents
(31.9%) indicated the age corresponding to grades 7-8, and 18.5% believe that talking to students should be postponed until
the age corresponding to grade 9. 1.8% of teachers preferred not to answer this question.

Just as in the answers to the question about the age at which interest in the opposite sex begins to appear, female teachers,
compared to male teachers, show a shift towards a younger age and in their opinion about the age at which children should be
told about gender relations. Thus, 29.8% of female respondents, compared to 5.1% of their male colleagues, believe that
primary school is a suitable period to begin talking to children about gender relations. 21.8% and 27.4% of female teachers
attribute the beginning of the conversation with students to the age of 5-6 and 7-8 grades, respectively, and 19.1% - to the age
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corresponding to the 9th grade. The largest share of male teachers (79.5%) believes that students should be told about
gender relations starting from the 7th-8th grades. 12.8% of men leave the conversation for the ninth grade. More than half of
the respondents (55.0%) answered affirmatively to the question “Do you recommend special literature on issues of sexual
development to children?” An even larger share of teachers (70.4%) discusses issues of intersexual relations (love, friendship,
etc.) with children. At the same time, only 25.1% of respondents answered affirmatively to the question whether they discuss
intimate issues of sexual development with students. Approximately the same proportion of respondents discusses issues of
safe behavior and contraception with students (27.9% and 26.2%, respectively).

31.6% of male teachers and 57.2% of female teachers recommend special literature on sexual development to children. 40.5%
of male and 73.1% of female respondents working as school teachers discuss issues of intergender relations (friendship, love,
respect, etc.) with children. Intimate issues of sexual development and safe sexual behavior are discussed by 16.7% and
25.6% of male teachers, as well as 25.8% and 28.1% of female teachers, respectively. Contraception issues become a topic of
conversation with students for 20.5% of male teachers and 26.8% of their female colleagues. 66.1% of teachers believe that
issues of reproductive health and gender relations should be discussed in a special lesson on a healthy lifestyle, and 20.8% of
respondents believe this is appropriate in any lesson, depending on the situation. At the same time, 3.4% of teachers are sure
that these topics should not be discussed with students, and 9.7% of teachers found it difficult to answer this question.
Among female teachers, 21.8%, compared to 10.3% of male teachers, believe that issues of reproductive health and gender
relations can be discussed in any lesson, depending on the situation.

At the same time, 47.95% of surveyed teachers draw attention to the fact that most parents do not pay sufficient attention to
issues of moral and sexual education of their children, and 6.91% of respondents directly speak about the complete lack of
attention on the part of parents to this issue. At the same time, 12.18% of respondents are sure that the overwhelming
majority pay great attention to the appropriate upbringing of their children. 21.88% claim that many parents are engaged in
moral and sexual education of children (Figure 2).

11,08

21,88 l
12,18 ‘
6,91

= do not pay sufficient attention = complete lack of attention = pay great attention

47,95

= pay full attention = difficult to answer

Figure 2 - Opinion of teachers about parents’ attention to issues of moral and sexual education of their children

The overwhelming majority of teachers surveyed (92.8%) believe that children currently receive significantly more
information about sexual relations that is undesirable for their age through the media (Internet, etc.) than 8-10 years ago.
According to 25.1% of respondents, the main role of teachers in the moral and sexual education of students is individual work
with them. 7.5% of teachers assign the main role to work with parents, 12.8% - general work with the entire class, and 6.3% -
with all parents. The largest share of respondents sees the main role of teachers in coordinating the work of the “teacher-
students-parents” system. 3.6% of respondents did not answer this question.

Discussion. Schools are the place where students spend most of their active time. Therefore, one of the issues that were
studied was to find out the opinion of teachers about the reproductive behavior of adolescents and young people.

There is a wide range of opinions among teachers regarding the age of interest in the opposite sex among students and,
accordingly, the time to start talking to children about relationships between the sexes, which indicates a lack of knowledge
on these issues among them. Teachers are sure that they should be important participants in the process of forming a
responsible attitude in children to all issues of their health. At the same time, almost every tenth teacher believes that this is
not a task for every teacher, but only for those whose subject is related to health issues.

About half (45%) of teachers avoid asking questions about sexual development, safe sexual behavior and contraception. Only
a few teachers (25-27%) consider it appropriate to consider reproductive health issues in any lesson, depending on the
situation. The prevailing opinion among teachers is the need to consider these issues in a special lesson on a healthy lifestyle.
There is no consensus among educators regarding their actions to ensure that children do not develop a distorted idea of
gender relations and that they practice safe sexual behavior. The existing objections to this approach are explained as a lack of
knowledge on this issue, a large teaching load. A number of educators believe that this is not part of the functional
responsibilities of educators.
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Conclusions. Analysis of the research results showed that it is necessary to carry out work on the prevention of early
pregnancy and abortion among the younger generation. For this purpose, it is necessary to use the existing experience of the
World Health Organization approach to developing a network of schools that promote health; to develop, with the
involvement of all major groups, a special program for moral, sexual and sexual education of students, which will reduce the
level of risks of sexual behavior among them. The program should take into account both the age and gender of students, form
aresponsible attitude to the health of adolescents, both on their own part and on the part of parents and teachers, instill skills
to resist pressure from others; parents are a serious tool for convincing adolescents to safer behavior, using family values and
national and cultural characteristics of each cell of society.
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ABTOpJapABIH, yaeci. bapsiblK aBTOpJIap 0Cbl MaKaJlaHbl XKa3yfa TeH Jdpexe/e KaTbICTHI.

Myaaesiep KaKThIFBIChI — M3JIiM/Ie/ITeH JKOK, Bysl MaTepuran 6acka 6acblibIMAapAa Kapusiiay YilliH OYpbIH MaJTiMZie/IMereH
J)KoHe 0acKa 6achbUIBIMAApABIH KapayblHa YCbIHbLIMaraH. OCbl JKYMBICTBI JKYPTi3y Ke3iHJe ChIPTKbl YHBIMJAp MeH
MeJULIMHAJBIK 6KIJIIKTepAiH KapKblJIaHIbIPYbI )KacaJIFaH oK.

KapxbL1aHABIPY - ATa/IFaH FbUIBIMU-3epTTEY KYMBbICBIH "KOFaMAbIK AeHcay/bIK CaKTay MHCTUTYThI" Keke MeKeMeci "30p
JeHcaynblK' KoFaMIbIK KopbIMeH xacajfaH 15.01.2024 . No2 mapTKa colikec OpbIHAAbI.

BkJ1aZ aBTOpOB: Bce aBTOpBI MPUHUMAaJIA PAaBHOCUJIbHOE YYaCTHeE PU HAMCAHUHU JaHHOM CTaTbH

KoHdIMKT UHTEpecoB - He 3asiBJieH. /laHHbINA MaTepyas He 6bLT 3asBJIEH paHee, AJs1 NyGJUKAL MY B APYTUX U3JAHUSX U HE
HaxOJUTCs HAa PAaCCMOTPEHUU APYTHMMH H3JATeJbCTBaMU. [Ipu mpoBeJeHUH JJaHHOU paboThl He ObLIO GUHAHCUPOBAHUS
CTOPOHHHUMH OPTaHU3ALUIMHU U MeJULUHCKUMHU NPeJ[CTABUTEIbCTBAMU.

duHaHcupoBaHUe - JlaHHasg HaAy4YHO-UCC/e/loBaTebCKass paGoTa BBINOJHEHA YacTHBIM yuypexaeHueM «UHCTUTYT
0611eCTBEHHOTO 3/JpaBOOXpPaHEHHUsI» B COOTBETCTBUU € JoroopoM N2 ot 15.01.2024r., 3ak/r04eHHBIM ¢ O6L1ecTBEHHbIM
boHAOM «30p JEeHCAYIBIKY.
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