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“YXUPAOMC3IH BOJIOH TOPCHUU OAPAAX YEUWUH C3TIAJ MYTPAN TYYH[
Heneenex 3APUM 3PCOJNT XYUYUH 3YAUNICUAT TOITOOX” CYOAINTAAHbI
AXNbIH XYPAAHI'YA

Tynxyyp yr: 2KupamMmcaH ax, amma xopsiox 60405, XyC3arym >XMpaMcnant

YHaacnan: 2020 oHbl 6angnaap ganxun gaap 350 casiac unyy XyH CITran rytpax
aMrarasp waHnax b6aviraa 6ereeq amarTanyyya apvyy4s3Cc WNyy CITran rytpanaap
eBaex apcaanTan banaar.t? JOMB-biH M3a33raap caTran rytpan Hb 2020 OHbl HUIAT
©BUINeN1IH 0TOP X08payraapT Xarcax Gairaa Hb® yr aMrarminr 30HXMMNOH TOXMONA0X
CATraUMMH AMIArMnH Har 6onoxbir 6aTnaag 30rcoxryn xenkmx Ganraa ync opHyyablH
HUNTMUIWH 3pYY M3HAMMH TynramacaH acyyanbsiH Har 6omk 6anHa.

KNpamCaH axuyyaan eapunH NXIHX LarT yATrapraH ryHux, UTran Hangeapaa
angax, anueaa 3ynng COHUpPXonrynm Oormx, saapy cynbaax, HOMPMOrMOX, XOOSoX
Oangan Hb eepynergeH, yypnax yuaapnax, a3 »kapranbir M3g3pyd vagaxryn 6anx
39par LUMHXYYAI3P WUNapOsr 3MIIrvAr XXMPSMC3IH YeuiH caTran rytpan ragar.t
[onxXunH ONOH OpOHO XWWIAC3H TapxanTblH cyganraaHbl yp LOYHradC xapaxapg
XUPSMC3H YeumnH catran rytpanbiH Tapxant 10-15 xyBunH Tapxanttam ©Gereen
XUPSMCHUI CYYNWUIAH capyydan wunyytan Toxuonagor 6GaiHa.®® TepcHuii gapaax
CaTran rytpantan amartandyyauiH 40-50%-4 Hb XXMPIMC3H Yeaad axancaH banaar
roXx y3aar.

MaHam yncbliH cygnaad T.Mangxan HapbiH 2020 OHA, OHNManHA CYYpUInK Liaxmm
opunHoop 600 XXMPIMCIH IXUAT XaMpPYYIDK XMNCIH cyganraaH KUP3IMCIH aXYyyauiniH
CaTran rytpanbiH Tapxant 41.2% (N=247) 6ancaH 6a 34.3 % (N=206) Hb amna Xoprox
GoponTon Ganxaa.?® MeH 2002 oHg YnaaH6aaTap xoTbiH 1044 aMarTanr xampyyrx
XWNC3H cyfdanraaHng TOPCHUIM aapaax CaTran rytpasnbiH TapxanT Hb 9.1% 6GarcaH 6on
2017 ong T.MaHgxan HapblH AHY-bIH POYeCTpuinH nx cypryynuimnH 43aMXKIIartTanrasp
Babag cyypuncaH “lime survey” nporpammaap uaxum opumHg 480 ax4vyyasac
eepcaeep Hb acyymx Gernyyrxk XvncaH cypanraaraap 31.5% (N=151)-g TepcHun
Aapaax CaTran rytpan unapuy 6aimxasa.°

MaHan yncag XMpaMcaH GONOH TOPCHUM Japaax YewwH CITran ryTpanbiH
TapxanTbir YACbIH X3AMX33HA CcyAarncaH cyfanraaHbl aXXun eHeeapunr XypTan XOBOp
Ganraa Hb 3HAXYY cyganraar Xunx yHaacnan 60mcoH.

3opunro: XXUpaMCcaH YEUNH CITran ryTparibiH TapxanTbIlr TOFTOOH, TYYHA Heneenex
3apuM 9PCOSNT XYUMH 3YWNCUAT UNPYYNaX, LWaapgnaratan TycnamX YAn4unraar
Y3YYIK, TOPCHUIA Japaax 3 faxb capf CITran ryrpanbir JaXMH YHIN3X

CypanraaHbl X3parnara3xyyH, apra 3yu: Cyganraar arwnHruiH 60M0H KOXOpT
cypanraaHbl 3areapaap YaHap OOfoH aHanUTWUK cyganraaHbl apryyabir awiurnad
2022 oHbl 02 capbiH 21-Hui egpeec 04 capbiH 08-Hbl X0opoHA YnaaHbaatap XOTbiH 4
ayypar, bapyyH, 3yyH, XaHran, TeBuinH 6ycuiiH Hunt 11 anmar, 12 cymbiH 80 TyyBpUnH
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HOMK33C CaHamcaprym TYYBpUMH apraap cyganraaHz oposnuoXbir 3eBLUeepCceH 1482
XUPAMCIH aXuUr xampyynaB. basHaypx G0MnoOH YuHranTam gyypruiH cypanraaHg
OpOnuUCOH 468 >XMPAIMCIH 39X33C amapxcaH 355 axa3g TepcHU gapaax CaTran
rytpanbir 11 capblH 15-Haac 11 capblH 27-Hbl XOOPOHA, Laxvmaap/ytcaap YHIM3B.
Cymanraang oponuor4aooc HUMT 4 6ynar 6yxmi 79 acyymx, 6me max0oabiH XaMXUNT,
CITran rytpanbliH 3PCA3MTIA rapcaH aMIrTanyyygag CaTran ryrpanbir  Unpyynax,
OHOLUSIOX CITIFAUMNH SMYUAH 3MHIM 3YWH y3nar xune. CaTran rytpanbir ONOH yrcag
XYN33H 3eBLeeperaceH 10 acyynt 6yxmn SauHOYPrmnH CoOpuioop YHaIMK, HUMAT OHOO
13-aac nx yen caTron rytpantanm rax yHancaH. CyganraaHbl MOOJ3MUUT HIITrax,
ctratuctuk 6onoBcpyynanteir SPSS 24 nporpambir awurinaH Xumx rynuaTros.
CypanraaHbl €c 3ynr OMA-Hbl €C 3yMH XOPOOHbI 3 capbiH 19-HWUI egpuiH Xypnaap
XANanuyysk éc 3yrH 3eBLUeepen ascaH (Ne267)

Yp AyH: BugHun cypanraang YnaanHGaaTtap XOTbIH HUAT 4 Oyypar, Xe4ee OpoH
HYTrMH 11 anMrninH 18-46 HacHbl HUT 1482 XXMP3IMC3IH aX XampargcaHbl AyHAaX Hac
Hb 30.1215.88 6annaa. CyganraaHg xampargarcabiH 21.8% (n=323) Hb YnaaH6aaTap
X0TbIH BasH3ypx ayypraac, 17.2% (n=255) Hb YnaaHbaaTtap xoTblH COHrMHOXanpxaH
ayypraac, 9.8% (n=145) YnaaHb6aatap xoTblH YnHrontanm ayypraac, 1.3% (n=20) Hb
YnaaH6aaTap xoTblH BaraHyyp ayypraac Tyc Tyc xampargcad 6on OyHarosb (2.4%,
n=36), XaHTun (2.9%, n=43), Nosb-Antam (3.2%, n=48) 33par anmryygaac xamrmmH
L©6eH ax4yya xamparacaH banHa.

BugHun cypanraang xampargarcabiH 15.9% (n=235) Hb caTran rytpantam rax
oHowsoracoH 6on 84.1% (n=1247) Hb caTran rytpanryn 6ams. XXnpamcaH axyyyaumiH
Hac (r=-0.120, p<0.001) 60noH xyBb XyHumn opnoro (r=-0.056, p=0.031), TepenTumnH
TOO (r=-0.065, p=0.012) 39p3ar Hb CITras ryTpanbIr YH3ISI3X acyyMXUAH OHOOTOM YpBYY
cyn xamaapantan 6anHa. ©epeep Xxandan XMPIMCIH IXYYYAUNH Hac 3anyy banx,
XyBb XYHUI opnoro 6yypax 33parT CaTran rytpan yycaxaa wwyyn cyn Heneesx 6arnHa.
Catran rytpang xyprax 6yn apcaant Xy4uH 3YMACUIAT ONTOH XYYUH 3YANMWH NOrNCTUK
perpeccuiH apraap cyaank y39xa4 Hac, OPLUUH CyyX Byi rasap, >XMp3IMCHUI Xyrauaa,
XUPIMCNANT TONeBMOCeH 3CaX, rap OynunH 60N0OH O4OOMMINH XYYUPXUANANL epPTCeH
9CIX 39PaAr XYUYUH IYMIYYA XKUPIMCIH IXUYYAUNAT CITrIN ryTpanaap eBaexen apcasant
XYYUH 3ynnc 6onox maragnantan GanHa. Tyxamnban >XMP3IMCIH 3XWAH Hac 3anyy
Ganx TycMaa caTran rytpang eprex apcaantan barnHa. Gepeep xan6an 40 6onoH
TYYH33C 493l HacTan axyyyaram xapbuyynaxag 19 6a TyyH93C JOOLW HACHbIXaH 6.7
AaxvH (p=0.004), 20-24 HacHbixaH 4.7 paxuH (p=0.001), 25-29 HacHbIxaH 3.2 gaxuH
(p=0.011), 30-34 HacHbixaH 3 gaxuH (p=0.012) ux catran rytpang epTex 6anHa.

OpLumrH cyyraa xapbsianiblH XyBbJ X666 OPOH HyTartT ambgapy 6y >XMpaMcaH
3X4yyA XoTo4 ambaapy Oyi XMpaMCaH axyyyaaac 1.9 gaxuH (p=0.000), KupamcHuin
CYYNUWH 3 capTam XUP3MCIH 3XHYYAI3C XKUPIMCHUN ayHA 3 capTan axyyyg 0.5 gaxuH
(p=0.017) unyy catran rytpang eptex maragnanrtan 6arnHa.
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KnpamcrnanTunr TeneBneceH >KUPIMCIH IXUYYOUUT  TerieBrneerymn axvyyaraun
xapbuyynaxag 0.6 gaxuH (p=0.007), OA0OMMNH XYYUPXUASIANL OPTCOH XMPIMCIH
AXYYYOMUT XYYUPXUIIIANA epTeeryn axyyyaran xapbouyynaxag 2.3 gaxuH (p=0.003),
CATrasl CaHaaHbl  XYYUPXUWIANA ©6pTCeH JKUP3MCIH 3IXYyyd epTeerymtaun
xapbuyynaxag 0.3 gaxvH (p=0.002), rap 6ynuiH xapunuaaHbl XyBbJ TanBaH amranaH
OMLL XKMPIMCIH aX4yya TarBaH amranaH rap 6yntam axuyygaac 3.1 gaxud (p=0.000)
NX XXUPSMCHUI CITIan rytTpang eptex maragnantan 6anHa. TepcHwuin fapaax caTran
rytpansir B3] 60noH YnHranTam gyypart eMHe Hb cyganraaHg xamparacaH 468 axaac
amapXcaH, cyfdanraaHz oponuoxbir 3esleepceH 355 axap yHanaxag 20.3%(n=72)
baus.

OyrHanT:

1. MoHron yncbeiH YnaaH6aatap XOTbiH 4 oyypar, Xe4ee OpOoH HyTruiH 11 anMrninH 12
CyMblH HUAT 80 TYYBPUMH HINK33C 1482 >XMPIMCOH IXYYYAUWH OyHO CITron
ryTpasnbliH TapxanTbIl CygarK y33xa XUPAIMCIH YEUNH caTran rytpan 15.9 xysbTan
bannaa.

2. XKnpaMCcaH ax4yyaAurH Hac xaT 3anyy Ganx, Xxe4ee OpOH HyTarT ambgapy 6anx,
TONeBneeryn XNpaMcnanT, XY4YUpPXMUnanTan OpunHa aMmbapax, Tap AyHAaa coTran
CaHaaHbl Xy4npxumnnan, rap 6ynuiH xapunuaa tTanBaH amranaH 6uw 6anx 3apar Hb
XUPAMCHUI YEUIH CITIan ryTparn YyCaxaa Heneemnex apcasanTt Xy4uH 3ynn 6onox
mMaragnan eHgep 6anHa.

3. AmapXcaH amarTang TepcHuin gapaax catran rytpan 20.3% 6amus.
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H3raYradpr 6YNar. YAUPTrAn

YHaacnan: Jonxun HuAtag 6yx HacHbl 350 casiac unyy XyH CaTran rytpanaap eBaex
Gaipar 6a aMarTandyya apyyYAs3C UNyy caTran rytpanaap esager.? OOMB-biH
M3433raap catran rytpan Hb 2020 OHbl HUNT eBYSIeNUMH JOTOP XOEpAYyraapT Xarcax
Gaiiraa 3 Hb yr SMrorMMr 30HXUMOH TOXMOMNAOX CITIOLUMNH IMIAMMAH HAr GOMoXbIr
Oatnaap 30rcoxrym xenkmx 6anraa ync opHyyabiH HUArMUIAH 3pyyi MAHAUAH XaMriH
TynramacaH acyyansiH Har 6ok 6anHa.

CaTran rytpan Hb 30HXMMOH TOXMOSAOX CAOTrAUMAH 3MrarMnH Har Gereepq
Xenkmx 6anraa ync OpHyyAblH HUATMWUWAH 3pYyyn M3HAOMAH XaMIMMAH — TynramgcaH
acyyanbliH Har Gonpor. CypanraaHyygaac xapaxag caTran rytpan GornoH am
6oaucbiH xamaapanTtan JOHTONT Hb HUWAT XYH aMblH AyHA TYyrasman toxuonagor 6a
XeaenvepunH Yageap angantbir 6un 6onroH, amunaraaxrym 6on apxar Gavpang
LUMITDKMK, Liaallfgaa eBuien yxnuMnmr HoMargyynaar He cyganraadyygaap 6atnaracaap
G6ariHa.*®> JKMpPSMCIH SMIrTINYYYAMAH  CITFAM  ryTpax SMrar Hb  WUX3IBYMSH
OHOLUIOrAAormymn, TyCnamK YRumnras aBy Yagaarrynraac 605k XoonHooC Tatransax,
aypryn 6anx 39partan xonbooToMroop X00M TIKINUAH AyTargang opox, ypar >XuH
Oaratan Tepex, yprunH ecent 6ara 6anx 33par ofioH ceper apcaanuir un donrogor.
XKupamcaH amartanyyyq Hb COTran rytpanbilr >XMP3MCOH Yen3d M3A3XIyH,
aH3aapaxrymrasc Wx3BYSI3H OHOLWUNOr4AO0ryn, Tycnamx YWYunraa aBy Yaggarrym
GariHa. 31-33

XUpamcaH ax4uyyasn eApuUnH UXSHX LarT yiTrapnaH ryHux, UTran Haingsapaa
angax, anueaa 3yWng COHMPXOMryh Gorxk, sgapd cynbAaax, HOMPMOTOX, XOOMNoX
Gavipan eepunergeH, yypnax yuaapnax, a3 apranbir M3aapy Yagaxryn 6anx 3apar
LUVHXKYYO33P UNIPAST SMIATUIAT XKMPIMCIH YEMIMH CITran rytpan roHa.®

[3NXUNH ONOH OPOHA, XMWIACAH TapXanTblH cyganraaHbl Yp AYHraaC xapaxag,
XMPIMC3H YEeUIH CaTran rytpanbiH Tapxant 10-15 xyBuiiH TapxanTttan 6a XnpamcHum
CYYNWIAH capyydan wnyyTai Toxuonpgdor 6arHa.l®® TepcHuit papaax coTran
rytpantan amartanyyygunH 40-50% Hb XXMPIMCIH yenas CaTran rytpan Hb 9X3SC3H
Oanpar axas.

MaHan yncbeliH cygnaad T.Manaxan HapbiH 2020 oHA uyaxvm opynHoop 600
XUPIMCIH 9X33C CITran rytpanbliH TapxanTbilr YHANAX cyganraar xumxag 41.2%
(N=247) Hb catran rytpanTtai, 34.3 % (N=206) Hb amuna xopnox 6ogonToi 6ankaa.?®
2002 onp YnaaHbaaTtap xoTblH 1044 aMarTandyyannr xaMpyyrK XMMCaH cyaanraaHa
TOPCHUI Aapaax caTran rytpanbiH Tapxant 9.1% 6avican 6on 2017 ong T.Mangxan
HapblH AHY-bIH POYECTPUNH NX CYpryynuimnH O3MXKNArTanrasp Babag Cyypunk Laxmm
opunHoop 480 ax4yyo’ac eepcaeep Hb acyymxk Oernyynax apraap XWAC3H
cyganraaraap 31.5% (N=151)-0 TepcHWin Aapaax caTran rytpan unapy 6amkas.
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['3Tan MaHan yncag XupamcaH OOMOH TePCHUI gapaax YEUWH CITran ryTpan,
CATran TYrWWUATUMAH TapXanTbil YNACbIH XAMX33HA, CydancaH cyganraaHbl axun 4
eHeeapUNr XypTan xoMc 6anraa Hb 3HaXYY cydanraar XMnx yH43Ccnan 60sCoH.

CypanraaHbl axnblH 30punro: XXMpPSMC3H YeuidH CaTran rytpanbliH TapxanTbir
TOrTOOH, TYYHA, HEMeenex 3apum 3pCaanT XYUuH 3YANCUIAT UNPpYYNax, lWaapanarartai
TycrnamX YWMYMNraar y3yyrmk, TepcHWiA gapaax 3 Oaxb capd CaTren rytpanbir
COHIOrZICOH AIYYP3IT axuH YHanNax

CypanraaHbl aXnblH 30PUNT:
1. XXVpaMCaH yeurH caTran rytpasblH TapXxanTbIlr TOrTOOX
2. XXVpaMCaH yeurH caTtran rytpang Heneemnex 3apum 3pcaanT XYYUH 3yWUNCcumr
WIPYYN3H, Waapanaratan Tycrnamy YUIYunraar yayynax
3. TepcHun papaax 3 gaxb capg YnaaH6aartap XoTblH YnmHrantam, basiH3ypx
AYYPIMNH 3MIrTINYYYANAH CITIAN ryTpanbir Laxmm Cyrmkaaraap 605oH yTcaap
axvH YHInax

CyaanraaHbl axnbiH NPAKTUK a4 xonéorpon

XKUpPaMCaH YEUINH CITran ryTparnbiH TapXanTbil YICbIH XAMXKI3H, TOITOOX, HemNeerx
Oy 3apuM 3pCOdNT XYYMH 3YWNCUAr cygnacHaap >XMPSMC3H YEWrH Tycramx
YANUUINTI3HA COTrAUMMH  3pyyrn  M3HOMMH  OSMXKNISr  TYCMaMKWUAH — X3paruaar
TOAOPXOMIOX Cyypb cyaanraa GorHo.

Cyﬂaﬂl'aaHbl AXINbIH WUWWH3N3r Tan

MaHai yncag XMp3MC3H YEWUAH C3TraM ryTpasnbliH TapxanTbir YACbIH X3MX33HA aHX
yAaa TOIrTOOX, Herneernk Oyl 3apum 3pcaodnT XyuYuH 3YWICUIAr cyanaxaac ragHa
XMP3MCHUIN BOMOH TepCHWMI Aapaax CITran ryTpanbir UNpyynaxag OrfioH yncag
TYr33Man X3parnafar cTaHaapT acyyMXKWUAr eepuinH OpHbl OHLOIT ToxXupd Gairaa
SCOXMIT YHIN3X Hb OUOHWI cyganraaHbl axXIblH LWWMHANAT Tan oM.

CypanraaHbl Taamarnan

1. KupamcaH yennH catran rytpasnbiH Tapxant 15-25 opyum xyBUIH TapxanTtau
BanHa.
2. XKNpAMCaH YeunH caTran rytpang Tepent OOMOoH >XUP3MCHUN XYHOP3I,

Tenesneeryn GOMOH XYC33rym >KUPIMCIIANT, 33X raHy, oue Ganx, axunrymn
Ganx, rop OyNMUNH Xy4Ynmpxumnang epraer, oup OOTHO XYMYYCUMH A3MXKIIar
Tycnanuaa pgytmar ©0anx, epxXuMiH CaHXYYrMnH Xypanuaaryn 6ampan, rap
OynuinH BONOH xapwunuaaHbl 3epuYnnTaN Ganx, aU3r 3X, XagaM 3U3r IXTINr3I
xapvnuaa myy 6anx 33par Hb Hefneenex apcaanT Xy4nH 3ynnc 60nHo.

3. TepcHwun gapaax CaTran rytpan Hb XXUPSMCHUA YEUNH CITIaN ryTpanrym apyyn
339XKYY494 XapbLaHryn 6ara xyBbTanm UN3pHI. XapuH XUPIMCIH Yeaaa CaTran
ryTpantanm 6amcaH 3axyygunH 50 opuMMm XyBb Hb TOPCHUIW Japaax CaTran
ryTpan ypraspkKuimk UNapHa-

14



CypanraaHbl aXnblH €C 3yH

1. AWYYUC-uitH Anaraax YxaaHbl Ec 3yiiH Can6ap XopooHbl 2022 oHbl 02
capblH 18-Hbl 84pUINH XypangaaHaap Xananuyysik cyganraa sisyynax €c 3ymH
3eBLUeepen ascaH. MeH Jpyyn MaHAWIH saMHbl EC 3yiiH XOpooHbl 2022 OHbI
03 capblH 15-Hbl 8OPUNH Xyprnaap Xananuyyrk éc 3ynH 3eBLUeeper aaBxap
aBcaH. (OM#A, aHaraax yxaaHbl €C 3yWH XsiHaNTbIH XOPOOHbI Tortoon Ne 267)

2. Cypanraang oponuordy Oyp3ac TaHuyncaH 36BLUeepnUMAH XyyACbiH Aaryy
cypanraaHbl axrnblH 30punro, €c 3ymH acyyanbir TaHunuyynaH cyganraaHg
CaviH aypaap oporyox 3Cax Tanaap 3eBLleepen ascaH. CyganraaHg oponuory
©6pee 36BLUEBPCOH TOXMOMAONA OpOoNiloryoop rapblH  YCar 3ypyyrx
OaTtanraaxyyrncaH.

3. CypanraaHbl axnbIr AyyccaHbl Aapaa €C 3yWH 3ep4ynn rapracaH 3cax Tanaap
AMSA-HbI EC 3yINH XOPOOHBI Xypriaap XanantyyrHa.
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XOEPLOYIAAP BYJAI. X3BAJNIMUH TOUM

Hanxun HunTag Oyx HacHbl 350 casiac wnyy XyH C3TFan ryTpanaap eBOex
Gavipar 6a amarTanyyyd ap4dyyadac unyy catran rytpanaap esager. 12 O3OMB-biH
M333ra33p caTran rytpan Hb 2020 OHbl HANT eBYNeNuUH 4OTOP X0€payraapT Xarcax
6ariHa.® CaTron rytpan Hb 30HXWUMOH TOXMONAOX C3TrAUMAH SMIarviiH Har Gereen
Xerkmx 6anraa ync opHyyablH HUATMUWH 3pYyyn MIHAOMWH XaMIMMAH  TynramgcaH
acyyanblH Har 6ongor. CyganraaHyygaac xapaxag catran rytpan 60noH am 6o41cbiH
Xamaapantan JAOHTONT Hb HWWT XyH amblH AyHA Tyrasman Toxuongdor 6a
XeaenvepuH Yageap angantbir 6un 6onroH, amunargaxryn 6on apxar 6avpang
LUMITKMK, Llaallfaa eBuien yxXnumr HoaMarayynaar He cyganraadyygaap 6artnargcaap
GaiiHa.* >

XKUpamCaH axuyyn eapuiiH UX3HX uarT yWTrapriaH ryHux, UTran HanaBapaa
angax, anueaa 3ywnng CoHupxonrym ©6omx, agapy cynbgax, HOMPMOrOX, XOOMfoxX
Gangan eepunergeH, yypnax yuaapnax, a3 xapranbir Maaapy Yyagaxryn 6anx 3apar
LUNHXYYO33P UNapAar SMIarvnr XXMPSIMCIH YEUIH CaTran rytpan roHa.® XXupamcHuii
CaTran rytpanbiH yen 6uveninH BOnoH CaTran 3yMH Mall OfIOH LUMHXYYA rapy vpaar.
Tyxannban agapy cynbgax, ynnax, 6asp 6ascrananryn 6onox, Tyrwumx, 6ogon caHaa
TeBnepexryn Ganx, X0ornHbl Ayp eepunergex, HOMpHbI eepynenTyya rapax, tomaHg
NO3BXM COHUPXON Oyypax, egep TYTMbIH YN axunnaraaraa xumx vYagaxryn 6omnox,
amma XOopnox 33par ONOH LUNHXYYA rapy upx 6onHo. /8

OOMB, HYB-blH XyH amblH CaHrMMH XamTapcaH cydanraaHyygaac y3axa[,
TOPCHUI Japaax CITran rytpasn Hb eHOep Xenkuntan opHyyaad XyH ambliH 10-15%,
Xenkumx Oyn opHyyaan 10-41%-uiH Tapxanttanm Oanpgar 6a 3guinH 3acrMnH XyBb[
Gara, oyHO OprioroToi ync opHyyaaa anraatan Gangar rax Maaaamkaa.%12 danxuiiH
OJTOH OPOHA XMNTAC3H TapXanTblH CyAanraaHbl Yp AYHr33C Xapaxag XMP3IMCAH YeUH
CaTran rytpanbiH TapxanTt ayHmxaap 10-15 xysunr, 3apum cyganraadyyaag anraatau
YP OYH rap4aa. [JanxumH ONoH OpPOHA XUWTLCAH cyaanraanyynan XUP3MCHUN CITran
rytpanbiH TapxanTt 6ara Hb 4%, eHaep Hb 81% XxypTan anraatam yp AyH rapcad
6arHa.l®® OHa cypanraa Hb AHY-O OMOH XUNWUAH TYpLU XWUAFACSH cydanraaHbl
ayHoax 16%-uitH TapxantTai,'’ CayabiH Apaban 31,9%,' MakuctaHg 42,7%,*° onox
cyganraar xapbLyyncaH mMeTaaHanus Tonmm cyganraaraap 15-65%-mnH Tapxanttamn
racoH cypanraaHTyyaTain?® aomn yp oyHryya rapcad 6aiiHa. MeH XUP3MCHUI COTran
ryTpanbiH TapxanT Hb eHgep opnoroton AscTtpanug 7%, XoHrkoHrog 4,4%,
dunnaHpan 7,7% OGancaH 6on 6ara opnoroton lNakucrtang 64,6%, baHrnagews
18%, Hurepug 24,5%, 3tnonng 24,94% 33par ync opHyyaag ux 6ancan 6arvHa.
OHoTxarniiH Mymban xoton 9.18%, OJHaTxaruinH Bedranyp xoton 12,13%,%122
OHaTxarniH badranop xoton 35,7%, Bpasunuiii Peo ge Xanepo xoton 14.2%, %2
OmHen Adpukuind Keasynu-Hatang 15,9%,%* OtuonbiH Anap MyxuiiH  [OabTtu
AMHANMMNH cypanraaraap 17,9%, 3tuonbiH AMxapa MyxunH AHega BopegarvmH
cyganraaraap 15,2% 25-uilH TapxanTtTaii GaiicaH Gereef >XUPAIMCHWUIA CYYIUIH
capyyaan unyyTai Toxuonanor raxaa.3® 3apum cynanraaHyygan )UpIMCHUIA CITIan
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rytpanbiH Tapxantbir gyHaaxaap 25-30% 6angar 6a 20% Hb XyHA CITran rytpan rax
OHOLUMOrAor racaH. "8

Men 2011 oHg cygnaad Roomruangwong Hap Hb 1968-2010 OHbl
cyfanraaHyygaz MeTtaaHanus ToMM cyganraa xunixag A3viH opHyyaan XUpP3MCHUMN
catran rytpanbiH  Tapxant 20%, 2016 oHg Gelaye Hap Hb 1998-2015 oHyynan
XWNTACOH cyganraaHyyaan MetaaHanua TonMm cyganraa xmnixag 6ara gyHg opriorotom
YINC OpHYYAan XMPIMCHUIA COTIaN ryTpanbiH TapxanT 25,3% rax cyanargxkas.?°

XapuvH MaHan yncag cyanaad T.MaHaxan Hap Hb KUP3MC3H YeWrH CITran
ryTpanblH TapxanTbir UAPYYIDK, TYYHO Heneenex apchanT XyYuH 3yWNCUAr cygnaH
TOrToox cyganraa xmnicaH. Cyganraanbl axnbir 2020 oHbl 10 capa 3 4ON0O0 XOHOTMMIAH
XyrauaaHg rymuaTrax, HIr arlwvHruiH 3areapaap sasyyncaH. Cypanraadg
YnaaHb6aaTap XOT, Xxe4ee OpOH HyTar, ragaag yncag ambgapd 6yn 600 XupamcaH
axvyyounr xampyyncaH. TycrannaH 6onoscpyyrncaH acyymxaa B3634 cyypuncad
“Google Survey” nporpaMmm alumMrnaH opyyJsiK, XaMruiH epreH Xaparnagar HANrMUMH
uaxmm opynH 6onox dencbyyk, TBUTTEP XyyacaHn O6anpllyymk cyaanraaHbl
M3423aNNunr uyrnyyncaH. Huit cyganraaHg oponucoH 600 XXMpaMCOH 9XMUT HaCHBbI
XyBb aBy y3Ban 15-19 HacHbixaH 35 (5.8%), 20-29 HacHbIxaH 394 (65.6%), 30-39
HacHbixaH 161 (26.8%), 40-49 HacHbixaH 10 (1.6%) 6aiiB.?® CynanraaHa OponLCOH
HUNT XXMPAMCIH 3XYYYAMWH CITraN rytpanbiH Tapxant 247 (41.2%) 6ancaH 6a 206
(34.3 %) Hb amna xopnox 6ogonTton 6annaa. [Aaag 6onoscponTon, rap 6ynTtan, 1 cas
XYPTANX TOrperumH epXvnH OPMIOroTOM >XUPIMCIH 3IXYYYAUWUH AOYyHO aMmma XOpJiox
6ogon Byxun caTran rytpan unapy 6anraa Hb cTatUCTUK ad xonborgonton (p<0.001)
GancaH 60N XUPIMCMANTI3 ypbAUMITK Tenesneerym Gamx Hb IXYyyOMWr CITMAN
ryTpanaap eB4riexef TOMOOXOH 3PCA3NT XYUYUH 3y BOMOXbIH 33P3rLad XNMPIMCHUN
CYYNMWH capyydag amua xopnox 6ogonton 6amx Hb CTATUCTUKUAH XyBbA ad
xon6orgonToit (p<0.001) GaricaH.?t

XapuH xerxux Banraa ync opHyynag 3-5 XMPIMCOH 3MIrTan TyTMbIH 1 Hb
XUP3MC3H BOMOH TePCHUI gapaax YeUWH MIA3rA3XYNL, CITrOUMNH 3pyyn MIHAUNH
acyyganTan 6angar 6onoxbir?’:? Acdpukag XMpPIMCIH GOMOH TePCHUIA Aapaax yen
XWAC3H ONOH cydanraaHyyn 6atnax 6aiHa.?® MeH OMEeunH XUHTVAH unyyaan,
TaprananTt Hb Hb J>KMPSMCHMM C3TFAN  ryTpantan XxonbooTon rax 3apum
cyganraaHyygag maglaanmkaa. Cyanaad B.Sheeba HapbiH OH3TXarmnH banranop
xotoq 2019 oHp 280 XMPAIMCIH SMIITAINA XMNCIH cydarnraaraap xamaapanrym rax
cyanarmxaa.t

Cyanaad Monica Maria Hap Hb XWUP3MCHUI CITran rytpan, TyyH4 Heneenex
3PCOANT XYYMH yUnunr cygnax cyganraar XmncaH. 2013 oHg bpasununH AndpeHa
xoTog 209 XMPAMCIH IMIrTaN XUWCOH cydanraaraap >KUPIMCHWIW CITran rytpan
14,8%-Tan TOrTooracoH 6ereeq XMPAMCHUIN XyrauaaTan xapbLyynaH y33x34 CaTran
rytpantam amartondyyannH 48,4% Hb x0€p paxb 3 capgaa Oaviraa xsguin i,
cTaTUCTMKaap YHOH maraatan Hb GaTtnargaaryin GaiHa.'® [JanxuiiH onoH opHyyaan
XWUATACOH cydanraaHyyablr HArtraXX XUMWCOH MeTaaHanus3 cyganraaHbl yp AYHraac
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XapBan TepcHun gapaax catran rytpan He BHXAY-g 28.5%, Tan3ann yncag 39.5%,
Bpaaun yncag 20.2%-uiH Tyc Tyc TapxanTtTaii 6aiHa. 112

MaHnan yncag TepcHU papaax catran rytpaneiH Tapxantbeir 2002 oHfg
YnaaH6aaTap xoTblH 1044 amartang XMncaH cyganraaHg 9.1% 6ancaH 6on 2017 oHg
cygnaad T.MaHaxan HapblH Laxvm OpYuMHbIr awmrnax 480 ax4yyaaac aBcaH acyymx
cyganraaraap 31.5% (N=151)-4 TepcHuA fapaax C3Tran rytpan UiopcaH banHa.
MprnantunH 6angan, axun 3pXIIanT, XYCIarym XMPIMCNIANT, Tepex YeunH OonoH
XUPIMCHUI XYHOP3NYYA, TOPCHUIN Aapaax CITran rytpan, TYrwyypunr yYCragar raxaa.
CypanraaHbl acyymxaa WUHTepHeTa cyypuncaH ‘lime survey” —eep cyypuH 60Mn0H
306BPUNH KOMMbIOTEP, yXaanar yTac, yxaanar nanray 33prasp Gernyyrmk aBcaH
6anHa.*

XKUpPSMCaH  aMIrTandyyauiH  CITIAN  ryTpax SMrar  Hb  MXIBYNSH
OHOLUIOrAAormymn, TycrnamK YRnumnraa aBy Yagaarrynraac 605k XoonHooC Tatransax,
aypryn 6anx 33partan xonbooTOMroop X00M TIXKIIANWMH ayTargang opox, ypar »XuH
Oaratan Tepex, yprunH ecent 6ara 6anx 33par ofioH ceper apcaanuir un 6onrogor.
XKnpamcaH amartanyyyg Hb COTran rytTpanbir XUP3IMCOH Yens3d MIA3XIYH,
aH3aapaxryurasc WX3BYMOH OHOLWOrAAOorryn, TycnaMmx yUnyuMnrad aB4y Yaggarrym
GariHa.333 XapnanuilH TOMMOOC Xxapaxag TepCHW/A [apaax CoTran rytpanTai
amartTanyvyyamnH 40-50%-4 Hb XUPSMCIH yenad yr aMrar Hb 3XancaH bampar 6a
OMHeX Xupamcnant 6yTtanryn ©60nox, ecBep YEeurnH XUPIMCIANT, Tepent 6orfoH
XUPAMCHUN XYHOP3, Tenesneeryn O0NOH XYC3arym >XUP3MCIANT, raHy bue 6anx,
6onoBcpon Garatan, axunryn 6anx, Xyyxa4 Tepyynax angactan 6anx, TepenxumnH
AMArTaN Xyyxag Tepyynax, HEXpUH (XaMTpaH aMmbApardyviiH) Xy4Mpxmnnang eptaer,
X3H HArHUM Tycnanuaa A3MKnar gytMar 6anx, HOXpUMH 3yraac CaTran caHaa 34unH
3aCruMnH A3MKNar gytmar 6anx, epxmmH caHxXyyrmnH xypanuaaryn 6angan, rap 6ynvimH
OOMOH XapunuaaHbl 3epunnTan 6anx, auar ax, Xxagam 3U3r IXTINrad xapunuaa myy
Banx, XMPIMCIH 60NOXO0COO0 ©MHe CATIAUMWH TyrramgcaH acyygnaap 3MHIanarT
XaHgax 6ancaH 33par Hb XXMPIMC3IH yeuriH 60NOH TePCHUI Aapaax CaTran rytpanaap
©BYUINeX 3PCAANT XY4MH 3yinn 6onaor 60noxbir MoA33MKa3, 34:35-38

XKupamcaH yenoaa catran rytpang epTex Hb 39X, ypart agunxaH cepreep
Heneenaer GaiHa.3® Tyxannban >XUpP3aMCaH 3MIrTal C3Tran rytpanaap waHanax Hb
ypar 3ynbax, Liaraacaa eMHe Tepex, XOXYyYy YeUH XOpAnorog epTex, ypruiH ecentuimH
caaran 33par apCadMMNr HAMArayynaar 6on npasayna MaIHANAX XYYX34 XKUH baraTtan
TOPOX, IPKTINIII IJHIAMNI YYCIXd OIpXWIanNTanm B6anx, XYyXauiH XyYUPXUNNan
6onoH yn xanxpax 6angang epTex, aHxaapan gyTMarlimnn X3T Xe4eSNIreeHTexX aMrar,
UMNYNbCUB 3MIar, Xan spuaHbl GIpPXL3an, TepX YWUIUAH 3Mrar 33prasp eBuYrex
apcaanTan BONOXbIr cyanaadng TOrmrooxaa. 4042

X3paB XUPIMCIH YEUWH CITIAN ryTpanbir aMUnaxryn 60on gaaMmxmpy TepCHUN
Aapaax caTran rytpasnaap eBYnex apcasnumnr HOMIrayynaar rax ysgar banHa. Minmaac
XUPAMC3H YEUWNH CITIan rytpanbsIr 3pT UAPYYIDK, Lar anganrym Tycnamx ynnyunras
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V3YYN3X Hb 3X, XYYXOuiiH 6ue 60rnoon C3TrauuMinH 3pyyn M3HOS4 dyxan au
xonborgonTton rom.43

OX4YYA >KMPIMC3IH OOMNOX00C ©MHe CITrouMiH TynramacaH acyygantam
BaricaH 60M0BY TAOHMM OUNN3HX Hb MAPraXXNMNH BanryynnarbiH TyCramXK YAn4mnraa
aBY Yagaxryn Ganraa Hb XXMP3IMCIH yepn CITran rytpanaap eB4Ynex 3apcasanvinr ynam
Oyp Hamargyymk G6anHa. MeH XXMP3IMCAH YEWNH CITran ryTpanbiH LWWHXYYA Hb Gue
MaxbogbiH Oycaa 30Byypuyaaa Aapargax, aMy Hap MX3HXA39 OMennH 30BYypbT ron
aHxaapnaa xaHayyngar y4Mp OHOLLMOXO[ TeBertan axaa.*3 XupamcaH ax4yyauiiH
XAHANTbIH Y3N3rT C3Tran rytpanbir UApyynaxX CoOpUmbIr HABTPYYNAX Hb 3PT OHOLLUMITK,
TycrnamX YWNMYMNraar uar anganryii yayynaxag xaparton bamnpar 6aiiHa.*® QH3 Hb
AMIIrTAINYYYANAH CITIALUMIAH 3pYYN MaHA, brue maxboab, rap GyNuinH xaBuiH ambapannt,
YP XYYX3[ 33p3r OfIOH XYMYYCT ©BYMH 3MIIruMiAr yycragar.*446  »XupamcHuin catran
ryTpasbiH LWAHX TOMOAT Hb 3pYYN MAIHOUNH canbapbiH TyCcnamxX YANYUNradHa cepreep
HeneesmK, TePex TOMPHbI AMIAr, XXUPSMCHUN XYHAP3N, 3XUANH HaAc BGapanTbir XypTan
HAMIrayynax XyysH 3yinn 6ongor 6anHa.*’”*® Tuiimaac AHY-biH 3x 6apux,
AMIITAINYYYAUAH WX CYPryyfb Hb 3MY HapbIr XXUPIMCIH 3XYYYA33C XUPIMCHUM
XyrauaaHg sgax 1 yaaa caTran rytparnbiH COpuUn aBaxbir 3eBneceH b6aiHa.*°

XKUpamcHUI CaTran rytpanbir aMYNaxryn 6amx Hb XUPAIMCIH GOSMOH Tepex
YEUNH XYHAP3M, 9XMWH MaHac TaTtanT 3knaMmncu, xyyxag 6ara XuHTanm Tepex,
XYYXOUWH yypar TapXuUHbl XeNKWM, XyralaaHaac eMHe TepeXx, Kecepo xaranraaraap
Tepex, anrapblH OHOO 6ara 6anx 33prunr HexLenayyICaHI3P TOPCHUIA Aapaax CaTran
ryTpan yycax apcOanT Xy4uH 3yin 6ongor GaitHa.%0-52

XKMpaMCcHUI CaTran ryTpan Hb Xenkw Oanraa OpOoHO HUWIMUWH 3pyyh
M3HOMWWH TyrramacaH acyygan 6051ICoH Teguinryn ax, Hapam, XYyXaunH apyyn MaHaag
6yroan Hb cepreep Heneenpger GaiiHa.>® MaHali yncag >»XUpaMcaH GOMOH TepCHMi
Aapaax yeurH CITran rytparsibliH TapxanTbir YIICbIH X3aMX33H cyJaricaH cyaanraaHbl
aXWUN 4 eHeeapunr XypTan xoMc 6arnHa. NmMaac XXNMPAMCIH YEUH CITrasn ryTparnbiH
TapxanTbIr YCbIH X3MX33HL TOITOOH, 3apyUM 3PCAJNT XYYUH IYWIUAT  UNPYYNaXx,
Laawmng >XMPIMCIH BONOH TEPCeH 3XKYYyA34 Y3YYNaX CITrOUMWH 3pyyn MIHAUWH
TycrnamX YWMYMAraar xenkyynax waapanara 6ugHui emHe Tynrapd Ganraa Hb yr
cyganraa Xxummx yHaacnan 6omxk 6arnHa.

XK1pamcaH yeuniiH catran rytpan 600 HAArMUH 3pyyn MIHAUAH XaMIrMiH vyxan
TynramcaH acyygan 6ereef 9x XyyxQuinH apyyn M3HO34 XOEyraHn Hb ceper Henee,
Yp AaraepbIr erger. QH3 acyyaan Hb XenkunHryn 60noH xenkumx 6arraa ync opHyynan,
anb anuHbIX Hb eBuYnena Heneeree Yy3yyik bangar. Xagnn Tmiim 6anraa 4 9H3 Hb
unpyynant 6aratan, aHxaapang Opoxryn xoupooa 6anraa Hb cyganraaHbl Yp AYHra3p
HoTnorapor. Cyanaay Yonas Tesfaya 2019 oHA XMNC3H XUPSMCHUIA CITras ryTparsibiH
TapxanTt, 9pCAdNT XYYMH 3YWNMWr TOrTOoX cyaanraar 3TuonbiH KUMKW TOCTOHbI
KounrminH apyyn MaHauinH TeBa, XMNCaH °4 Jpyyn MaHauiH Tesn cyypunaH 2019 oHbl
02 capbiH 15-Haac 04 capbiH 15-Hbl 4OoTOp KOUnrnimH apyyn M3HLAUAH TOBL YUNUYUITad
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aBcaH 314 >KMPAOMCOH OMIrTOMA cypanraaraa XWUCSH. [JaTta M3a33nnas
uyrnyynaxgaa ypbaduncaH cyganraa siBYySdK, Hyyp TyncaH spwununara, 6anacaH
acyyMXvHAa xapuynax, C3TrauuiiH SMH3N 3yWH  y3nar xuicaH. > Cyanaay HOyHac
TecnagarniH 3TuonuH XKUMMKU XOTbIH KOYMIMMH 3pyyn M3HOUMWH TeBL XUWCSH
cyganraang, HUMT 1483 XXMPIMCIH 3MArTan cyaanraaH xampargcaHaac XXUpP3aMCHUN
CaTran rytpanbiH TapxanTt 52 (16.6%) 6anB. XXUpaMCHUIN CITran rytpang apcaant
XYYUH 3YWNUAT TOrTooxod rap 6ynuinH Ganparn, eMHe Hb CITran rytpanaap eBaex
OancaH Gangan, XMpPAMCHUA Tenesnent, abopTbiH TYYX, HUATMUWNH O3MXMAr, rap
OYNUIH Xyumpxmnnan xamaapantan 6avB. XUpaMCHWUIA CITran rytpanbiH TapxanT
eHaep Ganpgar 6a HUMIAraM CITran 3yn, aMHAN 3yr, aX Gapnx SMIrTaNYyyauUNH ONOH
XYYUH 3yrn xamaapantan 6angar 6anHa. TyyHUYN3H XXUPSMCHUIA CITran rytTpanbir apT
UNPYYNaXx, CITMALUMMAH 3pYYST MIHOMMH TYCramXK YUNYUAraar yayysnaxX Hb 3X OGOMoH
XYYX094 fOapaa Hb YYCax ceper yp [faraBpaac CIprumnax ad xonborgonTomn.
KUPaMCaH aMarTonyyyn  MXOBYIIAH OHOLWUNOrAAOorryn, Tycrnamx YWYunras asd
Yagoarrymrasc xoonoHg aypryn 6arcHaac Xoon TIXI3NWUWH ayTtargang opox, ypar
XXWH BaraTtan Tepex, ypruiiH ecent Gara 6arix 39par ofoH apcaanuinr Guin Gonrogor. %4
KNpaMCaH aMarTanuyyg YYHUMM33 KUPIMCIH Yedldd MIAIXIYW, aH3aapaxrymraac
NX3BYN3H OHOLLIMOrAAOITYIA, TYCNaMX YUNYUNras aBy yagaarryii 6aiiHa, 31-33

XKupamcHum catran rytpanbiH  yen ovennH 60NoH CaTran 3yWH mawl OrfioH
LUMHXYYA rapyd npgar. Tyxamnban sgapd cynbgax, ynnax, basp 6ascrananryn 605ox,
Tyrwux, 6ogon caHaa TeBnepexrynm 6anx, XOOMHbl Ayp eepuynergex, HOWpPHbI
eepunenTyya rapax, tomaHa WA3BXW COHMpXon Oyypax, egep TYTMblH YHn
axunnaraaraa Xumx Yyagaxryn 60mnox, amma Xopnox 33par OfIOH LUNHXKYYS rapy Npx
©onHo. XKnpamcHuin caTran rytpanbelH TapxanT gyHgaxaap 25-30% Ttoxuonggor 6a
20% Hb XYHA C3Tran ryTpan ra) oHolunoraoxoop 6anaar.”® 3Hs Hb aMIrTaidyyauiiH
CITrauUMIrH 3pyyn MaHa, 6ue maxboapb, rap GYNMNH XaBUNH ambapan, Yp Xyyxag 39par
OJIOH XYMYYCT ©BUYUH SMIaruiir yycragar.44-46

XKupamcHu caTtran rytpanbiH LWWHX TAMAJM Hb 3pYyn MIHAUWH canbapbiH
Tycrnamx YUN4YuIiradHa cepreep Hemneerk, Tepex TOMPHbI AIMrar, XXUPSMCHUA XYHAP3I,
S9XWUH Hac GapanTbir XYPTaN H3IMIrayynax XyuYuH 3yin Gongor.*’48  YKupamcHuit
CATran rytpan Hb Xenkwxk Ganraa opoHA HUATMUWAH 3pyyn MOHOUWH Tynramacad
acyyaan 60ncoH Tegunryi ax, Hapam, XyyxauiH apyyn Mangag 6yraag Hb cepreep
Heneenger GanHa. >3 Xerkwk Gaiiraa ync opHyyaan 3-5 XMp3aMCaH 3MIrTan TyTMbIH
1-0 Hb  KMP3IMCOH BGOMOH TOPCHUN fapaax YEUNH M3O3rO3XYWL, CITFAUMIAH 3pyyn
MIHOUNH acyyaan 6angar 6anHa.?’-28 JHa Tanaap XMpPaMCaH GONoH TepcHUI aapaax
yen XMNC3H ONoOH cyaanraaHyyn 6atnax 6angar.

YHO3CHMI 6GONoH OMoH YncbiH Ganryynnaryys 9XWMH CITI3UMAH 3pYYn MIHO3.
aHxaapan xaHayymk banraa xagunh Y4 XUPIMCHUA YEUWH CITIan rytpan Hb 3pyyn
M3HOWNH TOITONMUOOHA YN TOOMCOPNogor acyygan xaBasp ©Oavraa 6Gereep
cypanraang 4 6ara a4 xonb6orgon erger. Tyyrasp 4 6apaxryn XMP3IMCHUA YeUIH
CATran rytpanbiH Tanaap HoTnox 6apumTt xomc Gangar. YHOH X3parTad COTrauMiH
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3pYYyn M3IHOUAH Tycrnampk YANYUAr3ar WUIyy YyXarnduik, 30XMX apra XomKaar
TerneeBnexes WIyy CcalH HOTONIOO X3parta GailHa. Hawmk pypaaxap aH3IXyy
cyAanraaHbl Yp AYH Hb LaalwabiH cyganraaHbl YHASC cyypb GOMox oM.

FYPABOYIAAP BYNAr. CYOANTAAHbI X3P3rnaraaxyYyYH A APIA 3YU

3.1CypanraaHbl 3areap

Cynanraar MOHron yrcblH HUAT HOXOH YPXUXYMH HACHbl 9MIrTanyyyaag cyypunaH
HAr arwunHrMnH 60NOH KOXOPT cydanraadbl 3arsapyyabir alwmrinax aHanutunk 60noH
YaHapbIH cygarnraaHbl aprbir awmrnad XMnMcaH. YyHAa:

ArwnmHriMnH cypanraa: XMpaMCoH YeunH CaTran rytpan TYYHO Herneernex
3apuM apcaanT XyuuH 3ymncmnr 2022 oHbl 02 gyraap capbiH 21-Ha3c¢ 04 capbiH
08—Hbl XOOPOHA XMNC3H.

KoxopT cypanraa: TepcHuin fapaax yeunH catran rytpansir bagHaypx 605oH
UMHraNTanM OYYPrunH cydanraaHg xampargcaH HUMT 468 XMPOMCIH 3X33C
amap)XcaH, cyfanraaHg opornuoxbir 3eBLLUEOPCOH 355 9XUMH TEPCHUA Japaax
CATran rytpanbIr JaxuH YHISC3H.

3.2 CypanraaHbl Xxampax Xyp33

KNpPaMCaH yennH caTran ryTpanbiH TapxanTt, TYyHA4 Heneerk Oym apcaant
XYYUH 3YWNUWH cypdanraar YnaaH6aatap xotbiH 4 ayypar (CoHrMHoxampxaH,
UunHrantan, basHaypx, baraHyyp), bapyyH (XoBg, oBb-Antan, 3aBxaH),Tes
(©mHerosb, Tes, [lyHaroBb), XaHran (ApxaHran, ©BepxaHran, basHxoHrop),
3yyH (JopHoa, XaHTun) 6ycninH HMAT 11 anmar, 12 cymbiH HUAT 80 TYYBPUINH
HODKUWH XKMPAMCHUM XAHanTaHg XxaHargax 6ym 6-40 Jonoo  XOoHorTou
XUPSMC3H 3X4YYyyOd3C CcaHamcapryn TyyBpurH apraap 1482 cypanraaHg
OpPONUOXbIr 66P66 36BLUOOPCOH XUPIMCIH IXUYYAUNT XampyyncaH.

TepcHun gapaax caTran rytpaneir YnaaHbaartap xotblH basH3ypx, YnHrantan

AYYPrMNH cypanraaHg xampargcaH 468 9x9a9c cypanraaHg Xxampargaxbir
36BLUOOPCOH 355 IXNUI XaMpyyras.

3ypar 1. CypanraaHg oponuoryabir COHroX XxampyyJricaH yun siBublH 3yparnarn

CypanraaHg HUAT 1489 XMPIMCIH
AXUWI XaMpyyrncaH

CypanraaHaac
TatranscaH - 5

Magaanan ayTyy
©erneceH - 2

CypanraaHbl CTaTUCTUK
6onoBcpyynanT xuinx 6orIOMXKTOMN
1482 axunr xampyyrncaH
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3.3 CypanraaHpg oponuoryabir xampyynax 6050H xacax wanryyp

CypanraaHg xampyynax Lianryyp CypanraaHaac xacax wwanryyp

e 18-aac pasw HactanM, MoHron yncelH e Cyganraang oposiLoxooc TaTranscaH
NpraH Ganx e xap ypartan >XMpaMcaH

e TaHuyncaH 3eBLUEEPONTIN TaHWUMLaX
cydanraang oponuoxbir anbaH écoop
36BLLOOPCOH

e Har ypartam XupamcaH

3.4 CypanraaHbl X3parnaraaxyyH 6a magaanan uyrnyyrcaH apra

CyganraaHbl M3A93M3Nn aBaxgaa acyymx Oernyynaxasac ragHa CaTrouuMiH aMY
SMH3N3YMH raHLaapuuncaH spununara Xuimx, caTraumind 6onoH 6ue maxéoabiH y3nar,
X3MXKUIT XMIK, M3133 MaTepuanyyaaa LyrnyyrncaH.

HarayrasapT: OMHON3YMH raHuaapyuncaH spununara XUk acyyMxXunH apraap yr
cyfjanraaHg OpOX TaHWyncaH 3eBLUeepnuiH Xyyacbir TaHWUNUyyrmk, TycrannaH
OonoBcpyyncaH cypanraaHbl acCyyMXKUWT alurnak MIA39MN33 uyrnyyncaH. Yr
cyfanraaHbl acyyMX Hb Japaax acyyntyyartamn 6ancaH.(Xascpant Ne 2)

1. XyH amMm 3yWH epeHxuin M3g3anan 6onox Hac, rapnantuiH Gampan, am 6yn,
caHxyyrunH 6angan, 60noBCpoOnbIiH TYBLUMH 33prMniH Tanaap — 20 acyynt

2. OpgoorniH 60510H BMHeX XUPIMCAINT TePenTTan xonbooTton — 36 acyynT

. XOpT 3ypLumnbIr yHanax — 13 acyynt

4. XKnpamcaH 60M0H TepCHUIM aapaax caTran rytpanbir yHanax 10 acyynTt Gyxuin onoH
yncag TYraaman Xxaparnarggar OauHOypruiH acyymx, HUAT 79 acyynTbIr
awmrriacaH.

5. TyyHUYNSH cyganraaHg oporyorygooc CaTraLmMnH MY O5oH yricas xaparnagar MINI
INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW  (M.LLN.l)  Ha3pTan
OHOLUMATOOHbI apradnanbliH garyy aMHON3YMH raHuaapyuncaH dpununara Xumx
CATran rytpax SMrarmmr OHOLLUMUIICOH.

w

SAUHOYPrMnH_copun: 3anHOYPrunH TOPCHWUM Aapaax CaTran rytpanbir Mpyynax
acyymx (EPDS)-uir anx 1987 oHa Kokc BOMOH TyyHUI XamTparymg TOpCHUIN aapaax
YEUWH C3TMaN rytpanbir UNpyynax 30puiroop TycramnaH 60noBCpyyncaH xaaumni 4
OpPYMH yeLd OnoH Yyncag XUpPAMCcaH OOMNOH TepCHUW [apaax CaTran ryrtpanbir
UNPYYNaxaa XaMrmnH TYraaMan Xaparnaragar crtaHgapT acyymk GONncoH. JHaxyy
acyymxaap XupamcaH 6a TepcHUM Aapaax YeurH CITran rytpanbir Unpyynaxag
TycramnaH awwvrnax esepmer, 6onoon HamBaptah acyymx ©OO0OMOXbIr Hb OFOH
cynanraaraap 6artancaH Ganpar.’® Tuimaac yr acyymxuiiH ONOH yncag Maapar
YaHap Hb 59-100%, eBepmeun, 6araan Hb 49-100%-Tan 6050X Hb TOrTOOr4AcoH Gon
Manan yncag aHx 2002 oHA 9H3XYY aCyyMXWWT aluvrinaH TepCHUW fapaax CaTrasn
ryTpanbir UNpyynax TapxanTblH cydanraa AByyrbK Magpar yaHapbir 86%, esepmel,
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6argan Hb 78%, HanaBapTan 6angnbir KpoHb6axbiH anbda koadduumeHT Hb 0.77 rax
COpPUIbIH XY4uH Terengep 6angnbir TOrtooxaa. YyHaac ragHa cyanaad Abel Fekadu
Dadi HapblH 2020 oHg 6uW4YCaH TOMM cyganraaHgaa XXMPIMCHUIA CITIaN ryTpanbir
nnpyynaxag 3anHobypruind copunelr 101 cyganraang awurnacaH 6anraa Hb XxamrumH
TYr9aMan Xaparnaragar acyymxk OGonoxbir xapyyrk ©6anHa. Yr acyymx Hb 10
acyyntTtan Gereeq acyymxuunr 6ernexeq onporilooroop 5 MMHyT 3apuyyngar 6a 10
Aaxb acyynrtaap amma xoprnox 6ognbir yHangar. CopunbliH HAAT OHOO 13 6a TyyH33C
033w GariBan caTran rytpantam rax y3Ha.

XoépayraapTt: bue maxboabiH y3nar xmnx 6yy 604MT Y3NarMnH apraap apTepumnH
AapanTt, cygacHbl LOXWUNT rax MIT 6ume max0oablH €peHXMW Y3Mar XUWX33C ragHa
b6ueuliH XXUH, 6HO6P XIMXUX BUENNH XNHTMNH WHAEKCUIT TOLOPXONIICOH.

e bBuennH xuHr y3ax: CtaHpapTtelH garyy 6atanraaxyyncaH Omron 3nekTpoH
XXWMH alLmnriaH XXMHE XAMXXC3H.

e bBuneunnH eHgep y3ax: buennH eHOpUAr 2 MeTP XYPTINX OHAPUNT MUNITUMETPUNH
36pYYHUW HapumBynanTamraap XoMXWX XYYWH Yagantan, cyganraabl
sopuynanttan “Somatometre-Stanley 04-116" TexeepeMXunr awumrnaH
OHOPUNH YTTbIr CAHTUMETPI3P XIMXKCIH.

e BreuninH XuHrminH nHaekc yHanax: BXXW= BuewniH xuH (kr) / BueniiH eHgep (M?)
TOMBEOT awmnrnax gapaax 6angnaap yHanraa erceH. YyHa:

o 18.5kr/m2> BunennH XXnHrmnH angaraanTtamn
18.5-24.9 kr/M?>  X3BWIAH XUHTIMN
25.0-29.9 kr/M?  Inyyaan XuUHTai
30.0-34.9 kr/mM? TaprananTbiH | 33par
35.0-39.9 kr/mM?  TapranantbiH |l 33par
40.0 kr/m?< TapranantbiH |1l 33par

0O O O O O

3.5 CypanraaHbl yp AYHIMAH GonoBcpyynanT

CypanraaHbl yp AyHruH 6onoscpyynanteir SPSS 24.0 nporpammA WMBX opyynnaa.
CypanraaHbl yp OYHr OECKPUNTUB aprbir alwurnax y3yynanTyyauiH 33nax xyBb 6a

TOOH YyTra, TapxanT, OyHOaX, CTaHOapT Xas3aunT 33prunr TOOLOOIK TapxanTbir
X9BUMH 3CIXMIT TOOAOPXOUNNCHLI fapaa xamaapsibir [MpCcoHbl X1 KBagpaT, Koppensiuu,
SHIMWH LyramaH perpecc 33par aprbir awmrnax, p-ytreir 0.05-aac 6ara Toxuongong
CTaTUCTUK a4y XonborgonTon rax y3naad. SPCOdNT XYUMH 3YANUIAT YHINIXA93 Har ba
ONMTOH XYYUH 3YWIICUAH NOMUCTUK PErpecCUmH LUMHXUIT33HUIA apra alumriad Xumx, p
ytra 0.05—aac 6ara 6arnx Toxmongong CTaTUCTUK a4 Xonborgon 6yXum rax y3caH.
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AePeBAYI33P bYNAI. CYOANTAAHbI YP AAYH

4.1 XYH AM 3YUH EPOHXUW Y3YYJNIONTYY

bugHu cyganraang Ynaan6aartap XO0TbIH HAWUT 4 oyypar, xe4ee opoH 11 anMrnnH 18-
46 HacHbl HANT 1482 XMPaMC3H ax xampargcaHbl AyHAax Hac Hb 30.12+5.88 Gannaa.

XyCHarT 1. XyH amMm 3yUH epOHXUN Y3YYNanTyya

Y3yynanrtyya Too XyBb
<19 26 1.8
20-24 278 18.7
HacHbl 6ynar 25-29 368 24.8
30-34 434 29.3
35-39 294 19.9
240 81 5.5
Xapbsaanan YnaaH6aaTap xoT 743 50.1
Xe[ee OpoH HyTar 739 49.9
Xanx 1297 87.5
3axyumH 34 2.3
baspg 33 2.2
fAc yHasac [epsen 30 2.0
Kasak 22 15
Bypuag 15 1.0
bycag 51 3.4
Buuur ycart Tannargaaryn 10 0.7
Buuwur ycar TannargcaH 25 1.7
bara 11 0.7
Bonoscpon bypaH 6yc ayHA 92 6.2
BypaH ayHa 423 28.5
Tycran gyHa/konnex 132 8.9
Oaspn 712 48.0
Maructp 6a JokTop 77 5.2
TepunH 6anryynnara 381 25.7
XyBUINH X3BLUNWIH Ganryynnara 332 22.4
XyBuapaa xefenmvep apxangar 227 15.3
Xepenmep TortmMon LanuHryn, LariH axxun xmngar 25 1.7
apxnant  OtyTaH 106 7.1
MopunH axuntan 228 154
AXunryn /axnblH YyagBapTtan/ 101 6.8
XepenmepunH 4YagBapaa angcaH Tyn rpynnal3 09
Oanpar '
ManyuH 69 4.7
CancaH 6a 6anaBcaH/ raHy, oue/ 10 0.7
Map 6ynunH Ort rapnax 6anraaryi raHy, 6ue 3ax 40 2.7
6anpgan  Tycgaa ambgapd 6aviraa / rap 6yn canaaryn 4/ 58 3.9
XamTpaH ambgparyramn 343 23.1
epnacoH / Xyynb E€CHbl rop OynTanmras xamT
ambgapgar/ 1031 69.6
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XeaenMepuinH XencHNMn goon xamxaa oa

TYYH33C bara 177 11.9
©pxunH  421000-999000 340 22.9
opnoro  1000000-1499000 324 21.8
1500000-1999000 271 18.3
>2000000 370 25.0
XeOenvepuriH XencHMn 0ooa Xamxas ba
XyBb XYHUWN TYyyH33C Bara 674 45.4
opnoro  421000-999000 543 36.6
1000000-1499000 181 12.2
>1500000 84 57
HUNT 1483 100.0

XycHarT 1-33c xapaxapg 6uaHun cyganraaHg 50.1% (n=743) Hb Ynaanbaatap xoTooc,
49.9% (Nn=739) Hb X666 OPOH HyTarT OPLUNH Cyyaar ax4yy4 xamparacaH 6arHa.

KnpamcaH axuyyaunH HacHbl 6ynrmir cygamk y3axag 30-35 Hac (29.3%, n=368)
60noH 25-30 HacHbIXaH (24.8%, n=278) oMnnaHxum xampargcaH 6on 18-19 HacHbIxaH
xamrmnH ©Gara Oywy 1.8% (n=26) xampargcaH 6avHa. MeH cypanraaHg
XampargarcablH OUAN3HX XYBUWAT Xanx YHA3CTaH 87.5% (n=1297) 333k 6ancaH.

BonoscponbiH xyBba 48.0% (N=712) Hb 0934, 28.5% (n=432) Hb 6ypaH AyHA
bonoscponton ©OanB. Xemenmep 9pXMANTUWAN Cydarbk y39xd4 cypanraaHpg,
xampargcaH axyyyaunH 25.8% (n=382) Hb TepuiH Ganryynnarag axuwnnax bavraa
6on 22.4% (n=332) Hb XyBWUIH X3BLUNWUIH Banryynnarag, 15.3% (n=227) Hb xyBnapaa
xegenmMep apxanxk 6aviraa 6on 15.4% (n=228) Hb rapT Cyy>X MPUNH axnaa xnmnaar
roxaa. Mp 6ynuinH Ganansir cyganxk y3axag axvyyaumniH 69.6% (n=1031) Hb Xyynb
€CHbl rap BbynTanras, 23.1% (n=343) Hb xamMTpaH ambaparyTanraa xamT ambaapy
OarHa. XapuH ynacaH XyBb Hb rap Oyn canaarym 4 Tycgaa ambgapgar (3.9%, n=58),
orT rapnax Gawraaryn (2.7%, n=40), cancaH 6onoH 63anaBcaH (0.7%, n=10) rocaH
LuanTraaHaap raHy 6ue XXMpamcaH ax4yyya ambaapyd 6anHa.

KMPaMCaH axuyyannH epxnnH GONOH XyBb XYHWI CapblH OPRoOrbir Cygank y33xag
cypanraang xampargarcablH epxunH opnorbiH 25.0% (n=370) 2 cas 6a TyyH33C 493Lu,
22.9% (n=340) Hb 421000-999000 TerpernnH opnoroton GanHa. XapuH XyBb XYHUMN
Oytoy XXMPIMCIH IXUYYAUNH OpJiorbiH onpositooroop 50 opunm xyBba (45.4%, n=674)
Hb X©46NIMePUNH XBIICHUA OO0OA4 X3aMX33 6a TyyH3ac goouwl, 36.6% (n=543) 421000-
999000 TerperninH oprioroton 6arnaa. IH3 Hb XXUPIMCIH IXUYYANUNH 66PUIAH OPNOro
xapbuaHryn 6ara 6anraar xapyymk 6anHa.
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36 (2.4%)
43 (2.9%)
48 (3.2%)

AdyHarosb
X3HTUN

[loBb-AnTam

NopHopa 54 (3.6%)
3aBxaH 57 (3.8%)
§ ©MHeroBb 75 (5.1%)
i BasiHXOHrop 77 (5.2%)
’E ApxaHrai 80 (5.4%)
:;[ XoBp 82 (5.5%)
= Tes 89 (6.0%)
,E ©BepxaHrait 98 (6.6%)

Yb baraHyyp 20 (1.3%)

YB YunHranTai 145 (9.8%)
YB CoHruHxamnpxaH 255 (17.2%)

323 (21.8%)
0 100 200 300 400

BoauT Too

Yb basHaypx

3ypar 2. CynanraaHg xamparacaH 3X4yyAMUH OPLUMH CYYX Oyl xapbsaanan

3ypar 2-ooc xapaxag 21.8% (n=323) Hb YnaaHb6aatap xoTblH BasH3ypx Ayypraac,
17.2% (n=255) Hb YnaaHbGaatap xoTblH COHrMHOXampxaH Ayypraac, 9.8% (n=145)
YnaaH6aaTtap XxoTblH YuHrantam ayypraac, 1.3% (n=20) Hb YnaaHGaaTap XOTbIH
BaraHyyp ayypraac Tyc Tyc xampargcaH 6on QyHaroeb 2.4% (n=36), XoHTnn 2.9%
(n=43), loBb-AnTam 3.2% (n=48) 39par anmMmryygaac XamMrmiH LUeeH ax4yyyg
xampargcaH 6anHa.

XycHart 2. CypanraaHg xampargacaH 3X4yYAUUH XXUpaMcnanT 6a TepenTtaun
xonb6ooToun y3yynanrtyya

Yayynanrtyya Too XyBb
YKnpamcHum xyrauaa
OxHun 3 cap 118 8.0
AyHa 3 cap 951 64.2
CyynuuH 3 cap 413 27.8
Tenesneerymn Gyloy caHaaHArym X1MpaMCnanT
Tunm 522 35.2
Yryn 960 64.8
XyCaarym xXnpamcnant
Tuvnm 56 3.8
Yryn 1426 96.2
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KnpamcnanTuimH 100

1 271 18.3

2-4 947 63.9

=5 264 17.8
Kupamcnant Tacnyymnx 6ancan acax (AbopT)

Tunm 341 23.0

Yryn 1141 77.0
TepenTt

AHXxaH TepenTt 340 22.9

[aBTaH Tepent 1142 77.1
AMbryn Tepent

Tunm 92 6.2

Yryn 1390 93.8
XYYXOUMH TOO

Xyyxaarym 332 22.4

1-3 xyyxagTan 1053 71.0

4-5 XyyxaaTan 91 6.2

6 6a TYYH33C A33LU XYYX3ATIN 6 0.4

XYCHaIT 2-00C Xxapaxaz cyfdanraaHf xampargarcablH XUpPIMCHUM Xyrauaar cygnax
y33x3g 64.2% (n=951) Hb XXMP3IMCHUI OyHA rypBaH capaaa byry )XnpamcHun 13-27
A0N00 XOHOITOM ax4yya, 27.8% (N=413) Hb >XMP3IMCHUI CYYIMIH F'ypBaH capgaa byoy
XnpamcHun 28-40 pgonoo xoHortom axyyyn, 8.0% (n=118) Hb XUPIMCHUN IXHWUI
rypaH capgaa Oyry XupamcHuin 1-12 0onoo XoHOrTon ax4yyya xamparacaH 6ams.

TagHun 35.2% (n=522) Hb TyXalH XYyx433 Tenesnex bamx XnpamcancaH 6on 64.8%
(n=960) Hb caHaaHarym Oyly Xyyx34Tanm OONHO rax Tenesneeryn 6anx yenaa
XnpamcancaH barHa. XapuH cyganraaHg xampargarcabiH 3.8% 6ytoy 56 ax TyxanH
XUPIMCHANTI3  XYCI3Arym raXx Xapuymkaa. XupamcnantuimH Toor cyanaxap
cypanraang xampargarcablH 63.9% (n=947) Hb 2-4 ypaa, 18.3% (n=271) Hb aHx
yoaaraa, 17.8% (n=264) Hb 5 6a TyyH33C O33LWW yAaa XUPIMCINCIH Game. XapuH
23.0% (n=341) Hb ypba, Hb XNPIMCIANTI3 Tacnyymk 6arcaH TyyxTan Gannaa.

TepenTunH Tanaapx magaanan: Cypanraang xampargarcabiH 22.9% (n=340) Hb
aHxaH, 77.1% (n=1142) pastaH Tepent 6awvcaH 6on 71.0% (n=1053) Hb 1-3
xyyxagTan, 6.2% (n=91) Hb 4-5 xyyxaatan, 0.4% (n=6) Hb 6 Ba TyyH33C A93W
XyyxagTan 6ams.

XycHart 3. CypanraaHg xamparacaH 3XJ4yyavuH yaamaymn 6a
XOPT 3ypLumnTan xonboo0Ton Maa33annyya

Yayynanrtyya Too XyBb
Yaampaa CoTraumMinH SMrartan XyH oumi acax
Tunm 24 1.6
Yrym 1458 98.4
AMbapangaa apxu Xaparrnax acax
Tunm 321 21.7
Yryn 1161 78.3
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Tamxu

Ort Tatgarrym 1303 87.9

©MHe Hb TaTaar 6arcaH 142 9.6

Opoo Tatpar 37 2.5
KodeHbl xaparnaa

Tunm 239 16.1

Yryn 1243 83.9
MaHcyypyynax 60f0oH CaTraL HerneeT 3MUINH X3Parnad

Tunm 4 0.3

Yryn 1478 99.7
Hompcyynax ynnganTtan SMUNH Xaparnaa

Tunm 21 1.4

Yryn 1461 98.6

CypanraaHng xamparacaH ax4yyauiH yaam 3y, XOpT 3ypPLUnIT 33PT1MIAT cyaarnk y33axag
1.6% (n=24) Hb yaamgaa CoTraUMNH AMap HArdH AMIrarTan XyHTan 6annaa.

XapuH axuyyamniH 21.7% (n=321) Hb apxu 6a corTyypyynax yHgaar amap HIraH
XAMXKA3raap xaparnagar, 2.5% (n=37) Hb Tamxu Tatgar, 9.6% (n=142) Hb 6MHe Hb
Tamxu Tatax banraag 6onbcoH, 16.1% (n=239) Hb TorTtmon kode xaparnagar, 0.3%
(n=4) Hb caTray HeneeT aM, 1.4% (n=21) Hb HOMpCyynax yWnganTan am TOrTMOf
xaparnagar 6anHa (XycHarT 3).

Cypanraang xampargarcablH rap OynunH xapunuaar cygank y3axag 88.9% (n=1318)
Hb sIMap H3raH CTpPeccry’ TamBaH amrarnaH caHaa 30BOX 3yWNrym ambAapaar rax
xapuyncaH 6on 7.8% (n=115) Hb HexpunH Tanaac gamxnar gytmar, 3.8% (n=38)
HeXepTanree OMMAronuUoX Yagaarrym 4 ycag XyMyycumH Hy4aHA 9B HavpTam rap 6yn
wur xaparggar, 2.6% (n=38) Hb HexXep axun XUNA3Myn Tyn Maprangax 3yun umx
rapgar, 0.9% (n=13) Hb Hexep Hb apxu yyX arcaH Tasbgar Tyn avgar 6angan umx
rapgar 0.9% (n=14) Hb 3B TYHXVUH MyyTan Banaar rax xapuyrnkaa.

XapuH xamaaTtaH cagaH 60510H Har3 HEXAUMH TyCnamMX O3MXKIAr Xxap Ganraar cygank
y39x34 3.5% (n=52) Hb rop 6yn, HaM3 HexXOUNH 3yraac Tycnamx A3aMknar 6araTtan,
5.6% (n=83) Hb HEXEPTANree xapbLuaa canTan 60NoBY Xxagam 3U3dr IXMWUH OPOSLLOOo
XaT ux, gapamrtan, 3.2% (n=48) Hb HexepTanree xapbLaa canTtam 6051084 66PUINH LA
9XMIH OPOSL0O0 X3T UX, AapaMTTan, A3MXKAr MyyTan ambgapgar 6annaa (XycHarrt 4).

XycHarT 4. CypanraaHg xamparacaH 3X4yyAMUH rap 6ynunuH xapunuaa
6a A3mxnarur cyaancaH 6anaan

Y3ayynantyya Too XyBb
TanBaH amranaH caHaa 30BOX 3YWITYW TMMUM 1318 88.9
Yrywn 164 11.1
HexpuiH 3yrasc caTran caHaa, 3AnNH 3aCrMnH IMXKNAr [ M 115 7.8
aytmar Yryn 1367  92.2
Hexep axun xmngarryn Tyn maprangax 3yun ux rapgar Tvim 38 2.6
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Yryi 1444 97.4
Hexep apxu yyx arcaH TaBbgar Tyn avgar T 13 0.9
P apxinyy Aar Tyn aun Yryii 1469  99.1
HexepTanree onnronuox daggarryy 4 6ycagTvim 57 3.8
XYMYYCUVH HYOSHA 3B HavpTaun rap 6yn wwur xaparggar Yrym 1425  96.2
OB TYHXWH MyyTan 6angar Tm 14 0.9
Y Yy & Yryii 1468  99.1
ap 6yn, HaM3 HexAWWH 3yraac TycrnamK O3MXKNarluim 52 3.5
Oaratau Yryn 1430 96.5
HexepTaiiree xapbLaa caiTtai 6onosdy xagam auar VUM 83 5.6
3XMIMH OPONUOO X3T X Bangar Hb xauyy 6anaar Yryn 1399 944
HexepTaiiree xapbliaa caiitait 60oBY MUHWIT eepuitH] UM 48 3.2
3U3r 3XUINH OPONL0O X3T nxX Gangar Hb xauyy 6angar  Yrywm 1434  96.8
XycHarT 5. O400rMnH Xy4npxunnang eptex oyn ananbir
TOOOPXOWUNCOH Y3YYN3anTyyA
Yayynantyya Too XyBb
Amap HIrsH Xy4npxXnunnang epreeryn Tuim 1373 92.7
Yryn 109 7.4
o Tunim 19 1.3
Brne maxboabiH Xyunpxunnang eptaer Yryi 1463 98.7
. . o Tunm 40 2.7
OOUNH 3aCTUNH XYYMPXUANANa epTaer Yryi 1442 973
. Tunm 50 3.4
CaTran caHaaHbl Xy4npxumnnang eptaer Yryi 1432 96.6
o . Tunm 37 2.5
Yn xanxpax Xy4mpxmnnang eptaer Yryi 1445 975
banrmnH xyunpxnnnang eptaer Tuiw > 0.3
yHnp A epTa Yryii 1476  99.7
Tunim 17 1.1
bycan Yryn 1465 98.9

XycHarT 5-aac xapaxag cyganraang xampargarcablH 92.7% (n=1373) xyumpxunnang
epTeeryn rax xapuyrncad 6anHa. XapuH 1.3% (n=19) 6ue maxboabiH, 2.7% (N=19) Hb
30UNH 3acrunH, 3.4% (n=19) Hb caTran caHaaHbl, 2.5% (N=19) Hb yn xanxpax, 0.3%

(n=19) Hb 63NrMINH XYYNPXUINANG TYC TyC epTCeH barHa.

4.2 COTran ryrtrPAsblH TAPXANT

Bug XUPSMC3H 3SXYYyAMAH CITIAN ryTpanblH TapxanTbil OMOH Yyncag XaMruiH
TYr39Man Xaparnagar OAuHOYpPrunH cTaHgapT WAPYYArMAH acyyMXKUNAr alumrnax
YHOIC3H. YT acyyMXUIAH HUIAT OHOO Hb 13 6a TyyH33C 4331 Ganraa Toxmngong caTran
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ryTpanTtan rax y3caH. bugnui cypganraaHg xampargarcablH 15.9% (n=235) Hb caTtran
rytpantam rax oHowsorgcoH 6on 84.1% (n=1247) Hb catran ryTtpanryi Gannaa.

(Bypar 2)

= CaTran
rytpanrym

= Catran
rytpantan

3ypar 3. XXuUpaMC3H 3X4YYYAUMH CITran rytpanbiH (3AMHOYPrunH acyymx)

TapxanT

XycHarT 6. Ca3Tran ryTpanbIr XyH am 3yWH y3YYNanTTan XxapbuyyncaH AyH

SAUHOYPrMnH acyymx

Yayynantyya FyrpanTai FyTpanryii Hunt P yTtra
n (%) n (%) n (%)
HacHbl 6ynar
<19 18 (69.2) 8 (30.8) 26 (1.8%)  0.001
20-24 60 (21.6) 218(78.4) 278 (18.7%)
25-29 58 (15.8) 310 (84.2) 368 (24.8%)
30-34 71 (16.4) 363 (83.6) 434 (29.3%)
35-39 30 (10.2) 265 (89.8) 295 (19.9%)
240 8(9.9) 73 (90.1) 81 (5.5%)
Xapbaanan
YnaaH6aaTap xoT 85 (11.5) 654 (88.5) 739 (50.1%) 0.000
Xeaee OpoH HyTar 150 (20.2) 593 (79.8) 743 (49.9%)
flc yHaac
Xanx 210 (16.2) 1087 (83.8) 1297 (87.5%)0.767
3ax4uH 3(8.8) 31 (91.2) 34 (2.3%)
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basg 6 (18.2) 27 (81.8) 33 (2.2%)
[epsen 4 (13.3) 26 (86.7) 30 (2.0%)
Kasak 4 (18.2) 18 (81.8) 22 (1.5%)
Bypuag 3(20.0) 12 (80.0) 15 (1.0%)
bycag 5(9.8) 46 (90.2) 51 (3.4%)
Bonoscpon
Buuwnr ycart Tannargaarym 2 (20.0) 8 (80.0) 10 (0.7%) 0.083
Buuwnr ycar TannargcaH 3(12.0) 22 (88.0) 25 (1.7%)
Bara 4 (36.4) 7 (63.6) 11 (0.7%)
BypaH 6yc ayHa 14 (15.2) 78 (84.8) 92 (6.2%)
BypaH ayHa 66 (15.6) 357 (84.4) 423 (28.5%)
Tycran gyHa/konnex 31 (23.5) 101 (76.5) 132 (8.9%)
Oaag 108 (15.2) 604 (84.8) 712 (48.0%)
MarucTp,[JokTop 7(9.1) 70 (90.9) 77 (5.2%)
Xepnenmep apxnant
TepwuinH Ganryynnara 37 (9.7) 344 (90.3) 381 (25.7%) 0.001
TepuinH 6yc banryynnara 60 (18.1) 272 (81.9) 332 (22.4%)
XyBuapaa xegenmep36 (15.9) 191 (84.1) 227 (15.3%)
apxanaar
Tortmon uanuHryn, uarnnH21 (84.0) 4 (16.0) 25 (1.7%)
aXun xmnoar
OtoyTaH 29 (27.4) 77 (72.6) 106 (7.1%)
["3puiH axunTtan 44 (19.3) 184 (80.7) 228 (15.4%)
Axunryn /axnbiH yageaptan/ 15 (14.9) 86 (85.1) 101 (6.8%)
XepenvepuiH yageapaa3 (23.1) 10 (76.9) 13 (0.9%)
anacad Tyn rpynng 6angar
ManyuH 7 (10.1) 62 (89.9) 69 (4.7%)
M3p 6ynunH 6anpan
Ort ropnax Gawuraarym raHu7 (17.5) 33 (82.5) 40 (2.7%)
6ue 0.007
Xyynb €cHbl rap 6ynTanrasal40 (13.6) 891 (86.4) 1031 (69.6%)
XamT ambaapaar
Tycoaa ambgapgar /rap 6ynl4 (24.1) 44 (75.9) 58 (3.9%)
canaarym 4/
CancaH /raHy 6ue aax / 2 (20.0) 8 (80.0) 10 (0.7%)
XamTpaH ambaparyran 72 (21.0) 271 (79.0) 343 (23.1%)
Yaamaaa c3TrauuMnH 3Mrartam
XYHT3M 0.003
Tunm 9 (37.5) 15 (62.5) 24 (1.6%)
Yryn 226 (15.5) 1232 (84.5) 1458 (98.4%)
HUUT 235 (15.9) 1247 (84.1) 1482 (100.0)

*Chi-square test
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XyCHarT 6-aac xapaxag 19 6a TyyH33C 4OOLW HacHbl aX4yyaunH 69.2% (n=18), 20-24
HacTanm axuyyaunH 21.6% (n=60), 25-29 Hactan axyyyaunH 15.8% (n=58), 30-34
HacTanm axdyyaunH 16.4% (n=71), 35-39 Hactan axvyyaunH 10.2% (n=30), 40 Ga
TYYHI3C A93W Hactanm axvyyauinH 9.9% (n=8) Hb caTran rytpantan 6arncaH Gereen
XUP3MC3H 3XMWNH Hac 3anyy 6amx Tycam CITran rytpax aMrarasp eBaex 3pcaanTan
Oarx maragnanTtan racaH ctaTUCTuK ad xonborgon 6yxun (p=0.001) xamaapantan
BanHa.

YnaaH6aaTap xoTbIH axuyyannH 11.5% (n=85), xegee opoH HyTartT ambgapgar
axuyyannH 20.2% (n=150) Hb CaTran rytpantaW r3C3H CTaTUCTUK ad xonborgon
(p<0.001) Byxun anraatan y3yynanT rapcaH. XapuH TOrTMOI LanuHIyn, LarumH axun
Xnnaar axvyyammH 84.0% (n=21) Hb caTran rytpantamn 6ancaH 60n oloyTaH axX4yyaunH
27.4% (n=29) catran rytpantan 6ancaH. bonoscponblH XyBba Gara 60M0OH TYyHI3C
AooLL 60M10BCPONTON XKUPIMCIH IXUYYA CITIAN ryTpan ux, 4334 60510H 3paMUIAH 33par
LONTON XUPIMCOH 3XYYYy4 CITran ryTpanbiH TyBWwWKH Gara Gannaa. XapuH TepuiiH
banryynnarag axunnax 6aunraa axyyyg (9.7%, n=37) xaMrminH CaTran rytpantam
GancaH. QHaxXyy anraaTtan y3yynanTyya Hb ctatuctuk ad xonborgon (p=0.001) Byxun
Gannaa.

Map OynurH Gananbir cyganmk y3axag rap 6yn canaarym 4 Tycgaa ambaapd
G6anraa (n=14, 24.1%), xamTpaH ambgparytan (n=72, 21.0%), Hexpeecee cancaH
raHy, 6ue (n=2, 20.0%) ax4yy4 XamMrunH nx catran rytpantam 6anraa 6on ort rapnax
Ganraarymn raHy 6ue axvyyamiH 17.5% (n=7) Hb caTran rytpantan 6anB. XapuH Xyynb
€CHbl rap BynTamras xamT ambgapgar ax4vyys (n=140, 13.6%) Hb xaMruiH 6ara xyBb
CaTran rytpantam racaH ctatuctuk ad xonborgon (p=0.007) 6yxun anraatan 6ans.

XKUpPaMCaH  axuyyauriH  XUpaMcranTunH  Barpgan  OGONMoH  TepenTuiH
M339NYYAUAT  CITIAN  ryTpanTan XapbUyyrK cyanaxag Tenesneeryn 6yoy
caHaaHarym xmpamcnant (21.5%, n=112) Hb TeneBneceH xupamcnantan (12.8%,
n=123) xapbuyynaxag wnyy catran rytpantan (p<0.001) Gavraa Hb cTaTucTukaap
G6aTtnargcaH. (XycHarT 7) MeH aHXHbI XXMP3AMCIH ax4vyyaunH 19.6% (n=53) Hb, 2-4 03X
XYYX4933 Ta3X bavraa axvyyaunH 14.0% (n=133) Hb, 5 6a TyYHI3C A33LL XKNPIMCIIXK
barraa axuyygunH 18.6% (n=49) Hb caTran rytpantam GawncaH Gereen aHx ygaa
XUPAMC3H B0k Ganraa axyyyq Hb JaBTaH XUPIAIMCAK Banraa axvyyaaac apam unyy
CITran ryTpax aMraraap ©BACEeH MACAH CTaTUCTUK ad xonborgon Oyxun (p=0.038)
anraa axurnargnaa. XapvH ygamgaa siMap HaroH CoTrauumnH aMrartam XyHTam (n=9,
37.5%) XMPAMC3IH 3x4yya Hb yaamaaa COTrAUMNH AMIMartan XyH Ganxrymn axdyyasac
(n=226, 15.5%) apan nnyy xyBbTan caTran rytpax aMmraraap esaceH (p=0.003) 6anHa
Hb CTaTUCTUKaap 6aTtnargas. (XYCHArT 7)
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XyCHIArT 7. Catran rytpanbir XKMP3IMCNI3NT OONOH TOPONTUNH Y3YYNINTTIN
XapbuyyrncaH oyH

QANHOYPrMnuH acyymx

Yayynantyya MNyTpanTtan MNyTpanrym HuwT "Pyrra
n (%) n (%) n=1482

XunpamcHum xyrauaa

OxHun 3 cap 19 (16.1) 99 (83.9) 118 (8.0%)

AyHa 3 cap 156 (16.4) 795 (83.6) 951 (64.2%) 0.682

CyynuiH 3 cap 60 (14.5) 353 (85.5) 413 (27.8%)
TeneBneeryun, caHaaHArynm XUP3MCNanT

Triam 112 (21.5) 410 (78.5) 522 (35.2%) 0.000

Yryn 123 (12.8) 837(87.2) 960 (64.8%)
XycCaarym XupamcnanTt

Tniam 13 (23.2) 43 (76.8) 56 (3.8%) 0.124

Yrywn 222 (15.6) 1204 (84.4) 1426 (96.2%)
XnpamcnanTtunH Too

1 ypaa 53 (19.6) 218 (80.4) 271 (18.3%) 0.038

2-4 ynaa 133 (14.0) 814 (86.0) 947 (63.9%)

>5 ypaa 49 (18.6) 215(81.4) 264 (17.8%)
Xunpamcnant Tacnyynx 6anMcaH 3cax

Triam 60 (17.6) 281 (82.4) 341 (23.0%) 0.317

Yryn 175 (15.3) 966 (84.7) 1141 (77.0%)
Tepent

AHxaH 58 (17.1) 282 (82.9) 340 (22.9%) 0.489

[aBTaH 177 (15.5) 965 (84.5) 1142 (77.1%)
AmMbryu Tepent

Triam 15 (16.3) 77 (83.7) 92 (6.2%) 0.903

Yryn 220 (15.8) 1170 (84.2) 1390 (93.8%)
XyyxavnH Too

Xyyxaarywm 57 (17.2) 275 (82.8) 332 (22.4%)

1-3 xyyxagran 166 (15.8) 887 (84.2) 1053 (71.0%)

4-5 XyyXaaTan 11 (12.1) 80 (87.9) 91 (6.2%) 0.704

6 Ga TyyHaec  Asolly 46 oy 5(83.3)  6(0.4%)

XYYX3ATIN

Hunt 336 (22.7) 1146 (77.3) 1482 (100.0)

*Chi-square test

bvug cypanraaHg xampargarcabliH rap 6ynuiH xapunuaa 6a caTron rytpanbiH
XOOPOHAbIH XamaapnbIr Wanrax y3axag rop 6ynvinH xapunuaa Hb 3B TYHXWUH MyyTau
axyyyaumnH 64.3% (n=9, p<0.001), HexepTanree oWMNronuoXx 4aggarrym 4 6Gycag
XYMYYCUVH HYOSHA 9B HawpTtanm rap 6yn wur xaparggar axdyyaumiH 49.1% (n=28,
p<0.001), HEXEP Hb @XMN XMWAIMYN TyNn Maprangax 3ynn ux rapgar xapunuaartau
axuyyannH 36.8% (n=14, p<0.001) Hb, HEXPUIH 3Yra3C CITrAN caHaa, 3OUNH 3acrumH
aawknar gytmar axvyyamnH 33.0% (n=38, p<0.001) Hb caTran ryTtpantan banxag
XapbLiaHryn TarmBaH amranaH caHaa 30BOX 3yWSiryi rap 6yng ambgapy 6ariraa axyyya
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Hb (12.8%, n=169, p<0.001) Hb xapbLaHryn 6ara caTran ryTpang eptex banraa Hb
cTaTUCTUK ay xonborgon 6yxun 6atnargcaH.

XapuH rap 6yn, Hanm3 HexAMMH 3yraac Tycnamx OIMKNar 6aratam axvyyaumnH 46.2%
(n=24, p<0.001), HexepTanree xapbLaa canTan 60N0BY Xagam 3L3Ar AXUNH OPOSL00
XaT ux Oampar Hb xauyy 6Gamgar racoH axyyygunH 36.1% (n=30, p<0.001),
HexepTanree xapbLaa canTan 605I0BY MUHUN ©OPUNH 3L IXMNH OPONLOO X3T UX
Gangar Hb xauyy Gampar racoH axyyyaunH 35.4% (n=17, p<0.001) caTran ryTpax
amrartam 6anHa. (XycHart 8)

XycHarT 8. MN3p 6ynunH xapunuaa 6a caTran rytpanbiH XOOPOHAbIH
XamaapnbIr YHIJIC3H Y3YYNanT

QAVHOYPrMnH acyymx,, . .
Yayynantyya MNyTtpanTtan NyTpanrym nT Pyrra

n (%) n (%) n=1482

TanBaH amranaH caHaa 3oBox 3ymnryn 169 (12.8) 1149 (87.2) 1318 (88.9) 0.001

Hexpuith 3yraac coTron caHaa, omiH,g (33.0) 77(67.0) 115(7.8)  0.001
3acrvinH O3MXXNIr gytmar

HexepTanree xapbuaa cantan 605084
xagaMm auar axumH oponuoo xaT1 ux30 (36.1) 53 (63.9) 83 (5.6) 0.001
Oanpar Hb xauyy 6angar

HexepTanree xapbuaa cantan 6onos4
MUHUI ©66pUIH 3U3M 3XUNH oponuoo xaTl7 (35.4) 31(64.6) 48 (3.2) 0.001
nx 6bangar Hb xauyy 6angar

Hexep axun xuiAnarryii Tyn maprangax, , (36.8) 24(63.2) 38 (2.6) 0.001
3ymn ux rapgar

Hexep apxu yyx arcaH Tasbgar 1yn angar4 (30.8) 9 (69.2) 13 (0.9) 0.139

HexepTanree ounronuox 4vaggarryn d
OGycag XyMyYCUNH HYO3HA 9B HanpTan rap28 (49.1) 29 (50.9) 57 (3.8) 0.001
Oyn wwur xaparggar

OB TYHXWH MyyTan 6angar 9 (64.3) 5 (35.7) 14 (0.9) 0.001

Map 6yn, Han3 HOXANIAH 3Yraac Tycriamx., , (46.2) 28(53.8) 52 (3.5) 0.001
A3MXKNar 6araTan

Huit 235 (15.9) 1247 (84.1) 1482 (100.0)

*Chi-square test

XyCHarT 9-eec xapaxag GUeuninH XUHrMNH nHaekc 6a caTran rytpan Hb XOOPOHOO0O0
xamaapanryn 6amns (p=0.472).

XYCHIrT 9. BuennH XUHrMNH MHAEKC 6a CITran rytpan XoopoHAbIH
Xamaapnbir xapbuyyJsicaH AyH

Catran Catran . .

- - - . Hunur P yTtra
BueunnH XXUHTMAHTYTpanTan ryrpanrym
MHAEKC n (%) n (%) n (%)
X3BUWNH XNHT3N 102 (17.1) 493 (82.9) 595 (100) 0.472
Nnyygan XnHTan 92 (15.4) 504 (84.6) 596 (100)
Tapranantrait 41 (14.1) 250 (85.9) 291 (100)
HUNT 235 (15.9) 1247 (84.1) 1482 (100.0%)
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4.3 XXUPAMCHUW CITIan ryTPANA Heneenex aPCcAanT XYYUH 3YUN

bug XMPAMCaH 9OxXYyyOUWH CITraN ryTpanaap epTex 3pCAdnT XYYuMH 3YWNCUAr
Koppensiun, SHMMMH GONOH ONOH XYYWH 3YWMWMWAH NOTUCTUK perpeccunH apryyaaap
cyparncaH.

XycHArT 10. QHrMMH FIOrMCTUK pPErpeccumnH apraap XMpP3aMCaH 3XYYYAUNH
C3Tran rytpang Hemneerx 6yu apcaanT XyY4YuH 3yWnNunr cypancaH ayH

5 -
p OR 95% Confidence

Y3yynantyya Total B value Interval for Exp(B)
Lower Upper

HacHbl 6ynar
<19 26 (1.8%) -0.479 0.286 0.619 0.257 1.494
20-24 278 (18.7%) -0.865 0.054 0.421 0.175 1.014
25-29 368 (24.8%) -0.821 0.065 0.440 0.184 1.051
30-34 434 (29.3%) -1.368 0.003 0.255 0.102 0.636
35-39 295 (19.9%) -1.400 0.013 0.247 0.081 0.746
240 81 (5.5%)

Xapbsanan
Xepee opoH HyTar 739 (49.9) -0.666 0.001 0.514 0.385 0.686
YnaaH6aatap xot 743 (50.1)

XunpamcHumn xyrauaa
OxHun 3 cap 118 (8.0) -0.397 0.027 0.672 0.473 0.955
Ayna 3 cap 951 (64.2) -0.065 0.769 0.937 0.609 1.444
CyynunH 3cap 413 (27.8)

TeneBneeryu oyry

CaHaaHArym XUpamcnanTt
Yryn 960 (64.8) 0.620 0.000 1.859 1.402 2.464
Triam 522 (35.2)

Ono0OornmnH Xyumpxumnnan
©pTCeH 109 (7.4) -1.737 0.000 0.176 0.117 0.264
©pTeerym 1373 (92.7)

CaTran caHaaHbl XY4UPXUUNAN
©pTCeH 50 (3.4) 2.195 0.000 8.978 5.003 16.112
OpTeeryu 1432 (96.6)

Mp 6ynunH xapunuaa
TanBaH caHaa 1318 (88.9) -1.521 0.000 0.218 0.154 0.310

30BOX 3YMIryn
CaHaa 30BoOX

hda | 164 (11.1)
3yMnTan

XYCHArT 10-T 3HMMMAH NIOTUCTUK PErpeccuMinH apraap >XMP3MCIH 3XYYYOUWH CITran
rytpang Hemneesrk Oyn apcOanT XYYMH 3yWnNunr cypanxk y3axag 40 GonoH TyyH3aC
4931 HaCHbI ax4yyaTan xapbuyynaxag 35-39 HacHbixaH 0.2 gaxuH (p=0.013), 30-34
HacHbixaH 0.2 gaxuH (p=0.003) caTran ryTpan unpax apcaan byypy 6arraa 6on xegee
OPOH HyTarT ambgapd Oyn >XMPAIMCIH 3XYYy4 XOTo4 ambgapy Oyn KUPIMCIH
axyyygaac 0.5 paxumH (p<0.001) ux, >XMPIMCHUA CyynNuUMUH 3 capTanh >XUPIMCIH
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3XYYYAI3C XKMPIAIMCHUIM axHU 3 capTanm axuyyg 0.6 gaxumu (p=0.027) wnyy catran
rytpang eptex 6anHa.

MeH KMPAMCNanNTUNAr TeneBneceH aX4yyauur Tenesneerym ax4vyyaran
xapbuyynaxag 1.8 gaxuH (p<0.001), 04OOrMNH XYYUPXUANANG ©PTCOH >XUPIMCIH
AXYYYAUNAT XYYUPXMNNANA epTeerymn axvyyaran xapbuyynaxag 0.2 gaxuH (p<0.001),
COTraN caHaaHbl XYYUPXUWNANL epTCeH ax4uyyn epTeerym axdyynsac 8.9 paxuH
(p=<0.001), rap 6ynuirH xapunuaaHbl XyBb[ TavBaH amranaH GuLl XUPIMCIH axyyya,
TarvBaH amranaH rap éynrtan ax4dyynaac 0.2 gaxuH (p<0.001) nx XXUPSIMCHWUA CITran
rytpang eptex Gamnaa. Tuimaac Gug ONOH XYYUH 3YWNMAH perpeccuiiH apraap
XUPAIMCOH 3XYYYOAUWH CITrAN rytpang Hemneermk Oy 3pcasnT XYYUH 3YWNUAr
cygancaH.

XycHarT 11. ONOH Xy4uH 3YWUNTUUH JSIOTMCTUK perpecCcumnH apraap XXupaMCcHUN
CITran ryTpang Heneesk 0ym apcAsnT XYUYMH 3YWNTUAT YHINCIH Y3YYNanT

5 OR 95% Confidence
Y3yynantyya HuiT yTra Interval for Exp(B)
Lower Upper

Intercept 0.006

HacHbl 6ynar
<19 26 (1.8%) 0.004 6.723 1.846 24.485
20-24 278 (18.7%) 0.001 4.730 1.867 11.987
25-29 368 (24.8%) 0.011 3.200 1.301 7.866
30-34 434 (29.3%) 0.012 3.095 1.288 7.437
35-39 295 (19.9%) 0.421 1.458 0.582 3.656
<40 81 (5.5%)

Xapbsanan
Xepee opoH HyTar739 (49.9) 0.000 1.987 1.456 2.713
YnaaH6aatap xot 743 (50.1)

XunpamcHum xyrauaa
OxHun 3 cap 118 (8.0) 0.236 0.707 0.399 1.253
AyHa 3 cap 951 (64.2) 0.017 0.599 0.393 0.914
CyynuinH 3 cap 413 (27.8)

Tenesneeryn 6ytoy

CaHaaHArym XXupamcnant
Yrywn 960 (64.8) 0.007 0.655 0.483 0.888
Tuim 522 (35.2)

OpoOorMmnH Xy4umpxumnnan
©pTCeH 109 (7.4) 0.003 2.382 1.349 4.205
©pTeeryn 1373 (92.7)

CaTran caHaaHbl Xy4UPXUNNIN
©pTCeH 50 (3.4) 0.002 0.301 0.139 0.651
OpTeeryn 1432 (96.6)

M3p 6ynunH xapunuyaa
TavBaH canaa  1319959) 0000  3.162 2.085 4.796

30BOX 3YWIrym
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CaHaa 30BOX

Haa ¢ 164 (11.1)
3ynAnTan

XKUpamCcaH ax4vyyauMriH Hac XxdT 3anyy, Xedee OpOH HyTarT ambaapgar 6Ganx,
TONOBNeeryn XUPaMCNaNT, XYYUMPXUANSMATIN OpYMHL ambapax, Top AyHOaa CITran
CaHaaHbl Xy4npxmmnan, rap OynuinH xapunuaa tavBaH amranaH ouw 6anx 39par Hb
XUPSMCHUN YEUNH CITIaN ryTpan yycaxag Heneemnex apcasanT Xy4mH 3ymnc 60nox Hb
cratuctukaap 6atnargnaa. Tyxamnban XUpPSMC3H 3XMWH Hac 3anyy 6anx Tycmaa
CaTran rytpang eprex apcaantan 6anHa. Oepeep xandan 40 BOMNOH TYYHI3C 439U
HacTam ax4yyygoTon xapbuyynaxag 19 6a TyyH93C [OOW HacHbIXaH 6.7 AaxuH
(p=0.004), 20-24 HacHbixaH 4.7 paxuH (p=0.001), 25-29 HacHbixaH 3.2 AaxuH
(p=0.011), 30-34 HacHbixaH 3 gaxuH (p=0.012) nx Heneemnx 6anHa.

OpwunH cyyraa xapbsianiblH XyBb[ X646 OpPOH HyTarT ambgapd 6yn XMp3aMCaH
axyyy4 XoToq ambgapy Oyn XupamMcaH axyyyaaac 1.9 gaxmH (p=0.000), XnpamcHum
CYYNUWH 3 capTanm XUPIMCIH 3XHYYAIIC XKUPIMCHUIN ayHA 3 capTan axyyyg 0.5 gaxuH
(p=0.017) unyy catran rytpang eptex maragnantan 6arnHa.

KunpamcnanTunr TeneBneceH XUP3MCIH IXYYYAUNT TereBneeryn axyyyaran
xapbuyynaxag 0.6 gaxuH (p=0.007), OQOOMMNH XYYNPXUANANG ©PTCOH >XUPIMCIH
AXYYYOMNT XYYUPXUUIIANA epTeeryn axyyyaran xapbuyynaxag 2.3 gaxuH (p=0.003),
COTIAN1  CaHaaHbl XYYMPXUWNANG ©pPTCOH XKUPIMCIH 3XYYYd 6epTeerymtaun
xapbuyynaxag 0.3 gaxvH (p=0.002), rap 6ynuinH xapunuaaHbl XyBbJ TanBaH amranaH
OMLL KMPIMCOH ax4yya TarvBaH amranaH rap 6yntam axuyygaac 3.1 gaxuH (p=0.000)
NX XXMPIMCHWIA CITran ryTpang eptex maragnantan 6annHa.
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TABOYITAAP BYNAr. X3JU3IMX

Bug MoOHron yncbiH XXUP3MCHWUIA CITFAN ryTpanblH TapxanT, TYYHL Heneenex
9PCOANT XYYUH 3YWSIMUM TOrTOOX 3opunroop YnaaHb6aatap XOTbiH 4 Ayypar, xenee
OpPOH HYTrMKH 11 anMrunH 12 cymblH HUUT 80 TYyBPUMH HIMKIAC 1482 XMPIMCIH
AXYYYAMNH XaMpPYYIDK XXUPIMCHUIN CITIaN ryTpanbiH TapxanTbIr OSIOH yncag Tyrasaman
Xoparnagar OauMHOYpPruMH WUNpyynruiH CTaHgapT acyymkaap YHIncaH. bugHun
cyfanraaHbl Yp AYHA XXUPIAIMC3H YEUNH CaTran rytpanbliH Tapxant 15.9%-tan rapcaH
Hb Oycag ync oOpHyydag XWArAC3OH TapxanTblH AyHA2X XyBbTanm wxun 6GanHa.
Tyxann6an XUPAMCIH OMIrTONYyyaumH 5-16%-4 Hb XXUMP3IMCHUMA TOOOPXOW
XyrauaaHg Hb COTran rytpanTan 6acaH Hb TOrToorapkaa.>® YXupaMcaH yeunH catran
ryTpanbliH TapXxanT Hb XUP3MCIH IMIIrTandyyaniH 16 XypTanx XyBuinr a3angar.’

[onNXMnH ONOH OPOHA XMUIACOH TapxanTblH CydanraaHbl Yp AYHr3aC xapaxajg

XWPIMC3H YEUWH CaTran rytpanbiH TapxanTt 10-15 xyBb Gangar racaH xagmni 4 AHY-4
OJIOH XXUIMUIH TypLU XMUTOC3H cydanraaHg 16% -uiAH TapxanTTan 6aiicaH.’
XapWH XXMP3IMC3H YEUNH CITIaN ryTparnblH TapxXanTbIr cygancaH MeTaaHanu3vinH Toum
cyfanraaHaac xapaxapf XXMP3MC3H YEUNH caTran rytpanbiH 15-65% winH TapxanTtTtan
GaiicaH.?® 3apum cypanraadyygan 4-81% (AscTtpanug 7%, XodrkoHrog 4,4%,
duHnangan 7,7%, badrnagewan 18%, Hurepng 24,5%, 3tnonng 24,94%, OHATXArT
35.7%, CaynbiH Apaban 31,9%,'® Makucrang 42,7%°-nitn TapxanTtTan 6aicaH 6a
XMP3MCHUIN CyynuinH capyyaan unyytan Toxuonaaor 3 racaH cyganraatan 6uaHun
cyganraadbl yp ayHa wxkun 6anHa. XapuH MNakuctang 42,7%, CayabiH Apabag 31,9%,
banrnagewsn 18%, Hurepng 24,5%, Otmnonuna 24,94%, 3Hatxart 35.7% -WUWH
Tapxanttan 6Gamraa ync opHyyaTanm xapbuyynaxag mMaHaw ync 6ara TapxanTtau
6arHa. XapuH Asctpanug 7%, XoHrkoHrog 4,4%, ®uunaHpag 7,7 %-nnH Tapxantran
Oarraa racaH cyganraaHbl yp AYHTAM xapbuyynaxag MaHaw ync 2 gaxuH eHaep
Tapxantaun 6annaa.

OHaTxarmiH  MymGan xotopn 9.18%, OHaTxarminH Benranopt 12,13%,
Bpasunuiitn Peo pe »KaHepo xotoa 14.2% 1° racaH cypmanraaHaac MaHai yrcag
XWNrACaH cypanraa 6ara 33par eHgep rapcaH 6anHa.

MeH MmaHan cyganraaraap >XMP3IMCOH YeWWH caTran rytpan 15.9 xyeBbTan
6anraar 2011 oHa cyanaad Roomruangwong HapbiH 1968-2010 oHyyaan XWWracaH
MeTaaHanna ToOMM cyganraatan xapbLyyrncaH. OH3 cyganraaraap A3uiH opHyyaag
XUPAIMCHUIA caTran rytpanbiH  Tapxant 20%, Gelaye HapbiH 1998-2015 oHyynan
XWWrACaH cypanraaHyynan 2016 oHg TovMm cydanraa xumxag 6ara ayHa opnorotom
YNC OpHyyAan XUPAMCHUIN CITran rytpanbiH Tapxant 25.3% rax cygnaracaHaac
MaHal cyganraa apai 6ara y3yynanTtTaon rapcaH 6ariHa.?°

XapuH mMaHam yncblH cyanaad T.Mangxan HapbelH 2020 oHg “Google Survey”
nporpaMmMm aluurnaH, HUArMMMH uaxmm opyvmHoop 600 XMPSMC3H 9X33C cydanraa
aBaxag XMPAMCIH 3XYYYAMWH CITran ryTtpanbiH Tapxant 41.2% (N=247), 34.3 %
(N=206) Hb amuna xoprox 6ogonTor GancaH?® racaH yp OyHraac GuaHuin cyaanraaHsbi
ayH 15.9% 6yoy Gara TapxantTail rapcaH 6anHa?®. QH3 Hb GUAHWIA cyaanraaHbi

38



TYYBPUMH X3MX33 X0EpP AaxuMH ux barcaH Hb Gara TapxanTtawm rapaxapn HeneesnceH
Banx 6onHo. Heree Tanaac GuaHW XXUPIMCOH 3XYYYATAM Hyyp TyrcaH spununara
XWNC3H Hb OHMarHaap asiCblH 3anMHaac acyymx 0ernyynaxaac unyy YHaH 6oauToun,
caHamcaprymn angaa rapax maragnansir 6yypyyncaHtam xon6ooTon 6amx 6050Xx oM.

X3BNanunH Tonmyygaac cygnaxag >XMPIMCAIH 3XYyy4 Hb ©epTee UTranrym
Ganx, caHaa 30BOX, alX, TYrMX 33P3Ar Hb XXMPIMCHUIA CITraN ryTpanbiH 3pCadnnr
HAMarayynaar.%® XapuH caTran 3yi, 6ue maxboa, 3AMNH 3acruiAiH A3MKINAr caliH 6aix
Hb >XMP3MCHWUIN CITran rytpanbiH 3pcaanunir  Byypyynaxag 3epar Henee yayynaar
raKaa.%> TUAM3aCc OUA XKUPSMCHUIA CITIAN TyTpanbIr YYCrax 3apyuM 3pcadnyyauir
cyonaxag TaHnsanu yncbeiH dapa Canamg xunrgcaH Ap6a Muny, Mnsan AmMaH HapbiH
XWAC3H cypanraaHi yaami Hb COTran rytpanaap eBACOH TYYXTaW XyH 6anx Hb
XXMPAMCHUI CITIan rytTpanaap eBaexe xamaapanTai 6ariHa rax ayrHacaH baiHa. 2056
3apum cyanaayvg yaamuwsnbiH XYYuH 3yin ©0NOH HUAMAM CITIaN 3yMH OIMXKNAr Hb
XXUPSMCHUI CITIaN ryTpan yycaxa Hemneernpger rax tannbapnax 6GaiHa.>® XapuH
OvMaHun cyganraaHg yagamaaa simap HaraH CaTrauunH amrartanm xyH (n=9, 37.5%) 6ainx
Hb yAamaa COTraUMiH AMrartTanm XyH 6anxrym axvyygaac (n=226, 15.5%) apan nnyy
XyBbTal C3Tran rytpax amraraap esaceH (p=0.003) Hb cTaTtuctukaap b6artnargcaH Hb
[99pX cypanraaHbl yp OYHTSW oMponuoo rapcaH. bng cypanraaHg xampargarcibiH
yoamg Hb C3Tran rytpantan 60foH amma XOpnox 3pcadnTan xXyH 6ancaH acaxuur
TOAPYYITX CyAnaaryn Hb MaHaun cyfanraaHbl xa3raapnargman tan 6annaa.

OnoH yncag XWWracaH cyganraaHyygaac ysaxag [Monbw ync, HurepuintH
ABeokyTarmmH xong myx, KeHu, 3tnonung 3apar OpHbl CyafiaayguiiH XMACIH X34 X349H
cypanraang XMP3MCHUA CITran rytpan yycaxag rapnantunH 6angan, XMp3MCHUN
TONeBnenT, CaTran 3ynH 6anTranryn 6anx 39par Hb XXUPIMCHUIN CITIaN ryTparn yycrax
XYYuH 3ynun B6ormk 6onoxeir 6atancaH 6amHa. MeH AHY, ©wmHen Adpuk, Kenwm,
dTnonua XMWracaH cyganraaHyygan MeTta aHanud XMNUCaH ToMM (Ssystematic review
and meta-analysis) cyganraadHg HUUTMUAH GONOH rAp OyNWMAH  A3MXKIIAr  Hb
M39raaxyny, xamaapantan rapcaH 6anHa. TyyHUYNaH HUAraM, rap OynunH SamKnIar
Hb CITIAUMMH 3pYYST MIHOAUNI A3MXKCIHIAP CITran rytpanbir Byypyyrx erger 6on
HUNrAM AP OYNUIH O3MXKNAr AyTMar yea XUPSMCHUA CITran rytpanaap eBaex
3PCOdNUAT  HAIMIArAyyngar OarHa. XapuH MaHan cyganraaHg  >KMp3aMCcnanTad
TONeBMNOCOH 3XYyy[ Hb XXUP3IMCMANTId Tenesneerym axvyyyaran xapbuyynaxag 0.6
paxuH (p=0.007), rap 6ynuiH xapunuaaHbl XyBbA TarWBaH amranaH oGuw >KMpaMCaH
axyyyn TarBaH amranaH rap oynrtanm ax4dyyasac 3.1 gaxuH (p=0.000) nx >XnpamcHum
CaTran rytpang eptexen bve gaacaH apcaanT Xy4YuH 3yns 60nCoH.

XapWH HEXPUIH 3Yraac CITran caHaa, 34uMnH 3acrminH gamknar gytmar (33.0%,
n=38, p<0.001) B6anx, rop 6ynasa aB TyHxXuH MyyTam (64.3%, n=9, p<0.001) 6awnx,
HexepTanree onnronuox Yagaxrym (49.1%, n=28, p<0.001) 6anx 33par rap OynNuimH
Taanamxryn xapunuaartam axdyya G60MoH 3uar 9X, HaW3 HeXOWWH 3yraac Tycnamx
A3MXKNar 6aratam axyyyg (46.2% n=24, p<0.001) Hb xapbLaHryn TaiBaH caHaa 30BOX
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ynnryni rap 6yna ambgapy Garraa ax4vyyasac unyy catran rytpantam 6amcaH Hb
A93pX cyganraaHyyabiH Yp AYHTIN Wkun TecTan banHa.

KupamcHui catran rytpang catran 3yn, 6me max6on, G3anNrMmH rax MITUMH
XYYUPXUUIAN  M3O3rA3aXyny, Heneenger Oonoxbeir cygraadng oHUomk  6anHa.
Tyxann6an: [lakuctaH, ©MHen Adpuk, KeHng, STMonua XUUrAcaH cypanraadyyn
XUATOC3H MeTa aHanu3 TOMM cyfanraaHyyaan Hexep ©0MoH xaMTpaH ambAparymiH
OINMMNH XYYUPXMWNAN Hb XUPIMCHUWA CITIAN ryTpang M3Adrasaxyuvy, Heneenger
roxaa. MeH xamTpardmnH caTran 3yn, 6ue maxbog, O63NMMNH XYYUPXUANSN Hb
KUP3AMCAH YEWH CATraN ryTpanbIr YYCrax XyYuH 3y MeH Gonoxbir 6aTtamkaa.>*
MaHawn cyganraang TyxavH yea Xy4mpxumnnang epTceH 6ancaH >XUp3aMCaH aX4yyaumr
XYYUPXUNIANA epTeerym axyyyaran xapsuyynaxag 2.3 gaxuH (p=0.003), catran
CaHaaHbl XYYMPXUWNANGO ©PTCOH J>KUPAMCIH 3X4yyd epTeerym ax4vyyaroun
xapbuyynaxag 0.3 gaxuH (p=0.002) nx >XMpaMCHUI CITIan ryTpang epTex apcaanTan
BanHa racaH OYrHanT Hb 433pX cyaanraaHyyablH Yp OYHTaW vkun 6anHa.

AHY, HngepnaHg, BHXAY, AnoHg 39par ync opoHa XMAr4CaH cyaanraaHyyaan
abopT XMWNMACAH TYYX Hb 3XUMH CITIAN 3yWMH XYYTIN Heneerk ceper xapuy ypsan,
ceper yp garaBap erd 4 60mnHo. TUNMI3C abopT XMNUC3H TYYX Hb XXUPAIMCHUN CITIaN
ryTpantai xamaapanTan roxaa. °* [9Tan maHai cypanraaraap abopTt XUANraCaHTIN
xamaapanryn 6ancaH. YYHUAT HapuUrUBYUITK cyanaaryn Hb GugHum cyganraanbl cyn
Tan 6annaa.

MaHan cyganraaraap GUMEWnH XMHIMAH UHOEKC Hb KMPAMCHWIM CITran rytpanTtaun
Xamaapanrynm rapcaH Hb cyanaad B.Sheeba HapbiH OHaTXarmnH baHranop xotoa
2019 oHpg 280 XMPAMCOH 3MIrTong XMWC3IH cydarnraaraap Xamaapanryym rocaH
cyfjanraatan agun yp AyH rapcaH 6anHa. MeH BGMEeNNnH XUHIMMMH TaprananT Hb Hb
XVPSMCHUIM CITran ryTpantam XonbooToM [raX 3apuM cydanraaHyygag MeH
M3O93MC3HI3C Anraata yp AyH rapcaH 6anHa.® MaHalt cyganraaHbl yp OyH Hb
cyanaad Monica Maria HapbiH 2016 oHa BpasunuiH AndeHa xotog 209 XUMpaMCaH
AMArTaNg, XMUPAIMCHUN caTran rytpan 14,8%-tan TortToorgcoH 6ereen XMpPAIMCHUMA
Xyrauaartanm xapbLyynaH y33x3[ CITraf rytpantan amartandyyaunmH 48,4% Hb X0Ep
naxb 3 capa 6anraa xaguMn 4 cTaTUCTMKaap YHOH Maraatan Hb 6atnargaaryn 6anHa
rACOH cyaanraaHbl yp AYHTIM agun yp OyH rapcaH 6anHa.®
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AYTHINT:

1. MoHron yncelH Ynaanbaatap XoTblH 4 oyypar, Xe4ee OpoH HyTrMiH 11 auMrmiH 12
CYMbIH HUNT 80 TYYBPUIMH HANK33C 1482 XXMPAMCIH 3XYYYANUWH OYyHA COTran rytpanbiH
TapxanTbIr Cygarnx y39xa XUP3IMC3H YeurH caTran rytpan 15.9 xysbtan 6annaa.

2. XXMpaMCaH ax4yyyaunH Hac xaT 3anyy 6anx, xe4ee OpOoH HyTart ambgapy banx,
TONeBneerymn XMpaMcranT, XYYMpXUUNaNTan OpYnHA ambapax, Top AyH4aa caTran
CaHaaHbl Xy4YnpxXunnan, rap 6ynunH xapwnuaa TansaH amranaH 6uw 6arnx 33par Hb
XUPIAMCOH YEUWH CITran rytpan yycaxaj Heneenex apcOsanT Xy4YuH 3ynn 6onox
maragnan eHgep 6anHa.

3. TepcHun gapaax catran rytpan 20.3% 6ans.
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36BJ1I6MX

XKUPaMCOH OMIrTanyyygunH COTraUuMnAH 3pyyn MOHOUWUT  aHxaapax, 3pT
UAPYYIar XWnx, Aarax TycramX YWUAYUraar y3yynax Hb 3MIrTonyyyaumnH
XMP3IMC3H YEUNH 3pYyn M3HA TeAunryn Laawpnaa ax 60noH XyyXaunmH apyyn
M3H3 ceper yp AaraBap YYCraxaac ypbauusiaH Coprumnnax O0noMXKTON oM.
KnpamcaH 60MOH TepcHu Aapaax yen 6amraa amarTanyvyygoac CaTron
ryTpanbir UNpyynax copunbir 4004 Tan Hb 1 yaaa 3aaBan aBy4, 9pT MUNpyynar
XUNX, XUPSMCHUAT XsiHaX 60MoH ax OGapux aSMIArToMYyyauMWH Tanaapxu
OHOLUSIOrOO  3MYUIITA3HUW  CTaHAapT, yaupOaMXuHO HOMXK  opyynax
Waapanaratan 6anHa.

Opx, cymaHg axunnax Oyn epeHxXun MIPraxnunH amy Hap 60mnoH ax Gapux,
AMIIrTAINYYYANAH 3MY HAPT 9XUNH CITraN caHaaHbl 6Gananbir aHxaapax, CaTran
ryTpanbir UNpyynax, 3eBrieree erex, lwaapgnaratan aMuunrad, Tycrnamx
YANUUMNras  y3yynax /aMuunrasHun  xeTenbep, acapraa cyBuraaHbl
MEHEXMEHTUMH Tanaap / Tanaap M3433M31, CypranT siByyrax X3parTau.
XyHA CaTran rytpan unapcaH 60M0oH 3aMUYUITI3HUI Yp AYH Taapyy yeqd anmar,
AYYPrUAH COTrOUMAH 3MYMA Y3YYIDK, TYCnamX YUYUIIrad aBy XOBLUMX Hb 3X,
ypar, XYYXOUNH 3pyyn M3HA, XYYXAMWH LaawablH CITrOUMAH 3pyyn MIHASS
Yyyxan ad xonborgonTon.
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XaBcpanT 1
TAHWYJICAH 36BLUG6PIIMAH XYYOAC Ne ......
TaHa 3H3 eApUNH MIHA Xyprae!

Tanunuyynra: Spyyn M3HOWAH SaMHbl 3axmnanraap 9pyy MIHOWMAT A3MXUX CAHTUH
CaHXYYXMnTaap CaTraumMiH 3pyyn MIHAUWH YHOSCHUN TeB Hb “XKMpamcaH GOnoH
TOPCHUN [apaax YeunH CaTran ryTtpan TYYHA Heneernex 3apuMm 3pcasnT Xy4YuH
3YWIICUIAT TOrTOOX” C3ABI3P cyaariraaHbl aXun XMnx raxx dbamHa.

CypanraaHbl yHA3Cnan, 3opunro: [anxXunH ONOH OpPOHA XWWIOCOH TapXanTblH
cygarnraaHbl Yp OYHr39C xapaxap, XXUPAMCAH YeUrH caTran rytpansiH Tapxant 10-15
XYBUIT 333n143r 6a >XXMPIMCHUM CYYNUWAH capyydan wnyyTam Toxuongaor GauHa.
XKMpaMcaH yenas caTran rytpang epTex Hb Hb 39X, yparT agusixaH cepreep Heneenger.
XK1pamCcaH amarTanm caTran rytpanaap waHanax Hb ypar 3ynbax, uaraacaa emMHe
TOPOX, XOXYY YEUNH XOPASIOro4 epTex, YPrumH ecenTurH caatan 33par Spcasanuimnr
HoMargyynaar 6on upasgyng MIHOMAX Xyyxa XuH Garatan Tepex, aHxaapan
AyTMarwmsn XaT XeaesireeHTex aMrar, UMNybCUB SMrar, Xan spuaHbl 63pxLwuaan, Tepx
YASIMAH SMrar 39prasp eB4Yfiex apcaanTan 60noxeir cygnaaymg TortoocoH. Minmaac
XUPSMC3H YeurH C3Tran ryTpanbiH TapxanTbir TOITOOH, 3apuM 3pcCAdnT XYYWH
3YWUANAT UAPYYII3H, TyCnamX YANYUIras y3yynax, TOpCHUM fapaax yen garax xsHax,
CATraUMNH SMHIN3YIMH Y3Nar Xunx Wwaapanaratam 6anraa He buaHun cyganraa Xmmx
yHO3cnan 6ok 6anHa.

CypanraaHbl epeHxun Tanunuyynra: Cyganraadbl axun 2022 oHbl 02 gyraap
capaac 2023 oHbl 03 gyraap cap xypTan yprasmknax 6a 6ug YnaaHb6aatap XOTbiH
CoHrnHoxarnpxaH, baaHsypx, baranyyp, YnHrantam gyyprunH amHanar, bapyyH, Tes,
XaHran, 3yyH 6yCuiH anMryyablH XXUPIMCHUIN XaHaNTaH4 xsaHargax 6ym 6-40 gonoo
XOHOITON  XXMPAMC3H 3MIITONYYYAMUr  cypanraaHg xampyynHa. Cyganraang
opornuor4yaon TaHuyrcaH 3eBLUeepNUiH XYYAChIr TAHUILYYIDK, 3eBLIeepesnt aBax ba
XYH aM 3y1H, 0OA00rMiH 6ONOH ©MHOX XXUPIMCMANTUIAH TyXaKn, CITraN ryTpanbIr YHIN9X
acyymx Xyyacoir 6ernyynHa.TepcHui gapaax 3 capg C3Tran rytpanbir COHrOracoH
oponuordng gaxuvH YHanHa. CaTtran ryTpantan TOXWMONAong C3TrAUUnH  3MY
3MH3M3YWH Y3N3r XUNX 36B16ree erHe.

Apcaan: Ta yr cypanraaHg  OpPOSiLUCOH  TOXMONZONA M3O33MNUWH  Hyyunan
angaracaHaac TaHbl H3P XYHOS34 cepreep Hemeernk 0Gons3owryn Tyn 3pcasanaac
COPrMUITMK TaHbl TanaapxX MIO39NNMArN YaHg HyyunaH, HaugBaptanm xagrarnHa.
CyganraaHbl M3433MIMAT aluMrnacHbl gapaa KapTbilr HangBapTan apraap ycrraHa.
Awur Tyc: Ta 9H3 cyganraaHg OpOSUCOHOOP TaHA C3Trafl CaHaaHbl siMap HaroH
TynramgcaH acyygan Ganraa acaxad yHanyynax 6onomxkrom Gereen cyaanraaHbl
GarMnH rmwyyas’ac CaTranaymrH Tycnamk aBax 60IOMXKTON.

Ypamwyynan: Cyganraang OpOrLCOH TOXMONZOA OpOLorYyooc smap HaraH tendep
aBaxrym, cyganraaHbl GarMnH 3yraac TaHb[ cygariraaHf OposiLCOHbl ypamLuyynan
5000 Terper onroHo. LUuHXuAraa xumrgceH 60noH TepcHMM 3 capblH gapaa
cyganraang oponucoH Toxuongona MeH axuH 5000 Terper onroHo.

Hyyunan: CyganraaHg oponuordyvMiH XyBUNH M3OJ3MMMATN HyyLanmX, cyaanraaHaac
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rapcaH yp OYHr 36BX6H 3p43M LUMHXWUAT33HWIA 30pUroop aluuriaHa.

CypanraaHg oponuoryunH 3px: CypanraaHbl Tanaap OypaH M3433nan aBax
apxTan. Ta cyganraang eepuinH 3eBLUeepneep oponuox 6ereeq cyganraaHbl anb
yen cyganraaHaac rapax apxTan. Ta cyganraaHg oponuoxryn 6amx spxTan.

B O33px Ma423n3nTan TaHUNUax, cyganraadbl Tanaap (30punro, ad xonooransir)
OMNroCoH TyNn cypanraang oponuoxbir 3eBLleepd 6ariHa. bu rapbiH ycar 3ypcHaap
cyfanraaHg eepunH XycanTasp oponuox banraaraa nnapxunmk 6anHa. MeH Hagag,
9HAXYY TaHMYINCaH 36BLUeBPNININH XyyaacHaac HAr XyBUIAT ©rceH.

CypanraaHng OpPOSILOrYUNH (o] =T ] T PPRRR Hap
[APBIH YOO

Ta XyCcBan xasr, yTacHbI Ayraapaa BU4HI
1T A PR

OH, cap, egep: 202......0HbI........... CapblH.......... enep

Xonb6oo 6apux xasr:

CYgnaay, COMYT-unn [O3CK-unH TOpryynax 33prmnH amy  Jl.HacaHxapran
(88012009)

Wmann xaar: njl_9999@yahoo.com
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XaBcpanT 2
CYOANTAAHbI KAPT  Neo ...

ACYYMXMHA YHOH 60OMTON XapuynT erd GuaHuin axung Tycnanuaa y3yynHa ragart
ryH39 Hangax 6anHa. Ta goopxu acyynTyyablr aHxaapanTtan yHWWXK, xapuynaxgaa
COHrOCOH xapuynTaa \ TAMAJINArad Xuiix, Ayryinaxaac ragHa 3apuMm acyynTanj
OONIOP3HIYN Xapuyrmk OuYHS yy. TaHbl erceH M3A33MNMWUH  HYyubIr YaHgnaH
xagrarnHa.

A X3C3r: EPOHXUA ACYYMX

Ne
Acyyntyya Aan acyyntyya Xapuynt
1. XyH am 3yrH M3a3anan
1.1 Cypanraang opornuor4ynmnH
koA (Cyanaay 6Gu4mx erHe)
1.2 Xapwvnuax yTacHsl gyraap
13 Hac
1.4 | Xapbgaanan /xaar/ [l YnaaHGaaTap
..................... AYYPar ............X0p0O
[1 Xepee, OpOH HyTar
..................... anMar .......................XOpoo
................. CyMm
1.5 Mapraxun
Buuur ycart Tannargaarym 0
Buaur ycarT Tannargca O
1.6 Ta 60noBCPONbIHX00 A334 Bara 0
TYBLUMHI HOPJI3H3 Yy ? BypaH 6yc ayHa 0
BypaH AyHA 0
Tycran gyHa/konnex O
[asan 0
TercentTuiH gapaax 60no0BCPOn 0
(MarucTp, gokTop)
Xanx [
1.7 | TaHbl sic yHARC Bycan (BUYMX.........ccueerereeeeeeerennnan. ) 0
TepwiiH Ganryynnara O
TepunH 6Gyc Ganryynnara O
XyBuapaa xegenmvep apxangar 0
. Tortmon uanuHrymn, uarmnH axun xmuaar 0
1.8 CyynunH 12 capblH OroyTaH 0
XyrauaaHy TaHbl 3pXaK Fooni -
GancaH yHOC3H axun oy B3? SpunH Vammmam - B
AXnnryn (axnblH YyagBapTan) O
XepgenvepuiiH YaaBapaa angcaH Tyn rpynng 0
Oanpar
ManyuH N
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OrT rapnax Ganraaryi raHu e 33x N
BpnacaH (Xyynb €CHbl rap OyNTaMras xamT O
1.9 TaHbl rap OynuiH 6araan ambgappaar)
Tycaaa ambgapd 6aviraa (rap 6yn canaarym v O
)
CancaH (raHu, bne 39x) O
BanaBcapcaH O
XamTpaH ambgparytan O
1.10 | OMHOE 66p AP OYIITIN BAMCAH | ...vevvrrrrerreereeiieeeieiereeeeaeereeraeererereererererrereeereereeeees N
3CAX (TUMM  BOM  X3O IA3X | tereeiieiiiiie e
ropnant 60onoxbIr ToApyyK
OMYH3 YY7?)
1.11 | TaHa’ epXUNH CapbIH OPJIOTO | ..cevveneeeeeeeennn. (Terpereep,T00roop 6GUYH3 O
X34 B3? YY?)
1.12 | TaHbl ©6pUIAH CapbIH OPJIOTO | .......................(TEFPOrOOP,TOOrOOP ONYHI O
X34 B37? Yy?)
1.13 | Ta Xa49H XYYX3ATOM B3? | e, TOoroop 6uumx O
1.14 | AMOYNMUAH TOO | e, TOoroop 6u4umx O
1.15 | N'sp 6ynuiiH xapunuaa TanBaH amranaH caHaa 30BOX 3yWIrym O
(X3A3H 4 XapuUynT COHroXx
60nHo) HexpunH 3yraac catran caHaa, 3gunH O
3aCrumH gdMXKNar gytmar
HexepTaliree xapbLaa cantan 6051084 xagam O
3L3r 3XMIMH OpOonLoo XaT nx Garaar Hb xauyy
Oanpar
HexepTaliree xapbLaa cantan 601084 MUHUN O
©6pPUIAH  3L3M 3XUNH OPOIILOO X3T X BGanpar
Hb x3uyy 6avgar
Hexep axun xunaarryn Tyn maprangax syun O
nx rapgar
Hexep apxu yyx arcaH TaBbaar Tyn angar O
HexepTaliree onnronuox vaggarrym 4 oycag 0
XYMYYCUMH HYOSHA 9B HampTawm rap Oyn wwur
xaparggar
OB TYHXMH MyyTawn 6bangar 0
3p Oyn, HaW3 HexXOAWWH 3yraac Tycnamx O
J3mxnar baratam
1.16 | 193D OAYPACAHAAC OOP AMAEP | wevrrrrruieerirereeeeesrinseseseerresnnsnnasaeaeseersnnnnnneeaeees O
EEcT e Tl o= P Ta ot o )T Yo ) I USSP
Gangar 6on 6M4H3 yy? XapaB
Ganxryn 6on anracHa yy?
1.17 | Opooroop amap HAraH | AAMap HAaraH Xy4upxummnang epTeerymn O
Xyunpxummnag eptex Oavraa -
303X Bre maxboaplH Xyumpxmmnang eptaer a
(X9A9H 4 XapuynT COHrox OOMWIAH 3aCMMNH Xy4YMPXMANang eptaer 0
60nHo)
CaTran caHaaHbl Xy4YnpxXunnang eptaer O
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Yn xanxpax Xy“mpxunnang eptaer O
BanrnnH xyumpxunnang eptaer O
bycan J
1.18 | [093p OYOCAH XYUUPXMMTITIOBC | .evverrrrrrrrrrrerrueenererereserssesserssessseeerrerererrereeeeeemmmees O
00D AMAP HATOH | eeeiiiiiiiiieeeees e siine e e e e e e e st e e e e e e s et b e e e e e e e e eann
XYUMPXMIANang epTceH 6on
OnYHS yy?
1.19 | Ta capblH x39parna3Hun | CaHaa 30BAOITYN, X3P3rN33HUIA MEHTe O
MeHreHee caHaa 30BAOr yy? | XypanuaaTan bangar
Bara 39par caHaa 30BO0r Y capblH a
X3ParnasHa Xypaar
CapblH X3p3arnasHWi MeHree 30xuuyynax Hb 0
Hagag xauyy Gangar Tyn maw Ux caHaa
30BAOr.
1.20 | Ta xaaHa ambfappar B3? OpoH cyyy, O
ap cyyu 0
banwuH O
Bue paacaH Toxunor cyyl, (Xay3) [
HuntuitH 6anp []
TypaacunH 6anpaHg 6arraa (Xapas TMIM O
6on acyynt 1.21-g xapuyrnHa yy)
1.21 | TypaacuiH GanpaHg Xaxyy epee O
ambgapgar 6on goopxu
acyynTHaac COHroHO yy? Xawaa rap g
1 epee Gawp Typaacnagar 0
2 epee bawnp Typaacnagar a
Yryn O

COTI3UUWH 3PYYNT MOHAUNT YHINIAX ACYYMX
3OMHBYPIMUH COPUN

3aaBapuunraa: Ta acyynT Har Oypuir aHxaapanTtah yHwWwaag ©eepurH CaTran
caHaaHbl 6angan cyynunH 7 XoHorT asmap 6ancHaa 6040H acyynTbiH JOp ©reraceH
XapuynTyyaaac eepT TOXMPOX HAT XapuynThiH 6MHe “ \ ” racaH TaMaar TaBnapai.

Ta  nHI93X, anvBaa  lOMHbI | [] Bn eepuriHxee ©Gonowmxoop 1 | [
XODKUNTIN Sananbir Xapx Gaspnax 4Yagaar.

baspnax nHaax Yagax bancaH yy? | (1 Opgoo Har ux TUitM GuL. 0
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Maaaax Xapar o400 TUAM BuLL.

J

Epeecee Tnnm ouLL.

J

Bu anuBaa wOMHbI Taanamxrtau

BGangnbir xapaar.

Bu omoo Taanawmktam OGananbir
Hb UIyYy CanH xapgar.

Ypa OMHeX Oanpgnaacaa
GaraccaH.

Maparaaxyny 6araccaH.

Bapar yryn.

Amap Har tom 6Bypyy 6onbon 6u
eepunree bypyyTtragar.

[anpaa

3apumaaa

TrM Y nx 6uw

Epeecee yrymn

Bu  oHUMOX  WanTraaHrymrasp
caHaa nx 30BAOr 3CBaN yypnagar.

Epeecee yryn

Xaasia n Har

3apumaaa

Ye ye

bu OHLbIH wanTraaHrynrasp
roMgoX 9CBaS1 CaHAapy TOBAOAT.

Hanaag nx

3apumpgaa

Tuinm 4 nx ouLl

Epeecee yrymn

Byx n tom Hagag 60nOMXryn tom
LUMI caHaraaar.

N A I O Y SO I (R OO I

MxaHx yen 6u pgaBaH Tyynax
YaaBaprym oM LW caHargaar.

N O I O O S I (R O IO

3apyumpgaa 6u pgaBaH Tyynax
Yagsaprym 6onunxgor.

J

Nx3HX Toxuongonan oun

XYHOPINUIUT AaBX Yagaar.

J

Bu xyHOpanuur gascaap NPC3H.

Bu HOMp MyyTan XOHOXOOPOO MaLl
as xapranrym 6onumnxgor.

Tnm NXaHXxa33

3apumpgaa

Tuim 4 nx ouw

Epeecee yrymn

Bu yntraptan epesgmeep oM LUK
caHargaar.

Nonuyy Tviim Ganaar

HanaaH anbar

Ye ye

Epeecee yryn

Hapag xsuyy caHnargax 6ancaH
Bereen nx ynnaar 6ancan.

NXaHXxa93

Ye ye

N T O B AN O 8 OO

3eBxeH xaada 1 Har

N T O B O O 8 O
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1 X9393 Y yryun 0
10 | ©epuiree ramTaax 6ogon Hagapg | [1 Hunaag ux 0
Tepy bancaH 1 3apumpaaa 0
1 bapar yryn 0
1 X9393 Y yryun 0
HWnT oHoO:

Ne2. CMNMUNBEPI-XAHWUHbI COPUI
A ACYYMX

3aaBap: Ta eryyn6ap Har 6ypuir aHxaapanTtan yHwaag ar ogooruinH 6angnaap eepunHxee
CaTran caHaa simap 6anraaraa 6040x acyynt 6ypuinH apg 6anraa xapuyntaac eepT TOXUPOXbIT
COHIOX TOXMPOX HyA3HA Barraa Toor AyrynnHa yy? AcyynTbir yaaaH 604COHbI X3parrym, aHx
TaHbl CaHaaH OpP>X UPCIHAZPII Xapuynax Hb 3yNTIN. YUUp Hb 36B, Oypyy XapuynT rax yrym.

Ne Bopomx Yryn, Tumm Baparn Tunm 4Ar
ouw TUAM YH3H
10.1 MwuHun catran TarBaH 6aniHa 4 3 2 1
10.2 MI/IUHI/IVI XyBb/, aloyr 3aHaNXMNIICAH AMap HAraH 3ymnn 6anxrym 4 3 5 1
GanHa
10.3 MuwuHun catran TamsaH 6uw B6arHa. 1 2 3 4
10.4 Hapgapg ssmap H3raH epeBaex caTran Tepee GaliHa. 1 2 3 4
10.5 MuHui 6re yeneeTan TaHIrap GarHa. 4 3 2 1
10.6 bBbwu caHgapunxaapg Har n TaBryn 6anHa. 1 2 3 4
10.7 Amap Har ByTanrym sBaan TOXMonaox 1 2 3 4

Maragrym raxx MMHUI CITran 30BX barHa

10.8 bwu canxaH amapcaHaa Ma3gapy banHa.

10.9 bBwu Har n TyrwyypTan 6anHa.

10.10 MwuHui caTtran xaHranyyH 6anHa.

10.11 bBwu eepTee utrantan banHa.

10.12 bBwu yHayyuax GanHa.

10.13 bBwu Ganx cyyx raspaa onioxryn 6anHa.

10.14 MwuHUI c3Tran Har N 43BpYYH OanHa.

10.15 bBwu 6ues ort 6apmarym 6anHa.

10.16 MwuHun caTtran xaHranyyH 6arHa.

10.17 HAmap Har 3ynng caHaa MMHb 30BoO[ GaliHa.

10.18 CaTran caHaa xXaT Lo4YMpaCcOHOOC 61 eepuinH Magnas oyp
' anpaap 6anHa.

10.19 bwu Gasip xeepTan GanHa.

Sl I oll INSN PN NG I N N N PN S NS N SN N
WW N (NWWNIN N W W N W
NN W [WNNW W W NINW(N
RN SR I O Y Q) (PR RN I N NG (NG [ SN RS N N N

10.20 MwuHWI caTran TaanamXkran darnHa.

HUWT OHOO:

B ACYYMX
3aaBapuunraa: Ta eryyn6ap Har Oypuir aHxaapanTtan yHLaad eepuinHxee C3Tras caHaaHbl
bangan ep Hb amap 6Ganpgar Tanaap 0040XK erergceH Xxapuynrtyygaac eepT TOXMPOX
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XapuynTbIr COHIOX TOOr AyrynnHa yy? AcyyntaHg xapuynaxgaa ygaaH 604COHbI X3parryin,
aHX TaHbl CaHaaH, OpPX MPC3H XapuynTaa COHroX Hb XaMriiH 36B COHrONT IOM. YUup Hb 368,
Oypyy xapuynT rax yryn 605Ho.

Ne Bogomx X3333 Xaasa WxaHxpaa Ypranx
Y yrym Har
11.1 MwuHuI caTron engep Tangaa 6anpar 4 3 2 1
11.2 bwu ux amapxaH ggapaar 1 2 3 4
11.3 bBbwu amapxaH ynngar 1 2 3 4
11.4 bBbwu b6ycaaram agunxaH as XumnmMopTomn Banxbir xycaar 1 2 3 4
11.5 By Taanamxryi 3ynrvmur amM3ar XynasH aBu, 1 2 3 4

TYYHUIra3 MapTax Yagaxryn ux yooar

Hagap axunnax ap4 xyd, ypam 3opur opx 6anraar 6u

11.6 N 4 3 2 1
Maaapy baliHa
11.7 bBbwu TanBaH, xeHanngyy, HAambam xyH 4 3 2 1
118 Toxmnongox 6onox 63pxLwaan HaMmanr ypbaumnan 1 5 3 4
30BoOAOr
11.9 ©uUyyX3H XWKAT 3ynng Y caHaa MUHb MX 30BAOT 1 2 3 4
11.10 bu a3 xapranaap OyypaH XyH 4 3 2 1
11.11 Bun Oyx n 3yMnuiAr 3ypxaHasas NX OMPXOH XYNaaX aBaar 1 2 3 4
11.12 ©epTee ntrantan 6anx sisgan Hagag gytaar 1 2 3 4
11.13 bu eepuitree xamraanax YagBaprym raaros mMagapaar 1 2 3 4
11.14 Bbw TeBerTan Hexuen, 63pXLL33N33Cc 3anncxmnaar 1 2 3 4
11.15 Hapap yHxrap waHanraatan 6avgar tan 6un 1 2 3 4
11.16 bwu catran xaHranyyH 6angar 4 3 2 1
11.17 ©uyyXx3H Tegun XXWKUT 3y 4 MUHUA aHXaapsibir 1 2 3 4
CapHWNYIX Hamaunr 30800401
11.18 ©epwiiree a3ryn xXyH rax TooLox ye Hagag 6angar 1 2 3 4
11.19 Bbu TOrTBOpP CyypbLUXATAN XYH 4 3 2 1
11.20 eeupvwm aximn X3par, caHaa TaBux 3ynncunr 6ogoxoop 6m 1 5 3 4
TanBaH 6bangnaa anggar
HUNT OHOO:
BOAUT Y3NIr
BoauTt y3nar xunx aBax marepuan (Physical Exam)
BuewnH eHpep: .......... CM 0
1 BreniiH XUHrmiiH nHaekc BUEeUH XuH: .......... KT O
/OpooruiiH / BUENIH XUHTUIAH UHAOEKC © ... kr/m2 | [
BapyyH 0
2. ApTepunH gapanTt 3yyH 0
Mag9ancaH amy

56



e
Il

St MINISTRY OF HEALTH

MONGOLLA

“THE SURVEY REPORT ON PRENATAL AND POSTNATAL DEPRESSION:
PREVALENCE AND ASSOCIATED RISK FACTORS”

Ulaanbaatar

2022

57



ACKNOWLEDGMENT

We would like to express our gratitude to S.Enkhbold, the Minister of Health and
D.Bayarbold, Director of the Public Health Department, MoH for supporting the
survey. Moreover, we thank the administration and researchers of Department of
Training, Research and Foreign Affairs at the National Center for Mental Health, First
maternity hospital, Central Hospital of MNUMS, The Department of Mental health and
Endocrinology of School of Medicine for organizing and sharing their experiences,
advice in conducting this survey on “Prenatal and Postnatal depression: Prevalence
and associated factors”, and Ministry of Health’s Health Promotion Fund for providing
financial support. In order to organize and complete the survey our deepest gratitude
goes to the residency of psychiatry, psychiatrists and obstetrician-gynecologists of
provincial and district health centers, provincial Health department workers, doctors
and social workers of soum and khoroo and also all survey participiants.

COLLABORATED ORGANIZATION AND COLLEAGUES

o Ministry of Health

o National Center for Mental Health

o Mongolian National University of Medical Sciences
o First Maternity Hospital

o Third State Central Hospital

o Grandmed Hospital

o Provincial general hospitals

o Zonal diagnostic and treatment centers

) Provincial health departments

o District health centers

o Soum’s and khoroo’s health centers

SURVEY’S PRINCIPALS:

Nasantsengel Lkhagvasuren MD, Ph.D., Professor, NCMH
Gantsetseg Tumur-Ochir MD, Ph.D., Mental Health Department, MNUMS

SURVEY CONSULTANT:

Enkhtseteg Jamsranjav MD, Ph.D., Professor, First Maternaty hospital
Altaisaikhan Khasag MD, Ph.D., Professor, Central Hospital of MNUMS
Myagmartseren Dashtseren MD, Ph.D., Associate Professor, MNUMS

58



Batzorig Bayartsogt MSc, PhD in Social Science, MNUMS, School of Public Health,
Department of Epidemiology and Biostatistics and Institute of Public Health

SURVEY COORDINATOR:

Nasanjargal Lkhagvasuren MSc, NCMH
Nomin-Erdene Minjuurdorj MSc, TSCH
Elena Kazantseva MSc, NCMH

MEMBERS OF THE RESEARCHERS TEAM:

L.Nasanjargal, MSc, psychiatrist, NCMH

M.Nomin-Erdene MD, MSc, endocrinologist, TSCH

Z.0rgil MSc, Grandmed hospital, resident of psychiatry, NCMH

K.Elena MSc, NCMH

N.Ariungerel, resident of psychiatry, NCMH

B.Atartsetseg, coordinator of reproductive health, Songinokhairkhan District Hospital
T.Baasankhuu, specialist for public health, Tuv provincial health department
V.Baigalmaa, assistant worker, NCMH

S.Baigalmaa MSc, psychiatrist, NCMH

B.Batbold MSc, resident of psychiatry, NCMH

D.Battulga, psychiatrist of Arkhangai province

B.Battsetseg, psychiatrist, NCMH

O.Batchimeg, psychiatrist, NCMH

G.Bayarmaa, psychiatrist, NCMH, Narcology Hospital

Kh.Bumtsetseg, obstetricians and gynecologist of Songinokhairkhan district hospital
G.Gankhuu, psychiatrist, NCMH

Ts.Zagdsuren, senior specialist for public health, Dundgovi provincial health
department

M.Zoljargal, resident of psychiatry, NCMH

S.Luvsandorj, resident of psychiatry, NCMH

B.Lkhagvajav, resident of psychiatry, NCMH

Kh.Maralgua, resident of psychiatry, NCMH

E.Munkh MSc, psychiatrist, NCMH

Ch.Munkhbaatar, manager of family health centers, Songinokhairkhan district
hospital

S.Munkh-Undral, coordinator of reproductive health, Chingeltei district hospital
G.Narantuya, psychiatrist of Uvurkhangai province

D.Nomin-Erdene, resident of psychiatry, NCMH

O.Nomin-erdene, specialist for public health, Umnugovi provincial health department
L.Odochimeg, gynecologist, General Model Hospital of Songinokharkhain district

59



Bayarmaa Vanchindorj MD, Ph.D., NCMH

N.Oyunchimeg, doctoral student, NCMH

O. Oyuntugs, nursing master, NCMH

D60donchimeg, doctoral student, NCMH

E.Orkhon, resident of psychiatry, NCMH

B.Otgonjargal, MSc, resident of psychiatry, NCMH

Ch.Ochgerel, MSc, doctor of laboratory, NCMH

N.Oyu-Erdene, resident of psychiatry, NCMH

L.Usukhjargal, psychiatrist of Umnugovi province

T.Sarantsetseg, MSc, psychiatrist, NCMH

E.Tamir, social worker, NCMH

G.Urangerel, specialist for mental health programs, Dornod provincial health
department

N.Undarmaa, obstetricians and gynecologist of Dornod province
M.Uranchimeg, resident of psychiatry, NCMH

M.Urjinkhand, psychiatrist, director of Zavkhan provincial health department
T.Khatankhuu, psychiatrist of Umnugovi province

P.Khosbayar, psychiatrist of Khovd province

P.Khurelchimeg, obstetricians and gynecologist of Dornod province
B.Khulan, resident of psychiatry, NCMH

G.Egelmaral, resident of psychiatry, NCMH

P.Enkhbulgan, resident of psychiatry, NCMH

Enkhmend, specialist for public health, Khentii provincial health department
Ch.Enkhchimeg, psychologist, NCMH

M.Erdenemunkh, resident of psychiatry, NCMH

L.Erdenesuvd, MSc, psychiatrist, NCMH

S.Erdenechimeg, coordinator of reproductive health, Bayanzurkh district hospital
Kh.Erkhtsetseg, MSc, psychiatrist, NCMH

MEMBERS OF THE RESEARCHERS TEAM FOR THE POSTPARTUM
DEPRESSION COHORT STUDY IN CHINGELTEI, BAYANZURKH DISTRICT

Z.0rgil MD, MSc, Grandmed hospital, resident of psychiatry, NCMH
M.Nomin-Erdene MD, MSc, endocrinologist, TSCH

Ts. Altangerel, resident of psychiatry, NCMH

S.Altankhuyag, resident of psychiatry, NCMH

A.Ankhchimeg, resident of psychiatry, NCMH

N. Badamsuren, resident of psychiatry, NCMH

B. Bayarzul, resident of psychiatry, NCMH

B. Bayartsengel, resident of psychiatry, NCMH

B. Bayasgalanmaa, resident of psychiatry, NCMH

O. Densmaa, resident of psychiatry, NCMH

60



U. Zolzaya, resident of psychiatry, NCMH

Ts. Nasanjargal, resident of psychiatry, NCMH

. Nomin-Erdene, resident of psychiatry, NCMH
. Serchmaa, resident of psychiatry, NCMH

. Uranchimeg, resident of psychiatry, NCMH

. Urtnasan, resident of psychiatry, NCMH

. Khulan, resident of psychiatry, NCMH

. Shurenchimeg, resident of psychiatry, NCMH
. Enkhjin, resident of psychiatry, NCMH

. Enkhchimeg, resident of psychiatry, NCMH

. Erdenesuvd, resident of psychiatry, NCMH

mowmuwowmeaewonzZ2W

SURVEY REPORT COMPILED BY:

L.Nasanjargal, MSc, psychiatrist, NCMH

M.Nomin-Erdene MD, MSc, endocrinologist, TSCH

Nasantsengel Lkhagvasuren MD, Ph.D., Professor, NCMH

Gantsetseg Tumur-Ochir MD, Ph.D., Mental Health Department, MNUMS

REPORT TRANSLATED:

Nasantsengel Lkhagvasuren MD, Ph.D., Professor, NCMH
M.Nomin-Erdene MD, MSc, Endocrinologist, TSCH
Elena Kazantseva MSc, NCMH

EDITORS:

Nasantsengel Lkhagvasuren MD, Ph.D., Professor, NCMH
Bayarmaa Vanchindorj MD, Ph.D., NCMH

61



CONTENTS
ABBREVIATION
LIST OF TABLES
LIST OF FIGURES
ABSTRACT
PART 1- INTRODUCTION
1.1  Survey background
1.2  Survey aim and objectives
1.3 Practical importance of the survey
1.4 Innovative part of the survey
1.5 Hypothesis of survey
1.6 Ethical issues of survey
PART 2- PUBLICATION REVIEW
PART 3- SURVEY INSTRUMENTS AND METHODOLOGY
3.1 Survey design
3.2 Survey scope
3.3  Criteria for the survey
3.4  Survey instruments and data collection
3.5 Statistical analysis
PART 4- SURVEY RESULTS
4.1 General demographic characteristics
4.2 Prevalence of prenatal depression
4.3 Risk factors affecting on prenatal depression
PART 5 - DISCUSSION
CONCLUSION
RECOMMENDATION
REFERENCE
ABBREVIATION

62

0 N N O

11
11
12
12
12
12
13

18
18
19
19
20

21
26
31
34
37
38
39



ABBREVIATION

DPHRESFA of NCMH  Department Public Health, Research, Education,Statistics,
IT and Foreign Affairs, National Center for Mental Health

MoH Minister of Health

NCMH National Center for Mental Health
PRC People's Republic of China

USA United States of America

UB Ulaanbaatar

WHO World Health Organization

63



LIST OF TABLES

Table 1
Table 2
Table 3

Table 4
Table 5
Table 6
Table 7

Table 8
Table 9
Table 10

Table 11

General demographic characteristics

Indicators of obstetric (pregnancy and birth) of respondents
Information about the genealogy and bad habits of
respondents

Status of respondents’ family relationship and support
Indicators of the current violence

Compared result of demographic indicators and depression
Compared result of obstetrics indicators (pregnancy and
birth) and depression

Compared result of family relationship and depression
Compared result of body mass index and depression
Evaluation of impact risk factors of prenatal depression by the
method of binary logistic regression

Evaluation of impact risk factors of prenatal depression by the
method of multiple logistic regression

LIST OF FIGURES

Figurel Flow chart

Figure 2 Indicators of the provinces and district where the surveyed
respondents

Figure 3  Prevalence of prenatal depression ( Edinburgh
Questionnaire)

64

21
23
24

25
26
27
29

30
30
31

32

18
23

26



PRENATAL AND POSTNATAL DEPRESSION: PREVALENCE
AND ASSOCIATED RISK FACTORS ABSTRACT

Key word: Pregnant women, suicidal ideation, unwanted pregnancy

Background: Globally, more than 350 million people of all ages suffer from
depression, and more women are affected by depression than men.2? According to
the World Health Organization (WHO), depression is projected to become the second
leading contributor to the global burden of disease by 2020.2 Common mental
disorders such as depression are one of the public health problems of the developing
world.

Prenatal depression is defined by maternal symptoms which usually occur most
time of the day such as persistent sadness, loss of interest in things, tiredness,
changes in sleeping and eating habits, aggravation and loss of ability to feel
happiness.! According to systematic reviews, the prevalence of prenatal depression
was 10-15 percentile and it is most common in second and third trimester of
pregnancy. 3% It is estimated that 40-50% of women with postpartum depression
develop it during pregnancy.

According to a study, which included 600 pregnant women online and
conducted by T.Mandkhai (Mongolian researcher) in 2020, the prevalence of prenatal
depression was 41.2% (N=247) and suicidal thoughts was 34.3 % (N=206). %® The
prevalence of postpartum depression was 9.1% in the study of 1044 women in
Ulaanbaatar, 2002. Moreover, a web-based “Lime survey”, was included 480 pregnant
women and conducted by T.Mandkhai and others with the support of the University of
Rochester (US), the prevalence of postnatal depression was 31.5% (N=151).26

In Mongolia, the basis for this study is the lack of research on the prevalence
of prenatal and postnatal depression.

Aim: To determine the prevalence of depression in pregnancy and its associated
factors, provide necessary care, and re-assess depression in the third month after
birth.

Materials and methods: The survey utilized a population-based analytical and
gualitative model with methods of cross-sectional and cohort research for determining
the prevalence of prenatal depression; and was completed from February 21 to April
08, 2022. In this survey, 6-40 weeks 1482 participants from 80 clusters were randomly
selected according to the Mongolian regions of Western (Khovd, Govi-Altai, Zavkhan),
Khangai (Uvurkhangai, Arkhangai, Bayankhongor), Central (Tuv, Dundgovi,
Umnugovi) and Eastern (Dornod, Khentii) in 12 soums of 11 provinces, 3 main and 1
outskirt districts of Ulaanbaatar. Out of 468 pregnant mothers surveyed in Bayanzurkh
and Chingeltei districts, 355 mothers who gave birth 3 months after birth were
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assessed for postpartum depression online from 15" to 27™, Nov.2022. A total of 79
guestionnaires with 4 groups, physical measurements from participants were
performed. A clinical examination by a psychiatrist was done to detect and diagnose
depression in pregnant women at risk of depression. Depression was assessed by the
Edinburgh Prenatal/Postnatal Depression Scale (EPDS) with 10 questions, and the
result was considered depression if the total score was higher than 13. Survey data
were processed using SPSS 24.0 software. The survey ethics was approved at a
meeting of the Ethics Committee of the Ministry of Health (Ne 267 March 15, 2022).

Result: In our study, a total of 1482 pregnant women aged 18-46 from 4 districts of
Ulaanbaatar and 11 provinces were involved, and average age was 30.12+5.88.
Pregnant women were from Bayanzurkh district 21.8% (n=323), Songinokhairkhan
district 17.2% (n=255), Chingeltei district 9.8% (n=145) in Ulaanbaatar, respectively.
The lowest number of pregnant women were participated from Dundgovi (2.4%, n=36),
Khentii (2.9%, n=43), and Govi-Altai (3.2%, n=48).

In our study, 15.9% (n=235) were diagnosed with depression, while 84.1%
(n=1247) were not depressed. Pregnant women’s age (r=-0.120, p<0.001), monthly
income (r=-0.056, p=0.031) and parity (r=-0.065, p=0.012) were inversely weakly
related to depression score of questionnaire. In other words, the young age of
pregnant women and a decline in personal income were weakly correlated to
depression development. Statistics confirmed that participants' age is too young, living
in rural areas and unplanned pregnancies, live in violent environments, including
emotional abuse, and lack of peace in family relationships were all risk factors for
pregnancy depression. For example, the younger a pregnant woman is, the higher the
risk of depression. Using the maternal age group of over 40 as reference, maternal
age of 19 years or below in 6.7 times (p=0.004), 20-24 in 4.7 times (p=0.001), 25-29
in 3.2 times (p=0.011) and 30-34 in 3 times (p=0.012) more likely to suffer from
depression.

In terms of residency, compared with rural area respondents (p=0.000) 1.9
times more than urban respondents, and second-trimester pregnant women (p=0.017)
0.5 times more than the third trimester pregnant women have probability for
depression.

Pregnant women who planned to become pregnant were 0.6 times more likely than
unplanned women (p=0.007), currently violented women compare with non-violented
women were 2.3 times more (p=0.003); emotionally violented women 0.3 times more
than those not emotionally violented (p=0.002), and pregnant women who are not at
peace in their family relationships were 3.1 times (p = 0.000) more likely to experience
prenatal depression than women who are at peace. Out of 468 pregnant mothers
surveyed in Bayanzurkh and Chingeltei districts, 355 mothers were assessed for the
online survey, there are postnatal depression was 20.3%
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Conclusion:

1. According to the survey, 6-40 weeks 1482 pregnant women from 80 clusters in
4 districts of Ulaanbaatar and 11 provinces, 12 soums, the prevalence of
prenatal depression was 15.9%.

2. Prenatal depression’s risk factors include: pregnant women’s age are too
young, live in rural areas, have unplanned pregnancies and live in violent
environments, including emotional violence, lack of peace in family
relationships.

3. Prevelance of postnatal depression was 20.3%.
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PART 1. INTRODUCTION

Background: Globally, more than 350 million people of all ages suffer from
depression, and more women are affected by depression than men. %2 According to
the World Health Organization (WHO), depression is projected to become the second
leading contributor to the global burden of disease by 2020.2 Common mental
disorders such as depression are one of the public health problems of the developing
world*. Studies have shown that depression and substance abuse are rampant,
overwhelmingly disabling, follows chronic courses when untreated, and can lead to
increased morbidity and mortality. 4°

Depressed women are more likely to have unhealthy practices during
pregnancy, poor nutrition due to a lack of appetite, poor weight gain, and risk for
intrauterine growth. Depressed women are less compliant with prenatal care and feel
less invested in the care toward their pregnancy. 31-23 Prenatal depression is defined
by maternal symptoms which usually occur most time of the day such as persistent
sadness, loss of interest in things, tiredness, changes in sleeping and eating habits,
aggravation and loss of ability to feel happiness.®

According to systematic reviews, the prevalence of prenatal depression was
10-15 percentile and it is most common in second and third trimester of pregnancy.*
16 1t is estimated that 40-50% of women with postpartum depression develop it during
pregnancy.

According to a study, which included 600 pregnant women online and
conducted by T.Mandkhai (Mongolian researcher) in 2020, the prevalence of prenatal
depression was 41.2% (N=247) and suicidal thoughts was 34.3 % (N=206). 2¢

The prevalence of postpartum depression was 9.1% in the study of 1044
women in Ulaanbaatar, 2002. Moreover, a web-based “Lime survey”, was included
480 pregnant women and conducted by T.Mandkhai and others with the support of the
University of Rochester (US), the prevalence of postnatal depression was 31.5%
(N=151). 26

In Mongolia, the basis for this study is the lack of research on the prevalence
of prenatal and postnatal depression.

Aim of Study: To determine the prevalence of depression in pregnancy and its
associated factors, provide necessary care, and re-assess depression in the third
month after birth in selected districts of Ulaanbaatar.

Objectives:

1. To determine the prevalence of prenatal depression
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2. To identify some risk factors affecting to prenatal depression, and provide
necessary care

3. Re-assess women’s postnatal depression in Bayanzurkh and Chingeltei
districts of Ulaanbaatar by online in the third month after birth

Practical importance of the survey

In terms of detecting prevelance of prenatal depression and its risk factors in
nationwide, our survey will be basic research on determining demand of mental health
support during pregnancy care.

Innovative part of the survey

The novelty of our research is to determine the prevalence of prenatal depression and
its associated risk factors for the first time in Mongolia. In addition, assess whether the
internationally used standard questionnaire for the detection of prenatal and postnatal
depression is appropriate for our country.

Hypothesis of the survey

1. The prevalence of prenatal depression is about 15-25 percent.

2. Prenatal depression’s risk factors include pregnancy complication, unplanned
and unwanted pregnancies, single mothers, unemployment, domestic violence,
lack of support from others and household finances, family and relationship
conflicts, poor relationships with parents and in-laws.

3. Postpartum depression is relatively rare in healthy mothers without prenatal
depression. However, about 50 percent of mothers who experience depression
during pregnancy continues to appear postpartum depression.

Ethical issues of survey

1. Ethical approval (Ne267) for this study was acquired from the Research Ethics
Committee14™ meeting of the Ministry of Health on 15 March 2022.

2. There was introduced survey objectives and ethical issues to each participant
and caregivers after taking permission voluntarily the consent form signed by each
participant.

3. Upon completion of survey Research Ethics Committee of Ministry of Health will
discuss there has been ethical violation.
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PART 2. PUBLICATION REVIEW

Globally, more than 350 million people of all ages suffer from depression, and
more women are affected by depression than mens' 2According to the World Health
Organization (WHO), depression is projected to become the second leading
contributor to the global burden of disease by 2020.2 Common mental disorders such
as depression are one of the public health problems of the developing world. Studies
have shown that depression and substance abuse are rampant, overwhelmingly
disabling, follows chronic courses when untreated, and can lead to increased morbidity
and mortality.*°

Prenatal depression is defined by maternal symptoms which usually occur most
time of the day such as persistent sadness, loss of interest in things, tiredness,
changes in sleeping and eating habits, aggravation and loss of ability to feel
happiness.® Prenatal depression is a condition that describes a range of physical and
emotional changes that many women can have during pregnancy. Some of these
symptoms include fatigue, crying, hopelessness, anxiety, problems concentrating,
changes in appetite, sleeping difficulty, lack of interest in daily activities, and suicide.”8

According to a study by the World Health Organization and the United Nations
Population Fund, the prevalence postpartum depression is 10-15% in developed
countries and 10-41% in developing countries, and differs economically in low- and
middle-income countries reported.®*? According to systematic reviews, the prevalence
of prenatal depression was 10-15 percentile in many countries of world and and the
prevalence rates was different.**16 Studies from various countries around the world
show a prevalence rate ranging from as low as 4% to as high as 81%.%36 This result
is nearly similar to 16% in the longitudinal study done in the US,*” but much lower
than 31.9% in the study done in Saudi Arabia,'® 42.7% in Pakistan®® and 15 to 65%
in a systematic review done globally.?° The prevalence rate is reported to be lower in
high income countries like Australia 7% (17), Hong Kong 4.4% (18), Finland 7.7%
(19) and higher in many of the low-income countries like Pakistan 64.6% (20),
Bangladesh 18% (13), Nigeria 24.5% (14), and Ethiopia 24.94% (15).. It is estimated
that 10-15% of pregnant women have depressive symptoms in many countries in the
world, and there are different result in some other countries. The prevalence rate of
prenatal depression reported on Mumbai 9,18%, in Bengaluru 12,3%,2%22 Bangalore
35,7%, in Rio de Janeiro, Brazil 14.2%?3, Southern KwaZulu-Natal, South Africa
15,9%,2%4 in the Dubti Hospital Afar region 17,9%, Aneded woreda, North West Ethiopia
15,2%?2° and it is most common in last months of pregnancy. 3 It is estimated that 25-
35% of pregnant women have depressive symptoms, and 20% of them may meet the
diagnostic criteria for major depression at some time during pregnancy.” 8

The prevalence rate of prenatal depression in Asian countries reported by

summary of systematic reviews of Roomruangwong C.et al. in 2011, from 1968 to
2010 was 20% and the prevalence rate of prenatal depression in low and middle-
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income countries reported by summary of systematic reviews of Gelaye et al., in 2016,
from 1998 to 2015 was 25,3%.%°

In Mongolia, the researcher T.Mandkhai had identified prevalence of prenatal
depression and its some risk factors. The study was conducted by cross-sectional
design on October, 2020 and continued for 3 weeks. Furthermore, total of 600
pregnant women were involved in the study who are living in Ulaanbaatar, rural areas
and abroad. Moreover, specifically processed questionnaires were created by “Google
survey” program based on web and posted in Facebook and Twitter which are the
biggest social media sites.?®
According to age group, from total of 600 participants, 15-19; 20-29; 30-39; 40-49 aged
participants were 35 (5.8%), 394 (65.6%), 161 (26.8%), 10 (1.6%), respectively.
Prevalence of prenatal depression was 247 (41.2%) and 206 (34.3%) of them had
suicide thoughts. Maternal suicidal thoughts among participants who are high
educated, married and get up to 1 million tugrik income monthly were statistically
significant (p<0.001). Furthermore, unintended pregnancy is the main risk factor for
developing prenatal depression and having suicidal thoughts during third trimester
which were statistically significant (p<0.001).26

In the developing world, prenatal depression is a critical public health problem
because of its intergenerational impact on the mother, infants, and children [19]. One
in three to one in five women in developing countries has a significant mental health
problem during pregnancy and after childbirth.?”?® In terms of regional distributions,
high rates of mental health problems in pregnant women and mothers have been
reported from Africa.?® Body mass index was not linked with the risk of prenatal
depression in the present study. Research done in other countries reportedly point
toward an interconnection between obesity and depression. The causal pathway could
include inflammation, hormonal imbalance, or sleep disturbance.’® In a study
conducted by researcher B. Sheeba in Bangalore, India in 2019 on 280 pregnant
women, it was found that it is not related.®

The researcher Monica Maria had evaluated the occurrence of depression
during pregnancy and its associated factors. There are conducted from January to
May 2013 with 209 pregnant women in the city of Alfenas, Brazil. Among participants,
14.8% had depression during pregnancy. Among these pregnant women with
depression during pregnancy, most were in the second trimester of pregnancy
(48.4%), but statistically significant difference of risk of depression was not found
among trimesters of gestation.’® According to meta-analyzes conducted in many
countries around the world, the prevalence of postpartum depression is 28.5% in
China, 39.5% in Tanzania, and 20.2% in Brazil. 1*-*?

The prevalence of postpartum depression in Mongolia was 9.1% in a study of

1,044 women in Ulaanbaatar in 2002. In 2017, a survey of 480 mothers using the
online environment of researchers T. Mandkhai revealed postpartum depression in
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31.5% (N = 151). Marital status, employment, unwanted pregnancies, delivery and
pregnancy complications lead to postpartum depression and anxiety. Survey
questionnaire was entered in to the “lime survey” web-based software and filled by
participants in internet environment using desktops, laptops, iPads and
smartphones.*°

Depressed women are more likely to have unhealthy practices during
pregnancy, poor nutrition due to a lack of appetite, poor weight gain, and risk for
intrauterine growth. Depressed women are less compliant with prenatal care and feel
less invested in the care toward their pregnancy.3!-33-According to a study release, 40-
50% of postpartum depression women has developed in during pregnancy. Previous
pregnancies can lead to pregnancy failure, adolescent pregnancy, delivery and
pregnancy complications, unplanned and unwanted pregnancies, singleness, lack of
education, and unemployment, fear of having a child, having a child with a congenital
disorder, being abused by a husband (partner), lack of support from someone, lack of
emotional and economic support from the husband, lack of household finances, family
and relationship conflicts, poor communication with mothers and fathers-in-law,
previous mental health problems before becoming pregnant there are reported to be
risk factors for prenatal and postnatal depression.343%38  Furthermore, prenatal
depression affects negatively both. For example, depression in pregnant women
increases the risk of miscarriage, premature birth, late poisoning, and fetal growth
retardation. Researchers have found that there is a risk of attention depecit
hyperactivity disorders, impulsive disorders, speech problems and behavioral
disorders.40-42

If pregnancy depression is not treated, it is thought to increase the risk of
developing postpartum depression. Therefore, early detection of depression during
pregnancy and prompt care are important for the physical and mental health of the
mother and child.*?

Mothers had mental health problems before becoming pregnant, but the lack of
access to professional care increased the risk of depression during pregnancy.
Symptoms of depression during pregnancy are also difficult to diagnose because they
are overwhelmed by other physical ailments and doctors often focus on physical
ailments.*?

It affects many people, including women's mental health, physical health, family
life, and children*4+4® Symptoms of maternal depression can negatively affect health
care and increase the risk perinatal patalogy, pregnancy complications, and even
maternal mortality. 4"*8Therefore, the US University of Obstetrics and Gynecology
recommends that pregnant women take a depression test at least once during
pregnancy.*®

Untreated depression during pregnancy has been also associated with poor
pregnancy and birth outcomes such as maternal preeclampsia, low birth weight,
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smaller head circumference, increased risk of premature delivery, increased surgical
delivery interventions, and lower Appearance, Pulse, Grimace, Activity, and
Respiration (APGAR) scores and is considered to be the strongest risk factor for
postpartum depression.50-52

Pregnancy depression is not only a public health problem in developing countries,
but also affects the health of mothers, infants and children. 2 There is still a lack of
research on the prevalence of prenatal and postpartum depression in
Mongolia.Therefore, we need to identify the prevalence of prenatal depression
nationwide, identify some risk factors, and further develop mental health care for
pregnant and postpartum mothers.

Prenatal depression has immense public health importance, as it can adversely
affect both the mother and child health. The problem contributes to the disease burden
in both developed and developing countries. Despite this, it is less investigated and
not getting the necessary attention in the study setting. The aim researcher Yonas
Tesfaya’s study was to assess the prevalence of prenatal depression and associated
factors among pregnant women attending prenatal care (ANC) service in Kochi Health
Center, Jimma town, southwest Ethiopia, 2019. > That Institutional based cross-
sectional survey was conducted on 314 pregnant women attending Kochi Health
Center from February 15 to April 15, 2019. Data was collected through face-to-face
interviews using a pretested and structured questionnaire. Descriptive statistics was
done to summarize the dependent and independent variables. Moreover, the chi-
square test analysis was done to determine the association between the outcome and
explanatory. °* According to researcher Yonas Tesfay, a total of 314 pregnant women
participated in the study, making a response rate of 96.7%. The study has revealed a
total of 52 (16.6%) of the respondent had prenatal depression. A chi-square test of
independence analysis showed a significant association between prenatal depression
and marital status, family history of depression, pregnancy planning,history of
abortion, social support, and intimate partner violence. > The study has shown that
the prevalence of prenatal depression was high and associated with multiple
psychosocial, clinical, and obstetric factors. Therefore, screening pregnant women for
depression and the provision of necessary mental health services is recommended to
mitigate the adverse health outcome of the problem. Depressed women are more
likely to have unhealthy practices during pregnancy, poor nutrition due to a lack of
appetite, poor weight gain, and risk for intrauterine growth. >*-Depressed women are
less compliant with prenatal care and feel less invested in the care toward their
pregnancy.3!-32

Prenatal depression is a condition that describes a range of physical and emotional
changes that many women can have during pregnancy. Some of these symptoms
include fatigue, crying, hopelessness, anxiety, problems concentrating, changes in
appetite, sleeping difficulty, lack of interest in daily activities, and suicide. It is
estimated that 25-35% of pregnant women have depressive symptoms, and 20% of
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them may meet the diagnostic criteria for major depression at some time during
pregnancy "It is a multifaceted iliness that has varying consequences for a woman’s
mental health, physical health, the family’s functioning, and her children’s. 4446

Prenatal depressive symptoms have the potential to impact negatively upon health
service utilization and thereby contribute to increased perinatal complications, adverse
pregnancy outcomes, and maternal mortality. 478 In the developing world, prenatal
depression is a critical public health problem because of its intergenerational impact
on the mother, infants, and children.>® One in three to one in five women in developing
countries has a significant mental health problem during pregnancy and after
childbirth.?”-28 In terms of regional distributions, high rates of mental health problems
in pregnant women and mothers have been reported.?°

Despite national and international organizations focus on maternal mental health,
prenatal depression remains a neglected issue in healthcare systems and given low
priority in the study setting. Moreover, there is a paucity of evidence on prenatal
depression. Indeed, better evidence is needed to support greater priority to mental
health care and to design appropriate interventions. Additionally, the findings of this
study will serve as a baseline for further research in the area.
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PART 3. SURVEY INSTRUMENTS AND METHODOLOGY

3.1 SURVEY DESIGN
The study was conducted using analytical and qualitative research methods using
cross-sectional and cohort study models based on reproductive aged women in
Mongolia.

Cross-sectional study: Prevalence of prenatal depression and its associated
risk factors was conducted between Februarys 21 and April 8, 2022.

Cohort study: 355 mothers, out of 468 pregnant women who were surveyed in
Bayanzurkh and Chingeltei districts, gave birth and were re-assessed for
postpartum depression.

3.2 SURVEY SCOPE

This survey was conducted by the random sampling method according to the
Mongolian regions of Western (Khovd, Govi-Altai, Zavkhan), Khangai
(Uvurkhangai, Arkhangai, Bayankhongor), Central (Tuv, Dundgovi, Umnugovi)
and Eastern (Dornod, Khentii) in 12 soums of 11 provinces, 3 main and 1
outskirt districts of Ulaanbaatar. Therefore survey report was based on 1482
participants who fully meets the criteria of the survey.

Postpartum depression was conducted on 355 mothers, who were possible to
participate in the survey, out of 468 pregnant women who were surveyed in
Bayanzurkh and Chingeltei districts of Ulaanbaatar

Figure 1. Flow Chart of the process of selecting the participants for the study

n=1489 pregnant women
were surveyed

n=5 women rejected from
the survey

n=2 women excluded
because of an incomplete
survey questionnaire

n=1482
Included in the analysis
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3.3 Criteria for the survey

Inclusion criter Exclusion criteria:
e Be citizen of Mongolia o Refused to participate survey
e Adult or over 18 years old e Twin pregnancy

e Voluntary consent to participate survey
and signed an informed consent.
e Singleton pregnancy

3.4 Survey instruments
SURVEY QUESTIONNAIRE

Survey data were gathered through questionnaires, psychiatric examinations, and
physical measurements by face to face interviews.

First: A clinical interview was conducted, a questionnaire was introduced, and
information was collected using a specially designed survey questionnaire. The survey
guestionnaire had the following questions. (Appendix Ne 2)

6. General demographics information such as age, marital status, financial status,
education level-20 questions

7. Current and previous pregnancies-36 questions

8. Assesing bad habits-13 questions

In an internationally used Edinburgh questionnaire with 10 questions to assess

prenatal and postnatal depression, a total of 79 questions were used.

The psychiatrist conducted a one-on-one clinical interview with the pregnant woman

to diagnose depression by an internationally used diagnostic interview called MINI

INTERNATIONAL NEUROPSYCHIATRIC INTERVIEW (M.I.N.1).

Edinburgh Prenatal/Postnatal Depression Scale (EPDS): The Edinburgh
Postpartum Depression Questionnaire (EPDS) was first developed in 1987 by Cox
and his colleagues to detect postpartum depression, but it has become the most widely
used questionnaire to detect postpartum depression. Several studies have shown that
guestionnaire is specifically validated in the population during pregnancy (perinatal).
According to researcher Abel Fekadu Dadi’s survey conducted in 2020, which covered
CINAHL(EBSCO), MEDLINE (via Ovid), PsycINFO, Emcare, PubMed, Psychiatry On
line, and Scopus databases for systematic reviews based on observational studies
were published in between January 1st, 2007 and August 31st, 2018, the Edinburgh
test was used in 101 studies to detect prenatal depression. The questionnaire consists
of 10 questions regarding symptoms in the past week and can be completed within 5
minutes. The international sensitivity is 59-100% and the specificity is 49-100%. In
Mongolia, the prevalence of postnatal depression was first determined in 2002 by
EPDS, and the sensitivity and specificity of the test were 86% and 78%, respectively.
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A total score 213 on the Edinburgh Prenatal/Postnatal Depression Scale was
indicative of probable prenatal or postnatal depression. In the previous survey, the
reliability of the test was 0.77 in Cronbach's alpha.

Second: A physical examination was performed. Blood pressure, pulse, and body

weight, height were measured and was determined body mass index (BMI).

Body weight: Body weight was measured using a standartized “Omron” electronic
scale.

e Body height was measured using “Somatometre-Stanley 04-116” device suitable
for research purposes, which has the capacity to measure height up to 2 meters
with a precision of millimeter difference, reading height values in centimeters.

e Body mass index (BMI): BMI was calculated as a ratio of body weight in kilograms
to the square of body height in meters.

BMI=Body weight (kg)/Body height (cm?) was evaluated as follows. These include:
1) 18.5 kg / m2> Weight loss
2) 18.5-24.9 kg / m2 Normal weight
3) 25.0-29.9 kg / m2 Overweight
4) 30.0-34.9 kg / m2 Grade | Obesity
5) 35.0-39.9 kg / m2 Grade Il Obesity
6) 40.0 kg / m2 <Grade Il obesity

3.5 Statistical analysis

The data from the completed questionnaire were cleaned and entered into SPSS for
Windows 24.0 for analysis. Descriptive statistical analysis was performed to estimate
variables. After identifying variables to analyze the correlation between parameters
we employed the Pearson correlation coefficient and the Chi-square test and t-test. A
p-value of less than 0.05 was considered to be statistically significant. Risk factors
were calculated by correlation analysis and linear regression, and multi-factorial
regression was run to determine confidence intervals and p-value of less than 0.05
was considered to be statistically significant.
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PART 4. SURVEY RESULTS

4.1 General demographic characteristics

The survey included a total of 1482 pregnant women from 4 districts of Ulaanbaatar
and 11 provinces aged 18-46. Among them, average age was 30.12+5.88.

Table 1. General demographic characteristics

Indicators Number Percent
<19 26 1.8
20-24 278 18.7
Age group 25-29 368 24.8
30-34 434 29.3
35-39 295 19.9
>40 81 5.5
Residence Ulaanbaatar 743 50.1
status Rural areas 739 49.9
Khalkha 1297 87.5
Zakhchin 34 2.3
Bayad 33 2.2
Ethnicity Durvud 30 2.0
Kazakh 22 15
Buriad 15 1.0
Others 51 3.4
llliteracy 10 0.7
Literacy 25 1.7
Primary school completed 11 0.7
Education Secondary school completed 92 6.2
High school completed 423 28.5
College completed 132 8.9
University completed 712 48.0
Master and doctor 77 5.2
Governmental organization 381 25.7
Not governmental organization 332 22.4
Self employed 227 15.3
Non paid 25 1.7
Employment Student 106 7.1
House work 228 15.4
Unemployed (able to work) 101 6.8
Unemployed (unable to work, disability) 13 0.9
Herders 69 4.7
Divorced and widowed /single/ 10 0.7
Marital status Single 40 2.7
Living separately / not divorced/ 58 3.9
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Cohabitant 343 23.1

Married 1031 69.6
Minimum wage and below 177 11.9
Monthly 421000-999000 340 22.9
income 1000000-1499000 324 21.8
1500000-1999000 271 18.3
>2000000 370 25.0
Minimum wage and below 674 45.4
Personal 421000-999000 543 36.6
income 1000000-1499000 181 12.2
>1500000 84 5.7
Total 1483 100.0

As shown in Table 1, our study covered participants from Ulaanbaatar and Rural areas
who were 50.1% (n=743) and 49.9% (n=739), respectively. Regarding age group of
participants, the majority of respondents were aged 30-35 years (29.3%, n=368) and
25-30 years (24.8%, n=278), while the lowest age group was 18-19 years (1.8%,
n=26). Most participants' ethnicity was Khalkha 87.5% (n = 1297). In terms of
education, 48.0% (n = 712) of partipants were higher education and 28.5% (n = 432)
were completed secondary education. For the employment, 25.8% (n=382) of them
were government workers and 22.4% (n=332) were private company worker, and
15.3% (n=227) were self employed, 15.4% (n=228) were housework.

Regarding marital status, 69.6% (n=1031) of all participants were married and 23.1%
(n=343) were cohabitant. The remaining participants were single mothers: 3.9%
(n=58) were living separately / not divorced/ and 2.7% (n=40) were never married,
0.7% (n=10) were divorced and widowed. According to the monthly household income
of participants, 25.0% (n = 370) was 2 million MNT or more, and 22.9% (n = 340) was
421000-999000 MNT. For the personal income, approximately 50 percent (45.4%, n
= 674) had below the minimum wage, and 36.6% (n = 543) had 421,000-999,000 MNT.
This indicates that the income of pregnant women is relatively low.

Figure 2 showed that 21.8% (n=323) of survey participants were from Bayanzurkh
district of Ulaanbaatar, 17.2% (n=255) were from Songinokhairkhan district of
Ulaanbaatar, and 9.8% (n=145) were from Chingeltei district of Ulaanbaatar. The
lowest participants were from Dundgobi 2.4% (n=36), Khentii 2.9% (n=43) and Gobi-
Altay 3.2% (n=48).
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Songinokhairkhan,UB i 255(17.2%)
Chingeltei,UB I 145(9.8%)
Bayanzurkh, UB I 323(21.8%)
Baganuur, UB I 20(1.3%)
Tuv N 89(6.0%)
Khentii N 43(2.9%)
Khovd w82
Umnugobi s 75(5.1%)
Uvurkhangai s 98
Zavkhan N 57(3.8%)

Dundgobi W 36(2.4%)

Name of provinces and district

Dornod N 54(3.6%)
Gobi-Altai I 48(3.2%)
Bayankhongor N 77(5.2%)

0 50 100 150 200 250 300 350
NUMBER OF PARTICIPANTS

Figure 2. Indicators of the provinces and district where the surveyed
respondents

Table 2. Indicators of obstetric (pregnancy and birth) of respondents

Indicators Number  Percent
Gestational week
First trimester 118 8.0
Second trimester 951 64.2
Third trimester 413 27.8
Unplanned pregnancy
Yes 522 35.2
No 960 64.8
Unintended pregnancy
Yes 56 3.8
No 1426 96.2
Number of pregnancies
1 271 18.3
2-4 947 63.9
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>5 264 17.8
Abortion

Yes 341 23.0

No 1141 77.0
Gravidity

Primigravida 340 22.9

Multipravida 1142 77.1
Stillbirth

Yes 92 6.2

No 1390 93.8
Number of children

No children 332 22.4

1-3 children 1053 71.0

4-5 children 91 6.2

6 or more children 6 0.4

As shown in Table 2, 64.2% (n=951) of participants were 13-27 gestational weeks in
the second trimester, 27.8% (n=413) were 28-40 weeks in the third trimester, and 8.0%
(n=118) were 1-12 weeks in the first trimester of gestational age. Among them, 35.2%
(n=522) were planned pregnancies and 64.8% (n=960) were unplanned pregnancies.
3.8% (n=56) of participants were unintended pregnancies. In the number of
pregnancies, 63.9% (n=947) had in 2-4 times, 18.3% (n=271) had in first time, 17.8%
(n=264) had 5 or more. Moreover, 23.0% (n=341) of participants had a history of
miscarriage (abortion). Birth information: 22.9% (n=340) of the participants had
primigravida, 77.1% (n=1142) had multigravida. Among them, 71.0% (n=1053) had 1-

3 children, 6.2% (n=91) had 4-5 children, 0.4% (n=6) had 6 or more children.

Table 3. Information about the genealogy and bad habits of respondents

Indicators Number  Percent
Family history of mental disorder
Yes 24 1.6
No 1458 98.4
Alcohol consumption
Yes 321 21.7
No 1161 78.3
Tobacco use
Does not smoke 1303 87.9
Current smoker (non-daily) 142 9.6
Current daily smoker 37 2.5
Coffee consumption
Yes 239 16.1
No 1243 83.9

The narcotic drug and psychotropic substances
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Yes 4 0.3

No 1478 99.7
Sedatives usage

Yes 21 14

No 1461 98.6

According to genetics and bad habits questions, 1.6% (n=24) of participants answered
and had Inherited mental illness. 21.7% (n=321) of participants had an alcohol
consumption, 2.5% (n=37) were current smoker and 9.6% (n=142) were stopped to
smoke; 16.1% (n=239) had coffee consumption; 0.3% (n=4) were used psychotropic
drug; 1.4% (n=21) always used sedatives drug (Table 3). In terms of family
relationships, 88.9% (n=1318) were peaceful and had no worries in a family; 7.8%
(n=115) were answered that lack of support from husbands; 3.8% (n=38) didn’t get
along with husbands and looked like they happy family in the eyes of others; 2.6%
(n=38) had a lot of arguments because the husband doesn’t work; 0.9% (n=13) were
answered afraid of husband rage while drunk; 0.9% (n=14) were answered lack of
harmony. Moreover, studying the support from relatives and friends, 3.5% (n=52) had
little support from family and friends; 5.6% (n=83) were family relationship was good
but the involvement of parents-in-law was excessive; 3.2% (n=48) had a good
relationship with their husband but excessive in parental involvement, stressful, and
lack of support (Table 4).

Table 4. Status of respondents’ family relationship and support

Indicators Number Percent

Yes 1318 88.9
No 164 111

Peaceful, no worries

Yes 115 7.8

Lack of emotional and economic support from husband No 1367 92.2
Yes 38 2.6
A lot of arguments because husband doesn’t work No 1444 97.4
Yes 13 0.9
Afraid of husband rage while drunk No 1469 99.1
Although she does not get along with her husband, she Yes 57 3.8
looks like a happy family in the eyes of others No 1425 96.2

Yes 14 0.9
No 1468 99.1

Lack of harmony

Yes 52 3.5
No 1430 96.5

Lack of support from family and friends

Although the family relationship is good, it is difficult for Yes 83 5.6

parents-in-law to be too involved No 1399 94.4
Although the family relationship is good, it is difficult for my Yes 48 3.2
parents to be too involved No 1434 96.8
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Table 5. Indicators of the current violence

Indicators Number Percent

Yes 1373 92.7
No 109 74
Yes 19 1.3
No 1463 98.7
Yes 40 2.7
No 1442 97.3
Yes 50 3.4
No 1432 96.6
Yes 37 2.5
No 1445 97.5
Yes 5 0.3
No 1476 99.7
Yes 17 1.1
Others No 1465 98.9
As shown Table 5, 92.7% (n=1373) of participants had not affected violence. But 1.3%

(n=19) had physical, 2.7% (n = 19) had economic, 3.4% (n = 19) had emotional, 2.5%
(n = 19) had neglectful, and 0.3% (n = 19) had affected sexual violence.

Non-violence

Physical violence

Economic violence

Emotional violence

Neglected violence

Sexual violence

4.2 PREVELANCE OF PRENATAL DEPRESSION

We assessed the prevalence of prenatal depression using the Edinburgh Prenatal /
Postnatal Depression Scale (EPDS), the most widely used international survey. The
result was considered prenatal depression if the total score was higher than 13. In our
study, 15.9% (n = 235) were diagnosed with depression, while 84.1% (n = 1247) were
not depressed.

Figure 3. Prevalence of prenatal depression among the pregnant women
(Edinburgh Questionnaire)

y
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Table 6. Compared result of demographic indicators and depression

Indicators Depression Total P
Yes No value
n (%) n (%) n (%)

Age group

<19 18 (69.2) 8 (30.8) 26 (1.8%) 0.001

20-24 60 (21.6) 218(78.4) 278 (18.7%)

25-29 58 (15.8) 310 (84.2) 368 (24.8%)

30-34 71 (16.4) 363 (83.6) 434 (29.3%)

35-39 30 (10.2) 265 (89.8) 295 (19.9%)

>40 8(9.9) 73 (90.1) 81 (5.5%)
Residence status

Ulaanbaatar 85 (11.5) 654 (88.5) 739 (50.1%) 0.000

Rural areas 150 (20.2) 593 (79.8) 743 (49.9%)
Ethnicity

Khalkha 210 (16.2) 1087 (83.8) 1297 (87.5%) 0.767

Zakhchin 3(8.8) 31(91.2) 34 (2.3%)

Bayad 6 (18.2) 27 (81.8) 33 (2.2%)

Durvud 4 (13.3) 26 (86.7) 30 (2.0%)

Kazakh 4 (18.2) 18 (81.8) 22 (1.5%)

Buriad 3(20.0) 12 (80.0) 15 (1.0%)

Others 5(9.8) 46 (90.2) 51 (3.4%)
Education

llliteracy 2 (20.0) 8 (80.0) 10 (0.7%) 0.083

Literacy 3(12.0) 22 (88.0) 25 (1.7%)

Primary school completed 4 (36.4) 7 (63.6) 11 (0.7%)

Secondary schooll4 (15.2) 78 (84.8) 92 (6.2%)

completed

High school completed 66 (15.6) 357 (84.4) 423 (28.5%)

College completed 31 (23.5) 101 (76.5) 132 (8.9%)

University completed 108 (15.2) 604 (84.8) 712 (48.0%)

Master and doctor 7(9.1) 70 (90.9) 77 (5.2%)
Employment

Governmental organization 37 (9.7) 344 (90.3) 381 (25.7%) 0.001

Not governmental60 (18.1) 272 (81.9) 332 (22.4%)

organization

Self employed 36 (15.9) 191 (84.1) 227 (15.3%)

Non paid 21 (84.0) 4 (16.0) 25 (1.7%)

Student 29 (27.4) 77 (72.6) 106 (7.1%)

House work 44 (19.3) 184 (80.7) 228 (15.4%)

Unemployed (able to work) 15 (14.9) 86 (85.1) 101 (6.8%)
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Unemployed (unable to3(23.1) 10 (76.9) 13 (0.9%)
work, disability)

Herders 7 (10.1) 62 (89.9) 69 (4.7%)
Marital status

Single 7 (17.5) 33 (82.5) 40 (2.7%) 0.007

Married 140 (13.6) 891 (86.4) 1031 (69.6%)

Living separately / even if14 (24.1) 44 (75.9) 58 (3.9%)

unmarried/

Divorced and widowed2 (20.0) 8 (80.0) 10 (0.7%)

Isingle/

Cohabitant 72 (21.0) 271 (79.0) 343 (23.1%)
Inherited mental illness 0.003

Yes 9 (37.5) 15 (62.5) 24 (1.6%)

No 226 (15.5) 1232 (84.5) 1458 (98.4%)
TOTAL 235 (15.9) 1247 (84.1) 1482 (100.0%)

*Chi-square test

Table 6 shows that 69.2% (n=18) of participants were aged 19 and under, 21.6%
(n=60) were aged 20-24, 15.8% (n=58) were aged 25-29, 16.4% (n=71) were aged
30-34 and 10.2% (n=30) were aged 35-39, 9.9% (n=8) were aged 40 and over had
depression, respectively. In addition, if the pregnant women’s age is young, they more
likely to affect risk of depression and it was statistically significant (p = 0.001). 11.5%
(n=85) of Ulaanbaatar’s participants and 20.2% (n=150) of rural area’s participants
had depression There was a statistically significant difference (p <0.001). However,
84.0% (n = 21) of part-time job pregnant women and 27.4% (n = 29) of student
pregnant women were depressed.

In terms of education, pregnant women with lower or lower than primary education
had higher levels of depression, and pregnant women with bachelor’'s and academic
degrees had lower levels of depression. Pregnant women working in governmental
organizations (9.7%, n=37) had the most depression. These differences were
statistically significant (p = 0.001).

Regarding a marital status, living separately (n=14, 24.1%), cohabitant (n=72, 21.0%)
and divorced single women (n=2, 20.0%) had the most depression. But 17.5% (n=7)
of single pregnant women (never been married) had depression. However, pregnant
women living with legal families (n=140, 13.6%) had a statistically significant difference
(p = 0.007) in that they had the lowest rate of depression.

When comparing the pregnancy status and birth data of participants with depression,
it was statistically confirmed that unplanned or unintended pregnancies (21.5%, n =
112) were more depressing (p <0.001) than planned pregnancies (12.8%, n
123)(Table 7)
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In addition, 19.6% (n = 53) of first-time pregnant women, 14.0% (n = 133) of pregnant
women with 2-4 children, and 18.6% (n = 49) of pregnant women with 5 or more
pregnancies were depressed. There was a statistically significant difference (p =
0.038) that first-time pregnant mothers were more likely to suffer from depression than
pregnant women who repeated pregnancies. However, statistically confirmed that
pregnant mothers with a family history of mental disorder (n =9, 37.5%) had a slightly
higher rate of depression (p = 0.003) than

Table 7. Compared result of obstetrics indicators (pregnancy and birth) and

depression

. Depression *P
Indicators Yes NG Total value
n (%) n (%) n=1482
Gestational week
First trimester 19 (16.1) 99 (83.9) 118 (8.0%)
Second trimester 156 (16.4) 795 (83.6) 951 (64.2%) 0.682
Third trimester 60 (14.5) 353 (85.5) 413 (27.8%)
Unplanned pregnancy
Yes 112 (21.5) 410 (78.5) 522 (35.2%) 0.000
No 123 (12.8) 837(87.2) 960 (64.8%)
Unintended pregnancy
Yes 13 (23.2) 43 (76.8) 56 (3.8%) 0.124
No 222 (15.6) 1204 (84.4) 1426 (96.2%)
Number of pregnancies
1 53 (19.6) 218 (80.4) 271 (18.3%) 0.038
2-4 133 (14.0) 814 (86.0) 947 (63.9%)
>5 49 (18.6) 215(81.4) 264 (17.8%)
Abortion
Yes 60 (17.6) 281 (82.4) 341 (23.0%) 0.317
No 175 (15.3) 966 (84.7) 1141 (77.0%)
Gravidity
Primigravida 58 (17.1) 282 (82.9) 340 (22.9%) 0.489
Multigravida 177 (15.5) 965 (84.5) 1142 (77.1%)
Stillbirth
Yes 15 (16.3) 77 (83.7) 92 (6.2%) 0.903
No 220 (15.8) 1170 (84.2) 1390 (93.8%)
Number of children
No children 57 (17.2) 275 (82.8) 332 (22.4%)
1-3 children 166 (15.8) 887 (84.2) 1053 (71.0%) 0.704
4-5 children 11 (12.1) 80 (87.9) 91 (6.2%) '
6 or more children 1(16.7) 5 (83.3) 6 (0.4%)
Total 336 (22.7) 1146 (77.3) 1482 (100.0)

*Chi-square test

When we examined the relationship between family relationships and depression,
64.3% of participants were in lack of harmony (n =9, p <0.001); 49.1% of participants
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who didn’t get along with husbands and looked like they were a happy family in the
eyes of others ( n = 28, p <0.001); 36.8% of participants (n = 14, p <0.001) had a lot
of arguments because the husband doesn’t work, and 33.0% of participants who lack
emotional and economic support from their husbands (n = 38, p <0.001) were suffered
depression. However, mothers living in relatively peaceful (12.8%, n = 169, p <0.001)
experienced relatively low levels of depression. It was statistically significant. 46.2%
of participants had little support from family and friends, (n = 24, p <0.001), and 36.1%
(n = 30, p <0.001) of participants whose family relationship was good but the
involvement of parents-in-law was excessive, 35.4% (n = 17, p <0.001) of participants
who had a good relationship with their husband but excessive in parental involvement
were more depressed. (Table 8)

Table 8. Compared result of family relationship and depression

Depression Total *P
Indicators Yes No value
n (%) n (%) n=1482

Peaceful, no worries

169 (12.8) 1149 (87.2) 1318 (88.9)  0.000

Lack of emotional and economic support
from husband

38(33.0) 77(67.0) 115 (7.8) 0.000

Although the family relationship is good, it

is difficult for parents-in-law to be too30 (36.1) 53(63.9) 83(5.6) 0.000

involved

Although the family relationship is good, it

is difficult for my parents to be tool7 (35.4) 31(64.6) 48(3.2) 0.000

involved

Q lot ,of arguments because husband14 (36.8) 24(632) 38(2.6) 0.000
oesn’t work

Afraid of husband rage while drunk 4 (30.8) 9 (69.2) 13 (0.9) 0.139

Although she does not get along with her

husband, she looks like a happy family in28 (49.1) 29 (50.9) 57 (3.8) 0.000

the eyes of others

Lack of harmony 9 (64.3) 5 (35.7) 14 (0.9) 0.000

Lack of support from family and friends 24 (46.2) 28 (53.8) 52 (3.5) 0.000

Total 235 (15.9) 1247 (84.1) 1482 (100.0)

*Chi-square test
As shown in Table 9, body mass index and depression were not correlated (p = 0.472).

Table 9. Compared result of body mass index and depression

Depression
Body mass index  Yes NoO Total *P value
n (%) n (%) n (%)
Normal 102 (17.1) 493 (82.9) 595 (100) 0.472
Overweight 92 (15.4) 504 (84.6) 596 (100)
Obese 41 (14.1) 250 (85.9) 291 (100)
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Total 235 (15.9) 1247 (84.1) 1482  100.0%)

4.3 RISK FACTORS AFFECTING PRENATAL DEPRESSION

We studied the risk factor of prenatal depression by correlation, binary and multiple
logistic regression methods.

Table 10. Evaluation of impact risk factors of prenatal depression by the method
of binary logistic regression

95% Confidence
Indicators Total B P value OR Interval for Exp(B)
Lower Upper

Age group
<19 26 (1.8%) -0.479 0.286 0.619 0.257 1.494
20-24 278 (18.7%) -0.865 0.054 0.421 0.175 1.014
25-29 368 (24.8%) -0.821 0.065 0.440 0.184 1.051
30-34 434 (29.3%) -1.368 0.003 0.255 0.102 0.636
35-39 295 (19.9%) -1.400 0.013 0.247 0.081 0.746
240 81 (5.5%)

Residence status
Rural areas 739 (49.9) -0.666 0.001 0.514 0.385 0.686
Ulaanbaatar 743 (50.1)

Gestational week
First trimester 118 (8.0) -0.397 0.027 0.672 0.473 0.955
Second trimester 951 (64.2) -0.065 0.769 0.937 0.609 1.444
Third trimester 413 (27.8)

Unplanned pregnancy

No 960 (64.8) 0.620 0.000 1.859 1.402 2.464
Yes 522 (35.2)

Current violence

Yes 109 (7.4) -1.737 0.000 0.176 0.117 0.264
No 1373 (92.7)

Emotional violence

Yes 50 (3.4) 2.195 0.000 8.978 5.003 16.112
No 1432 (96.6)

Family status

Peaceful, -1.521 0.000 0.218 0.154 0.310

: 91318 (88.9)
waorries

Not peaceful 164 (11.1)
Table 10 shows that studied the perinatal depression risk factors, compared to

participants aged 40 and older, those aged 35-39 had a 0.2-fold lower risk of
depression (p = 0.013) and those aged 30-34 had a 0.2-fold lower risk of depression
(p = 0.003); participants living in rural areas were 0.5 times (p<0.001) more than those
living in urban areas and participants in the first 3 months of pregnancy are 0.6 times
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more likely to be depressed (p = 0.027) than participants in the last 3 months of
pregnancy.

Pregnant women who planned to become pregnant were 1.8 times more likely than
unplanned women (p<0.001), currently abused women compare with non-abused
women were 0.2 times more (p<0.001); emotionally abused women 8.9 times more
than those not emotionally abused (p<0.001), and pregnant women who are not at
peace in their family relationships were 0.2 times (p<0.001) more likely to experience
prenatal depression than women who are at peace. Therefore, we studied the risk
factors for depression in pregnant women using a multi-factor regression method.

Table 11. Evaluation of impact risk factors of prenatal depression by the method
of multiple logistic regression

P OR 95% Confidence
Indicators Total value Interval for Exp(B)
Lower Upper

Intercept 0.006

Age group
<19 26 (1.8%) 0.004 6.723 1.846 24.485
20-24 278 (18.7%) 0.001 4.730 1.867 11.987
25-29 368 (24.8%) 0.011 3.200 1.301 7.866
30-34 434 (29.3%) 0.012 3.095 1.288 7.437
35-39 295 (19.9%) 0.421 1.458 0.582 3.656
<40 81 (5.5%)

Residence status
Rural areas 739 (49.9) 0.000 1.987 1.456 2.713
Ulaanbaatar 743 (50.1)

Gestational week
First trimester 118 (8.0) 0.236 0.707 0.399 1.253
Second trimester 951 (64.2) 0.017 0.599 0.393 0.914
Last trimester 413 (27.8)

Unplanned preghancies
No 960 (64.8) 0.007 0.655 0.483 0.888
Yes 522 (35.2)

Current violence
Yes 109 (7.4) 0.003 2.382 1.349 4.205
No 1373 (92.7)

Emotional violence
Yes 50 (3.4) 0.002 0.301 0.139 0.651
No 1432 (96.6)

Family relationship
Peaceful 1318 (88.9) 0.000 3.162 2.085 4.796
Not peaceful 164 (11.1)

89



Statistics confirmed that participants' age is too young, living in rural areas and
unplanned pregnancies, live in violent environments, including emotional abuse, and
lack of peace in family relationships were all risk factors for pregnancy depression.
For example, the younger a pregnant woman is, the higher the risk of depression.
Using the maternal age group of over 40 as reference, maternal age of 19 years or
below in 6.7 times (p=0.004), 20-24 in 4.7 times (p=0.001), 25-29 in 3.2 times
(p=0.011) and 30-34 in 3 times (p=0.012) more likely to suffer from depression.

In terms of residency, compared with rural area respondents (p=0.000) 1.9 times more
than urban respondents, and second-trimester pregnant women (p=0.017) 0.5 times
more than the third trimester pregnant women have probability for depression.

Pregnant women who planned to become pregnant were 0.6 times more likely than
unplanned women (p=0.007), currently abused women compare with non-abused
women were 2.3 times more (p=0.003); emotionally abused women 0.3 times more
than those not emotionally abused (p=0.002), and pregnant women who are not at
peace in their family relationships were 3.1 times (p = 0.000) more likely to experience
prenatal depression than women who are at peace.
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PART 5. DISCUSSION

In order to determine the prevalence of prenatal depression in Mongolia and its risk
factors, we assessed the prevalence of prenatal depression using the Edinburgh
standard screening questionnaire, which is widely used internationally, covering 1,482
pregnant women from 80 sample units in 4 districts of Ulaanbaatar and 12 soums of
11 rural aimags. According to our study, the prevalence of depression during
pregnancy is 15.9%, which is similar to the average prevalence in other countries. For
example, 5-16% of women experience depression at some point in their pregnancies.
36 The prevalence of depression during pregnancy is up to 16% of pregnant women.
7 Although the prevalence of prenatal depression is 10 to 15 percent in many countries
of the world, the prevalence in pregnant women in the United States has been 16
percent for many years. 1’ However, a meta-analysis review of the prevalence of
prenatal depression showed that the prevalence of prenatal depression was 15-65%.
20 In some studies, 4-81% (7% in Australia, 4.4% in Hong Kong, 7.7% in Finland,
18% in Bangladesh, 24.5% in Nigeria, 24.94% in Ethiopia, 35.7% in India, and 31.9%
in Saudi Arabia,'® with a prevalence of 42.7% [30] in Pakistan'® and our results are
similar to those,*® which is more common in the last months of pregnancy. However,
our country has a low prevalence compared to the countries with 42.7% in Pakistan,
31.9% in Saudi Arabia, 18% in Bangladesh, 24.5% in Nigeria, 24.94% in Ethiopia and
35.7% in India. However, compared to 7% in Australia, 4.4% in Hong Kong and 7.7%
in Finland 2, our country had twice as high prevalence. In Mumbai, India, 9.18%, in
Bengalore, India, 12.13%,'® and in Rio de Janeiro, Brazil, 14.2% ° the survey was
slightly higher in Mongolia.

Our study also compared the 15.9 percent rate of depression during pregnancy
to a 2011 systematic meta-analys review of reviews by Roomruangwong from 1968-
2010. According to this study, the prevalence of gestational depression in Asian
countries is 20%, and Gelaye's 1998-2015 survey in 2016 found that the prevalence
of gestational depression in low- and middle-income countries was 25.3%. However,
our country has a low prevalence compared to that countries. 2°

However, when Mongolian researchers T. Mandkhai and others surveyed 600
pregnant women in 2020 using the Google Survey program, the prevalence of
depression among pregnant women was 41.2% (N = 247) and 34.3% (N = 206) of
suicidal ideation?®. The results of our study were 15.9% or less prevalent. This may
have contributed to the low prevalence of our study sample, which was twice as large.
On the other hand, face-to-face interviews with our expectant mothers may be related
to the fact that they are less likely to make real, random mistakes than to fill out online
guestionnaires remotely.

This will ultimately induce fear, uncertainty, worry, and anxiety and further
increase the risk of depression during subsequent pregnancies.®® This could be
because the psychological, physical, and economic support by the partner could play
a significant role in reducing the risk of depression during pregnancy. >° Therefore,
when we studied some of the risks of pregnancy depression, a study by Arba Minch®’

91



and Mizan Aman in Dara Salam, Tanzania ®8, concluded that having a family history
of depression was associated with pregnancy depression. 20:56,

Some researchers have suggested that genetic factors and socio-psychological
support may contribute to the development of prenatal depression %°. However, in our
study, it was statistically confirmed that a person with a mental disorders (n =9, 37.5%)
had a slightly higher rate of depression (n = 226, 15.5%) than a mother with no mental
disorders (p = 0.003). That study close to the results of the our study The limitation of
our study was that we did not identify any descendants of the respondents who were
depressed or at risk of suicide.

International studies have shown that several studies in Poland, the northern
province of Abeokuta, Nigeria, Kenya, and Ethiopia have shown that marital status,
pregnancy planning, and lack of psychological preparation can cause pregnancy
depression. Systematic reviews and meta-analysis in the United States, South Africa,
Kenya, and Ethiopia also found a significant correlation between prenatal depression
and social, family support. This might be explained by social support that has been
shown to promote mental health and acts as a buffer against depression [55], so lack
of social support could be implicated for the high risk of

In our study, mothers who planned to become pregnant were 0.6 times more
(p=0.007) likely than non-pregnant mothers to have unplanned pregnancies, and
pregnant mothers who were not at peace with their families were 3.1 times more
(p=0.000) likely to suffer from maternal depression than mothers with peaceful
marriages.

However, mothers have negative emotional and economic support from their
husbands (33.0%, n=38, p<0.001), mothers have poor family relationships (64.3%,
n=9, p<0.001), mothers do not understand their husbands (49.1%, n=28, p<0.001)
and mothers have poor support from their parents and friends (46.2% n=24, p<0.001)
were more likely to suffer from maternal depression than mothers mothers living in
relatively quiet, worry-free families. The results of these studies are similar to our
studies. A significant association was found between intimate partner violence and
prenatal depression; similar reports were obtained from the studies done in
Hyderabad, Pakistan [52], and KwaZulu-Natal, South Africa [35]; a case-control study
in Kenya [44]; and a systematic review and meta-analysis conducted in Ethiopia [22]
and Aneded woreda, North West Ethiopia [36. This could reveal that psychological,
physical, and sexual abuse by the intimate partner particularly during pregnancy could
lead to depressive symptomatology.

Our study concluded that pregnant mothers who were abused at the time were
2.3 times more likely to be depressed than non-abused mothers (p = 0.003), and that
pregnant women who were emotionally abused were 0.3 times more likely to be
depressed than non-abused mothers (p = 0.002). The result is the same.

92



This study has found the association between history of abortion and prenatal
depression; similar findings were reported from the study done in the US, Netherlands,
China, Japan, and Hawassa]. Having a history of spontaneous abortion could have
strong psychological sequelae. **

However, in our study, it was not related to abortion. The disadvantage of our study
was that it was not studied in detail

Our study found that the body mass index was not related to gestational depression,
similar to a study by B. Sheeba in a 2019 study of 280 pregnant women in Bangalore,
India. In addition, some studies have found that obesity is associated with maternal
depression, with different results. 16

Our findings show that in 2016, 209 pregnant women in Alfena, Brazil, were diagnosed
with 14.8% of gestational depression, compared to 48.4% of women with gestational
age in the second trimester, although this is statistically significant. The results are
similar to the results of a study that has not been confirmed.®®
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CONCLUSION:

1. According to the survey, 6-40 weeks 1482 pregnant women from 80 clusters in
4 districts of Ulaanbaatar and 11 provinces, 12 soums, the prevalence of
prenatal depression was 15.9%.

2. Prenatal depression’s risk factors include: pregnant women’s age are too
young, live in rural areas, have unplanned pregnancies and live in violent
environments, including emotional violence, lack of peace in family
relationships.

3. Prevelance of postnatal depression was 20.3%.
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RECOMMENDATION

. Early detection and paying attention to pregnant women’s mental health during
antenatal care is important to prevent not only pregnancy complications but also
the mother and fetus’s adverse outcome

It is necessary to take an early-detection depression test at least once in
pregnant and postpartum women. Moreover, add it to the diagnostic and
treatment standards and guidelines of antenatal care.

. General practitioners, working in the primary health care center, obstetricians
and gynecologists are to take attention to the emotional state of the mother,
detect depression, give advice, provide necessary treatment and care
/treatment program, and information about care management/ training should
be conducted.

It is important not only mother and fetus health but also child’s future mental
health to see and get necessary care and treatment of psychiatrist in provincial
and district when severe depression is detected or treatment result is poor.
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