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MEDICAL AND SOCIAL REPRODUCTIVE HEALTH ISSUES FACED BY TODAY'S SCHOOLGIRLS
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Protection of the schoolgirls' reproductive health that often depends on many factors, one way or another associated with low awareness of the issue, is a global
priority in modern society. The study was aimed to assess the factors that affect reproductive health of the school-age girls. An online questionnaire survey of 100
girls aged 15-18 aimed at detecting reproductive health problems was carried out in Moscow. The average age of menarche was 12.3 + 1.2 years, however,
there were girls, who had menarche at the age of 10 years (10%), and those, who had menarche after the age of 14 (7%), among schoolgirls. Blood spotting
between periods was observed in 21% and pelvic pain in 44% of schoolgirls; 81% had severe pain. Irritability, aggression, easy crying, rapid fatigue, and faintness
before and during the periods were reported by 98%; swelling, weight gain, abdominal distension, constipation, diarrhea, breast engorgement and soreness were
reported by 73%; headache, vertigo, nausea, vomiting, insomnia, increased sensitivity to smell and sound were noted by 50%; high blood pressure, heart-related
pain, increased heart rate, panic attacks were reported by 21%; menstrual disorders were observed in 16% of school-age girls. The study showed that 60%
of schoolgirls demonstrated medium awareness, 28% showed high awareness, and 12% had insufficient knowledge about reproductive health. The schoolgirls'
insufficient awareness of the reproductive health-related issues is a major medical and social challenge that can negatively affect the schoolgirls' reproductive health
and cause not only various reproductive system disorders, but also reproductive losses and even infertility later in life.
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MEAONKO-COUMAJIbHBIE MPOBJIEMbI PEMPOOYKTUBHOIO 340POBbA COBPEMEHHbIX LLKOJIbHUL],
tO. B. Conosbesa =
HaumoHanbHbIn MeguLMHCKNIA MCCNeaoBaTenbCKn LIEHTP 300poBba Aeten, Mockea, Poccust

OpfHOW 13 OCHOBHbIX rNobasbHbIX 3aa4 COBPEMEHHOrO OOLLECTBA SBASIETCS OXPaHa PEnpPOAYKTUBHOIO 3A0P0BbS LLKOMBHULL, KOTOPOE YacTo 3aBUCUT OT MHOTUX
haKTopOB, TaK NN MHAYe CBA3AHHbIX C HU3KM YPOBHEM MH(POPMUPOBaHHOCTY B 3Toi cibepe. Lienbto nccnepoBaHns 6bi10 OLEHUTb hakTopbl, BAUSIOLLME
Ha penpoayKTUBHOE 3[0POBbE AEBOYEK LLKOMBHOrO Bo3dpacta. B . MockBe 6bino npoBedeHO OHnanH-aHkeTupoaHme 100 gesoyek 15-18 net, HanpasneHHoe
Ha BbISIBfIEHVE NPOBNEM C penpoayKTVBHbIM 300poBbeM. CpeaHnii Bo3pacT Havana MeHcTpyauun coctasun 12,3 + 1,2 net, ogHako cpeay LWKOMbHNL, Obinn
[EBOYKM, y KOTOPbIX NepBas MeHcTpyaumns HacTymmna B 10 net (10%), a Takke [eBOYKN, Y KOTOPbIX OHa HacTynuna nocne 14 net (7%). MNMoseneHre KPOBAHNCTbIX
BblAENEHWI B Meprom, Mexxay MeHCTpyaumamu Habnoganoce y 21%, 60 BHU3Y »wuBoTa — Yy 44% LUKOMbHWL, Npy 3TOM y 81% Oblnn BbIpaXKeHHbIE 60nM.
PasppaxnTensHOCTb, arpecCUBHOCTb, MAKCMBOCTb, BbICTPas yTOMASEMOCTb, CNaboCTb Nepes Ha4aIloM 1 BO BPEMS MEHCTPYaLmn Habntofanmcb y 98%, oTeku,
yBeNMYeHve Macchl Tena, B3AyTue XK1BOTA, 3arnopbl, MOHOCHI, HarpybaHme 1 60Ne3HEHHOCTb MOMIOYHBIX xene3 — Yy 73%, roNoBHble 60K, rONOBOKPY>KEHME,
TOLUHOTA, pBOTa, 6ECCOHHMLIA, NOBbILLEHHAsA YyBCTBUTENBHOCTb K 3anaxam 1 3Bykam — Yy 50%, NOBbILLEHWE apTepraibHOro AasneHvs, 601 B cepaue, yqalleHne
cepaLebreHyst, Hanmyme NaHNYecknx atak —y 21%, a npobaembl C MeHCTPYabHbIM LiikioM — Yy 16% [eBOYeK LLKONbHOro Bo3pacTa. lccnenoBaHue nokasarno,
4YTO cpean LWKoNbHWL, 60% WMEIOT CpefHuii YpOBEHb OCBEAOMIIEHHOCTY, 28% — BbICOKUIN YPOBEHb OCBEOOMMAEHHOCTN, a 12% — HepocTaTouHble 3HaHWS
B 0611aCTV penpoayKTUBHOIO 300POBbS. HepocTtato4Hast 0CBeAOMNEHHOCTb AEBOYEK-LLKOSBHIL, MO BONPOCaM PENPOAYKTUBHOMO 300P0BbsSt NPeACTaBseT cobom

OAHY 13 OCHOBHbIX MeANKO-CoUMasibHbIX npoGneM, KOTOpasi MOXKET OTpULATENbHO CKa3aTbCs Ha PENPOLYKTUBHOM 300P0BbE LUKOMbHWLL 1 B AaNbHENLLEM CTaTb
I'Ipl/l‘—II/IHOIz He TOJIbKO pPasfin4yHbIX 3abonesaHuin PEenPOLYKTUBHOM CUCTEMBI, HO TakXKe PENPOLYKTUBHBIX MOTEPb U AaXe Gecnnoans.

KntoyeBble cnoBa: penpoyKTUBHOE 3[0P0Bbe, MPOMUNAKTUKAE, LUKOMBbHULbI, OCBEAOMIIEHHOCTb, HAPYLLEHWSI MEHCTPYABHOMO Livikna
Bknapg aBTopoB: 0. B. ConoBbeBa — aHanma nMtepaTtypHbIX AaHHbIX, HanncaHue ctatbu.
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Currently, the schoolgirls' reproductive health protection is
a global priority. Since the birth rate is low, the first and foremost
task now is to minimize reproductive losses, both fetal and
maternal, that is why it is necessary to develop and improve the
measures aimed at preventing reproductive system disorders
in girls as early as school age, before the onset of menarche
[1-9].

The measures to preserve the schoolgirls' reproductive
health should include primary and secondary prevention,
including prevention of cancer. Among these are vaccination
of girls and women of childbearing age against human
papillomavirus within the established time frame, and hygienic
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measures focused on reproductive health preservation,
such as lack of hypothermia, stress elimination, timely
and seasonal prevention and treatment of respiratory and
urinary tract disorders, omitting piercing and tattoos in this part
of the body, omitting the same-sex sexual contacts, requently
changing partners or having multiple sexual partners, frequent
change of underwear and bed linen, preference for cotton
underwear, careful choice of contraceptive method for girls.
It is important to adhere to the correct diet, since gut microbiota
alterations usually result in alterations of urogenital mocrobiota
as well. Thus, for example, the study involving women with
nonspecific vulvovaginitis revealed the increased abundance
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of gut microbiota (Escherichia coli, Klebsiella spp., Enterobacter
spp., Proteus mirabilis, Morganella morganii), which could
be due to inflammatory disease of the gastrointestinal tract,
individual structural features or poor personal hygiene [10, 11].
The other researchers proved that the increased abundance
of staphylococci and streptococci in the urogenital tract
could cause endometriosis, urogenital tract infection and
spontaneous abortion later in life [11, 12].

Early sexual initiation, unintended pregnancy, and,
consequently, abortions in girls can promote the development
of cervical diseases, such as cervical ectopion, and even cause
neoplasms later in life [11, 12].

The schoolgirls' psychological health and a favorable
psychological climate both at school and in the family (timely
referral to a psychologist, adherence to sleep and rest regime
aimed at eliminating psychoemotional load) are important [11, 12].

Physical development is a major criterion of health. Today's
schoolchildren more and more often show advance in the rate
of growth and sexual maturation compared to schoolchildren,
who lived in early 20" century [13-15]. The earlier maturation
of organs and systems, including the reproductive system,
contributes to earlier sexual initiation in schoolgirls, earlier
sexual contacts, earlier pregnancy and delivery, and earlier
development of various reproductive system disorders.

The reproductive system disorders observed in girls
include dysmenorrhea (menstrual disorder), disorders of sex
development, delayed puberty, various abnormalities of the
vagina and uterus, inflammatory diseases of the pelvic organs,
ovarian tumors and cysts. The untimely detected resproductive
system disorders may seriously affect the girls' physical,
psychological and even mental health [16].

[t must be remembered that in adolescence the amounts
of gonadotropic hormones, especially the luteinizing hormone,
increase progressively over a year, which results in the gradually
increasing production of sex hormones at the onset of puberty.
The growth rate increases to reach its maximum 2-3 years
after the start of puberty. Girls usually mature almost two years
faster than boys. Today's girls enter puberty at the age of 9-10
years. During this period the body is affected by estrogens
actively produced by the ovary: pubic hair and breasts grow,
the body shape changes (hips become wider), the amount
of subcutaneous fat increases, and the fat is distributed
in a certain way. The schoolchildren's growth rate reaches its
maximum by the age of 12. The normal menarche age in girls
is 11-13 years. Later the growth rate gradually slows down
[17]. The closure of growth zones in girls is accompanied by
cessation of growth by the age of 18 [3].

Pubertal development results in the maximum increase
in the size of the ovary, labia minora, and the uterus, and
contributes to the increase in the vaginal wall thickness [18].
In should be noted that the maximum growth of internal
reproductive organs is observed at the age of 10-14 years.
Girls have there first ovulatory cycles 10-12 months after
menarche. The rate of ovulatory cycles reaches 80% within
about 1.5-2 years, however, in 25% of girls the cycles can still
be anovulatory or show the corpus luteum insufficiency during
the first 3-5 years. Puberty normally ends at the age of 14-17
years. It is interesting to note that the gap between the onset of
puberty and sexual maturity is approximately 6-7 years [3, 4, 19].

The reproductive system disorders that require immediate
response from the specialists and are dangerous for
reproductive health are the diminished functional activity of the
gonads (female hypogonadism), delayed puberty, menstrual
disorder, precocious puberty, virilism, urinary tract infections,
urination disorder [6, 20].

The study was aimed to assess factors that affect
the shoolgirls' reproductive health.

METHODS

A total of 100 schoolgirls aged 15-18 were enrolled in the
study performed in an online questionnaire format in the
Comprehensive Secondary School Ne 2065 (Moscow)
contracted to implement the scientific and methodical
cooperation. The inclusion criteria were as follows: availability
of the correctly filled questionnaire, availability of the informed
consent, belonging to appropriate age and gender group. The
questionnaire survey was performed from 2021 to 2022.

The questionnaire consisted of several items that included
questions about the respondent's age and age of menarche,
questions related to various menstrual disorders (increased
or reduced duration of menstrual cycle, late periods, blood
spotting between periods, pelvic pain between periods, type
of pelvic pain). Furthermore, the symptoms of vegetative
dystonia were assessed before and during the periods.

The schoolgirls' awareness of the reproductive health
issues was assessed using the 0-3 rating scale, where score O
corresponded to lack of awareness and score 3 corresponded
to good knowledge about reproductive health.

A 10-point rating scale was used to assess the period pain:
score 0 corresponded to no pain, score 1-3 to mild pain, score
4-6 to moderate pain, score 7-9 to severe pain, and score 10
to extremely severe pain.

Statistical data processing was performed using Excel
2016 (Microsoft; USA) and the Statistica 10 software package
(Statsoft; USA). When performing data processing, the results
obtained were previously tested for normality. Discriptive statistics,
i.e. the mean (M) and standard deviation (), were used.

RESULTS

The average age of menarche was 12.3 + 1.2 years, however,
there were girls, who got their first period at the age of 10 years
(10%), and those, who got their first period after 14 years (7 %),
among schoolgirls. Menstrual disorders included the increase
in the duration of the menstrual cycle up to 35 days or more
in 6%, and the decrease in the cycle length to less than 21 days
in 3% of the respondents. The more than nine days late periods
were observed in 25%, and the less than nine days late periods
in 48% of schoolgirls. In 21% of cases, the girls noted blood
spotting between periods. Pelvic pain between periods was
noted by 44% of schoolgirls, while severe pelvic pain during
the periods were reported by 81% of girls. According to the
pain assessment, 25% of respondents had severe pain, 16%
had moderate pain, while 4% had extremely severe pain.

[rritability, aggression, easy crying, rapid fatigue, and
faintness before and during the periods were reported
by 98% of respondents. Swelling, weight gain, abdominal
distension, constipation, diarrhea, breast engorgement and
soreness before and during the periods were reported by 73%
of schoolgirls. Headache, vertigo, nausea, vomiting, insomnia,
increased sensitivity to smell and sound before and during
their periods were noted by 50% of school-age girls. High
blood pressure, heart-related pain, increased heart rate, panic
attacks before and during the periods were reported by 21%
of respondents. Menstrual disorders were reported in 16%
of cases.

Assessment of the schoolgirls' awareness of reproductive
health issues has shown that 60% of today's school-age girls
demonstrate moderate awareness, while 28% demonstrate
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high awareness. However, 12% of girls have insufficient
reproductive health-related knowledge and skills. Girls often
do not notice the first symptoms of disorders due to lack
of awareness.

DISCUSSION

The study has made it possible to reveal various reproductive
health problems in schoolgirls and assess the girls' awareness
of reproductive health issues. According to the results, today's
schoolgirls generally demonstrate medium knowledge,
however, 12% of them have insufficient knowledge, which
represents not only medical, but also social challenge related to
the schoolgirls' reproductive health.

Today's schoolgirls who show insufficient awareness of their
reproductive health may fill the knowledge gaps with the help
of teachers, parents, and medical proffessionals both at school
and through extracurricular activities and open lessons involving
experts in this area (pediatricians, pediatric gynecologists, family
and school physicians). Schoolchildren should be provided
up-to-date information about their reproductive health that
should be discussed in biology and physical education classes,
as well as during extracurricular activities. Today, decreasing
the incidence of reproductive system disorders among girls
is a priority in reproductive health protection.

Considering the fact that medical and social aspects of the
girls' reproductive health constitute one of the urgent issues
of reproductive health protection, and joint efforts of the system
of medical institutions and teachers are the main method
of the reproductive system disorder prevention, only
cooperation would help to solve the medical and social
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