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BHBYEHHA MAKTOPIB BNNHBY HA 3]10P0B’A CINbCHKUN TA MICHKHX YYHIB

Y SAKNARAK OCBITH 3R CAHUTAPHO-TITICHIYHUMA NOKASHAKAMM YMOB
MPOBEJIEHHSA TA OPTAHISALI HABYAHHS

MaxHiok B.M., Npkaeuia C.l., Hasapenko B.l., YopHa B.B.

RESEARCH OF THE FACTORS INFLUENCING THE HEALTH OF RURAL AND URBAN
SCHOOLGHILDREN STUDYING AT SECONDARY EDUCATIONAL INSTITUTIONS

he state of children’s
health care at the sec-
ondary schools in
Ukraine does not meet
today’s requirements
[1]. The analysis of
statistical data and the
results of scientific research
over the last decade indi-
cates a significant increase
in the incidence in the stu-
dents, the frequent transi-
tion of acute diseases into

chronic forms [2-4]. The
transition of secondary
schools to a new content,
structure and 12-years peri-
od of study is inseparable
from the creation of the nec-
essary conditions for stu-
dents, as well as teachers,
the improvement of the
health care of the educa-
tional institutions. Refor-
mation of education is a
requirement of current glob-
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MeTta gocnig>xeHHs1: BCTAHOBJIEHHS 3a/1EXHOCTI
roKa3HWKIB 3J0POB S Y4HIB Bifl CaHiTapHO-ririe-
HIYHVX YMOB | OpraHi3auii HaB4aHHS Y MICbKUX Ta
cinbcbknx 3H3.

MeTtoaum gocnig>keHHs1: CaHITapHO-ririeHiYHe
ob6CTexeHHs, eniaemMionoriyHui MetTos 3 3acTo-
CYBaHHSIM CaHITapHO-CTaTUCTUYHOIr0, Marema-
TUYHOrO i COLIIO/IOMIYHOrO aHaJsi3y.

Pe3ynbraTtn. 5k roka3aam Halli AOC/IAKEHHS,
marepiasibHO-TexHiYHa 6a3a MICbKVIX i Ci/lb.CbKUX
3H3 npotsirom octaHHix 20 POKIiB CYyTTEBO HE 3MIHU-
J1acs | He BiAroBiaae ririeHivHuM BuMoram (3 6saro-
YCTPOIO — BOAONOCTAYaHHS, OrnasieHHsl, KaHani3aLlis;
apXiTeKTYPHO-M1aHyBasIbHMX PilLieHb — HAbIp rnpyMi-
LLIEHb, OCBIT/IEHHS, BEHTW/ISILIS) Y 72% BUNAAKIB.
Ocob611BO Lie cToCyEeTbCS CilbChkx 3H3, B sikmx
BigcyTHI criopTvBHI 3asm 'y 36%, akToBi 3/ — y
67%, y460Bi KOMI1'tOTEPHI KabiHeTy — y 69%. Y
3B’93Ky 3 opraHizaujero K/1aciB [J1s1 LUECTUPIYHNX
AiTevi Ha 6a3i ICHYrHYMX LLKITbHUX MPUMILLIEHB
roKasHYIK pakTM4HOI HaroBHOBaHOCTI 3H3 nepe-
BULLIYE MPOEKTHY Y 26,7 % micbkx 3H3 i 4,5% cinb-
Cbkx 3H3, 110 rnpur3Besio 40 ABO3MIHHOMO PEXVIMY
HaBYaHHs1. HuHi nviue n’ara 4YactuHa yHHIB nepLmx

knaciB Yxkpainv (Marixe 22%) mae HeobXiagHi yMoBU
15 nepebyBaHHs | HaB4YaHHSI, & PeLUTa rnepLUIo-
KnacHuKiB (Marixe 78%) HaB4aeTbcst y 3H3, siki
Takyix yMOB HE MaroTb. Y 3a3HayeHmnx 3H3 6ysio
AEeTasiIbHO BUBYEHO i Mp0aHani3oBaHo AaHi ctarv-
CTUYHOI 3BITHOCTI Ta MeANYHOI OKYMEHTAaLii CTO-
CcOBHO 491983 y4HiB.

KinbkicTb aiten 3 YyHKLIOHaIbHUMM MOPYLLIEHHS -
mu ctaHy 3gopoB’s (Il lll rpynv 340poB’s1) 3ako-
HOMIPHO BinbLua B yCix BIKOBUX rpyrax obcrexe-
HUX Y4HIB, LLIO HaBYauck y 3H3 3 He3a40Bi/IbHU-
MU CcaHITapHO-TIriEHIYHUMM YMOBaMu i opraHiaa-
Ljier HaB4asibHO-BYXOBHOIO MPOLIECY, MOPIBHSIHO
3 aHaJI0rYHUMU MOKa3HUKaMu B iXHIX OHOJIITKIB,
SIKi HABYa/INCS B ONTUMAJIbHUX YMOBaX.
ZloBeneHo 3a/1exXHICTb NoKa3HUKIB 310P0B S AiTen
Bl YMOB Ta opraHisdauji HaB4aHHs y 3H3 — nutoma
Bara XBoOpuX y4HiB y 2-x, 5-x i 7-x knacax 3H3 3
33/0BIi/IbHUMY YMOBaMU Byia MEHLLIOK MOPIBHSIHO
3 aHaJs1oriYHUMM Ksacamu, e Li yMOBU He3a40-
BinbHi (y 2-x knacax — 13,3% npotu 15,8%
(p<0,05), y 5-x knacax — 9,5% npotun 10,2%
(p<0,05), y 7-x knacax — 8,9% npotu 13,9%
(p<0,001). Noka3HWKM rocTPOi 3aXxBOPIOBAHOCTI
3aranom y 3H3 3 3aa0BinibHVYMK ymoBamu B 1,3
pasuv MeHLLI NopiBHSIHO 3 3H3 3 He3aA0BI/IbHVMU
ymoBamu (p<0,001). B y4HIB MICbKUX Ta Cislb.CbKUX
3H3 3 He3aa0BIiNIbHUMW YMOBaMy HaBYaHHS Ta Y
rnoeaHaHHI 3 ABO3MIHHOK OpraHi3alieto HaB4YaHHSI
MOKa3HWKM 3arasibHoi, NepBUHHOI, FOCTPOI,
IH@eKUIHOI 3aXBOPOBAHOCTI Ta MaToJIoOryHOI
ypaxeHocTi wkonapiB BuiB 1,2, 1,3, 1,5t1aB 1,1
pa3uv rnopiBHsIHO 3 3H3, B sikux € 3aA40BIJIbHI YyMOBU
i opraHrisaujis HaB4aHHs (p<0,05).

Knro4yosi crioBa: MicbKi i CinibCbKi 3arasibHO-
OCBITHI HaBYaJibHi 3aKkiagu, 3aKoHo4aB4ya
6a3a, opraHi3auis i ymoBu HaB4aHHS, pegop-
MyBaHHS OCBITU, LLUKOJISIPi, PYHKLiOHasIbHUIA
CTaH, 3aXBOPIOBAHICTb.
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al trends, because only its
implementation can bring
about 20% of national income
growth in the countries with
advanced modern technolo-
gies. Nowadays, the practical
task of the creation of the con-
ditions necessary to ensure the
harmonious development of a
young person as a unique one
and the highest value for soci-
ety, the development of his tal-
ents, mental and physical abil-
ities, formation of the citizens
capable of conscious social
choice, enrichment on this
basis the intellectual, creative
and cultural potential of the
people faces the secondary
educational institution (SEl) as
the main link of public educa-
tion [1, 5]. Thus, the above
data indicate the relevance of
the scientific elaborations in
the solution of the problem of
the protection and preserva-
tion of the health of the stu-
dents of secondary education-
al institutions during 12 years
which is many-sided and acute
right now.

The objective of our re-
search was to determine the
dependence of the indicators
of students’ health on the san-
itary-hygienic conditions and
the organization of training in
urban and rural SEI.

Materials and methods of
research. The methods of
sanitary-hygienic examination,
epidemiological method with
the application of sanitary-sta-
tistical, mathematical and so-
ciological analysis were used in
the work. Epidemiological and
sanitary-statistical methods
were used to analyze the inci-
dence and health of the stu-
dents. All SEI were examined
according to the specially
designed deep scheme that
included 114 sanitary-hygienic
indicators. According to these
indicators, all 96 SElI were
divided into 4 groups: urban
SEl where optimum conditions
for learning were created, i.e.
satisfactory conditions; urban
SEl without optimum condi-
tions, i.e. with unsatisfactory
conditions, respectively, rural

SEl with satisfactory conditions
and rural SEl with unsatisfacto-
ry conditions. The basic aspect
of the problem, which was
solved in the work, concerned
the study of the conditions and
organization of the training of
the children and their health in
rural and urban secondary
educational institutions during
the reformation of education in
Ukraine.

Results and discussion.
Education reformation in our
country envisages the early
start of systematic schooling
for children from the age of 6
and the transition to a long
12-years period of secondary
education. At the same time,
there are controversies in the
legislation of the country
regarding the age «qualifica-
tion» of the enrolliment of the
children into the SEI, i.e.
according to the Law of
Ukraine «On Education» the
education of children begins
«from the age of six or seven
years», and the Law of
Ukraine «On General Se-
condary Education» defines
another norm «...usually
from 6 years».

But according to the scientif-
ic studies of the functional
readiness of the first-graders,
only 55-68% of six-years-old
are ready for systematic train-
ing, 77-80% of such children
are among seven-years-old
children [3]. The implementa-
tion of such a categorical norm
is not also substantiated by the
absence of the regulated con-
ditions for children of six years
of age at many schools, since
the main resource of school
buildings was built in the mid-
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dle of the last century and is
not adapted for the children of
six years of age and 12 class
parallels. Our studies demon-
strate that the material and
technical basis of urban and
rural SEI has not changed sig-
nificantly over the last 20 years
and does not meet the hygien-
ic requirements (equipping
with services and utilities -
water supply, heating, sewer-
age; in architectural-and-plan-
ning decisions — set of premis-
es, lighting, ventilation) in 72%
of cases. It is especially con-
cerned with the rural SEl,
where there are no gymnasi-
ums in 36%; assembly halls in
67%; training computer rooms
in 69%. Due to the organization
of the grades for the children
six years of age on the basis of
existing school premises, the
index of actual occupancy of
the SEI exceeds the design
level by 26.7% in urban SEI
and by 4.5% in rural SEI, which
has resulted in a two-session
training regime. The recon-
struction, construction, archi-
tectural-and-planning deci-
sions in order to create condi-
tions for the children of six
years of age, i.e. a set of prem-
ises, are not provided by any
valid normative-and-legal act
and existing domestic pro-
grams. Nowadays, only one-
fifth of the first-grade students
in Ukraine, i.e. about 22%,
have necessary conditions for
stay and study, and the rest,
almost 78% of the first-year
students study at SElwhere
there are no such conditions.
There are no necessary med-
ical premises (pediatrician,
dentist, procedural and psy-
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cho-physiological discharge
rooms) in more than 80% of
examined SEl. There are no
school doctors or nurses in
25% urban and over 70% rural
SEL

In mentioned SEl, the data of
statistical reporting and med-

—®-

ical records of 49,193 stu-
dents, have been studied and
analyzed in details: distribution
of the students into physical
training groups (main, pre-
paratory, special) in general
atschool and by grades; distri-
bution of the students by
health groups (I, II, 1lI, V) in
general at school and by
grades; indicators of general,
primary, acute and infectious
incidence; indicators of patho-
logical lesion; the health index
and the number of children
who are sik often and for a long
time during the year (table 1).

The proportion of the school-
children (in general at the
examined schools) reffered to

Figure 1

Proportion of the students reffered to the Ill group
according to state of health at urban SEI with different
conditions, %

18
16

14

12

10
8

onN A~ O

Il grade

V grade

Wil grade

| SElwith satisfactory cond.

. SEl with unsatisfactory cond.

Figure 2

Proportion of the students reffered to the Il group according
to state of health at rural SEI with different conditions, %
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the preparatory and special
physical education groups in
urban SEI with unsatisfactory
conditions was higher than in
urban SEI with satisfactory
conditions and made up,
respectively, 19.7% and 4.7%
vs. 11.0% and 4.0%. It was
also proved that the proportion
of the students reffered to the
lll health group in the 2-nd, 5-
th and 7-th grades at SEI with
satisfactory conditions was
lower in comparison with simi-
lar grades of the SEI with
unsatisfactory conditions and
made up 13.3% vs 15.8%
(p<0.05) in 2-nd grades; 9.5%
vs 10.2% (p<0.05) in 5-th
grades; 8.9% vs 13.9% at
p<0.001 in 7-th grades (figu-
re 1). The indicators of acute
incidence as a whole for the
SEl with satisfactory conditions
are 1.3 times as less than for
the SEI with unsatisfactory
conditions (p<0.001).

The proportion of the stu-
dents (in general in the exam-
ined SEI) reffered to the
preparatory and special physi-
cal training groups in rural SEl
with unsatisfactory conditions
was higher than in rural ones
where they were satisfactory
and made up 16.1% and 7.4%
vs 11.7% and 4.7%. We also
established that the proportion
of the students classified as Il
and lll health groups was lower
in 2-nd, 5-th and 7-th grades of
the SEI with satisfactory condi-
tions in comparison with the
similar grades of SEl with unsat-
isfactory conditions and made
up 32.9% and 12.5% vs 42.2%
and 14.5% in 2-nd grades;
33.4% and 16.2% vs 39.3% and
20.1% (p<0,05) in 5-th grades;
35.2% and 11.9% vs 37.1% and
19.7% in 7-th grades. In com-
parison with the similar urban
SEl, the proportion of the stu-
dents was 2 and 1.5 times as
high in the health group Ill in the
5-th and 7-th grades of rural SEI
with unsatisfactory conditions
(figures 2, 3).

As it is demonstrated at the
figures 2 and 3, the number of
the children with functional dis-
orders in health state (Il and IlI
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Objective: to determine the dependence of
the indicators of students’ health on the sani-
tary-hygienic conditions and the organization
of training in urban and rural SEI.

Methods: sanitary and hygienic examination;
epidemiological method with the application
of sanitary-statistical, mathematical and soci-
ological analysis.

Results: Our studies demonstrate that the
material and technical basis of urban and
rural SEIl has not changed significantly over
the last 20 years and does not meet the
hygienic requirements (equipping with
services and utilities — water supply, heating,
sewerage; in architectural-and-planning
decisions — set of premises, lighting,
ventilation) in 72% of cases. It is especially
concerned with the rural SEI, where there are
no gymnasiums in 36%, assembly halls in
67%; training computer rooms in 69%. Due to
the organization of the grades for the children
six years of age on the basis of existing
school premises, the index of actual
occupancy of the SEI exceeds the design
level by 26.7% in urban SEl and by 4.5% in
rural SEI, which has resulted in a two-session
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training regime. Nowadays, only one-fifth of
the first-grade students in Ukraine, i.e. about
22%, have necessary conditions for stay and
study, and the rest, almost 78% of the
first-year students study at SEI where

there are no such conditions.

In mentioned SEl, the data of statistical
reporting and medical records of 49,193
students, have been studied and analyzed

in details.

The number of the children with functional
disorders in health state (Il and Il health
groups) is naturally higher in all age groups of
surveyed students who studied at SEI with
unsatisfactory sanitary-hygienic conditions
and the organization of educational process
in comparison with the similar indicators in
their peers who studied under optimum con-
ditions.

Dependence of health indicators of the chil-
dren on the conditions and organization of
training at school has been substantiated.
The proportion of sick students in 2-nd, 5-th
and 7-th grades with satisfactory conditions
was lower in comparison with the similar
grades where these conditions were unsatis-
factory (13.3% vs. 15.8% (p<0.05) in 2-nd
grades; 9.5% vs. 10.2% (5<p) in 5-th grades;
8.9% vs 13.9% (p<0.001) in 7-th grades). In
urban and rural students at SEI with unsatis-
factory conditions for training and in a combi-
nation with a two-session training organiza-
tion, the general, primary, acute, infectious
and pathological lesion rates of the students
are 1.2; 1.3; 1.5and 1.1 times as high,
respectively, in comparison with the SEI with
satisfactory conditions and organization of
training (p<0.05).

Keywords: urban and rural secondary
educational institutions, legislative
framework, organization and conditions
for training, reformation of education,
students, functional state; incidence.

health groups) is naturally
higher in all age groups of sur-
veyed students who studied at
SEI with unsatisfactory sani-
tary-hygienic conditions and
the organization of educational
process in comparison with the
similar indicators in their peers
who studied under optimum
conditions.

The data in table 2 show that
at two-session training organ-
ization of education, the rates
of general, primary, acute,
infectious incidence and

pathological lesions of the
students are 1.2; 1.3; 1.5 and
1.1 times as high at SEI with
unsatisfactory conditions in
comparison with the SEl
where these conditions are
satisfactory. It was reliably
established that at the two-
session organization of the
educational process the num-
ber of the students reffered to
Il and Il health groups in 2-nd
grades was almost twice as
low as the number of the stu-
dents in the similar grades of

59 Exviroxwrve & Heamm No 1 2020

the SEI with unsatisfactory
conditions (p<0.01). A similar
situation is observed among
the 7-th grade students:
under unsatisfactory condi-
tions and in combination with
the two-session organization
of the training process, the
proportion of the students
reffered to Il and Il health
groups is 43.2% and 16.9%,
while under satisfactory con-
ditions, these percentages
are 38.1% and 13.5%,
respectively (p<0.01).
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It was established that with-
out health care under condi-
tions of the SEI, the rates of
primary, acute incidence and
the number of the children
who were sick often and for a
long time during the year were
1.8; 1.5 and 1.4 times as high
among the students at SElwith
unsatisfactory conditions in
comparison with the similar
indicators among students of

Figure 3
Proportion of the students reffered to the group Il
according to state of health at rural SEI with different
conditions, %
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Table 1
Indicators of children’s health at two-session regime

of training
Indicators SEI V\g’éhnzz;[tiig,:‘gctory SEI wit(:hozgi?c’giﬁ;actory
General incidence, %o/, 723.7 881.1
Primary incidence, %o 375.876 483.7
Acute incidence, %o 73.9 110.6*
Infectious incidence, %o 33.1 42.2
Pathological lesion, % 25.5 28.5

Note: * — the difference is statistically significant (p<0.05)
in comparison with the SEI with satisfactory conditions.

Table 2
Health indicators of the students studied under different
conditions at the absence of health care at SEI

. SEl with satisfactory | SEl with unsatisfactory

Indicators conditions conditions
Primary incidence, %o 220.9+35.9 403.5+40.5*
Acute incidence, %o 57.9+t15.4 84.2t11.4
Pathological lesion, % 26.2+39 27.2+3.5*
Number of children that
are sick often and for a 6.5+1.8 8.7+0.8
long period of time, %

Note: * — the difference is statistically significant (p<0.05)
in comparison with the SEI with satisfactory conditions.

the SEI with satisfactory con-
ditions (table 3, figure 4). It
was also detected that without
medical care, the proportion
of the students reffered to Il
health group and special
group in physical training with
an unsatisfactory conditions
was 2.5 and 2 times as high
than at SEl with satisfactory
conditions and made up 7.2%
and 5.3 and % vs. 2.8% and
3.8% (p<0.01).

The data from the figure 5
and table 4 indicate that at the
absence of health care and
nutrition at SEIl, the rates of
general, primary, acute, inci-
dence and number of children
who are sick often and for a
long time during the year were
1.2; 1; 1.6, 1.6 and 1.7 times
as high at SEI with unsatisfac-
tory conditions in comparison
with the similar indicators in the
students who studied under
satisfactory conditions. The
rate of pathological lesion in
children is also 1.3 times as
high. The structure of the dis-
tribution of the students by
health groups and physical
training groups had its own
specificity. The proportion of
the students classified as
health group Ill and the special
group in physical training was
2.6 and 2.1 times as high,
respectively, in the SEI with
satisfactory conditions and
was 7.7% and 5.3% vs. 2.9%
and 2.5%. Similar data were
also revealed by age structure:
the proportion of the students
reffered to the health group llI
who studied at SEI with unsat-
isfactory conditions was 13.8%
in the 2-nd grade, which is 2.5
times as many than the indica-
tor in the students with satis-
factory conditions; 25.5% (4.5
times) in the 5-th grade; 16.6%
(1.6 times) in the 7-th grade.

Thus, according to the
results of our own research,
data of the official statistics
and mathematical processing,
the impact of sanitary-hygienic
conditions and organization of
training on health indicators in
the students at SEI has been
proved:
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U iboth in rural and in urban
SEl, the proportion of the stu-
dents as a whole and by age
structure who have chronic
diseases and who study under
unsatisfactory conditions is
higher in comparison with
urban and rural SEl where con-
ditions for training are satisfac-
tory from the hygienic point of
view. The proportion of the stu-
dents referred to health group
ll, i.e. sick, was 2 and 1.5
times as high in 5-th and 7-th
grades of rural SEl with unsat-
isfactory conditions in compar-
ison with the similar indicators
in the students of urban SEI
with unsatisfactory conditions;

U in SEl, where there were
no satisfactory conditions for
study and in combination with
a two-session working regime,
the indicators of general, pri-
mary, acute, infectious inci-
dence and pathological lesion
of the students were 1.2; 1.3;
1.5 and 1.1 times as high in
comparison with similar indica-
tors of the students with satis-
factory conditions, the propor-
tion of the students in the 2-nd
grades who were reffered to
the 1l and Il health groups
according to their health state
were twice as many in compar-
ison with the similar indicators
of the students under satisfac-
tory conditions (at p<0, 01);

4 at the absence of health
care under conditions of SElI, the
rates of primary, acute incidence
and the number of children who
were sick often and for a long
time during the year were 1.8;
1.5and 1.4 times as many at SEI
with unsatisfactory conditions in
comparison with the similar indi-
cators in the students at SEI with
satisfactory conditions. The pro-
portion of the students reffered
to Il health group and a special
group in physical training at SEI
with satisfactory conditions was
2.5 and 2 times fewer, respec-
tively, in comparison with the
similar indicators of SEl students
with unsatisfactory conditions
(p<0.01);

U at SEl, where there are
no satisfactory conditions for
study and in the combination
with the absence of health
care and nutrition at SEI, the
rates of general, primary,

acute incidence and the
number of children, who are
sick often and for a long time
during the year, were 1.2; 1.6;
1.6 and 1.7 times as high,
respectively, in comparison
with the similar rates in the
students who studied under
satisfactory conditions. The
pathological lesion rate of the
schoolchildren is also 1.3
times as high. The proportion
of the students reffered to the
health group Ill by the health
state and a special group in
physical training was 2.6 and

2.1 times as high at SEI with
unsatisfactory conditions
than at SEl with satisfactory

Figure 4

The proportion of the students reffered to the special group
in physical training and to group Ill according to the health
state at SEI with different conditions and at the absence
of medical care at school, %

Special group

Il health group

SEl with satisfactory cond.
. SEl with unsatisfactory cond.

Figure 5

Proportion of the students reffered to the health group Il at
SEI with different conditions at the absence of health
care and nutrition, %

Il grade

\ grade

VIl gracde
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N3YHEHUNE PAKTOPOB BJINSHWS HA
3/10POBBE CEJIbCKUX U TOPO/LICKNX
YYALLIMXCS B YHYPEXKIEHNSX
OBPA30OBAHUSA MO CAHUTAPHO-
TMIMMMEHNYECKUM NMOKASATEJIAM
YCJI0BUW NMPOBEAEHWS

N OPTAHUSALINN OBYYEHWS

1MaxHiok B.M., 2lapkasuii C.U.,
3HazapeHko B.W., 44opHas B.B.

1Y «MIHCTUTYT 06LLIECTBEHHOr0 310P0BbS
umM. A.H. Mapseesa HAMH YkpauvHbi», r. Knes
2HaumoHaIbHWUM MEANLIMHCKUNA YHUBEPCUTET
umM. A.A. boromosbua, r. Kues, YkpanHa

31Y «VIHCTUTYT MeANLIMHbI TPYAA

umMm. I0.N. KyHanesa HAMH YkpauHsbi», r. Knes

ABUHHWLIKWUY HALIMOHAIbHbIV MEeANLIMHCKUM
vHuBepcutetr um. H.U. luporosa, r. BuHHuua,

YkpauHa

Llenb nccnenoBaHusi: yCTtaHOBJIEHNE 3aBU-
CUMOCTM rokasareJsievi 3/0P0BbSs yHaLLMXCS]
OT CaHUTaPHO-rNIrMeHN4eCKNX yC10BUI U
opraHu3saumnm oby4eHusl B ropoacKuX U ceslb-
ckmnx OY3.

MeToabl uccnenoBaHus: CaHUTapPHO-rurne-
Hu4eckoe obcrienoBaHne, anuaeMmosornye-
CKWii METOA C MNPUMEHEHNEM CaHUTapHO-CTa-
TUCTUYECKOro, MaremMaTtmn4yeckoro n coLmosio-
rMYyeckoro aHasn30B.

Pe3ynbtarbl. Kak nokasanu Halum nccre-
J10BaHus, MaTepunasbHO-TexHn4Yeckas basa
ropoackux v cenbcknx OY3 Ha npoTsxXxeHun
nocnenrHux 20 neT cyLecTBEHHO He n3me-
HUacb M He COOTBETCTBYET r'MIrMeHn4eCkum
TpeboBaHusM (o 671aroyCcTpoCcTBY — BOAO-
CcCHabXxeHne, OTornaeHue, KaHaan3aums; rno
apXUTEKTYPHO-MJIaHNPOBOYHbBIM PEeLUeHUSIM
— Habop rnomeLLeHui, ocBelleHne, BeHTH-
nsumns) B 72% cnydaes. B nepBylo o4yepesb,
a70 Kkacaetcs cenbcknx OY3, y koTopbix
OTCYTCTBYIOT CMIOPTUBHbIE 3aJibl — 36%,
akToBble 3asibl — 67%, y4ebHble KOMIMbITEP-
Hble kabuHeTbl — 69%. B cBs3u ¢ opraHu3a-
umnevi KnaccoB 47151 LEeCTUIETHUX AeTen Ha
6ase CyLLUEeCTBYIOLUNX LLIKOJIbHbIX MOMELLe-
HUV rnokasaresib akTU4EeCKOM HaroJiHsIe-
mocTu OY3 npeBbiaeT npoekTHYIo B 26,7%
ropoackux OY3 n B 4,5% cenbckux OY3,
4TO BbIHYANJIO NMEePEenTy Ha ABYXCMEHHbIV
PEXUM 0BYHEHMSI.

HbiHe TosIbKO nsiTasi 4acTb y4YalUmXCsl NepBbIX
knaccoB YkpauHbl (no4Tv 22%) nmeet
HeobxoanMble YCJ10BUS AJ151 PEObIBAHUS 1
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006y4eHus1, a OCTaslbHbIE MePBOKIACCHUKU
(noutn 78%) yuarcs B 3aBe4EHUSIX, HE UMEIO-
LYMX Haas1exxaLymx yCri0Bui.

B yka3zaHHbix OY3 6blnv aetasibHO N3yHeHbl 1
npoaHaan3npPoBaHbl 4aHHbIE CTATUCTUYECKOM
OTHETHOCTU Y MEANLIMHCKOM JOKYMEHTaLMN
o 49193 yqaumxcs.

KonnyectBo aetei ¢ pyHKUMOHAIbHbIMM
HapyLLeHUsIMU COCTOSTHUS 340p0oBbst (I v 1l
rpynnbl 340P0Bbs1) 3aKOHOMEPHO 60/IbLLIE BO
BCEX BO3PAaCTHbIX rpyrnax o6cie40BaHHbIX
yyaLMXxXcsl, KOTOPbIE Y4UJINCh B 3aBEAEHUSIX C
HeYy.n0B1eTBOPUTEIbHBIMW CaAHUTaPHO-rUrne-
HUYECKUMM YCIIOBUSIMU U OPraHmn3aLmnen
y4ebHO-BOCNTATEILHOIO rnpoLecca no
CPaBHEHUIO C aHasI0rMYyHbIMM rokKasaTesissmMm
Y UX CBEPCTHMKOB, MMEIOLLIMX ONMTUMAsIbHbIE
YCJI0BUISI.

JlokazaHa 3aBUCUMOCTb rioka3aTtesnen 340-
pPOBbSI ETEV OT YC/I0BUKN 1N OpraHn3aumnv
oby4eHunss B OY3: yaenbHbIi BEC 60J/IbHbIX
YYEHUKOB BO 2-x, 5-x n 7-X knaccax y4yeo-
HbIX 3aBefleHWI C YA0BJ1€ TBOPUTETbHbLIMU
yCcn0BuUsSIMY Gblsla MEHbLLLIE 110 CPaBHEHWIO C
aHaJlornyHbIMy Kaaccamu, rae 3Tv yCc/10Bus
HeyA0BEeTBOPUTESIbHbIE (BO 2-X K1accax —
13,3% npotmnB 15,8% (p<0,05), B 5-x knac-
cax —9,5% npotus 10,2% (p<0,05),

B 7-x knaccax — 8,9% npotus 13,9%
(p<0,001). lNokasaTtenun ocTpoi 3abose-
BaemocTu B uesiom rno OY3 ¢ yaosnaeTBopu-
Te€/IbHbIMUW YyC/10BUSMU B 1,3 pa3a MeHbLue
no cpasHeHuto ¢ OY3 ¢ HeynoBieTBoOpU-
TesIbHbIMu ycnoBusamu (p<0,001). Y y4a-
LLINXCSI TOPOACKUX U CESIbCKUX YHeOHbIX
3aBefleHnii C Heyn0oBeTBOPUTEIbHbIMU
yC0BUSIMU OBYHEHUSI M B COYETaHUM C
JIBYXCMEHHOV opraHu3aumnei oby4eHus
rnokasaresv obLel, NepBUYHOM, OCTPOM,
MHEKUNOHHOV 3a60/1€eBaeMOCTU 1 NaTo-
JIOrMYECKOM MOPaxxeHHOCTU LLKOJIbHUKOB
Bbitwe B 1,2, 1,3, 1,5 B 1,1 pasa no
cpaBHeHuo ¢ OY3, nmeroLmnmmn yanoBieTBo-
PUTEJIbHBIE YC/I0BUSI M OPraHmn3aLnto
oby4eHus (p<0,05).

KnouyeBble cnoBa: ropoackue u cesibCkue
ob6Lweobpa3oBaresibHbie y4eOHblIe
3aBegeHuns, 3aKkoHogaTeslbHas 6a3a,
opraHn3auusi n ycs10BuUsi 00y4eHus,
pegdopmupoBaHns o6pasoBaHus,
LUKOJIbHUKU, PYHKLIMOHAJIbHOE
cocTosiHue, 3a60/1eBaeMoOCTb.

conditions. The proportion of
the students reffered to
group lll by the health state in
the 2-nd, 5-th and 7-th
grades at SEIl with unsatisfac-
tory conditions was 2.5; 4.5
and 1.6 times as high than at

SEl with satisfactory condi-
tions.

Conclusions

1. The transition of second-
ary school to a new content,
structure and 12-years term of
education is taking place at the

outdated material and techni-
cal base of urban and rural SElI
which has not changed signifi-
cantly over last 20 years and
does not meet the hygienic
requirements (in equipping of
services and utilities — water
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supply, heating, sewage; in
architectural and planning
decisions — set of premises,
lighting, ventilation, school fur-
niture) in 72% of cases. It is
especially concerned with the
rural SEI where there are no
gymnasiums (in 36%); assem-
bly halls (in 67%); training
computer rooms (in 69%).

2. Due to the organization of
the grades for the children of
Six years of age on the basis of
existing school premises, the
indicator of actual occupancy
of the SEI exceeds the design
level in 26.7% of urban SEl and
in 4.5% of rural SEIl, which has
resulted in a two-session train-
ing regime.

3. There is no adequate
material and technical basis for
canteens and food blocks:
30.5% of school canteens
operate under adapted condi-
tions; 25% of food blocks are
not provided with cold running
water and 20% are not provid-
ed with appropriate refrigera-
tion and technological equip-
ment. Nutrition of the students
is organized in 83.6% of sec-
ondary educational institiu-
tions and in one-third of them
only at the expense of buffet
products.

4. There are no necessary
medical premises (pediatri-
cian; dentist; procedural and
psycho-physiological dischar-
ge rooms) in 81% of surveyed
SEl, 25% urban and over 70%
rural SEI are not provided with
the school doctors or nurses.
There is no consistency and
hereditary in the performance
deep medical examinations
and corresponding complex

—®-

preventive-sanitary measures
under conditions of school in
79% of SEI.

5. Dependence of health
indicators of the children on
the conditions and organiza-
tion of training at school has
been substantiated. The pro-
portion of sick students in 2-
nd, 5-th and 7-th grades with
satisfactory conditions was
lower in comparison with the
similar grades where these
conditions were unsatisfactory
(13.3% vs. 15.8% (p<0.05) in
2-nd grades; 9.5% vs. 10.2%
(5<p) in 5-th grades; 8.9% vs
13.9% (p<0.001) in 7-th gra-
des). In urban and rural stu-
dents at SEI with unsatisfacto-
ry conditions for training and in
a combination with a two-ses-
sion training organization, the
general, primary, acute, infec-
tious and pathological lesion
rates of the students are 1.2;
1.3; 1.5 and 1.1 times as high,
respectively, in comparison
with the SEI with satisfactory
conditions and organization of
training (p<0.05).

As a result of the study of the
hygienic provision of optimum
conditions and organization of
the training of the children at
the modern urban and rural
secondary educational institu-
tions, the patterns of the
impact of conditions and
organization of training on the
indicators of functional state
and incidence in the students
have been revealed. A negative
correlation between unsatis-
factory conditions in combina-
tion with the absence of health
care and nutrition at the sec-
ondary educational institutions

Table 3

Students’ health indicators at the absence of health
care and nutrition at SEI

. SEI with satisfactory SEl with unsatisfactory

Indicators conditions conditions
General incidence, %o 360.2+10.6 439.0+17.0
Primary incidence, %o 164.1+£36.8 269.0+42.0
Acute incidence, %o 49.2+12.4 71.6+9.2
Pathological lesion, % 9.1+1 11.7£3.6
Number of children
that are sick often and 7.5+2.3 12.6+0.0
for along time, %
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|
and the health indicators of the
students has been estab-
lished, which requires organi-
zational, sanitary-hygienic me-
asures aimed at the optimiza-
tion of the conditions and
organization of training and
prevention of «school» dis-
eases.
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