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Abstract

Introduction. Reproductive health in adolescence period is an great concern of health services. The susceptibility of this
age period lays in significant physiological and social changes, which requires specific literacy among adolescents as a key
point in maintaining and maintaining their reproductive health.

The aim of the study was to assess the degree of awareness of adolescent girls in reproductive health issues using the
example of students of medical colleges in Nur-Sultan.

Materials and methods. A cross-sectional study was carried out by questioning the students of the Higher Medical
College of the Akimat of Nur-Sultan, and the Medical College of the Republican Medical Academy of Nur-Sultan at the age of
15 to 18 years (376 respondents). Statistical analysis of the results included determining the statistical significance of
differences between independent samples using Student's t test; correlation and regression analysis at a confidence level of
95%.

Results. A comprehensive understanding of the importance of reproductive health was established in 42% of the
respondents, 8% had difficulty in clearly defining the term (75% of 15-year-olds and 36% of 16-year-olds). The respondents
preferred the discussion of questions about reproductive health with medical workers (8 points out of 10), however, half of
the respondents (47%) believe that it is worth seeking advice only when necessary. Among the negative factors, girls noted
lack of personal hygiene (43.25%), sexually transmitted infections (25%) and early onset of sexual activity (16%). The girls
rated the work of the youth health centers at 2.25 points (out of 10), the reasons for the low rating were misunderstanding of
the purpose of the visit (86%), lack of privacy / large congregation of peers (82%), lack of trust (38%), insufficient information
about the preparation to the proposed procedures (31%).

Conclusion. The study showed a relatively high (7.8 points out of 10) level of awareness among adolescent girls,
however, the bulk of the sources are non-professional (parents, friends), which requires further development of youth health
centers.
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OLIEHKA UH®OPMUPOBAHHOCTU NEBYLWUEK CTAPLWUEIO
nMoAPOCTKOBOIO BO3PACTA O PENPOAYKTUBHOM 300POBLE

Mapuna H. XaceHnoBa': 3antyHa IN. Xamuaynnuna?

CeernaHa b. A6gpawumposa’, N'ynocym A. Kokuwesal, AnbHyp U. Ucaesal,
Hapexxpa T. MapxaHoBa?, XKaHap Y. TypcyH6exkoBa3, KaBupa M. Mykawesa,
FynoHo3a Y. Angabekoeal, Acem C. AketaeBal, Acenb X. XaceHoBa4

" HAO «MeauumHckuit YuuBepcuteT AcTaHay, r. Hyp-CyntaH, Pecny6nuka KasaxcTaH;

2 Boicwuin MeguumHckwii Konnemk akumara, r. Hyp-CynTaH, Pecny6nuka KasaxcraH;

% Wkona «Bonawaky, r. LbimkeHT, Pecny6nuka KasaxcraH;

* HAO «Kasaxckum HauuoHanbHbIN MeauuUHCKU yHuBepcuTteT uM.C.[1.AccheHausipoBay,
r. AnmaTtsbl, Pecnybnuka KasaxcraH.

AktyanbHocTb. OxpaHa penpofyKTUBHOIO 340POBbS B NOAPOCTKOBOM BO3pAcTe SBMSETCS BaXHOW 3ajayelt cUCTeMbI
3[paBOOXpaHeHMs. YA3BUMOCTb [AHHOTO BO3PACTHOTO Nepuopa oOYCMOBNEHa 3HAYNUTEMBHBIMK (DU3NOMOTUYECKAMN 1
coLmanbHbIMU U3MEHEHWSAMU, YTO AenaeT rpamoTHOCTb CaMuX MNOAPOCTKOB KIOYEBLIM MOMEHTOM B COXpaHeHue u
NOALEpXaHne Ux penpoayKTUBHOTO 300POBbS.
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Llenbio NpoBEdEHHOTO MCCNEOOBaHNS SBMNAacb OLEHka CTeneHn MH(OPMMPOBAHHOCTM [EBYLUEK-MOAPOCTKOB B
BOMPOCaXx penpoayKTMBHOTO 3A0POBbS HA MPUMEPE YYaLLMXC MeAULMHCKUX konnemxen r Hyp-CynTan.

Matepuanbl n metoabl. OJHOMOMEHTHOE KpOCC-CEKLUMOHHOE WCCrenoBaHWe NpOBELEeHO MyTeM aHKeTUPOBaHUS
obyyatowmxcs Boicwero MeguuuHekoro Konnemka akumara r.Hyp-CyntaH, n MeaunuymHckoro konnemxa PecnybnnkaHckon
MenouuuHckon Akagemun r.Hyp-Cyntan B Bo3pacte oT 15 go 18 net (376 pecnoHmeHToB). CTaTUCTMYECKMA aHanma
pe3ynbTaToB BKMIOYar OMpPeAerneHne CTaTUCTUYECKON 3HAYMMOCTM PasnuyMin Mexay Hes3aBUCUMbIMW BbibOpkamu c
ncnonb3oBaHneM kputepnst CTblo4eHTa; KOPPENSALMOHHbIN 1 PErPECCHUOHHBIN aHanm3 Npn ypoBHe JOCcToBEPHOCTH 95%.

Pe3ynbTatbl. [locTaToO4HOE NOHUMAaHWE 3HAYEHUs PENPOLSYKTUBHOMO 3LOPOBLS YCTAHOBMEHO Y 42% onpoLueHHbIX, Y 8%
yeTKoe OnpeaeneHne TepMuHa Bbi3Bano 3atpyaHeHue (75% 15-netHux u 36% 16-tunetHux). O6CyxoeHWe BOMPOCOB O
PenpoAYyKTMBHOM 300POBbE PECTOHAEHTHI MPEANOYnM C MeauUmMHCKuM paboTHikam (8 Gannos m3 10), ogHako nonoBuHa
pecrioHaeTok (47%) cuntaeT, yto obpalaTtbCsl 3a KOHCyNbTauMelh CTOMT TONMbko no Mepe Heobxogumoctu. Cpeaw
HeraTuBHbIX (DAKTOPOB [EBYLIKM OTMETUIIM HecobniopeHue nuuHOM rurmedbl (43,25%), WHgekuun, nepegatoLimecs
nonoBbiM nyTem (25%)M paHHee Hayano nonoBoi xusHu (16%). PaboTy mornomexHbIX LEHTPOB 340POBbS [EBYLUKM
oueHunu Ha 2,25 Banna (1310), NpuuMHaMu HU3KOW OLIEHKW Ha3BaHbl HemoHumaHwe uemu Buanta (86%), oTcyTcTBUE
npuBaTHOCTW/BONbLLOE CKOMMEHne CBEPCTHWKOB (82%), OTCYTCTBME JOBEPUTENbHOTO OTHOLWeEHMs (38%), HegocTaTouHOE
NHOPMMpOBaHIE O MOATOTOBKE K NpeanaraeMbimM npoueaypam (31%).

3akntoyeHue. VccregoBaHne nokasano OTHOCUTENBHO BbiCOKyk (7,8 Bannos u3 10) cTeneHb MHGOPMUPOBAHHOCTY
AEBYLUEK-NOAPOCTKOB, TEM HE MEHEE, OCHOBHAs YacTb UCTOYHWKOB SBMAETCS HEMPOMECCUOHAMNBHON (poauTeny, apy3ns),
yTO TpebyeT AanbHenwero passuTus CryxBbl MONOLEXHBIX LIEHTPOB 300POBbS.

Knroyeenie cnosa: penpodykmusHoe 300posbe, NOAPOCMKU, UHGHOPMUPOBAHHOCMb, dosepue.
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Coiikectik. YKacecnipiMm Ke3iHaeri penpoayKTUBTI AeHCaymblKTbl CakTay AeHCaynblKTbiH MaHbl3gbl Maceneci 6onbin
Tabbinagbl. Byn xac keseHiHiH ocangbifbl eneyni uU3MonorvsanbIK xoHe aneymeTTik esrepictepre GannaHbICTbl, Byn
XacecnipimaepaiH, cayaTTbiNbifbiH OflapAblH, ypnakTel 6ony geHcaymnbifFbiH CakTay MeH KornpaydblH Herisri HyKTeciHe
aHangbipagp!.

3epTtTeyaiH MaKcaTbl — Hyp-CynTaH KanacblHAarbl MeguUMHanblK KOnnemx CTyAeHTTepiHiH, MbiCanbiHaa xacecnipim
Kbl3oapablH PENPOAYKTUBTI AeHcaynblk Macenenepi boibiHwa xabapaap 6ony geHrelin OaFanay.

Matepuangap meH Tacingep. Hyp-CyntaH kanacbl akimairiHiH, KoFapbl MeguumHanblk konnemxi meH Hyp-CyntaH
Kanacbl Pecnybnukanbik MeguUMHa akageMWsCbIHbIH, MeauUMHambIK KonnemkiHiH 15 neH 18 xac apanbiFbiHAarbl
CTYAEHTTepiHe cayanHama Xypridy apkbinbl Oip peTTik Kuma 3epTTey yprisingi (376 pecnoHgeHT). HoaTwkenepmi
cTatucTukanblk Tangaybl CTbloAeHTTIH t TecTi apkpinbl Tayencia TaH4amanap apacbliHAafFbl abipMallbiibIKTapabiH,
CTaTUCTMKAIbIK MaHbI3abINbIFbIH aHbIKTayabl KamTuapl; 95% CeHiMainik AeHreniHoe KoppensumusnbIK XaHe perpeccusnbik
Tangay.

Hatnxenep. PecrnoHpeHTTepiH, 42% penpoayKTVBTI AeHCayNbIKTbIH, MaHbI3abIbIFbIH KETKINIKTI Typae TyciHai, 8%
TEPMUHOI HaKTbl aHbiKTayda KublHAbIKTapFa Tan Gongbl (15 xacTarbinapablH, 75% xaHe 16 xactarbinapgblH 36%).
PecnoHaeHTTep penpoaykTUBTI AeHcaynblK Typanbl CypakTapabl MeAULMHa Kbl3MeTKepriepiMeH Tankbinayasl XeH kepai
(10 ynanpaH 8 ynan), ananaa pecnoHOeHTTEPAIH XapTbichl (47%) Tek KaxeT bonFaH xafaalina FaHa kKeHec any kepek aen
caHangpl. XafbIMcbI3 hakTopnapablH iliHAe Kbl3gap Xeke rurmeHaHbl caktamaygbl (43,25%), KbIHbICTBIK KOMNMEH
OepineTiH nHbekumanapabl (25%) xeHe XbIHbICTbIK Bencerainiktiv, epTe 6actanybiH (16%) atan etTi. Kpiagap xactap
LEeHcaynblK OpTanbIKTapblHbIH, XYMbICbIH 2,25 ynaiimeH (10 ynaiinaH) Oaranagbl, TOMeH peiTuHrTiH, cebentepi keny
MaKcaTbiH AypbIC TyciHbey (86%), xeke emipaiH, 6onmaybl / Kypaactap KaybIMblHbIH, ken 6onybl (82%), cerimcisgik (38%),
YCbIHbINFaH pacimaepre AaibIHAbIK Typanbl aknapatTbiH, xeTkinikciagiri (31%).

KopbITbIHABI. 3epTTey )acecnipiM Kbi3aap apacbiHaa xabapaapnbIKTbiH CanbicTbipMans! Typae xofapbl (10 ynaigaH
7,8 bann) peHreniH kepceTTi, anaiga, Aepekkesnepain, Heriari 6eniri kacibn emec (ata-aHanap, goctap) 6onbin Tabbinagpl,
Byn xacTap AeHcaynblK OpTanblKTapbiHbIH KbI3METiH 0AaH pi JaMbITydbl Tanan eTeq;.

Heziz2i ce3dep: penpodykmusmi OeHcaynbIK, xacecnipiMoep, xabapdapsbIK, CEeHiM.
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Introduction

Reproductive health considered as one of essential
indicator of any society development, and defined by the
World Health Organization (hereinafter WHO) as a state of
complete physical, mental and social well-being to maintain
reproductive health at all stages of life [19]. The model of
reproduction safe behavior aimed at preserving and
maintaining reproductive health is laid down in
adolescence, when significant physiological and social
changes occur in the body. The health status of this age
group, including reproductive health, has a significant
impact on the processes in society.

Disorders related to reproductive system occured at this
age are often coming as a cause of of further serious
reproductive disorders [22] [25]. The Bureau of National
Statistics of the Republic of Kazakhstan for 2020, says the
number of adolescents is 1.56 million (9.7% of the
population), of which 52% are boys, 48% are girls [2].
According to report of the World Population Fund in
Kazakhstan, about 30% of adolescents aged 15-19 are
sexually active, the adolescent delivery rate is 23.2 per
1000 given birth women, and the abortion rate is about 1.3
thousand per year, or 38% of the total number of pregnant
girls 15-18 years old. Also, 14.8% of sexually active
adolescents signs with sexually transmitted infections (STI),
and more than half of them (62.6%) did not go to medical
specialists, but were treated on their own [10]. The data in
the prevalence of pelvic inflammatory disease in adolescent
girls is not suffiently completed in local healthcare bases,
however, the world incidence rate of salpingo-oophoritis in
adolescents ranges from 24% to 38% of the total number of
patients [3] [4] [5]. In 2018, the Ministry of Health of the
Republic of Kazakhstan ( MHRK) enlarged the primary care
facilities with youth health centers (MHC), which are to
provide medical services to adolescents, conduct
educational work and provide psychological assistance [6].

The aim of the study is to assess the level of
awareness of senior adolescent girls in reproductive health
issues using the example of students of medical colleges in
Nur-Sultan.

Materials and methods. A cross-sectional study was
carried out by questioning girls aged 15 to 18 years.
Recruitment preceded with information letters sent to the
following educational institutions: four secondary schools of
the Akimat of Nur-Sultan, the Higher College of Astana
Polytechnics, the Higher Medical College of the Akimat of
Nur-Sultan and the Medical College of the Republican
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Medical Academy of Nur-Sultan. The informed consent was
obtained from the administration and legal representatives
of girls-students of the Higher Medical College of the Akimat
of Nur-Sultan and the Medical College of the Republican
Medical Academy of Nur-Sultan. The questionnaire was
developed in accordance with the WHO recommendations
for the tool for determining awareness of reproductive
health (RH) [19], reviewed and approved then for use in the
study at a meeting of the Ethics Committee of the Astana
Medical University (Protocol No. 1 dated 04/12/2021). The
questionnaire implied self-completion by adolescents,
compiled in Russian and Kazakh languages. The survey
was conducted remotely, on the Google Forms platform,
434 female students took part, and all the questionnaires
were filled out correctly. The questionnaires of participants
over 18 years old (n = 58) were excluded. Overall, we
examined the results of 376 questionnaires (270 - in
Russian, 106 - in Kazakh).

The first block of questionnaire contains the passport
part filled in by the parents or official representatives with a
clause indicating their consent or disagreement to the
questionnaire survey of an adolescent girl.

The second block contained 2 questions on age and
ethnicity; 3 closed questions with options for determining
RH, frequency of visits to medical specialists, awareness of
the work of youth health centers; then 6 Likert scale
questions (from 1 to 10) [19 ], to assess main sources
related to RH, and awareness of negative factors affected
RH [1] [23]. Negative factors list founded in accordance
with clinical protocols for the following nosologies: N70.1-
Salpingo-oophoritis [7], N97-Female infertility [8], D27 -
Benign ovarian neoplasm [9]. The scale of answers was
calculated on 10 divisions, where 1 and 10 meant, very low
and very high value respectively.

Descriptive statistics were carried out for a qualitative
analysis of the survey results using Microsoft Excel
software. The quantitative analysis was carried out using
the STATA / SE 16.1 software; and contained the use of t-
test for independent samples for the statistical significance
of the differences; ANOVA for the effect of a qualitative
variable (age of participants) on a quantitative variable
(points on a scale); correlation and regression analysis at a
confidence level of 95%.

Results

The survey covered 376 respondents with the mean
age 16.9 + 1.19 years, the majority of the participants were
18 years old (73%). Ethnic groups were represented by
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Kazakh 334 (89%), Russian 27 (7%), Ukrainian 9 (2%) and
Korean 5 (1%) nationalities.

The analysis showed that 42% of participants have the
comprehensive understanding of the value of RH, covering
all items related to the reproductive system at all stages of
life, 33% see the importance of RH in the ability to give

birth, and less than one fifth consider RH from the
perspective of a safe sex life. 8% of all respondents
confused with a precise definition of reproductive health. By
ethnicity, the girls gave the definition of RH as follows
(Figure 1).

0%
80%
70%
60%
50% 40,60%
40%

o, o,
30% 0% 22.30% 25%
20%

2
16%
0%

10%
confused ability to give birth

mthe Kazakh = the Korean

22.30%

80%

44.20%
37%

14%  15%
11,20%

safe sexual life

State of complete physical
mental health

the Russian = the Ukrainean

Figure 1. Definition of RH with respect to ethnicity.

Most girls of all ethnic groups attributed RH as a state of
well-being associated with reproductive function indicating a
sufficient level of understanding of the importance of
preserving and strengthening RH. The difference in the
answers depending on the ethnic group was statistically

insignificant (z = 0.89 p = 0.39), so the nationality of the
girls does not affect RH understanding.

Responses by definition of RH with respect to age were
varied (Table 1).

Table 1.
Basic concepts of RH with respect to age of respondents.
15yearold | 16yearold | 17 yearold 18 year old
Giving definition to Reproductive Health
Confused (3)75% (18)36% (15)11% (22)12%
Ability to give birth (8)14% (28)21% (60)32%
Safe sexual life (8)14% (23)18% (21)11%
State of complete physical and mental health related to RH | (1)25% (18)36% (66)50% (84)45%
Reproductive health check-up frequency
One time in six months (2)4% (24)18% (38)20%
Once a year 917% (26)20% (42)22%
One time in three years (4)3% (1)5%
On need (4)100% (36)69% (62)47% (81)42%
Do not think it is necessary (5)10% (16)12% (25)11%
The factors affecting RH disorders:
Sexually transmitted infections (14)27% (61)46% (50)27%
Insufficient compliance with personal hygiene (2)50% (25)48% (36)28% (87)47%
Early onset of sexual activity (2)50% (3)6% (5)4% (8)4%
Abstinence (3)2% (4)2%
Endocrine system disorders (3)6% (3)2% (8)4%
Cannot name any negative factor (1)13% (24)18% (30)16%

Respondents confused with definition of RH are mainly
of girls aged 15 and 16 (75% and 36%, respectively),
compared with 11% and 12% among girls aged 17 and 18,
respectively. Also, elder girls have a more complete
definition of RH - 50% and 45% for 17-year-olds and 18-
year-olds, respectively. There were statistical significance of
differences in the definition of RH (z = 2.41 p = 0.05) with
respect to the age of girls.

The frequency of medical examination for RH (Table 1),
the majority (47%) answered that they visit specialists as
needed. The importance of regular examination every six
months and once a year was noted by 17.3% and 20% of
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girls, respectively. 12% of respondents do not see any need
for RH check-ups. By age groups, all15 years girls (100%)
indicated visit to medical professional in case of need only,
as well as 69% of 16-year-old girls. One-fifth of girls over 15
years old (17%, 20% and 20% respectively) undergo
regular annual check-ups.

The girls distributed the factors affecting of RH
disorders in the following way: hygiene rules non-
compliance (41%), sexually transmitted infections (34%), at
the same time, 17% of the respondents found the question
hard. Fewer (5% and 2%) girls associate with sexual activity
- active and passive, respectively. Endocrine system
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disorders considered as a potential cause of RH issues by
1% out of the total number of respondents only. The
analysis of responses by age had a similar distribution
(Table 1).

Survey noted the degree of trust in a certain category of
people in discussing RH problems on a 10-point scale (Figure
2). The greatest trust among girls is evoked by professional
specialists - medical and social workers and psychologists (=8

points); also, girls are ready to share potential problems with
their parents (=6.4 points). Brothers and sisters, as well as
friends, evoke an average degree of trust (=5.15 and =4.74
points, respectively). Least of all adolescents would like to
discuss RH problems with strangers (=2.69 points).

We carried out a regression analysis to determine the
change in the degree of trust for each category of people
while adolescents growing up (Table 2).

10,0
9,0
8,0
7,0
6,0
5,0
4,0
3,0
2,0
1,0
0,0
parents (close-ones) sisters/brothers friends/mates medical strangers
professionals
m15 years old m16years old =17 yearsold =18 years old
Figure 2. Degree of trust in discussion RH issues with respect to age of participants.
Table 2.
Regression analysis of the degree of trust depending on age.
Parents (close-ones) Sisters-brothers Friends-mates |Medical professionals| Strangers
15 years old 8.0 6.3 5.0 9.0 1.0
16 years old 6.3 4.3 3.6 8.2 1.7
17 years old 6.7 5.5 5.0 7.9 2.8
18 years old 6.3 5.2 4.9 8.0 3.0
Regression
coefficient 0.5 0.2 0.2 0.1 0.70
p-value 0.25 0.80 0.42 0.66 0.03

The difference in the degree of trust in professional
specialists, relatives and friends was statistically
insignificant with respect to age of the girls (p-value> 0.05)
at a confidence level of 95%. At the same time, statistical
significance is present in the change in the degree of trust
in strangers with increasing age of girls (p-value = 0.03).
The regression coefficient was 0.7, that is, getting 1 year
older, the degree of trust in strangers (not professionals)
increases by 0.7 points.

Among the listed factors that can cause RH disorders,
girls more emphasized early onset of sexual activity (8.5

points). The degree of impact of other factors was also
defined as high (7.4-7.7 points). The distribution of points in
assessing harmful factors by age is shown in Figure 3,
which reflects the equal distribution of the degree of

influence of factors in the opinion of the respondents.

100%

90% -
80% -
T0% |
60%
50% |
40% |
30% -
20% -
10%
0% -

early onset of frequent change of unhealthy diet sedentary Ilfxtyle hypothermia of stress
sexual activity sexual partners (endocrine lower limb
disorders)
m15years old m16yearsold w17 yearsold m18years old

Figure 3. Assessment of factors affecting RH disorders.

Regression analysis conducted did not reveal the
differences in the responses of girls with respect to age (p>
0.05), indicating the equal level of understanding of

potential harm from these factors by adolescent girls. The
girls assessed their general awareness of RH issues as
follows (Figure 4).
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Figure 4. Assessment of general awareness of RH issues

On average, girls rated their general awareness of the
preservation and maintaining of RH at 7.8 points. Half of the
respondents (37.1% and 10.4%) believe that they are fully
informed (10-9 points, respectively), from 6 to 8 points -
33.7% of girls, and subjectively consider themselves
insufficiently informed 18.7% (from 1 to 5 points) (Figure 4).

The question about the source of information showed
that the greatest confidence among adolescents belongs
parents experience, medical professionals recomendations
and the life experience of other people (7.2 points, 7.5
points and 8.8 points, respectively) (Figure 5).
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Figure 5. Degree of trust to information source on RH.

Survey revealed that other people's experience (not
specialists) in treating RH disorders are highly trusted by
adolescents. The analysis of variance carried out showed
the significance of differences in the assessment of
information sources (p = 0.00). Regression analysis did not
reveal any differences in responses depending on the age
of the girls.

To assess the awareness about health care facilities
responsible for adolescents RH, we include the questions
about Youth Health centers. It revealed 70% of girls (262
respondents) are aware of the fact that primary health care
organizations (hereinafter PHC) are open, 70% of girls (262
respondents), of which 24% received an invitation to visit
the center (62 teenagers). Distribution by age is shown on
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Figure 6. Awareness about Youth Center functioning.

The survey resulted that adolescents recieve invitations
to visit the Youth center from 16 year (0% among 15 year
and 53% among 16 year), however, about a third of girls do

not know that centers for professional RH support even
exist (31,2%). The impression after visiting Youth center the
girls expressed in the following (Figure 7).
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Figure 7. Degree of satisfaction on visiting Youth center.

Adolescents visited the Youth center indicated the
degree of satisfaction as 2.25 out of 10. The main reasons
for low satisfaction were: lack of clarification about the
purpose of the visit / no information in invitation letter (86%),
lack of privacy / center crowded with other young people
(82%), lack of confidential attitude (38%), insufficient
information about preparation for the proposed procedures -
examination by a gynecologist, ultrasound examination
(31%).

Discussion

The study assessed the awareness of adolescent girls
on general and specific RH issues, as well as their
awareness of RH services provided by the state. The
importance for adolescents of being literated was
demonstrated in the works of Pourkazemi (2020), George
AS (2020), where the lack knowledge about RH was more
than half, and in 87% - 89% appeared as the cause of
adverse events, such as early pregnancy and abortion [15] |
21]. Also Geranmayeh M. (2020) and George A.S. (2021)
determined that the lack of information was 67% -58%, and
there was a strong direct correlation with chronic pelvic
inflammatory diseases and infertility [16] [15]. In our study,
confusion and unawareness in defining RH was found in
25%, in the younger group of respondents (15 and 16 years
old), the remaining 75% showed a sufficient understanding
of the value of RH and the reasons for its violation.
According to Badu E. (2019), Kim M. (2005), Deshmukh D.
(2020), adolescents get the very first information about RH
from peers (87%), elder children in the family (80%),
strangers (51%) [12] [17] [13]. In our study, a positive point
is that adolescents gave priority to trust in professional
workers (8 points out of 10), parents and elders in the family
(6.4 and 5.15, respectively). Fewer adolescents discuss RH
issues with strangers, however, the fact that getting elderly
girls start to consult with strangers (regression coefficient
0.7 at p = 0.03) should cause the trouble among authorities.
By researches of Siddiqui M. (2020), Alomair N. (2020),
teaching and observation of adolescents in special medical
centers is directly related to the revealing of early disorders
of RH, the detection of infllmmatory diseases of the
reproductive organs and early pregnancy [24] [11] [20] [18].
According to Diniz (2020), both adolescents (81.1%) and
their families - parents (88.1%) noted the need for a special
institution for the protection of RH and expressed a desire
to visit it [14]. Our research has shown that Youth health
centers are not popular enough among adolescents (more
than 30% do not know about its existence), and most girls
believe that visiting a specialist should only be as needed
(69% -100%). At the same time, satisfaction from visiting
remains low, especially among the younger group of 16-
year-old respondents - 1.8 points out of 10, which may

64

indicate that younger adolescents are not ready to trust
medical specialists.

Conclusion

Adolescence considerably founded as essential due to
the increasing hormonal impact and susceptibility of the
reproductive system during this time. Lack of information
leads to unsafe sexual behavior, which turns to impaired
reproductive functions in adulthood. The study showed a
satisfactory level of awareness of RH among female
medical college students aged 17-18 years, while the level
of awareness among adolescents 15-16 years old remains
insufficient. It has been found that adolescents have an
incomplete understanding of the meaning of RH and tend to
trust strangers rather than professionals. The establishment
of youth health centers aims to ensure access to quality
health care for young people and is an important aspect of
their reproductive education. In our study, the level of
satisfaction of adolescents from visiting the Youth health
centers is set as low (2-3 points), which indicates the need
to popularize the Youth health centers and the services they
provide among adolescents and young people.
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