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In the context of demographic changes, the preservation of the health of all children, including those with health limitations, acquires particular importance. Children
with health limitations are a special group that needs special conditions for effective education and upbringing. The comprehensive assessment of the health
of such children lacks methodological uniformity because of poor communication between the bodies and agencies involved in assisting them, as well as insufficient
harmonization of the applicable regulations. This study aimed to optimize the respective assessment process. The materials were medical records of students
(n = 104), used as the sources of data. We revealed that children with health limitations tend to be ill often; the proportion of those developing normally in physical
terms is low (57%); most of the children with abnormal physical development (20%) are short. The recommendation is to use two methods for assessing children's
physical development: regression coefficients, which describe growth disorders, and body mass index (BMI), which reports the degree of excess body weight.
We identified faults in the results of the comprehensive health assessment: 68 children belonging to the 5" health group were qualified for the preparatory physical
education group, which creates a high risk of a severe clinical situation in a physical education lesson. From the perspective of optimization of the comprehensive
assessment of the condition of children with health limitations, the recommendation is to make the wording of the Order of the Ministry of Health of the Russian
Federation more clear and to harmonize it with the conceptual framework of the Orders of the Ministry of Labour and Social Affairs of the Russian Federation.
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K BOMPOCY KOMIMJIEKCHOW OLIEHKU 300POBbS LLIKOJIbHUKOB C OrPAHUYEHHBIMU
BO3MO>XHOCTAMM 300POBbS

K. B. TyanHoea', A. A. Poiokun'2= J1. B. Jemakosa’

" OMCKWiA rocyAaPCTBEHHbIN MeaUUMHCKINIA yHMBepcuTeT, OMCK, Poccuns
2 YnpasneHune deaepanbHoi cy»K6bl Mo HaA30py B cdhepe 3almTbl MpaB NoTpeduTenein 1 Gnarononyymst Yenoseka no TroMeHcKon obnacTu, TromeHb, Poccuist

B ycnosusx aemorpaduyeckmnx n3MeHeHnn ocoboe 3HadeHne NprobpeTaeT CoXxpaHeHue 300P0Bba BCeX AETel, BKIoYas AeTen-uHBanMaoB 1 aeten
C OrpaHv4eHHbIMU BO3MOXKHOCTAMM 300poBba (OB3). detn-nHBanvabl NpeacTaBnstoT cobor 0Cobyto rpynmny, TPEOYIOLLYIO CO3haHMs crneuyanbHbIX YCnoBun
Ons ahHeKTMBHOrO 0By4eHst 1 BoCmMTaHus. MeToamdeckue TPYAHOCTM KOMMIEKCHOW OLEHKM 300POBbsSt AeTel-MHBanMaoB 0OyCnoBieHsl BELOMCTBEHHbIM
pPa3obLLEHMEM 1 HeLOCTaTO4HOM rapPMOHM3aLMEN HOPMATUBHBIX AOKYMEHTOB. Lienbto nccnenosaHms Obino OMTUMU3UPOBATL KOMMIEKCHYIO OLEHKY 340P0BbSA
neten ¢ OB3. [1na npoBefeHVst nccneoBaHns Oblam CNoNb30BaHb! AaHHbIE MEOVLIMHCKIX KapT oby4yatolmxces (n = 104). B xoae nccnepgosaHvs yCTaHOBNEHD!
BbICOKMIA YpOBeHb 3ab0feBaeMOCTN AeTel, HUSKUI yAemnbHbIN BeC AeTeil C HopMasbHbIM (r3nyeckM passutviem (57%), npeobnagaHvie OeTeit C HU3KUM
POCTOM B CTPYKTYpe AeTeln C HapyLLeHnamMm huranyieckoro passntus (20%). PekomeHOoBaHO 1Cnonb3oBaHne ABYX METOAVK OLIEHKMN (DM3MHECKOrO pasBUTUS
[OEeTei: LWKanbl perpeccun MHMOPMaTUBHbI B OTHOLLIEHWW HapyLLEHWIA pocTa AeTel, MHAeKC maccel Tena (VIMT) — B OTHOLLEHWM CTeneHn n3bbiTka Macebl Tena.
BbisiBNeHb! NpOTMBOPEYMS Pe3yNsTaToB KOMMIEKCHOW OLEHKN 340p0BbA: 68 Aeten 5-11 rpynnbl 340p0Bbs OTHECEHbI K MOArOTOBUTENBHON rpynne (n3n4ecKkoro
BOCMUTaHWA, 4TO NPEANonarasT BbICOKUI PUCK Pa3BUTUS TSKENOM KIMHUYECKON CUTYaLMM Ha YPOKe On3KyNsTypbl. B Liensx onTvmmaaLmimn KOMNIeKCHOM OLEeHKN
3[0POBbA AeTEN-NHBANMOOB PEKOMEHA0BaHb! Bonee YeTkune (opMyIMpoBKL B Npukase MuHncTepcTBa 3apaBooxpaHeHns Poccuinckon ®egepaummn (M3 PO),
VX rapMOHMN3aLUMs C NOHATUAHBIM annapaToM nNprkasos MuHMCTepCTBa Tpyaa 1 coumanbHon sawmtel PO (MuHTpya Poccun).

KnroueBble cnosa: 4etn ¢ OrpaHnYeHHbIMU BO3MOXXHOCTAMU 3[0P0OBb4A, KOMIMJIEKCHasA OLeHKa 30000Bb4A, rpyrnna 300p0Bb4A, rpynrbl CDI/ISI/I‘-{GCKOI'O BOCnmTaHuA,
CDI/IBI/I‘-ieCKOG pasBnTVE, HOPMAaTUBHbIE akTbl, rAPMOHM3aLNA
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OPUTMHAJIbHOE UCCJIEQJOBAHNE

Currently, children's health becomes an increasingly critical
matter for the state because of the demographic problems:
against the background of dropping birth rate, it is progressively
important to preserve health and give education to every child
as a potential economically active citizen, and that applies
to children with health limitations, too [1-5]. It is generally accepted
that children with disabilities are those with abnormalities
in physical and/or psychological development, as confirmed
by the psychological, medical and pedagogical commission;
the said abnormalities prevent them from receiving education
following regular patterns, and necessitate special conditions
for the purpose, including, as prescribed for educational
institutions, adapted curricula and teaching methods,
textbooks and technical teaching aids, assistant services,
facilitated access to the buildings, etc.) [6]. Some children with
health limitations may be qualified as disabled individuals [7].

In the previous studies, we highlighted the methodological
problems with a comprehensive assessment of the health
of the disabled children; in particular, there are difficulties with
determining which health group and physical education group
such children should belong to [8—12]. There are several mandatory
medical examinations and tests for disabled children (done
by the expert board) that are designed to support development
of an individual rehabilitation program for each such child
[6, 13-15], but they do not devalue the comprehensive health
assessment, which is an additional rehabilitation tool, an element
of special conditions created in comprehensive schools
and extracurricular education system's sports organizations.

One of the factors that complicate comprehensive health
assessment is a certain misalignment of activities and positions
of the agencies under the Ministry of Labour and Social Affairs
and those under the Ministry of Health of the Russian Federation:
inter alia, they disagree on the number of disabled children
in the country; another such factor is insufficient harmonization
of the conceptual frameworks supporting the documents and
regulations issued by the said ministries and their agencies [9].

There are no works devoted to this problem in the available
literature, which is why this study was conducted.

PATIENTS AND METHODS

At the first stage, we analyzed the regulations issued by the Ministry
of Health of the Russian Federation, the Ministry of Labour,
and the Ministry of Science and Higher Education that cover
rehabilitation and comprehensive assessment of the health
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of disabled children, their general and physical education
[6, 13-20].

At the second stage, we assessed the health of schoolchildren
attending Ishim boarding school (city of Ishim, Tyumen Region)
for children with disabilities. The assessment was based
on the information from schoolchildren's medical records
(form 026/u-2000), as well as the individual rehabilitation
or habilitation programs kept in the school's medical office.
The study was conducted in May 2024 and included all the children
studying at the educational institution at that time (n = 104).

We investigated the morbidity of children, including disabling
pathologies (the first of several diagnoses of the child). Earlier,
based on the results of a medical examination, a pediatrician
assigned the participants to health groups and physical
education groups.

The assessment of physical development (PD) was based
on the anthropometric measurements taken by the school's
medical officer; we used two methods: 1) regression coefficients
applied against the values standard for the Tyumen Region [21];
2) the index method, including calculation of body mass index
(BMI) and using the tables by the World Health Organization
(WHO) [22].

Statistical processing of the results was carried out in Microsoft
Excel (Microsoft; USA) and Statistica 6.0 (StatSoft; USA).
For null hypotheses testing, the critical statistical significance
level was accepted at p < 0.05; at values 0.05 < p < 0.1,
we registered a significant trend.

RESULTS

One hundred and four schoolchildren aged from 8 to 18 years
studied at the Ishim boarding school: 44 girls and 60 boys,
all of them in primary and middle classes (69 and 35 children,
respectively). Despite the age of the children, there are no senior
classes in the school.

Morbidity among disabled children

All children have several diseases: the average number of diagnosed
conditions in a participant is 3, the range is from 2 to 8. Fig. 1
shows the prevalence of the established diagnoses (ICD-10
groups).

As Fig. 1 shows, the most common are the diseases
of the nervous system (G): 99.0 cases per 100 children. Mental
disorders and behavioral disorders (F) are the next most

[l Diagnosis according to ICD-10

Fig. 1. Prevalence of diseases among boarding school children (ICD-10 groups), per 100 persons. Note: G — diseases of the nervous system; F — mental disorders;
HB0-95 — ear diseases; E — diseases of the endocrine system; H00-59 — eye diseases; K02.1 — caries; M — diseases of the musculoskeletal system and connective
tissue; Q — congenital anomalies; E66.0 — obesity; | — diseases of the circulatory system; E67.8 — excessive nutrition; J — respiratory diseases; N — diseases
of the genitourinary system; D — anemia; E63.8 — other specified nutritional deficiencies; R73.9 — unspecified hyperglycemia; Z96.2 — installed implant
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Fig. 2. Distribution of children by health groups and medical physical education groups: (A) health groups; (B) medical physical education groups

common conditions: 84.6 cases per 100 children. They are mainly
ailments caused by damage or dysfunction of the brain,
a somatic disease (F06.8), and flawed speech articulation
(F80.0). There are also children with mental retardation (MR).
The third are ear diseases, registered in 61.5 cases per 100 children;
the prevailing diagnosis in this category was "H90.3 Sensorineural
hearing loss, bilateral", established in 63 schoolchildren (60.6
cases per 100). All these children are wearing cochlear implants.
Diseases of the endocrine system (E) were the fourth most
common among the participants: 31.7 cases per 100 children.
In this category, the prevailing conditions were obesity (E66.0)
and overeating (E67.8), which amounted to 10.6 and 8.7 cases
per 100 children, respectively (a total of 20 schoolchildren,
that is, 19.2 cases per 100 children). E63.8 Other specified nutritional
deficiencies were found in 1.9 cases per 100 children (2%).

Physical development

Regression coefficients [21] revealed that physical development
of 57% of the schoolchildren was normal. Twelve percent
had a body weight deficit, 9% — excessive body weight; 20%
were short, while 2% — tall; under the Minor's Preventive
Medical Examination Card (form No. 030-PO/u-17, enshrined
by order No. 514h), the child's physical development
can be normal or compromised, the latter caused by deficient
or excessive body weight, short stature or tall stature).
Considered through the lens of BMI, 61% of the schoolchildren
were growing normally, 13% had body weight deficiency
(including severe deficiency in 3%), and 26% — excessive body
weight (including grade 1 obesity in 6% and grade 2 obesity in 4%).

Health status groups

The school doctor assigned the schoolchildren to three
health groups: group 5 (78 cases, or 75% of the total number
of children), group 3 (23 cases, 22%), and group 2 (3 cases,
3%), the latter comprised of three junior school boys (Fig. 2).

Physical education groups

The school doctor established three physical education groups:
the preparatory group — 88 cases (84%), the special group —
8 cases (8%), the main group — 7 cases (7%). One child was
allowed to not attend physical education lessons (Figure 2).
The special group was not further divided into subgroup A
and subgroup B.

Eight children from health group 5 were assigned to the special
physical education group, and 68 to the preparatory group;
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one child from this cohort joined the main group, and another
was allowed to skip physical education.

As for health group 3, the majority of children (20 persons)
were assigned to the preparatory physical education group,
and the remaining three — to the main group.

Three schoolchildren from health group 2 joined the main
physical education group.

DISCUSSION

In the course of the study, we found a high level of morbidity
and unsatisfactory physical development among children
attending the Ishim boarding school, which can be attributed
to the nature of the institution, as it was established for children
with disabilities. A prominent particularity is the large number
of children of short stature (20% of all the students). The WHO
experts consider low child height to be a big problem [23, 24].
The percentage of short children varies throughout the world:
in East Asia, they make up 4.5% of the respective population,
while in East Asia — up to 34.5% [24, 25]. The deceleration
trend is also seen in Russia, i.e., children may be generally
shorter than in the previous decades [26], but it is rather weak
and does not reach high values.

The comparison of the assessments of physical development
yielded by two methods revealed no discrepancies in the tallying
of children whose development is normal (57 + 4.8%
and 61 + 4.8%, p = 0.558) and those with body weight
deficiency (12 + 3.2% and 13 + 3.3%, p = 0.827).

The discrepancy was found in the figures reflecting
the percentage of children with excessive body weight:
the regression coefficients method gave 9%, and the index
method — 26% (p = 0.002). Considered from the standpoint
of diagnoses, per 100 hundred children, there were 8.7
and 10.6 cases of other specified hyperalimentation (E67.8)
and obesity (E66.0), respectively. These cases sum up to aimost
19.3%, which makes the BMI-based assessment (26%) more
accurate, and the result of the regression coefficients method
(9%) can be explained by the known increase of the upper
limit of the norm (M, + 26). However, BMI disregards stature,
which is factored in by the regression coefficients method,
and in this study, 23% of the children were either significantly
short or significantly tall. Therefore, it is obvious that the most
accurate assessment of the physical development of children
with disabilities can be obtained by using both methods,
as they incorporate different information: regression coefficients —
stature, the index method — excessive body weight. Regression
coefficients can probably be used first, and if a child has excessive
body weight, low or high height, BMI should be calculated.



OPUTMHAJIbHOE UCCJIEQJOBAHNE

As for the results of a comprehensive assessment of the health
of children with disabilities, we established certain contradictions
in this school. On the one hand, 75% of its students belong
to health group 5, which, according to Order No. 514n, means
they are chronically ill and frequently suffer from exacerbations
and recurrences. On the other hand, 84% of the school's
pupils were assigned to the preparatory physical education
group, which, according to the same order, should include
children with chronic diseases in stable remission. In absolute
numbers, 68 children from health group 5 are in the preparatory
physical education group in the Ishim boarding school. This
means that either the health groups were defined incorrectly,
or the physical education groups received unfitting members,
which creates a risk of severe clinical conditions manifesting
during physical education lessons [27, 28]. In our opinion,
the first assumption is more likely to reflect the reality:
the children are incorrectly classified as health group 5, as they
attend secondary schools, many of them live at home
and commute to and from school on their own every day, some
attend sports clubs (Paralympic), and they generally lead a very
normal lifestyle for children of their age. In other words, their
disabilities hinder the educational process only slightly, so they
do not belong with health group 5. On the other hand, assigning
most pupils in this school to the preparatory physical education
group is also incorrect. The right solution would have been
creating a subgroup A, which would be fitting for the majority
of schoolchildren, but here, in violation of the order of the Ministry
of Health of the Russian Federation [19], subgroups A and B
have not been distinguished. Continuing the above thought,
one of the main reasons for the incorrect assigning of pupils
to physical education groups is the imperfect wording
of the order of the Ministry of Health of the Russian Federation
[19], the descriptions of the concepts of "hindered education
or work capabilities" in particular. In the context of establishing
the health group for a person, these concepts allow creating
a group 3 (unhindered capabilities), a group 4 (hindered
capabilities), and a group 5 (significantly hindered capabilities).
The order does not specify how a pediatrician should establish
the hindrance and distinguish between its significant and minor
variations. In assigning individuals to the physical education
groups, the concept of hindered learning capabilities are is not
applied, which means the definition of the said groups has not been
harmonized (here, harmonization means coordination, unification,
ordering, and ensuring mutual compliance) and, in this regard,
mismatches even the definition of health groups.

Obviously, resolution of this problem requires use
of the regulatory framework of the Ministry of Labour
and the Ministry of Education and Science of Russia. Order
No. 374n of the Ministry of Labour regulates not only
the process of qualification of disabled children but also
disability groups that factor in quantitative assessments
of the severity of persistent disorders of body functions
(in percents), which increases the objectivity and accuracy
of diagnostics [17]. There are other orders of the Ministry
of Labour that stipulate the degrees of limitation of the ability
to learn and conduct other activities [14, 15]. In this regard,

it seems advisable to determine the health group and the physical
education group of a disabled child with disability group (from
| to Ill) and the degree of activity limitations accounted for.
The optimal approach would be to determine the said groups
in the context of development of the individual rehabilitation
program in a medical and social examination institution. In addition,
there is a document by the Ministry of Education that deserves
special attention: it regulates physical education of sick
schoolchildren and contains recommendations for determining
medical health groups, establishes the types of reaction
of the cardiorespiratory system to controlled physical activity,
describes monitoring of the condition of students during
physical education lessons, etc [20].

CONCLUSIONS

All children studying in the Ishim boarding school have several
diseases: the average number of the diagnosed conditions
in a participant is 3, the range is 2-8. The most common
conditions were diseases of the nervous system, mental
disorders, and ear diseases.

We established that the physical development of the pupils
was unsatisfactory, with only 57% of children considered
normal in this regard. The most common (20%) disorder
preventing qualification of the physical development as normal
was short stature. The comparison of the assessments
of physical development based on the regression coefficients
and body mass index methods and their subsequent collation
with the morbidity indicators suggest use of both methods:
regression coefficients are informative in relation to children's
growth disorders and body mass deficit, and BMI — in relation
to the degree of excess of body weight. Regression coefficients
should be used first, and BMI should be calculated if the child
has abnormal physical development.

We have identified certain contradictions in the results
of the comprehensive health assessment: the validity of assigning
68 children from health group 5 to the preparatory physical
education group is questionable, which, in our opinion, implies
a high risk of severe clinical situations that may occur during
physical education lessons. There is no division of the special
physical education group into subgroups A and B, which
creates difficulties in organizing the said lessons.

A possible reason why it was difficult for the school's medical
staff to assigning children to groups based on the results
of a comprehensive health assessment is the imperfect
wording of Order No. 514n and its misalignment with
the conceptual framework of the Ministry of Labour of Russia.
In our opinion, optimization of the comprehensive assessment
of health of children with disabilities, requires clarification
of the descriptions of health groups 3 and 5, as well as those
of the physical education groups. Assigning children to the groups
should factor in their disability group (from | to lll) and the degree
of activity limitations. The optimal approach would be to determine
the said groups in the context of development of the individual
rehabilitation program in a medical and social examination
institution.

POCCUINCKNIN BECTHUK TUITMEHBI | 3, 2025 | RBH.RSMU.PRESS



ORIGINAL RESEARCH

References

1.

10.

11.

12.

13.

14.

Vdovina MV, Semochkina NN. Social'noe zdorov'e sem'i s
rebenkom-invalidom v period rannego detstva i v shkol'nye gody.
Problemy social'noj gigieny, zdravoohranenija i istorii mediciny.
2021; 29 (2): 287-92 (in Rus.). DOI: 10.32687/0869-866X-2021-
29-2-287-292.

Zelinskaja DI, Terleckaja RN. Invalidnost' detskogo naselenija
Rossii (sovremennye pravovye i mediko-social'nye processy):
monografija. 1-e izd. M.: Jurajt, 2019; 194 p. (in Rus.).

Lazurenko SB, Konova SR, Fisenko AP, Terleckaja RN, Soloveva TA,
Nurlygajanov IN. Organizacija zdorov'esberegajushhego prostranstva
pri obuchenii detej s ogranichennymi vozmozhnostjami zdorov'ja
i detej-invalidov. Rossijskij pediatricheskij zhurnal. 2023; 26 (1):
39-45 (in Rus.). DOI: 10.46563/1560-9561-2023-26-1-39-45.
Terleckaja RN, Vinjarskaja IV, Antonova EV, Fisenko AP, Chernikov VWV,
Alekseeva El, et al. Polozhenie detej-invalidov v uslovijah
sovremennyh pravovyh i mediko-social'nyh processov v Rossii.
Pediatrija. Zhurnal im. G. N. Speranskogo. 2021; 100 (4): 198-
207 (in Rus.). DOI: 10.24110/0031-403X-2021-100-4-198-207.
Jakovleva TV, Zelinskaja DI, Turenko OJu. Upravlenie detskoj
invalidnost'ju: medicinskie aspekty. Nacional'noe zdravoohranenie.
2022; 3 (1): 5-14 (in Rus.). DOI: 10.47093/2713-069X.2022.3.1.5-14.
Federal'nyj zakon ot 29.12.2012 Ne 273-FZ "Ob obrazovanii v
Rossijskoj Federacii" (in Rus.).

Pis'mo Minobrnauki Rossii ot 20.07.2017 Ne 08-PG-MON-26725
"O regulirovanii voprosov obrazovanija lic s invalidnost'ju i
ogranichennymi vozmozhnostjami zdorov'ja" (in Rus.).

Gudinova ZhV. Gigienicheskaja ocenka zdorov'ja i adaptacii
detej s narusheniem sluha v specializirovannom doshkol'nom
uchrezhdenii [dissertacija]. Omsk, 1995 (in Rus.).

Gudinova ZhV. Nauchnye osnovy social'no-gigienicheskogo
monitoringa invalidnosti detej [dissertacija]. Omsk, 2005 (in Rus.).
Gudinova ZhV, Shherba EV, Gegechkori |V, Tolkova El,
Zhernakova GN. Sravnitel'naja harakteristika zdorov'ja i adaptacii
detej-invalidov s narusheniem sluha v doshkol'nom i starshem
shkol'nom vozraste (faktornyj analiz). Sovremennye problemy
nauki i obrazovanija. 2016; (5) (in Rus.). Available from: http://
www.science-education.ru/ru/article/view?id=25202.

Gudinova ZhV, Shherba EV, Gegechkori IV, Tolkova El,
Zhernakova GN. O prognoze professional'noj abilitacii gluhih
i slaboslyshashhih podrostkov na osnove ih psihofiziologicheskogo
statusa v doshkol'nom vozraste. Sovremennye problemy nauki i
obrazovanija. 2016; (6) (in Rus.). Available from: http://science-
education.ru/ru/article/view?id=25649.

Shherba EV. Gigienicheskaja ocenka zdorov'ja i reabilitacii
shkol'nikov s narushenijami sluha [dissertacija]. Omsk, 2004 (in Rus.).
Federal'nyj zakon ot 24.11.1995 Ne 181-FZ "O social'noj zashhite
invalidov v Rossijskoj Federacii" (in Rus.).

Prikaz Mintruda Rossii ot 27.08.2019 Ne 585n "O klassifikacijah
i kriterijah, ispol'zuemyh pri osushhestvlenii mediko-social'noj
jekspertizy grazhdan federal'nymi gosudarstvennymi uchrezhdenijami
mediko-social'noj jekspertizy" (in Rus.).

Jlutepatypa

1.

RUSSIAN BULLETIN OF HYGIENE | 3, 2025 | RBH.RSMU.PRESS

BoosuHa M. B., CemoykmHa H. H. CounanbHoe 300poBbe ceMbi
C pebEHKOM-VHBATMAOM B MEPUOL, PaHHEro AETCTBA U B LUKOSbHbIE
rofbl. Mpobrembl CoLpansHOM MeHbl, 3paBooXpPaHeHIs 1 UCTOP
MeguumnHbl. 2021; 29 (2): 287-92. DOI: 10.32687/0869-866X-
2021-29-2-287-292.

3enuHckasa . W., Tepneukasa P. H. VIHBanuaHOCTb AETCKOro
HaceneHnss Poccun (COBpeMeHHble MpaBOBble U MeAMKO-
coumanbHble NpoLeccsl): MoHorpadgus. 1-e nsa. M.: KOpawT,
2019; 194 c.

Naaypetrko C. b., KoHosa C. P., ®uceHko A. I1., Tepneukas P. H.,
ConosbeBa T. A., HypnbirasHos W. H. OpraHusayms
3[0poBbecOeperaoLLero npocTpaHcTBa Mpy obyyeHun OeTei
C OrpaHV4eHHbIM/ BO3MOXHOCTSAMW 3[0POBbS U AeTei-
MHBaMOOB. Poccunckuii neguatpuHeckuin »xypHan. 2023; 26 (1):
39-45. DOI: 10.46563/1560-9561-2023-26-1-39-45.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Prikaz Mintruda Rossii ot 3.12.2018 Ne 765 "Ob utverzhdenii
metodicheskih rekomendacij po opredeleniju potrebnosti invalida,
rebenka-invalida v meroprijatijah po reabilitacii i abilitacii na osnove
ocenki ogranichenija zhiznedejatel'nosti s uchetom social'no-
bytovyh, professional'no-trudovyh i psihologicheskih dannyh" (in
Rus.).

Federal'nyj zakon ot 30.03.1999 N. 52-FZ "O sanitarno-
jepidemiologicheskom blagopoluchii naselenija” (in Rus.).

Prikaz Mintruda Rossii ot 26.07.2024 Ne 374n "Ob utverzhdenii
klassifikacij i kriteriev, ispol'zuemyh pri osushhestvlenii mediko-
social'noj jekspertizy grazhdan federal'nymi uchrezhdenijami
mediko-social'noj jekspertizy" (in Rus.).

Prikaz Minzdrava Rossii ot 30.12.2003 Ne 621 "O kompleksnoj
ocenke sostojanija zdorov'ja detej" (in Rus.).

Prikaz Minzdrava Rossii ot 10.08.2017 Ne 514n "O Porjadke
provedenija profilakticheskih medicinskin osmotrov nesovershennoletnin®
(in Rus.).

Pis'mo Minobrnauki Rossii ot 30.05.2012 Ne MD-583/19 "O
metodicheskih rekomendacijah "Mediko-pedagogicheskij kontrol'
za organizaciej zanjatij fizicheskoj kul'turoj obuchajushhihsja s
otklonenijami v sostojanii zdorov'ja" (in Rus.).

Nikitjuk DB, Popov VI, Skoblina NA, et al. Normativy dlja ocenki
fizicheskogo razvitija detej i podrostkov Rossijskoj Federacii. Ch.
2. M.: Nauchnaja kniga, 2023; 446 p. (in Rus.).

BMlI-for-age (5-19 years). World Health Organization (WHO)
[Internet]. [cited 2024 Sep 30]. Available from: https://www.who.
int/tools/growth-reference-data-for-5to19-years/indicators/bmi-
for-age.

Nagaeva EV. Nizkoroslost', obusloviennaja zaderzhkoj vnutriutrobnogo
razvitija. Klinicheskie i gormonal'no-metabolicheskie osobennosti,
vozmozhnosti rostostimulirujushhej terapii. Problemy jendokrinologi.
2022; 68 (5): 4-13 (in Rus.).DOI: 10.14341/probl13178.
Onalbaeva BZh, Nyrmahan LS, Serkbaeva EA, Sejdakpar ZhP,
Shim VR, Zhunusbekova NZzZh, et al. Sovremennyj vzgljad
na problemu nizkoroslosti u detej (obzor literatury). Vestnik
Kazahskogo nacional'nogo medicinskogo universiteta. 2022; (1):
223m30 (in Rus.).

Federal'naja sluzhba gosudarstvennoj statistiki: portal [Internet].
M., 1999 [cited 2024 Oct 19]. Available from: https://rosstat.gov.
ru/folder/210/document/12993.

Devrishov RD. Gigienicheskaja ocenka vlijanija faktorov
sredy obitanija na garmonichnost' rosta i razvitija shkol'nikov
[dissertacija]. Astrahan', 2023 (in Rus.).

Gudinova ZhV, Zharkova JuV. Issledovanie sluchaev smerti
shkol'nikov na urokah fizkul'tury v Rossii. Akademicheskij zhurnal
Zapadnoj Sibiri. 2019; 15 (1): 29-33 (in Rus.).

Gudinova ZhV, Zhernakova GN, Gegechkori IV, Tolkova El,
Vaskovskaja JuS. O znachenii informacii listov zdorov'ja klassnyh
zhurnalov v preduprezhdenii vozniknovenija tjazhelyh klinicheskih
situacij na urokah fizkul'tury. Sanitarnyj vrach. 2020; (11): 29-36
(in Rus.). DOI: 10.33920/med-08-2011-03.

Tepreukas P. H., BuHspcekas . B., AHtoHosa E. B., ®uiceHko A. T,
YepHukos B. B., Anekceesa E. 1. n gp. MNonoxxeHne peten-
VNHBaMAOB B YC/IOBUSIX COBPEMEHHbIX MPaBOBbIX W MeAMKOo-
coumanbHbix npoueccoB B Poccun. Meguatpus. XKypHan vMm.
I H. CnepaHckoro. 2021; 100 (4): 198-207. DOI: 10.24110/0031-
403X-2021-100-4-198-207.

Sikoenesa T. B., SenunHckas . ., Typerko O. KO. YnpasneHve
[ETCKON NHBaNMOHOCTBIO: MEeAVLIMHCKIME acrekTbl. HavmoHansHoe
3apaBooxpaHeHne. 2022; 3 (1): 5-14. DOI: 10.47093/2713-
069X.2022.3.1.5-14.

denepanbHbii 3akoH 0T 29.12.2012 Ne 273-D3 «O6 06pa3oBaHmn
B Poccuiickon ®egepauin».

[MncbMo MuHo6pHaykmn Poccum ot 20.07.2017 Ne 08--
MOH-26725 «O perynupoBaH1n BONPOCoB 06pa3oBaHns nuL
C VHBa/IMAHOCTBIO U OrPaHNHEHHBIMI BO3MOXKHOCTSAMM 300POBLST».



10.

11.

12.

13.

14.

15.

16.

17.

OPUTMHAJIbHOE UCCJIEQJOBAHNE

[yovHoBa XK. B. MrveHmnyeckas oueHka 300poBbs 1 agantauum
[ETel C HapyLLEHVEM CllyXa B CreLManM3npOBaHHOM AOLLUKOMBHOM
yypexxaeHun [aucceptauust]. Omck, 1995.

[yovHoBa XK. B. Hay4Hble OCHOBbI COLMaNIbHO-TUMMEHNYECKOrO
MOHUTOPWHIa MHBaNMMAHOCTI AeTen [anccepTtaums). Omck, 2005.
lyanHosa XK. B., LLlep6a E. B., lereukopu W. B., Tonbkosa E. U.,
XKepHakosa I H. CpaBHuTeNbHas XapakTepucTvka 300P0BbS
N apjantaumn  OeTen-vHBanIMAOB C  HapylleHvewm  cnyxa
B [OLUKOMBHOM 1 CTapLleM LUKONbHOM BO3pacTe (hakTopHbIl
aHama). CoBpeMeHHble MPobemMbl Hayki 1 06pasoBaHKs. 2016; (5).
URL: http://www.science-education.ru/ru/article/view?id=25202.
lyanHosa XK. B., LLlep6a E. B., lereukopu W. B., Tonekosa E. U.,
»KepHakosa [ H. O nporHo3e npodeccroHansHoM abunmtaummn
ryxux 1 cnabocnbiwalyx noApOCTKOB Ha OCHOBE  UX
NcUXoMU3nN0oNorM4eckoro ctaTyca B AOLUKOIbHOM BO3pacTe.
CoBpeMeHHble Npobnemsl Hayku 1 obpasosanmd. 2016; (6). URL:
http://science-education.ru/ru/article/view?id=25649.

LLlep6a E. B. [UrneHndeckas oueHka 300p0oBbs U peabuantaLm
LLKOJTBHUKOB C HapyLLEHVaMUM cryxa [anccepTaums). Omck, 2004.
®depepanbHbi 3akoH 0T 24.11.1995 Ne 181-d3 «O coumansHoi
3almTe nHBanuaos B Poccuickon degepauiyn».

Mpukad MwuHTpyga Poccun ot 27.08.2019 Ne 585H
«O  knaccuuKkaumsax U KpUTEPUSX, WCMOMb3yeMbiX Mpu
OCYLLECTBNEHNN MEQMKO-COLMaNbHOM 3KCNEPTU3bl rpavkaaH
dhepepanbHbIMY FOCYAaPCTBEHHBIMW YHPEXKAEHUAMU MEANKO-
coupanbHOM 3KCNepTH3bl».

Mpvkas MuHTpyaa Poccum ot 3.12.2018 Ne 765 «O6 yTBEp>KAEHUM
METOANHECKNX PEeKOMeHAALMA MO onpeaenennto NoTpebHOCTH
NHBaNmMaa, pebeHka-yHBamMaa B MEPOMPUSTUSAX MO peabunuraLm
1N aBUMTaLMM HA OCHOBE OLIEHKN OMPaHNHEHNS XKU3HEOEATENBHOCTU
C Y4ETOM COLMasnibHO-ObITOBbIX, MPOMECCUOHANBHO-TPYLOBbIX
1 MCUXONOTNHECKUX AaHHBIX».

®GepepanbHbi 3akoH OT 30.03.1999 Ne 52-03 «O caHuTapHO-
3MNAEMUONIOTMHECKOM BarononyYn HaceneHns».

Mpukad MwuHTpyga Poccum ot 26.07.2024 Ne 374H
«O6 yTBEPXKOEHNN KNacCuVKaLmin U KpUTEPHEB, MCTIONb3YyeMbIX
npv  OCYLLECTBAEHUN  MeOMKO-CoUManbHOM  3KCMepTu3bl
rpaxxgaH denepansbHbIMN YHPEXKAEHNSMU MEAVKO-COLMAnbHOM
3KCMEepTU3bI».

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Mpwkaa MuHzgpaea Poccumn ot 30.12.2003 Ne 621 «O KOMMEKCHOM
OLEHKE COCTOSHMS 3[00POBbS AETEN>.

Mpukas Munagpasa Poccum ot 10.08.2017 Ne 514H «O MNopsapke
npoBefeHVs MPOMUNAKTNYECKMX MELQULIMHCKUX OCMOTPOB
HECOBEPLLEHHONETHNX».

[Mncemo MuHobpHayku Poccun ot 30.05.2012 Ne M[-583/19
«O MeToaMHeCcKUX pekomeHdaumax «Meanko-negarorn4eckuii
KOHTPO/b 3a OpraHu3aumnen 3aHATUN (OUSNHECKON KyNbTypOW
0ByHaroLLMXCS C OTKIIOHEHUAMMN B COCTOSHUN 300POBbLS>.
Huknmiok . B., Monos B. ., CkobnvHa H. A. n gp. HopmaTviebl
0715 OLEeHKM (PU3NYECKOro PasBuUTUSA AeTel U MOAPOCTKOB
Poccuiickon ®epepaumn. Y. 2. M.: HaydHas kHura, 2023; 446 c.
BMI-for-age (5-19 years). World Health Organization (WHO)
[Internet]. [cited 2024 Sep 30]. URL: https://www.who.int/tools/
growth-reference-data-for-5to19-years/indicators/omi-for-age.
Haraesa E. B. HuakopocnocTtb, 06ycnoBfieHHas 3afeprKKom
BHYTPUYTPOOHOro pasButnda. KnnHu4eckre n ropmMoHanbHO-
MeTaboNMHECKE OCOOEHHOCTY, BO3MOXHOCT POCTOCTUMYSIMPYHOLLIEN
Tepanun. MNpobnembl sHAoOKpuHonorum. 2022; 68 (5): 4-13.DOI:
10.14341/probl13178.

Onanbaesa b. >K., HypmaxaH J1. C., CepkbaeBa E. A.,
Cenpaknap >K. l., LLnum B. P., XXyHycbekosa H. XX. n ap.
CoBpEeMEHHbIN B3rNsa4 Ha Npobnemy HU3KOPOCIOCTU y AeTen
(0630p nuTepatypbl). BeCTHNK Kazaxckoro HaumoHanbHOro
MEeAULIMHCKOro yHnBepcuTeTa. 2022; (1): 223-30.

®depepanbHas cny»xba rocygapCTBEHHON CTATUCTUKN: nopTan
[MHTepHeT]. M., 1999 [gata obpaweHua 19.10.2024]. URL:
https://rosstat.gov.ru/folder/210/document/12993.

Oespuwos P. [1. [urneHnyeckas oueHka BASHUS (hakTopoB
cpefbl OBUTaHWS Ha rapMOHU4YHOCTL pOCTa W pPasBUTUA
LIKOMBbHUKOB [AunccepTauyst]. AcTpaxaHb, 2023.

lyovHosa XK. B., »Kapkosa tO. B. lccnepoBanve crnyvaes cMepTu
LLKOMBHNKOB Ha ypokax omakynsTypbl B Poccumn. AkageMm4eckuin
>XypHan 3anagHon Cubupn. 2019; 15 (1): 29-33.

lyanHosa >K. B., »KepHakosa I H., leredxopu . B., Tonbkosa E. V1.,
Bacbkosckas HO. C. O 3Hau4eHnr HopMaLmmn MCToB 340P0BbSA
KIACCHbIX >KyPHAUTOB B MPedynpeXkaeHM BO3HIKHOBEHNS TSHKENbIX
KIVHNHECKVIX CUTYaLA Ha YpoKkax dmaKkynsTypbl. CaHUTapHbIi Bpad.
2020; (11): 29-36. DOI: 10.33920/med-08-2011-08.

POCCUINCKNIN BECTHUK TUITMEHBI | 3, 2025 | RBH.RSMU.PRESS



