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Socio-hygienic aspects of abortions among women of reproductive age

Latter research presents that various defects of reproductive performance, which negatively affect fetus for-
mation and development, in 20-30% of cases are caused by the artificial abortion. With increasing number of
abortions the probability of mortinality, natality of premature infant, and his mortality during the first week of
life is raised. Despite the decreased total number of abortions, its level remains high. In the Republic of Ka-
zakhstan against low birth-rate every 7th abortion (13,9) is done to primigravida. Abortion — today one of
the most discussed topics in the world. Also the most controversial and contested issue among women of re-
productive age. In today's world the permissibility of abortion and its limits is one of the most controversial
issues, including religious, ethical, medical, social and legal aspects. Analysis of the literature will clarify the
social, moral, medical aspects in this field. This showed that the society can not find common ground and
agree once and for all about this problem.

Keywords: abortion, demographics, pregnancy, reproduction, contraception, fertility, surgery, woman, birth,
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Abort is a serious medical-social and ethical issue, immediately affecting reproductive health of a
woman of childbearing age [1]. Concept of reproductive health is derived from a word «reproduction». Bio-
logical reproduction is production of organisms self alike, as propagation [2]. Reproductive health is condi-
tion of total physical, mental and social wealth, related to functions and processes of reproductive system, as
well as psychosocial condition at all stages of life [3]. Reproductive health associated with reproductive be-
havior. Majority of research of reproductive behavior is connected with issues of abort, contraception, repro-
ductive installations. All studies show direct link connection between prevalence of aborts and condition of
fertility function of women, level of reproductive losses [1].

Reproductive losses are deprivations, mostly associated with termination of pregnancy, artificial abor-
tion chosen by woman, presence of social or medical condition for abort, spontaneous miscarriage, ectopic
pregnancy, pathological pregnancy, which decreases viability of fetus and newborn, perinatal and infant
mortality, determined by perinatal disease and congenital abnormality of development, maternal mortality.
Analysis of reproductive losses reveals degree of adaptiveness of formed protective system of maternity and
infancy, as well effectiveness of demographic politics in the area of birth, that allows woman to optimally
implement maternal function [3]. Motherhood is studied in various science fields: history, cultural studies,
medicine, physiology, behavior biology, sociology, psychology. Recently, there is interest in complex re-
search of maternity [4]. Main reproductive losses society experiences because of negative consequences,
which artificial abortion influences further process of childbearing [3].

Today majority of people, living in developed western countries, agree that artificial abortions — one of
the popular, important and unordinary issues of social activity, politics and moral [5]. Demographic politics,
captivated by concepts of development of society for many years to come, faintly oriented on «salvation» of
delivery potential, which can be supported and improved by social and medical technology, without harming
life and health of born generation [3]. Artificial abortion generally remains traditional method of regulation
the reproductive behavior of family, that is stipulated by social-economic factors, total level of population
culture, status of child planning service [6]. Finally, it should be mentioned that termination of life is funda-
mental problem of human being.

Its existential significance for each person is represented, particularly, by the fact, that attitude towards
aborts is included in paradigm, system of view on the worlds and self-portrait in the world. One of the im-
portant components of paradigm is religious. Individual religiousness — considerable predictor of concern
for abortions [7]. Dramatic confrontation and conflict of different points of view are polar such that, «it is
sprawled on streets, becomes a subject of mass manifestations, riots and demonstrations. One of demonstra-
tions on abortion issues, occurred, for instance, in the capital of the USA in 1992, gathered record for Wash-
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ington D.C. number of participants — more than 250 thousand people. Numerous demonstrations «for» and
«against» aborts are held in almost all countries of West» [8].

Surgery of artificial termination of pregnancy remains the most spread one in obstetrics and gynecology
[6]. Pregnancy termination, or artificial abortion, continuously takes unjustifiably grate place in structure of
methods birth regulation [9]. Definitely, conduction of abortion surgery has serious consequences for repro-
ductive function of women. It should be highlighted that decline in maternal death from criminal abortions
currently happens not only as a result of decreasing its numbers, but also due to liberalization of indications
for abortion at lategestational age [3]. According to WHO, 30-35 million of aborts are made annually in the
world [6]. Every year in the world 5 to 10 % of girls at age from 13 to 17 years are impregnated. According
to data in literature, in the last 20 years number of absolutely healthy women decreased from 28,3 to 6,3 % [9].

Latter research presents that various defects of reproductive performance, which negatively affect fetus
formation and development, in 20-30% of cases are caused by the artificial abortion. With increasing num-
ber of abortions the probability of mortinality, natality of premature infant, and his mortality during the first
week of life is raised [10]. Despite the decreased total number of abortions, its level remains high [6]. In the
Republic of Kazakhstan against low birth-rate every 7" abortion (13,9) is done to primigravida [11].

The abortion is performed by will of the woman with gestational age before 12 weeks, by social indica-
tions — with gestational age before 22 weeks, and in presence of medical indications and with approval of
the woman — independent of gestational age [3]. Simultaneously, sensitive method of pregnancy termina-
tion at early stages — mini-abortion is used only in 24,4 % of the total cases of abortions. In the past years
there is a tendency of decrease in proportion of this type of abortion. No less than 15-20 % of total abortions
is conducted on mid-trimester [6].

The surgery of medial abortion involves different complications. The complications are often connected
with the surgery itself. During conduction of the abortion on the first trimester of the pregnancy damages of
orbicular muscle of venter occur, which leads further to development of cervical incompetence. Amongst the
causes, that are directly linked to the surgery of the cervical incompetence, the main place is occupied by the
artificial termination of the first pregnancy. Majority of complications are associated with pregnancy termi-
nation during II trimester. The complications may be correlated to inadequate techniques of the abortion sur-
gery [6]. There is evidence of such complications, as embolism, fused placenta, placental retention, sepsis,
hysterorrhesis. The risk and frequency of complications after the medical abortion on II trimester increase
with increased gestational age. The dominant causes of lethal outcome: infection, bleeding, pulmonary em-
bolism. Cases of malfunction of blood coagulation system are also noted. Side effects, interconnected with
application of prostaglandin, — sicchasia, vomiting, diarrhea, phlebitis. Frequency of hysterocervicorrhesis
while taking prostaglandins is 30 times higher, than while taking hypertonic solution [6].

The artificial termination of pregnancy may have complications, significantly aggravating condition of
the reproductive system, the most common of which is inflammation. Preventative measure is taking various
medications, however their lack of effectiveness, probability of infavorable side effects, organizational issues
and realization dictate expediency of searching new preventative actions, including unordinary [12].

The abortion carries severe psychological trauma [6]. Women, who had abortion, in many cases experi-
ence anxiety, soreness, weariness, tearfulness, devastation, weakening of sexual sensation, and sometimes
apathy and despondency. Psychologically untreated abortion leads to conscious or unconscious conflicts and
sense of guilt, accompanied with functional and psychosomatic disorders [11]. Moreover, these cases are
independent of the method of conducting the abortion [6]. Role of psychogenic vital events is confirmed in
occurrence of emotional defects. One of the risk factors to develop psychosomatic disorders is anxiety — ex-
periencing emotional discomfort from expecting ill-being of imminent danger. Keeping reproductive system
healthy and quality of life of patient on separate period after the abortion are essential [11].

The artificial termination of pregnancy damages function ofovary. A normally healthy woman after
abortion recovers cyclic function of ovary generally (85,5 %) only at second or third cycle and finally — at
fifth [6]. Considering that after the surgery major wound surface is generated and conditions for microflora
are created, and barrier function of endometria is lowered, preventative medication should be introduced af-
ter the artificial abortion as early as possible [12].

This problem is relevant in other countries as well. In Denmark 22 % of women at age of 20-29 have
medical abortions in anamneses, half of which is done on nulliparous women. In large cities of Sweden
number of abortions is 26,5-30,4 for 1000 women, in last years number of aborts has increased [6]. In the
world society Kazakhstan has one of the “leading” positions for abortions. According to official statistics of
the Ministry of Public Health of the republic number of abortions for 1000 women of reproductive age ex-
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ceeds 5—10 times the indicators in West Europe, Great Britain and the USA and comprises 45,1 (1996 year),
at the same time in Japan — 24,9; in the USA — 20,1; in Australia — 15,5; in Canada — 10,2; in Nether-
lands — 5,6 (Popov A.A., 1990; Homasuridze A.G., 1983, Ketting E., 1994) [10].

During recent years Kazakhstan indicates increase of abortions of teenagers and primigravida (1/3). It
should be mentioned that sufficiently high proportion of young women — 4,6 %, besides teenagers of Euro-
pean nationality has it 3,7 times more, than aboriginal nationality [10]. Sexual activity of teenagers caused
revival of such oblivious phenomena, like «young motherhood» [9]. As it is known, early inception of sex
life leads to the issue of unwanted pregnancy and its termination [11]. Unfortunately, one of the solutions to
the problem of teenage pregnancy is the abortion [9]. The statistics proofs that annually in the world more
than 15 million girls and young ladies become «young mothers» (under 18 years old), more than 40% of
them do abortion. The proportion of adulterate birth-giving of teenagers is 23,5 % (for 100 thousand births),
and 92 % of surveyed people obtain information about contraceptives from friends, not medical workers. If
to consider the index of health (3, 4, 6) of teenagers and young adults of the Republic of Kazakhstan (28,5 %),
it is lower than overall index of the country (30,0 %), because of high frequency of physical and gynecologi-
cal illnesses, in addition, deviations of physical, sexual and psychosocial development, therefore, quality of
reproductive functions of future mothers causes great concern [13].

The surgery of the artificial abortion of primigravida has serious danger for health, specially affects ad-
versely further reproductive function [11]. According to the official statistics every year in the world 5 mil-
lion teenagers have pregnancy that ends with abortion. In majority of countries the ratio of teenagers that
have abortions is 10 % of the total ones. Annually in Kazakhstan approximately 150 thousand of abortions is
performed. Lately there is increasing trend of teenager abortions [9]. Research of Kazakhstani scientists
(N.A. Kayupova, H.M. Bektasheva, 1997) allows to categorize into the group of risk for pregnancy termina-
tion students, unmarried and unemployed women. Each thirteenth woman that has the abortions had her sex
life before lawful age. Beginning of sex life before marriage is confirmed by 52,3 % of women. Sex life at
age of 14-17 was started by 7,75 % of teenagers, 18—19 years — 28,9 %, 20-24 years — 46,3 %, at 25-29
years — 12,0 %, at 30 years and older — 5,1 % of women [10]. Frequency of pregnancies and their out-
comes also depend on woman’s age. Therefore, women that terminated their pregnancies before the age of
20, for one birth there is 8 abortions (ratio of 1:8). Given data permits to include women under 20 years old,
with unidentified social status, in the group of risk for abortions [10]. Frequency of complications of the arti-
ficial termination of pregnancy, according to some authors, ranges within wide limits — from 1,6 to 52 %.
Specifically, these complications are important, since they influence further generative function of woman [7].

For evaluation of consequences of decision making regarding reduction of check list of indications for
the abortion, firstly, it is crucial to analyze modern specification of spread and causes of abortion [3].
The termination of pregnancy of major part of women is caused by complex of reasons, that shows multiple
of various factors effecting the decision of outcome of the pregnancy. Basic factors, impacting the decision
of pregnancy termination, — unregistered marriage — 53 %, social-economic conditions (low level of life,
hesitations about future) — 30 %, job or study occupation — 5 %, interpersonal relationships — 3 %, and
others — 9 % [11].

The cohort of women, having abortions due to social indices, possess low sanitary and contraceptive
education, long-term existence with condition of persistent stress, deprivation and inadaptation, living in
poor and unemployed conditions, Such state leads to much later visit of medical centers for the artificial ter-
mination of pregnancy [3]. Amongst the causes of reproductive ill-being definite significance deserves spon-
taneous abortion. Its frequency is 5—15 % of all pregnancies. Further operative treatment not rarely is associ-
ated with inflammatory conditions, formation of cohesion, dysfunction of ovary, leading to secondary infer-
tility. Hence, preventative measures of spontaneous abortion is important action for improving demographic
situation [14]. Abortions — painful issue of our society. For solving this problem brochures are released,
different programs, seminars, conferences for medical doctors are conducted to promote healthy life, without
abortions. Work is done at level of international, state authorities, moreover, non-governmental organizations
are involved as well, nevertheless, number of abortions if decreasing, but very slowly. In gynecology there is
understanding as «abortive culturex». It includes not only birth of a desired child, but also competent utiliza-
tion of contraceptives. Thus, there is an extremely relevant problem of investigation of safe and effective
methods of prevention of unwanted pregnancy. It should be noted that attitude of women to various types of
contraception is gradually changing. There is a positive shift [15]. Main reason of spontaneous abortions
(50-75 %) is chromosome mutations. Chromosome abnormalities often are found within sporadic miscar-
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riage and much more rare — within normal. This is explained by randomness of mutations and possibility of
repetition in rare cases (for example, abnormalities in parental cells — predecessor of gamete) [16].

In condition of activation of measuresto form contraceptive culture of population deeply felt the neces-
sity to conduct comprehensive, task-oriented, systematic educative and humanitarian programs about usage
of modern contraceptive means among contingents of women, that currently make abortions due to social
indices before gestational age of 22 weeks, which have high risks of after abortion complications [3]. Num-
ber of authors suggest to consider artificial termination of pregnancy as biological trauma, that damages
neurohumoral balance and barrier function in endometria, and suggest to direct preventative events to top
priority regeneration of function of neuroendocrine system, that participates in reproductive processes [12].

To prevent repetition of abortion another critical element of service of performing abortion is adequate
contraceptive consultation. Women should be totally informed about all planned procedures, including anes-
thesia. It is necessary to discuss safety of procedures and their possible immediate and prolonged side effects
and complications. It is important to explain that early termination of pregnancy (during first trimester) is
very safe in qualified hands. Moreover, it should be defined, that there is presence of higher risk with abor-
tions at second trimester [10].

Existing in the Republic of Kazakhstan system of organization of helpof providing services about fami-
ly planning for many years was oriented only for authorities of public health, as in all countries of CIS. The
main authority was woman consultation, that served function of «anti-abortion», that did not lead to positive
solution of the given problem, task of family planning. It should be mentioned as well that one of the tasks of
family planning service is spreading relevant information. Service of family planning operates not by appeal-
ing, but directly with those, who require or could need that assistance. This help is needed to teenage girls,
young women and men [10]. Application of preventative measures considering groups of regulated and un-
regulated factors of risks is viable. Ability to use proposes of the system in woman consultations and in-
patient clinics will allow to reduce number of complications after medical abortions [6].

Women, willing to have abortion, must obtain consultation about contraception, in conjunction with
services of abortion, as well as during further visit. Consultation should contain information about ad-
vantages and disadvantages of methods, that are present and suitable for the client. When there is absence of
medical counterindication of using any method of contraception should be started immediately after abor-
tion. Consultation about contraception especially is important for women with repetitive abortions [10].

The need to reduce the number of abortions in adolescent girls should be directly related to sex educa-
tion, formation of a responsible attitude to health, raising awareness of teenagers about measures to prevent
unwanted pregnancies. Sexual contact ofteenagers usually occurs spontaneously and/or contrary to their de-
sire. Therefore, adolescents are at a higher risk of STI/HIV transmission. Adolescent girls are exposed to a
greater than adult women's risk of infection because of their low social status. Therefore, adolescent girls
should be explained in advance the need to delay the sexual debut. Herewith, research data should be taken
into accountthat in many other countries, adolescents are under the strong influence and pressure of peers
and elders, involving them in pre-marital sexual relations [17].

The procedure of abortion, made in the first trimester of pregnancy by a sufficiently trained specialist in
adequate conditions, is associated with a very low risk of complications. Over 10 weeks of gestation, the
teen's health risk, associated with abortion, increases with each week of pregnancy. At the same time, the risk
of abortion at the end of the second trimester is three to four times higher than in the first trimester. For this
reason, where it is possible to provide abortion services, it should be done as soon as possible. Since the
technical skill of the operator is the main determinant of this procedure, adequate training should be provided
to medical personnel, who perform abortion [10].

Pregnant adolescents, who apply for abortion, need special attention and approach during counseling.
Adolescents usually resort to abortion services for late pregnancy, in the second trimester. In these terms, the
product of abortion is associated with an increased risk and, in addition, such procedure is less available.
Adolescents are usually very worried and terrified about their future fertility [10]. At sexual education of
teenagers, preference should be given to individual and group forms of work. One of the most accessible
forms can be systematic, confidential conversations on the relationship between the sexes. To discuss issues
of sexual relations, individual interviews are used by medical workers, psychologists, educators and social
workers who provide social and psychological assistance [16].

Judgments about the moral admissibility or inadmissibility of abortion contain answers to two main
questions. First: can we assume that from the moment of conception the embryo is a human being? A posi-
tive answer to this question means that the purpose of abortion is to kill a being who already has the right to
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live. The second question: does a pregnant woman have an exclusive right to control her body? In other
words, can she only do abortion at her own discretion, treating it as removing a piece of tissue from the body
like cutting her nails and hair? In this case, the positive answer is based on the belief that the fetus can be
considered a person who has the right to live only when it turns into a child living outside the mother's body
[8]. In modern conditions, the notion of «perinatal health» should be singled out in the trends in the repro-
ductive potential of women. It characterizes the possibility of an individual from the intra-uterine period of
life to be protected and develop under optimal conditions that allow the realization of biological and psycho-
social potential. The fetus, like the child born, is a full-fledged patient, to which special methods of diagno-
sis, treatment and prevention are applicable [3].

Numerous psychological studies suggest that the answers to these questions, which reflect the attitude
of people to abortion, depend on their gender, age, personal characteristics, religious beliefs, the concept of
the moment of the birth of human life and much more. In the studies of Western scientists it is shown that
women who have made abortion and decided to take out an unplanned child differ in several psychological
characteristics. For example, Canadian women who decide to terminate an unwanted pregnancy describe
themselves as accustomed to rely on their own strength, independent, stubborn and preferring freedom. U.B.
Miller concluded that women who are aborted are usually not married, independent and tend to view this
operation as an acceptable way out for themselves and in the eyes of their family members. Attribution of
fault for what happened to a partner or traits of her own personalities, such as impulsiveness and irresponsi-
bility, leads to more severe consequences than the search for the source of the problem in a behavioral act.
Women who are not inclined to blame for what happened partner and their character, are better adapted psy-
chologically to what happened after three or more weeks after the abortion [5].

Speaking about the positive consequences of abortion, researchers note autonomy, personal growth, im-
proving relationships with others, the emergence of a goal in life and self-acceptance. In the study of
G.M. Bernell and MA Norfleet, conducted on a sample of 178 people a year after the abortion, women noted
increased energy, improved appearance, strengthening relationships with the partner and parents [18].
An important factor in shaping attitudes toward abortion is the opinion of whether the fetus is from the mo-
ment of conception by a human being. Psychological studies of the state of health of women who had and
had no experience of artificial termination of pregnancy, found the following. Women who had aborted and
treated the fetus as a human, felt much worse than those who did not. Those who made the abortion, but did
not consider the fetus as a person, felt as good overall as women who did not have this experience. Those
women who considered the fetus a prototype of a person, calling it a child, were subject to reactions of con-
stant frustration or negative reassessment. Women who consider the fruit to be something alien and certainly
not human, either did not regret their decision at all, or came to their senses according to the linear pattern of
reaction [19].

Unwanted pregnancy is one of the main problems of a woman. Despite the emergence of a huge num-
ber of methods that prevent the occurrence of pregnancy, the frequency of abortion remains at a high level.
For most women, abortion is the most affordable method of birth control. The reason for this is the lack of
sexual education, inadequate work of family planning offices [20]. In the 21st century, the problem of abor-
tion (artificial termination of pregnancy) is publicly discussed throughout the world as socially significant
and of universallyrecognized. It includes social, ethnic, religious and many other parties [5].

Despite the emergence of a huge number of methods that prevent the occurrence of pregnancy, unwant-
ed pregnancy remains one of the main problems of modern women. Since in the modern world the problem
of moral admissibility of abortions is universal, there are no gender or age differences in relation to the artifi-
cial termination of pregnancy.

Every woman of fertile age is pregnant. During pregnancy, many changes occur in a woman's life. Psy-
chological stress in the perinatal period carries with it a whole complex of problems that require serious at-
tention to the psychological sphere of the pregnant woman in order to avoid obstetric and other complica-
tions. Pregnancy makes a woman emotionally vulnerable, prone to anxiety, more sensitive to negative expe-
riences. But we must not forget that pregnancy is a significant and important period in the life of any woman.

Cepusa «brnonorusa. MeguunHa. Neorpadusa». Ne 2(86)/2017 115



Z.T. Kystaubayeva, M.Zh. Akhmetova, S. Eliby

References

1 IlleseneBa U.H. Ananu3 penpoayKTHBHOTO 3I0POBbs CTYACHTOK cpeactBamu ¢usudeckoil KyipTypsl / V.H. Illesenesa //
Teopus u npakTuka ¢pusmdeckoit KyapTypsl. — 2007. — Ne 1. — C. 17-18.

2 CwmupHOB A. 310poBbe U 310pOBbIit 00pa3 xu3Hu / A. CmupHOB // OcHOBBI 6e3omacHocTH )u3Hu. — 2000. — Ne 1. —
C. 18-26.

3 XKypasnea U.B. PenponyktuBHOE 310pOBbE MOAPOCTKOB M MpobiemMsl mosoBoro npocseutenus / 1.B. XKypasnesa // Co-
LUOJIOTHSA 380poBbs U MeauHbL. — 2008. — Ne 7. — C. 133-142.

4 Amnpprommua E.B. PenpoaykTuBHOe 310poBbe HaceleHHss — OCHOBa JeMorpaduueckoit moiutuku / E.B. Auaprommna,
W.I1. KatkoBa, B.1. Karkos // Hapogonacenenue. — 2006. — Ne 4. — C. 16-34.

5 becnanko B.B. Hapymienne penpoaykTHBHOTO 310pOBbsi cTyleHTOK / B.B. becnanko // MexIyHapoaHBIH MEIUIMHCKUN
xypHas. Cep. AkymepcTtBo u ruHexkonorust. — 2003. — Ne 3. — C. 75-77.

6 Pesep T.M. Meauko-colpagbHble IMOIXOABI K OPraHH3allid II0JOBOTO BOCIHMTAHHMS M CEKCyallbHOro 00pa3oBaHus /
T.M. Pesep // Counc. — 2003. — Ne 1. — C. 102-108.

7 Cymaroxun C.B. ITonoBoe Bocnmranue noxpoctkos / C.B. Cymaroxun // Buonorns B mkone. — 2011. — Ne 1. — C. 58-65.
8 Kou U.C. Moapoctku u cexc / U.C. Kon // [InanupoBanne cempu. — 1994. — Ne 4. — C. 15-17.

9 MUnpucosa C. ®akropsl pucka pa3BuTusi HeBbiHammBanus OepemenHoctd / C. MWnpucosa, H.M. Mopo3osa,
W.M. Hemunocresa, JI.U. Knaccuk, JI.B. Pyan4 // Meauina n axosnorust. — 2006. — Ne 1. — C. 79-81.

10 Baprazapsn H.J[. Coderanne XpOHHYECKOrO IHIOMETPHTA M HEBOCHAIUTENbHBIX 3a00JieBaHMN Tela M IICHKH MaTkd /
H.J. Baprazapsu, I'.I'. Arabepsin, C.A. Kanasu, A.C. Kanasu // Apxus natonoruu. — 2005. — Ne 4. — C. 37-40.

11 3sipsHoBa E.A. BimsHuHe CHOpTHBHBIX Harpy3ok Ha JKEHCKOE pemnpomykTuBHoe 3mopoBse / E.A. 3sIpsHOBa,
A.B. Cmonenckuii, E.M. Maposa, A.B. Muxaitnosa // JleueOnas ¢pu3kynbTypa u cnoptiBHas meauiuna. — 2009. — Ne 5 (65). —
C. 53-57.

12 Jlayner6aeBa A.T. MckyccTBeHHOE IpephIBaHUE MEPBO OEPEMEHHOCTH Y JIEBOYEK-NIOAPOCTKOB — (PAKTOP PHUCKA, OCIIOXK-
HsIfoLMi TeueHue nepBbix poaos / A.T. [laynerbaeBa / Actana MequUUHAIBIK KypHaIsl. — 2006. — Ne 2. — C. 111-112.

13 KonxabaeBa A.E. IIpoGiemsl HapymieHHs PenpOIyKTHBHOTO 3/0pOBbS y cryaeHdeckod momonexu / A.E. Konkabaesa,
3.T. KeicraybaeBa, M.JK. AxmeroBa // Bectn. Kaparana. yu-ta. — 2012. — Ne 1 (65). — C. 29-35.

14 Komkumbaesa I'.JI. OnbIT paGoTEl MOJIOJEKHOTO HEHTpa B HHGOPMUPOBAHUHM MOJIOJEKH IO BOIPOCAM PEHNPOIYKTUBHOTO
3poposbs / I'.JI. Komknmbaesa, E.A. 3umuna, E.H. CeipnioBa, M.K. bakamtesa // PenponykruBaas memununa. — 2011. — Ne 34
(08-09). — C. 10-11.

15 KaronoBa H.A. 3nopoBbe Marepu n pebenka. Hosble noxxoxs! k npodneme / H.A. Katonosa // ®apmanns Kazaxcrana. —
2005. — Ne 3. — C. 18-21.

16 Atipaneros [I. IMMyHOTeHeTHYECKast IPUYMHA PAHHHUX PENPONYKTHBHBIX moteps / JI. Aiipaneros, M. Opausan / Bpau. —
2011. — Ne 1. — C. 39-40.

17 Amnapraesa M.VY. CoumanbHO-TUTHEHHYECKHE aclekTsl aboproB B HOxkHOM pernmone pecrybnmku / M.Y. Amnapraesa,
I'.Y. Axbepmuesa, .M. Kenxebaepa, M.C. Taxxubaena // BectH. FOxxH0-Ka3axcTanckoi MmequnuHCcKo# akagemun. — 2007. — Ne 1.
— C.20-21.

18 Bupxanosa K.K. Ilpobrema abopra u mranuposanue cembr y noapoctkos / KK, Bupskanosa // Acrana MeIuIMHAIBIK
xypHaisl. — 2007. — Ne 8 (44). — C. 171-173.

19 Bupxanosa K.K. IIpo6iema nporHo3upoBanus U NpOQIIAKTHKA OCJIOKHEHHH M0CIIe MEHUIHCKOr0 abopTa B BO3PacTHOM
acriexre / K.K. Bupsxanosa // Actana meaumuHanbsIK xypHaisl. — 2007. — Ne 9 (45). — C. 191-193.

20 Bupxanosa K. K. IIpodunakruka ocnoxHeHui nocie nuckyccrsentHoro abopra / K.OK. Bupkanoa // Actana MeIHIIMHAIBIK
xKypHasbl. — 2006. — Ne 2. — C. 173-174.

3.T. Ksicraybaea, M.JK. AxmetoBa, C. Ento06aeB

PenpoaykTHBTI skacTaFbl diiesiiepae TYCIKTIH dJIeyMeTTIK-TUTHEeHAJBIK ACIeKTiIepi

CoOHFBI KBULIAPHI 3epTTEYNIep KopceTKeHueH, sxacanasl Tycik 20-30 % xargaiina Oama Tyy KbI3METIiHIH op
TYpJi OY3yIIBUIBIKTApBIHA, YPBIKTHIH JaMybIHA JKOHE KaJlbINTAaCyblHa Tepic acep eredi. Tycik CaHBIHBIH
ecyiMeH mana TyraH OalaHbIH BIKTHMAJIBIFEI, OHBIH OMIpiHIH OipiHII anrTacklHIa ©IiM-XKITiMi, ©li-Tyysl
apranpl. TYCiK CaHBIHBIH TOMEHIETE€HIHE KapaMacTaH, OJIapIbIH JAeHreill jKoFapsl 00IbIn Kanaasl. Kasakcran
PecnyOnukachiHbIH TOMeH TyyaAblH (oHbiHIa opbip 7-mmi tycik (13,9) OipiHmn JKYKTUTIKTE jKacaiaibl.
Makanaza Tycik — Kasipri Tapma AyHHE >Ky3iHOEC PENpOAYKTHBTIK >KacTarbl SMeNIepHiH apachlHAa Kell
TaJKbIJIAHATBIH TaKbIPHIITApAbIH Oipi. byn Mocene coHbIMEH Karap IiHM, STHUKAIbIK, MEAWLIHHAIIBIK,
QNICYMETTIK JKOHE KYKBIKTHIK acleKTiiep TeHiperinae ae KeH KongaHaasl. Koram omi ge OGonca Tycik
MocCeJIeCiH Ienry OapbIchiHaa. OnedneTTepai Tannay OapbIChIHIAa OYI1 MOCENIEHIH QJICyMETTIK, MEIHIIMHAIIBIK
KbIpJIapb! KEHIHEH KapacTHIPBUIIBL.

Kinm ce30ep: Ttycik, nemorpadusi, >KYKTUIK, PENpOAYKIHS, KOHTpamemus, (GepTHIbIUIr, onepanus,
oifennep, Oana Tyy, eJIiM-KITIM.
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CounajJbHO-TUTHEeHHYEeCKHE ACTIEKThI a00PTOB
Y “KeHIIIHH penpoayKTHBHOI0 Bo3pacTa

HccnenoBanus MOCIEHUX JIET TIOKA3bIBAIOT, YTO K PA3IMYHBIM HApYIICHHUSM IETOPOXHOHN (YHKIHH, OTPH-
L[ATENIbHO CKA3bIBAIOIIMMCSA Ha (OpMUpPOBAHUM U pa3BUTHH MIoAa, B 20—30 % ciydyaeB BeJeT UCKYCCTBEH-
Hbli abopT. [TokazaHo, YTO ¢ BO3pacTaHHEM 4KciIa aOPTOB PACTET BEPOATHOCTh POXKICHUS HEJOHOLIEHHOTO
pebeHka, ero CMEpTHOCTH Ha IEPBOM HeJesle )KH3HH, MEpTBOposk1aeMocT. HecMoTps Ha cHIKeHUE 00L1ero
KOJIMuecTBa a0OpTOB, YMCIO MX OCTaeTcs 3HauuTenbHbIM. IlomuepkHyTto, uto B PecnyOnmke Kasaxcran
Ha (hOHE HEBBICOKOH POXKAAEMOCTH KaXKABIH 7-i abopt (13,9) nemaercs nepBodepeMeHHEIMH. AGOPT — OJHA
n3 HamboJee 0O0CYKITAEeMBIX CETOJHS TEM B MHpe. DTO Takke camas CIHOpHas M oclapuBaeMas mpobiema
CpeIy XEHIIMH PeIpoayKTHBHOTO BO3pacTa. B coBpeMeHHOM Mupe JOIMyCTUMOCTE a0OPTOB U €€ Mpenesl —
OJHa U3 HanboJee JUCKYTHPYEMBIX IIPo0JIeM, BKIIOYAIONINX PEIIMTHO3HEIE, STHIECKHE, MEIUINHCKUE, COLH-
QJIBHBIE U IIPABOBBIE ACTIEKTHI. AHAIN3 JUTEPATYPHI ITO3BOJIMI aBTOPAM BBISICHUTH COIMANIbHEIE, MOPAJIbHBIC,
MEIULUHCKHME acHeKThl B 3TOH oOnactu. MccienoBaHus TEeMbl MOKa3aly, YTO OOLIECTBO HE MOXET HaWTH
TOYKH CONPUKOCHOBCHUS U JIOTOBOPUTHCS Pa3 U HABCETAA O PELICHUH 3TOM NPOOIEMBI.

Knioueswie crosa: abopt, nemorpadus, 6epeMEeHHOCTb, PEHPOAYKLHS, KOHTPALEHIIUH, (GepTUILHOCTD, Olle-
parus, )KeHIUHBI, POJbl, CMEPTHOCTb.
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