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Abstract. This article examined the level of awareness and hygiene habits of students at five higher education
institutions in Bishkek regarding parasitic diseases. The study was conducted using a questionnaire survey among
a large sample of respondents of different genders and socio-economic backgrounds. The aim of the study was
to assess students’ awareness of parasitic diseases, evaluate their hygiene habits and identify possible gender
and social differences in the practice of adhering to sanitary standards. A questionnaire survey was conducted
among 849 respondents of both genders of various ages and from different socio-economic backgrounds. The
questionnaire covered knowledge of parasitic diseases, sources of infection, hygiene practices, water consumption
and pet ownership. The overwhelming majority of respondents (88.8 %) demonstrated a basic level of knowledge
about parasitic diseases and adherence to basic hygiene practices, with female respondents showing a higher
level of awareness and better hygiene habits. Despite the low incidence of disease and relatively similar hygiene
conditions across different social strata, differences were noted in the specifics of hygiene procedures and access
to resources. Students generally demonstrate good hygiene habits; however, there is a need to improve knowledge
regarding the transmission routes of parasitic diseases and methods of prevention. Particular attention should be
directed towards educational interventions targeting male students and individuals from lower socio-economic
backgrounds. The findings highlight the need for the continued development and implementation of educational
programmes promoting sanitary and hygiene practices
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Introduction

Intestinal parasitic diseases remain one of the pressing
medical and social challenges facing modern health-
care, as they are widespread, have a significant impact
on public health, and often present in a latent or asymp-
tomatic form. Various factors contribute to the spread
of parasitic diseases, including inadequate hygiene
practices, failure to observe personal hygiene rules,
lifestyle factors and socio-economic conditions. Young
people, including students, who are in environments
characterised by active social interaction, living in halls
of residence and frequent use of public catering facil-
ities, represent a particular risk group. In this regard,
studying the level of awareness, hygiene habits and so-
cio-behavioural factors influencing the risk of infection
with parasitic diseases among students is of significant
scientific and practical importance for the development
of effective preventive measures.

Intestinal parasitic diseases, including helminthi-
asis and protozoan infections, constitute one of the
most widespread groups of infectious diseases. Ac-
cording to estimates by the World Health Organisation
(WHO), more than 1.5 billion people are infected with
intestinal helminths, accounting for approximate-
ly 24% of the world’s population [1-2]. According to
M. Ahmed [3], around 3.5 billion people worldwide
suffer from intestinal parasites, with over 450 million
suffering from clinically significant diseases, leading
to more than 200,000 deaths per year. Researchers
S. Hadjare et al. [4] concluded that intestinal para-
sites cause around 200,000 deaths worldwide each
year. According to the CDC, intestinal helminthiasis is
among the priority infections in terms of public health
impact [5]. Furthermore, according to the World Bank,
helminthiasis ranks fourth among all causes of mor-
bidity, after diarrhoeal infections, tuberculosis and is-
chaemic heart disease.

As noted by the authors M. Badri et al. [6], the glob-
al prevalence of helminthiasis was 20.6% (17.2-24.3%).
Among the countries studied, the highest prevalence
rates were recorded in Tanzania and Vietnam - 67.41%
and 65.04% respectively, with Toxocara spp. and As-
caris lumbricoides being the most common helminth in-
fections - 10.36% and 9.47% respectively. According to
S. Osman et al. [7], the study revealed a moderate prev-
alence of intestinal parasitic diseases among school-
aged children in the Shendi district (35.3%), with high-
er rates among younger children and rural residents. Six
genera of parasites were identified. Infection was found
to be significantly associated with hygiene behaviour,
handwashing practices and awareness of transmission
routes (p <0.05). The concentration method using for-
maldehyde and ether demonstrated higher diagnos-
tic sensitivity compared with flotation. These results
highlight the need for a comprehensive approach, in-
cluding deworming, improved sanitation and hygiene
conditions, and health education in schools, to reduce

re-infection and achieve sustainable control of parasitic
diseases in Shendi and similar areas.

Researchers A. Derso et al. [8] note that the inci-
dence of parasitic diseases amongst the young popula-
tion is a particular cause for concern. The student en-
vironment (hall of residence, canteens, overcrowding,
inadequate hygiene controls) creates favourable con-
ditions for the spread of parasitic infections. As noted
by A. Kabir et al. [9], despite sufficient awareness and
knowledge, students’ compliance with sanitary and
hygiene standards was extremely low. Students’ sani-
tary and hygiene behaviour was influenced by a wide
range of interrelated factors, as well as interdepend-
encies. Individual factors (gender, awareness, percep-
tion and perceived health benefits), contextual factors
(lack of cleanliness and hygiene, as well as a shortage
of hygiene products), socio-behavioural factors (norms,
peer influence) and factors related to the university’s
infrastructure (a shortage of ladies’ toilets, lack of
monitoring and supervision of cleaning) proved to be
the fundamental factors determining the hygiene be-
haviour of students entering university, as reported
by B.A. Rahimi et al. [10]. In their study, V.G.V. Paller et
al. [11] concluded that socio-economic conditions, such
as low income, parents’ lack of education and limited
access to clean water and sanitation, significantly in-
crease the risk of infection.

In light of the above, the aim of this study was to
conduct a comprehensive socio-behavioural analysis
aimed at assessing students’ awareness of the preven-
tion of intestinal parasitic diseases (helminthiasis),
to identify characteristics of hygiene practices and to
determine key socio-economic risk factors among stu-
dents at higher education institutions in Bishkek, with a
view to providing a scientific basis for the development
of targeted prevention and educational strategies.

Materials and Methods
The study was based on the results of an anonymous
questionnaire survey of students at higher education
institutions in Bishkek. The study was observational
and analytical in nature and was conducted using so-
ciological (questionnaire-based) and epidemiological
methods. A structured questionnaire, developed by the
authors based on an analysis of the scientific literature
and considering the study’s objectives and tasks, was
used to collect data. The questionnaire comprised sev-
eral thematic sections aimed at assessing the socio-de-
mographic characteristics of the respondents, their
level of knowledge, hygiene practices and risk factors
for contracting parasitic diseases. In addition, the ques-
tionnaire contained sections on symptoms and sourc-
es of information, which ensured consistency between
the methods described and the data presented in the
results. The questionnaire had previously been test-
ed on numerous occasions in similar surveys among
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schoolchildren and the adult population, which made
it possible to refine the wording of the questions and
improve their clarity for respondents. No formal valida-
tion of the instrument was carried out on a pilot sample.

The survey was conducted between March 2024
and December 2025 during the academic year, which
allowed for the potential influence of seasonal factors
and stages of the academic cycle on the results ob-
tained. A total of 849 students (267 men and 582 wom-
en) studying at five higher education institutions in
Bishkek took part in the study. The sample was formed
through voluntary participation among students from
various faculties and year groups. The survey was con-
ducted in lecture theatres under organised conditions.
The study included students from higher education in-
stitutions in Bishkek aged over 17 who had given their
voluntary informed consent to participate. Exclusion
criteria were refusal to participate, as well as incom-
plete or incorrectly completed questionnaires. The
sample size was determined using the standard formu-
la for calculating proportions in cross-sectional studies:
n=72xpx(1-p)/d? where Z -the value of the normal
distribution corresponding to a 95% confidence level
(Z=1.96), p - the expected prevalence of the character-
istic (assumed to be 0.5 in the absence of precise data,
which ensures the maximum sample size), and d - the
permissible sampling error (0.05). Taking these param-
eters into account, the minimum required sample size
was 384 respondents. The actual sample size (n=849)
was more than twice the calculated value, which made
it possible to increase the statistical power of the study
and the accuracy of the estimates.

Given the substantial sample size, the inclusion of
students from several higher education institutions,
and the coverage of various courses and faculties, the
sample obtained can be regarded as provisionally rep-
resentative of the student population of Bishkek. How-
ever, it should be borne in mind that the use of a vol-
untary (non-probability) sampling method may limit
the full representativeness of the results. The research
instrument was a structured questionnaire developed
by the authors based on an analysis of the scientific
literature and taking into account the stated aims and
objectives. The questionnaire comprised several the-
matic sections aimed at assessing the level of knowl-
edge, hygiene practices, and risk factors for infection
with parasitic diseases, as well as sections devoted to
symptoms and sources of information. The structure
of the questionnaire covered the socio-demograph-
ic characteristics of the respondents (age, gender,
place of residence, socio-economic status), their lev-
el of awareness of parasitic diseases (knowledge of
intestinal parasitic infections, routes of transmission
and sources of infection), hygiene practices (frequen-
cy of handwashing, adherence to hygiene standards,
food handling), drinking water consumption patterns
(sources and methods of consumption), as well as

contact with animals, including pet ownership and de-
worming practices.

The socio-economic status of respondents was de-
termined on the basis of their self-assessment of their
standard of living. Based on the data obtained, partici-
pants were categorised into groups with low, medium
and high socio-economic status. Statistical analysis of
the data was carried out following preliminary organi-
sation and coding of the results in Microsoft Excel, fol-
lowed by analysis using the SPSS (Statistical Package
for the Social Sciences) and Statistica software packag-
es. Descriptive statistical methods were used to analyse
the data, with relative percentages (%), standard errors
(£m) and 95% confidence intervals (95% CI) being cal-
culated. Non-parametric tests, including Pearson’s x?
test and Fisher’s exact test, were used to assess the sta-
tistical significance of differences between groups. To
assess the strength of the association between poten-
tial risk factors (gender, level of awareness, ownership
of pets, hygiene habits) and the likelihood of engaging
in poor hygiene practices, odds ratios (OR) with 95%
confidence intervals were calculated. Differences were
considered statistically significant at a p-value of <0.05.
All study participants were informed in advance of the
aims and objectives of the study, and the survey was
conducted on a voluntary and anonymous basis. No
personal data were collected, and no information en-
abling the identification of respondents was recorded.
The study was conducted in accordance with the inter-
national ethical principles set out in the World Medical
Association’s Declaration of Helsinki [12] and the CI-
OMS International Ethical Guidelines for Health-related
Research Involving Humans [13].

The study was carried out at higher education insti-
tutions in Bishkek between March 2024 and December
2025 during the academic year. The survey was car-
ried out in an organised setting, in accordance with the
principles of voluntary and anonymous participation.
A structured paper questionnaire was used for data
collection; this was printed out and completed by re-
spondents by hand. Once the survey was complete, the
completed questionnaires were collected centrally and
subjected to further processing. The data obtained were
entered into Microsoft Excel for the purposes of system-
atisation and coding, after which a statistical analysis
was carried out using the SPSS (Statistical Package for
the Social Sciences) and Statistica software packages.

Results
The study found that 88.8 + 1.1% of respondents (95%
Cl: 86.6-91.0) answered “yes” to the question “Do you
know what parasitic diseases are?”, indicating a high
level of declarative awareness, reflecting the respond-
ents’ familiarity with this concept. However, it should
be noted that a high level of declarative awareness does
not reflect the depth of knowledge, as awareness of the

specific routes of transmission of parasitic infections
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was significantly lower and was characterised by an in-
sufficient level of substantive knowledge regarding the
mechanisms of infection. A gender analysis revealed
that the proportion of informed women was higher,
at 90.7 £ 1.2% (95% CI: 88.3-93.1), whilst among men
this figure stood at 84.6 +2.2% (95% CI: 80.2-89.0). A

statistically significant association was found between
the respondents’ gender and the level of self-report-
ed awareness of parasitic diseases (x?=6.91; df =1;
p=0.009). An odds ratio analysis showed that women
were more likely to be informed than men (OR =1.78;
95% CI: 1.15-2.75; p=0.012) (Table 1).

Table 1. “Do you know what parasitic diseases are?” by gender (n=3849)

Response Men Women Total, n (%)
Count, n % Count, n % Count, n %
Yes 225 84.6 528 90.7 753 88.8
No 42 15.4 54 9.3 96 11.2
Total: 267 31.36 582 68.63 849 100

Source: created by the authors

An analysis of the distribution of responses to the
question “Is there always soap in the home?” showed
that the overwhelming majority of respondents
(97.5 £ 0.9%; 95% CI: 96.6-98.4) always have soap at
home. A gender analysis revealed that among wom-
en, soap was always present in 98.1 + 1.1% of house-
holds (95% CI: 97.0-99.2), whilst among men this fig-
ure stood at 96.3+1.9% (95% CI: 94.4-98.2) (Table 2).

When the “No” and “Sometimes” categories were com-
bined and the odds ratio (OR) calculated, it was found
that men were slightly less likely to always have soap at
home compared with women (OR=0.50; 95% CI: 0.24-
1.01; p=0.096). A ¥ statistical analysis showed that the
association between the respondents’ gender and the
presence of soap in the home was not statistically sig-
nificant (x*=3.225; df=2; p=0.199) (Table 2).

Table 2. Availability of soap in the household, by gender

Response Men, n (%) Women, n (%) Total, n (%)
Yes 257 (96.3%) 571 (98.1%) 828 (97.5%)
No 7 (2.6%) 6 (1.0%) 13 (1.5%)
Sometimes 3(1.1%) 5(0.9%) 8 (0.9%)
Total 267 (100%) 582 (100%) 849 (100%)

Source: created by the authors

An analysis of the responses to the question “How
many times a day do you wash your hands with soap?”
showed that half of the respondents (50.1+1.7%; 95%
Cl: 46.7-53.5) practise frequent handwashing (=5 times
a day). Among women, this figure was slightly higher -
52.1+2.1% (95% CI: 48.0-56.2), whilst among men
it was 45.7 +3.0% (95% CI: 39.8-51.6). Calculation of
the odds ratio showed that women were more likely to

wash their hands =5 times a day compared with men
(OR=1.29; 95% CI: 0.98-1.69); however, the differenc-
es were not statistically significant (x? = 5.364; df =4;
p=0.252; p OR=0.067). This indicates a tendency to-
wards more frequent adherence to hygiene practices
among women, but overall, the level of adherence to
handwashing guidelines in the sample remains average
and comparable between the two genders (Table 3).

Table 3. Frequency of handwashing with soap, by gender

Number of times per day Men, n (%) Women, n (%) Total, n (%)
>5 times 122 (45.7%) 303 (52.1%) 425 (50.1%)

<5 times (1-4 times) 145 (54.3%) 279 (47.9%) 424 (49.9%)
Total 267 (100%) 582 (100%) 849 (100%)

Note: for the purposes of calculating the OR, the following categories have been combined: frequent hand washing (=5 times a

day) versus <5 times a day
Source: created by the authors

An analysis of the responses to the question “Do
you wash your hands before eating?” showed that
the vast majority of respondents regularly wash their
hands before meals, at a rate of 92.0 + 0.9% (95%
CI: 90.9-93.1). Among women, this figure stood at
92.1+1.1% (95% CI: 91.0-93.2), whilst among men it
was 91.8+1.7% (95% CI: 90.1-93.5). Statistical analysis

revealed no significant association between the re-
spondents’ gender and the practice of washing hands
before eating (x*=0.031; df=2; p =0.985). Calculation
of the odds ratio also showed no differences between
men and women in the likelihood of adhering to this hy-
giene practice (OR =0.96; 95% CI: 0.56-1.64; p=0.88).
Analysis of responses to the question “Do you wash

n —

Eurasian Health Journal. Vol. 18, No. 2




Awareness and socio-behavioural risk factors...

vegetables before eating them?” showed that regular
washing of vegetables was common among the major-
ity of respondents, at 90.3 +1.0% (95% CI: 88.3-92.3) .
However, this figure was statistically significantly high-
er among women, reaching 93.5+1.0% (95% CI: 91.5-
95.5), whereas among men it was 83.5 + 2.3% (95%
CI: 79.0-88.0). Statistical analysis revealed a significant
association between the respondents’ gender and the
practice of washing vegetables before consumption
(x*=23.462; df =2; p<0.001). Calculation of the odds
ratio showed that women were significantly more like-
ly to follow this hygiene practice than men (OR =2.82;
95% CI: 1.79-4.44; p<0.001).

An analysis of responses to the question “Are you
aware of the ways in which one can become infected
with parasitic worms (helminths)?” revealed a low level
of awareness among the respondents surveyed. 40.5%
of study participants answered in the affirmative (344
out of 849; 95% CI: 37.1-43.9). However, the propor-
tion of informed individuals was statistically signifi-
cantly higher among women, at 44.0% (256 out of 582;
95% CI: 39.9-48.1), whereas among men it was 33.0%
(88 out of 267; 95% CI: 27.3-38.7). Statistical analysis
revealed a significant association between the respond-
ents’ gender and their level of awareness of the routes
of helminth transmission (x*=9.5; df=1; p=0.003). Cal-
culation of the odds ratio showed that women were 1.6
times more likely to be informed than men (OR =1.60;
95% CI: 1.18-2.16). Students’ awareness of the routes
of infection with helminths was found to be insufficient
and was observed in less than half of the respondents -
40.5% of those surveyed (344 out of 849; 95% CI: 37.1-
43.9). At the same time, the level of knowledge among
women was statistically significantly higher than that
among men, standing at44.0% (95% CI: 39.9-48.1) com-
pared with 33.0% (95% Cl: 27.3-38.7), respectively. Sta-
tistical analysis confirmed the presence of a significant
association between the respondents’ gender and their
level of awareness of the routes of helminth transmis-
sion (x2=9.5; df=1; p=0.003). Calculation of the odds
ratio showed that women were 1.6 times more likely to
be informed than men (OR =1.60; 95% CI: 1.18-2.16).

Awareness of specific routes of helminth transmis-
sion was found in only 39.3% of respondents (334 out
of 849; 95% CI: 36.0-42.6), indicating an insufficient
level of substantive knowledge reflecting an under-
standing of the routes and mechanisms of transmis-
sion. Knowledge of parasitic worms as such was found
in 41.9% of respondents (356 out of 849; 95% Cl: 38.6-
45.2), reflecting an insufficient level of substantive
knowledge relating to the general identification and
understanding of the main groups of parasites among
the population. Among women, this figure stood at
42.4% (95% CI: 38.4-46.4), whilst among men it was
40.8% (95% CI: 34.9-46.7). Statistical analysis did not
reveal a statistically significant association between the
respondents’ gender and their level of knowledge about

parasitic worms (x*=0.196; df=1; p=0.658). The odds
ratioalsoindicates no statistically significant differences
between menand women (OR=1.07;95% CI: 0.80-1.43).

Knowledge of parasitic diseases was found to be
present in only 25.4% of respondents (216 out of 849;
95% CI: 22.4-28.4), indicating a low level of public
awareness. Among women, this figure was 27.0% (95%
CI: 23.4-30.6), and among men, 22.1% (95% CI: 17.1-
27.1). Statistical analysis did not reveal a significant as-
sociation between gender and the level of knowledge
about parasitic diseases (x*=2.297; df=1; p=0.130).
The odds ratio also showed no significant differences
between women and men (OR =0.77; 95% CI: 0.55-
1.08; p =0.15). The most commonly used source of
drinking water among respondents was the tap in their
home - 46.8% (95% CI: 43.5-50.1), with no statistically
significant differences between the genders (OR=1.10;
95% CI: 0.83-1.45; p=0.51). 29.8% of participants used
the mains water supply (95% Cl: 26.7-32.9), again with
no statistically significant differences between men and
women (OR=1.27; 95% CI: 0.93-1.73; p=0.13). Street
taps (2.8%) and river water (0.9%) were used less fre-
quently; there were no gender differences in these cat-
egories. The “other” category comprised 19.7% of re-
spondents and showed a statistically significant gender
difference: women were more likely to indicate “other”
as their water source (OR =0.61; 95% CI: 0.42-0.88;
p=0.008).

The consumption of unboiled water was common
among the majority of respondents, accounting for
57.1% (484 out of 849; 95% CI: 53.8-60.4). Among
women, this figure was 57.5% (95% Cl: 53.4-61.6), and
among men, 56.2% (95% CI: 50.3-62.1); the differences
between the genders were not statistically significant
(x*=1.631; df=2; p=0.442). The odds ratio also showed
no statistically significant differences (OR =0.96; 95%
Cl: 0.73-1.27; p=0.78). Overall, 15.0% of respondents
reported that they did not drink untreated water, while
27.9% indicated that they did so only occasionally,
with no significant gender differences. The proportion
of respondents aware of how Ascaris eggs enter the
body was 45.0% (382 out of 849; 95% CI: 41.6-48.4).
This figure was higher among women - 47.8% (95%
CI: 43.7-51.9) - and 39.0% among men (95% CI: 33.1-
44.9). Statistical analysis revealed a statistically sig-
nificant association between gender and the level of
awareness regarding the routes of infection with asca-
riasis (x*=5.747; df=1; p=0.017). The odds ratio in-
dicated that men were less likely to be informed than
women (OR=0.69; 95% CI: 0.51-0.94). The proportion
of respondents aware of the routes of infection with
roundworms was 26.7% (227 out of 849; 95% CI: 23.8-
29.6). Among women, the figure was 27.7% (95%
Cl: 24.0-31.4), and among men, 24.7% (95% CI: 19.6-
29.8). Statistical analysis revealed no significant associ-
ation between gender and the level of awareness of the
routes of enterobiasis transmission (x*>=0.810; df=1;
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p=0.368). The odds ratio also confirms the absence of
significant differences between the genders (OR=1.16;
95% CI: 0.82-1.63).

Awareness of echinococcosis and alveococcosis
was reported by 54.6 + 1.7% of respondents (463 out
of 849; 95% CI: 51.3-57.9). Among women, the figure
was 56.2+2.0% (95% CI: 52.3-60.1), and among men,
51.1+3.0% (95% CI: 45.2-57.0). Statistical analysis re-
vealed no significant association between gender and
the level of awareness (x?=1.884; df=1; p=0.170).
The odds ratio confirms that the differences between
men and women are insignificant (OR = 1.22; 95%
Cl: 0.91-1.63). Thus, the findings indicate a marked
gap between declarative awareness (knowledge of the
term) and substantive knowledge (understanding of
routes and mechanisms of infection), suggesting that
respondents’ awareness is predominantly superficial.
The proportion of respondents aware of the routes of
transmission for echinococcosis and alveococcosis was
42.3+1.7% (359 out of 849; 95% CI: 39.0-45.6). The

figure was higher among women - 44.5+2.0% (95%
Cl: 40.6-48.4) - and among men - 37.6 +3.0% (95%
Cl: 31.7-43.5). Statistical analysis showed that the
differences between the genders were marginal and
did not reach statistical significance (x*=3.568; df=1;
p =0.059). The odds ratio indicates a trend towards
higher awareness among women compared with men
(OR =% 0.75; 95% CI: 0.55-1.02). Overall, 54.5 + 1.7%
of respondents (463 out of 849; 95% CI: 51.2-57.8)
had undergone an ultrasound scan in the last three
years. The examination was more common among
women - 59.5+2.0% (346 out of 582; 95% CI: 55.6-
63.4) - than among men - 43.8 + 3.0% (117 out of
267; 95% CI: 37.9-49.7). Statistical analysis revealed
a statistically significant association between gender
and undergoing an ultrasound scan (x*=18.034; df=1;
p <0.001). Calculation of the odds ratio showed that
men were significantly less likely to undergo an ultra-
sound scan compared with women (OR = 0.53; 95%
CI: 0.39-0.71) (Table 4).

Table 4. Ultrasound scans over the last 3 years (2023, 2024 and 2025), by gender

Ultrasound scan| Men,n=267 |Women,n=582| Total,n=849 | OR (Women vs Men) | 95% CI for OR | p value
Yes 117 (43.8%) 346 (59.5%) 463 (54.5%) 1/0.53%1.89 1.39-2.57 | <0.001

No 150 (56.2%) 236 (40.5%) 386 (45.5%) - - -

Total 267 (100%) 582 (100%) 849 (100%) - - -

Note: Pearson x>=18.034, df=1, p<0.001; Fisher’s exact test: p=0.000

Source: created by the authors

The presence of dogs in households was reported
by 78.2 + 1.4% of respondents (664 out of 849; 95%
CI: 75.5-80.9). Among men, this figure was 79.4 + 2.4%
(212 out of 267; 95% CI: 74.6-84.0), and among wom-
en, 77.7+1.7% (452 out of 582; 95% CI: 74.3-80.9). No
statistically significant differences between the gen-
ders were found (x*>=0.324; df=1; p=0.569; OR=0.88;
95% CI: 0.61-1.27). Regular contact with dogs was re-
ported by 13.9 + 1.2% of respondents (118 out of 849;
95% CI: 11.6-16.2). When the “occasionally” category
was included, close contact with dogs was observed
in 63.4 + 1.6% of respondents (95% CI: 60.3-66.5).
This figure was higher among men - 68.9 +2.8% (95%
Cl: 63.4-74.4) - than among women - 61.2+1.9% (95%
Cl: 57.5-64.9). The differences between the genders
were found to be statistically significant (x* = 7.20;
df=2; p=0.027; OR=0.66; 95% CI: 0.44-0.99), indicat-
ing that men have more frequent contact with dogs.

The presence of washbasins in educational estab-
lishments was reported by 61.0 + 1.6% of respond-
ents (518 out of 849; 95% CI: 58.0-64.0), with no dif-
ferences observed between men and women (59.9%
versus 61.5%; x? = 0.24; p = 0.887; OR = 1.06; 95%
Cl: 0.80-1.41). The availability of soap was signifi-
cantly lower - 22.3 + 1.4% of respondents (189 out
of 849; 95% CI: 19.6-25.0), with no gender differenc-
es (23.2% of men versus 21.8% of women; x*=0.01;
p=0.913; OR=0.94; 95% CI: 0.67-1.33). The majority of

respondents (85.6+1.2%; 726 out of 849; 95% CI: 83.2-
88.0) reported that they had not suffered from parasitic
diseases in recent years. Only 3.3+ 0.6% (28 out of 849;
95% CI: 2.1-4.5), whilst 11.1 + 1.1% of respondents (94
out of 849; 95% CI: 9.0-13.2) found it difficult to answer.
Among men, the figure was 2.6%, and among women,
3.6%. The differences between the genders were not
statistically significant (x*=0.641; p=0.726), confirm-
ing the absence of gender differences in the prevalence
of parasitic diseases. Overall, the incidence of reported
cases remains low.

Among respondents who reported having parasitic
diseases, giardiasis was the most common (1.1 £ 0.4%),
whilst ascariasis was recorded less frequently
(0.5 £ 0.2%). The overwhelming majority of partic-
ipants (98.5%) had no history of parasitic diseases.
Statistical analysis revealed no significant differences
between men and women in the distribution of types of
parasitic diseases (x*=1.828; p=0.401; OR for giardia-
sis=3.5; 95% CI: 0.41-29.6). Anal itching was reported
by 3.2 +0.6% of respondents; the rate was 2.2 + 0.9%
among men and 3.6 + 0.8% among women; statistical
analysis revealed no significant association between
gender and the presence of this symptom (x*=1.265;
p=0.531; OR=0.60; 95% CI: 0.23-1.56).

The habit of biting one’s nails was reported by
12.5+1.1% of respondents (95% CI: 10.6-15.0); among
men, this figure was 13.7 + 2.0% (95% CI: 9.8-17.6),
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whilst among women it was 12.4 + 1.3% (95% CI: 9.9-
14.9); no statistically significant differences were found
between the genders, indicating that the habit of bit-
ing one’s nails is relatively rare and does not depend
on gender; however, it remains a potential risk factor
for contracting parasitic diseases. The habit of putting a
pen or pencil in the mouth was reported by 20.7 + 1.0%
of respondents (95% CI: 18.0-23.4); among men, the
figure was 21.7 £ 1.8% (95% CI: 18.0-25.4), whilst
among women it was 20.3 £ 1.3% (95% CI: 17.7-22.9);
no statistically significant differences between the gen-
ders were found (x?=0.234; p = 0.629). Finger-suck-
ing was reported by 2.5 £ 0.4% of respondents (95%
Cl: 1.7-3.3); among men, the figure was 2.6 + 1.0% (95%
CIl: 1.0-4.2), whilst among women it was 2.4 + 0.5%
(95% CI: 1.4-3.4); no statistically significant differences
were found between the genders (x2=0.035; p=0.851).

The habit of teeth grinding was reported by
9.7 + 1.0% of respondents (95% CI: 7.8-11.6); among
men, the figure was 8.6 £1.7% (95% CI: 5.1-12.1), whilst
among women it was 10.1 +1.3% (95% CI: 7.5-12.7);
no statistically significant differences between the
genders were found (x?=0.487; p = 0.485; OR = 0.84).
63.4+1.6% of respondents reported having no harmful
habits (95% CI: 60.2-66.6); among men, this figure was
62.2+3.0% (95% Cl: 56.2-68.2), whilst among women
it was 63.9+2.0% (95% CI: 59.9-67.9); no differences
were found between the genders (x*=0.240; p=0.624;
OR %= 0.94), indicating comparable levels of healthy
lifestyle prevalence among men and women. Regular
handwashing after using the toilet was reported by
87.2+1.1% of respondents (95% CI: 85.0-89.4); among
men, the figure was 86.5 +2.0% (95% CI: 83.4-91.2),
whilst among women it was 87.5+1.3% (95% ClI: 84.6-
89.6). No statistically significant differences were found
between the genders (x?=0.160; p=0.923), indicating
a high and comparable level of adherence to basic hy-
giene practices regardless of gender.

General knowledge of methods for preventing
parasitic diseases was found in 43.2 + 1.7% of re-
spondents (95% CI: 40.0-46.4), with the figure stand-
ing at 40.4 £ 3.0% (95% CI: 34.4-46.4) among men
and 44.5 £ 2.1% (95% CI: 40.4-48.6) among women.
No statistically significant differences were found be-
tween the genders (x*>=1.225; p =0.268), indicating a
comparable level of awareness of preventive measures
among men and women. Thus, the findings indicate an
insufficient level of substantive knowledge reflecting
an understanding of the routes and mechanisms of in-
fection transmission, alongside a relatively satisfactory
level of adherence to basic hygiene practices. Overall
knowledge of priority measures for the prevention of
parasitic diseases was reported by 42.3 £ 1.7% of re-
spondents (95% CI: 38.9-45.7), with the figure stand-
ing at 37.8+3.0% (95% Cl: 31.9-43.7) among men and
44.3+2.1% (95% CI: 40.2-48.4) among women. No sta-
tistically significant differences between the genders

were found (x*=3.171; p=0.075), although there was
a trend towards higher awareness of preventive meas-
ures among women. Overall self-reported awareness of
the concept of “parasitic diseases” stood at 88.8+1.1%
of respondents (95% CI: 86.6-91.0%). Analysis by fam-
ily socio-economic status revealed that the proportion
of respondents with a low socio-economic status who
possessed basic knowledge was 78.6 £ 7.7% (95%
Cl: 63.5-93.7%). Among respondents with an aver-
age socio-economic status, this figure was 89.4 £ 1.1%
(95% CI: 87.2-91.6%), whilst among those with a high
socio-economic status it was 85.7 +4.4% (95% CI: 77.1-
94.3%). No statistically significant differences were
found between the groups (p = 0.144), indicating no
reliable association between a family’s socio-economic
status and basic awareness of parasitic diseases.

Handwashing and food preparation: the majority
of respondents adhere to basic hygiene rules, such as
washing their hands before meals (92.0%) and after us-
ing the toilet (87.2%), as well as washing fruit and veg-
etables (94.6%). Socio-economic factors: The availabili-
ty of soap and regular handwashing do not depend on a
family’s socio-economic status. However, the frequency
of washing fruit and vegetables increases with rising
socio-economic status, indicating that standard of liv-
ing influences adherence to more “additional” preven-
tive measures. No gender differences were identified
in adherence to hygiene standards. Overall, the study
group is characterised by a high level of sanitary and
hygienic habits, which reduces the risk of contracting
parasitic diseases. The main area for improvement is
instilling the habit of washing fruit and vegetables, par-
ticularly in families with a low socio-economic status.

Statistics: x? = 5.594; df = 2; p = 0.061. Only
40.5 = 1.7% of respondents are aware of the ways in
which parasites are transmitted. There is a trend to-
wards increased awareness as the family’s socio-eco-
nomic status rises: low - 25.0%, medium - 40.2%,
high - 50.8% (p =0.061). This suggests a possible in-
fluence of standard of living on knowledge of trans-
mission routes. Only 25.4 + 1.5% of respondents are
aware of parasitic diseases. No differences were found
between socio-economic groups, indicating a low level
of knowledge overall. The study identified a number of
important aspects concerning students’ awareness of
parasitic infections and the risk factors for their spread.
In particular, it was found that the level of knowledge
regarding the routes of transmission of parasitic infec-
tions remains fairly low, at only 26.7% across the entire
sample, which highlights the need to develop and im-
plement more effective educational programmes aimed
at deepening students’ understanding of the mecha-
nisms by which infectious agents are transmitted.

An analysis of socio-economic factors revealed
that the level of knowledge about parasitic infections
does not depend on the socio-economic status of the
students’ families, which indicates the need to extend
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preventive and educational measures to all social
groups without exception, rather than just specific
categories of the population. At the same time, it was
found that general knowledge of zoonotic diseases is
at a higher level, reaching almost 55%; however, prac-
tical understanding of the routes of transmission for
infections such as echinococcosis and alveococcosis
remains inadequate, indicating a gap between gener-
al awareness and applied knowledge. Furthermore, it
was established that students from families with low
socio-economic status are less likely to undergo pre-
ventive medical check-ups, which may increase the risk
of late diagnosis of diseases and necessitates enhanced
preventive medical support for this population group.
It has also been noted that improvements to sanitation
infrastructure, including ensuring that educational
institutions have access to toilets with running water
and soap, play an important role in reducing the risk of
transmission of parasitic infections, particularly in re-
source-constrained settings. Thus, the findings indicate
the need for a comprehensive approach to improving
students’ health literacy, including educational initia-
tives, improving access to healthcare, and developing
sanitation infrastructure.

Discussion
The results of this study demonstrate that, whilst stu-
dents’ general (declarative) awareness of parasitic dis-
eases is high (88.8%), there remains a marked lack of
specific knowledge regarding routes of transmission
and prevention. In particular, only 40.5% of respond-
ents knew the routes of infection with helminths, 39.3%
knew the mechanisms of transmission, and only 25.4%
were able to name specific parasitic diseases. This gap
between “knowing the term” and “understanding the
essence” is confirmed by the results of international
studies. In the studies by S. Osman et al. [7] and A. Der-
so et al. [8], conducted in endemic regions of Sudan and
Ethiopia, the level of awareness regarding the routes
of transmission of intestinal parasites ranged between
30-50%, which is comparable to the data obtained
(40.5%). This indicates that the problem is universal,
regardless of geographical region. Similar conclusions
are presented in the study by A. Kabir et al. [9], which
shows that students possess basic knowledge of para-
sites but demonstrate a low level of practical skills in
prevention. The present findings support this interpre-
tation. Despite the high level of self-reported aware-
ness, a substantial proportion of respondents reported
drinking unboiled water (57.1%) and exhibited behav-
ioural risk factors. This suggests that the conclusions
drawn by the aforementioned authors are well-founded
and applicable to the sample under study. A comparison
with the study by G. Mambetkyzy et al. [14], conducted
amongst medical students in Kyrgyzstan, revealed both
similarities and differences. The level of general aware-
ness in the study in question was 83%, which is slightly

lower than in the present study (88.8%); however, in
both cases, a high level of basic knowledge was con-
firmed. At the same time, both studies revealed a lack
of in-depth knowledge: over 50% of students were una-
ware of the variety of parasites, whereas in the present
study only 25.4% were able to name parasitic diseas-
es. Behavioural risk factors also show consistency: the
consumption of unboiled water and unhealthy habits
are prevalent in both samples. However, in the present
study, the proportion of unboiled water consumption
is higher (57.1% versus 35-44%), which may indicate
more pronounced behavioural risks or differences in
the circumstances of the groups studied. Thus, the find-
ings of G. Mambetkyzy et al. [14] confirm and reinforce
the conclusions drawn, highlighting the persistence of
the identified problems within the student population
of Kyrgyzstan. The findings of the study by B.T. Orozbe-
kova et al. [15], which assessed adolescents’ knowledge
of sanitation and hygiene and their self-assessment
of health, provide further insight into the behavioural
characteristics identified. According to the researchers’
data, despite relatively satisfactory living conditions,
the level of hygiene skills remains low: only 10.2% had
a “good” level of skills, whilst 27.0% had an “unsatis-
factory” level. These findings are consistent with the
results of the present study, where, despite a high level
of self-reported knowledge, behavioural risks persist
(consumption of unboiled water, harmful habits). The
discrepancy identified in this study between conditions
and actual skills confirms the current conclusion that
the presence of knowledge and favourable conditions
does not guarantee the development of sustainable
hygiene behaviour. Gender differences are consistent
with the findings of S.A. Altwaim [16] and M.T. Boot
& S. Cairncross [17], in which women demonstrate a
higher level of hygiene responsibility. At the same time,
the absence of differences in the studies discussed in-
dicates the contextual nature of this factor. The data
obtained confirm the findings of B.A. Aina & A.V. Ogun-
bameru [18] that socio-economic status primarily in-
fluences behaviour but does not always determine the
level of knowledge. The similarity with the findings
of Z.T. Isakova et al. [19-20] shows that behavioural
risks are formed as early as childhood and persist in
the student environment, which indicates the insuf-
ficient effectiveness of preventive programmes. The
findings of L.Zh. Alekesheva et al. [21] and F. Kamunvi
& A.G. Ferguson [22] confirm the key role of the edu-
cational environment. The data obtained indicate that
existing programmes remain insufficiently effective, as
they fail to ensure the development of sustainable prac-
tical skills. The study by B.A. Rahimi et al. [10] found
that the prevalence of soil-transmitted helminthiasis is
closely linked to sanitation and hygiene conditions, ac-
cess to clean water and the level of basic hygiene prac-
tices. Similar findings were reported by P. Suntaravitun
& A. Dokmaikaw [23], who identified behavioural risk
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factors, including the consumption of untreated water
and poor hygiene practices, as major contributors to
the prevalence of parasitic infections among rural pop-
ulations. These findings are consistent with the results
of the present study, confirming that behavioural and
sanitation-related factors remain the principal deter-
minants of the transmission of intestinal parasitic in-
fections, irrespective of geographical region or level of
socioeconomic development.

In summary, the present study revealed a high level
of students’ self-reported awareness of parasitic diseas-
es, coupled with a lack of practical knowledge and poor
hygiene practices; taken together with the influence of
gender, socio-economic and behavioural factors, these
factors determine the risk of infection. The differenc-
es identified, including the level of consumption of un-
boiled water, the variability of gender effects and the
influence of regional conditions, are explainable and
are due to socio-demographic and cultural characteris-
tics. A comparison with the results of other studies con-
firms the presence of both general patterns and local
differences, which points to the complex nature of the
problem and justifies the need to integrate educational,
behavioural and socio-hygienic interventions, includ-
ing health education and improvements in sanitation
infrastructure, into strategies for the prevention of par-
asitic diseases among young people.

Conclusions
This study provided a comprehensive assessment of
students’ awareness of intestinal parasitic diseases
and identified the main socio-behavioural factors in-
fluencing the risk of infection. The results showed that
most students have a general understanding of para-
sitic diseases; however, their practical knowledge of
transmission routes and preventive measures remains
inadequate. A substantial gap was identified between
declarative awareness and actual sanitary and hygiene
practices, including the washing of fruit and vegeta-
bles, adherence to personal hygiene measures, and the
control of risk behaviours such as nail-biting and plac-
ing fingers or pens in the mouth. The study identified
gender differences in levels of knowledge and hygiene
behaviour: female students, on average, demonstrate a
higher level of hygiene awareness and are more likely
to follow basic hygiene rules. Socio-economic factors,

including living conditions and access to clean wa-
ter, also influenced hygiene behaviour, although basic
awareness of parasitic diseases proved to be relatively
independent of social status.

The results of a survey of medical and non-medi-
cal students showed that behavioural habits, as well as
characteristics of the student environment, such as liv-
ing in halls of residence and using communal canteens,
create favourable conditions for the transmission of in-
testinal parasites. A high prevalence of risk factors was
noted, which may contribute to re-infection and limit
the effectiveness of preventive measures. Thus, the
study confirms that the prevention of parasitic diseases
among students requires a comprehensive approach,
including health education, the development of practi-
cal hygiene skills and consideration of socio-behaviour-
al factors. In future, it is planned to conduct a more in-
depth analysis of the relationship between knowledge
levels, actual hygiene practices and biological markers
of parasitic disease. It would also be useful to study
the effectiveness of educational and preventative pro-
grammes in a university setting, as well as to identify
the factors influencing differences in awareness and be-
haviour among students of different disciplines and re-
gions of residence. The data obtained indicate the need
to develop targeted educational programmes on para-
sitology, with an emphasis on routes of transmission;
to strengthen health education and awareness-raising
efforts among families with low socio-economic status;
to improve the infrastructure of educational institu-
tions, including the provision of soap and water; and to
introduce regular preventive screening among at-risk
groups. In future studies, it would be advisable to con-
duct longitudinal observations, combine questionnaire
surveys with laboratory diagnostics, analyse the impact
of educational attainment, and evaluate the effective-
ness of educational interventions.
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AHHOTaums. /laHHas CcTaTbs NMOCBSAIeHA U3yYeHHI0 YPOBHS OCBEJOMJIEHHOCTH M IMTMEHUYECKHUX MPHUBBIYEK
CTY[leHTOB 5 BBICIIUX Y4eOHBbIX 3aBeJleHUH ropoja BuIllKeKk B OTHOIIEHHMU Napa3uTapHbIX 3a60JeBaHUU.
HUccnepnoBaHue NpPoOBOAMJIOCE METOZOM aHKETHPOBAHUS cpefjd OOJbIIONW BbIGOPKU PECIOH/JEHTOB Pa3HOro
ojia M COLHUaJbHO-3KOHOMUYECKOTO MoJIoKeHUs. llesib uccieoBaHUsA fBJsiIa COOGON OLEHUTb YPOBEHb
OCBE/IOMJIEHHOCTHU CTYJIEHTOB O NTapa3UTapHbIX 3a60JIeBaHUSX, OLleHUTb TUTMEHUYeCKHEe TPUBBIUKHY U BbIIBUTh
BO3MOXKHbBIE ['€H/IepHbIe U COljMabHbIe Pa3JIMYUs B IPAKTUKE COOJII0EeHNS CAHUTAPHBIX HOPM. AHKETHUPOBaHUe
849 pecnoH/JIeHTOB 060€ero moJia pPasJMYHOr0 BO3pacTa U Pa3HBIX YPOBHEH COLMATbHO-3KOHOMHYECKOTO
oJ1IoXKeHHUs1. Borpockl aHKeThbl 0XBAThIBAIOT 3HAHUS O Mapa3uTapHBIX 3a60JIeBaHUSAX, HCTOYHUKAX HHPEKIUY,
TUTMEHUYEeCKUX IPaKTHUKaX, NMOTpe6GJeHUH BOJbl M HaJIMYUM JIOMAlLIHEr0 >XWBOTHOTO. Y IIOJABJSAIOLIErO
60JIbIIMHCTBA pecoH/eHTOB (88,8%) Ha6Jt0/1aeTcst 6a30BbIM YPOBEHb 3HAHUH 0 Tapa3WTapHbIX 3a60J1I€BAHUSX U
co6JIt0/ieHNEe 3/IEMEeHTAPHbIX TUTMeHUYeCKUX MPAKTHUK, IPU 3TOM PeCIIOH/I€HThI }KEHCKOTO0 M0J1a IeMOHCTPUPYIOT
60Jiee BBICOKMH YPOBEHb OCBEJJOMJIEHHOCTH U JIy4lllMe TMrHeHuYecKre NpUBbIYKU. HecMoTpsl Ha He6osIbLIyIO
3a60J/1eBaeMOCTb U OTHOCHUTE/IBHO PaBHbIE YCJIOBUS IMIMEHbl CPeJid Pa3HbIX COLUATbHBIX CI0€B, OTMEYATCS
pasjiMyus B JeTalsdX TMTMEHUYeCKUX NpoLeJyp M JOCTYNHOCTH pecypcoB. CTYAeHTbl B LieJIOM IPOSBJSET
XOpollre TMIMeHUYecKhe NPUBBIYKH, OJHAKO CYIeCTBYeT NOTPeOGHOCTh B MOBBILIEHWM YPOBHS 3HAHUU O
MyTSX PACNpoCTPaHEHUs MapasUTapHbIX 3a00JieBaHUN M MeTojax HuX MpoduaakTukU. Ocoboe BHHUMaHUE
peKOMeH/yeTcsl Y/leJIUTh paboTe C MYXKCKHMM HaceJleHUEM U JIIOJIbMU C HU3KHUM COLMa/bHO-3KOHOMHYECKUM
crarycoM. [losiyyeHHBIE JaHHble MO3BOJISAIOT CAeJaTh BbIBOJ, O HEOOXOJUMOCTU JlajibHENIIed pa3paboTKU U
peasinsanyuy o6pa3oBaTeJbHbBIX MEPONPUATHH 110 IpONaraH/ie CaHUTapHO-TUTHEHUYECKUX HOPM

KnioueBble cnoBa: re/bMUHTO3bl; CAaHUTApHAsd KYJAbTYpa;
aHKeTHpOBaHUeE; MPpodUIAKTUKA Tapa3suTapPHbIX 3a001eBaHUHN

JINYHad THUIrvueHa; 3IUJAeMHOJIOTHYeCKoe

BeepeHue

KuiieuHele napasuTapHble 3a060JieBaHUsI OCTANOTCS
OJIHOM U3 aKTyaJIbHbIX MeJMKO-COLUATbHBIX TP06IeM
COBPEMEHHOT0 3/I[paBOOXPAaHEHUS, IOCKOJBbKY OHH
LIMPOKO pacpoCTPaHeHbl, 0Ka3blBalOT 3HAYUTEJbHOE
BJIMSIHWE Ha COCTOSIHMEe 3/,0pOBbSl HaceJleHUd U He-
peIKO MPOTEKAKT B CKPBITOW MJIM MaJIOCUHMITOMHOMN

¢dopme. PacrpocTpaHeHHI0 NapasUTapHBIX HMHBA3WUU
CMOCOGCTBYIOT pas/iMyHble GpaKTOpPhl, BK/IOYasA Hesl0-
CTaTOYHBIA YpOBEHb CAaHUTAPHOM KYJIBTYpbI, HeECO-
6/1I0/leHMe TIpaBUJl JIMYHOW TUTHEHBl, 0COGEHHOCTH
obpasa KM3HM M COLMAJbHO-3KOHOMUYECKHEe YCJIO-
BUA. Ocobylo rpynny pucka HpeAcTaB/seT MOJIOJOoe
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HacejleHUe, B TOM 4YHCJe CTYAeHThbl, Haxohduuecsd B
YCJIOBHUAX aKTHBHOI'O COLIMAJIBHOTO BBaHMOL[efICTBHH,
MMPOXXHWBAHUA B 06H.[e)KI/ITI/IHX H 4aCTOTr'0 IOJIb30BaHHUA
06IIeCTBEHHLIMU 06'beKTaMU NMUTaHUs. B 3To# cBsA3M
H3yyeHHe YPOBHS MHPOPMUPOBAHHOCTH, TUTHEHUYe-
CKHUX IPUBBIYEK U COLUAJIbHO-IIOBEJEHYECKHUX d)aKTO'
POB, BIMAIOIIUX HAa PUCK 3apaKeHUs Napa3uTapHbI-
MU 3a60/1€BaHUAMU Cpefy CTYJ€HUYECKON MOJIOZEXH,
MMeeT Ba)XKHOe HayyHOe U IpaKTUYeckoe 3HayeHHe
[ pa3paboTku 3PPeKTUBHBIX NMPOPUIAKTUYECKUX
MepONpUATHH.

KuiieuHnele nmapasuTapHble MHQEKLHH, BKJOYas
reJJbMUHTO3bl U IPOTO3003bl, MPEACTABASIOT COOOM
OJIHY M3 HauboJiee pacnpoCTPaHEHHBIX IPyNn UHPEK-
IIUOHHBIX 3a60JieBaHUi. [1o onfeHKaM BcemupHo# op-
raHu3anuu 3apaBooxpaHeHus (BO3), 6osee 1,5 mip
4yeJioBeK I/IH(l)I/ILU/IPOBaHbI KHIIe4YHbIMHU I'eJIbMUHTAMU,
YTO COCTaBJISIET OK0JIO 24% HacesieHUs IJaHeThl [1-
2]. o panubiM M. Ahmed [3] Bo Bcem Mupe okoJio 3,5
MUJIJIMAP/I0B YeJI0BEK CTPAAAIOT OT KHUIIEeYHbIX Tapas-
UTOB, 60Jiee 450 MUJIJIMOHOB CTPAJAAIOT OT KJIUHUYE-
CKM 3HAUYMMBIX 3a60J1eBaHUM, YTO MPUBOJLUT K GoJsiee
yeM 200 000 cmepTeii B roz. Yuénsble S. Hadjare et al. [4]
MPUIIJIK K BBIBOAY, YTO €XXerogHO KUllIe4YHbIe ITapa3u-
ThI CTAHOBATCA NpU4YUHON oKoJio 200 000 cmepTeld Bo
BceM mupe. CorstacHo CDC, KuilleYHble reJIbMUHTO3bI
BXOZAT B YMCJIO IPUOPUTETHBIX UHPEKIMH 10 yIiepoy
obLiecTBEHHOMY 370poBbi0 [5]. KpoMme Toro, no gaH-
HBIM BCGMI/IpHOFO 63HKa, reJIbMMHTO3bl 3aHHUMAKT
4-e MecTO cpeJi BceX NPUYMH 3a60J1eBaeMOCTH 110OCJIEe
JuapelHbIX MHPEeKIUH, Ty6epKy/1€é3a U UllleMUYeCKON
60JIe3HU cepAla.

Kak oTmevatoT aBTopbl M. Badri et al. [6], riio6ab-
Hasl pacnpoCTPaHEHHOCTb IeJbMUHTO30B COCTaBUJA
20,6% (17,2-24,3%). Cpeu M3ydeHHbIX CTPaH HaU-
6oJIbIlIMe T[OKa3aTeJd pacHpoCTPaHEHHOCTH ObLIU
3adukcupoBaHbl B TaHzaHuu u BeeTHaMme - 67,41% u
65,04% cOOTBETCTBEHHO, IPH 3TOM HauboJiee pacipo-
CTPaHEHHBIMHM TeJIbMUHTO3aMHM OKasaJlucb Toxocara
spp. u Ascaris lumbricoides - 10,36% u 9,47% coot-
BeTCcTBeHHO. [lo faHHBIM HccaenoBaTesel S. Osman et
al. [7], ucciefnoBaHre BbISIBUJIO YMEpPEHHYIO paclpo-
CTPAaHEHHOCTb KUILEYHbIX Napa3uTapHbIX WHGEKLUH
cpeJiM AeTel LIKOJBbHOrO Bo3pacTa B paioHe lllenau
(35,3%), c 60J1ee BBICOKMMHU ITOKa3aTeJNsIMU CPeH fe-
Tell MJaJilier0 BO3pacTa U KUTeJied CeJbCKOU MEecCT-
HOCTHU. BblIo 06Hapy:XeHOo LIeCTb POJOB Mapas3UTOB.
WHdekuusa okasajach 3HAYMMO CBSI3aHHOW C TUTHe-
HH4YeCKHM IIOBEeJEeHHEM, HpaKTHKOﬁ MBITbA PYK U OC-
BeZIOMJIEHHOCTBIO 0 My TAX nepefayu (p<0,05). Metog
KOHIIEHTPAallMM C HUCI0JIb30BaHHEM ¢opMalbjerusia
¥ 3¢upa MpoeMOHCTPUPOBaJ 6oJiee BBICOKYIO Jua-
THOCTHUYECKY0 YYBCTBUTEJIbHOCTb IO CpaBHEHUIO C
¢duioTauueld. ITU pe3ynbTaThbl NMOAYEPKUBAIOT HEOO6-
XOAUMOCTb KOMIIJIEKCHOTO IOJX0/la, BKJIIOYAIOIIEro
AereJIbMUHTU3alHI0, YyJlydlleHHWe CaHHUTAapHO-Turue-
HUYECKHUX YCJOBUH U CAaHUTAPHO-NPOCBETUTENbCKYIO

paboTy B LIKOJIAX, /AJIsl CHWXKEHUS] TIOBTOPHOTO 3apa-
YKEHUS U JOCTHKEHUS YCTOMYUBOTO KOHTPOJISL HAJL Ma-
pasuTapHbIMU 3a60s1eBaHUAMU B lllenaun U aHaoruy-
HBIX pallOHax.

UccnenoBatenu A. Derso et al. [8] oTMedaroT, 4To
0C0o0yI0 06eCTIOKOEHHOCTh BbI3bIBAET 3200JIEBAEMOCTh
napasuTapHbIMU 3a00JIeBAaHUSIMU CpeJyd MOJIOZAOrO
HacesieHUs1. B ycnoBUsx cTyneH4YecKol cpefbl (obiie-
YKUTHS, CTOJIOBbIE, CKYYEHHOCTb, HEZJOCTATOYHBIN T'U-
rMeHUYEeCKUH KOHTPOJIb) CO3/Ial0TCs 6J1aronpUsiTHbIE
YCJIOBUS JJIsi paclpoOCTpaHEHHUsl MapasUTapHbIX HH-
Basuil. Kak orMedatoT aBTophe! A. Kabir et al. [9], He-
CMOTDs Ha I0CTAaTOYHYIO OCBEJOMJIEHHOCTb U 3HAHUS,
YPOBEHb COBJIIOJ€HUS] CAHUTAPHBIX U TUTMEHUYECKUX
HOPM CTyJleHTaMHU OblJ1 KpailHe HU3KUM. Ha caHuTap-
HO-TUTHEeHWYeCcKoe MoBeJieHUe CTYJeHTOB BJIHSAJ LIH-
POKUI CIIeKTP B3aMMOCBSI3aHHBIX GaKTOPOB, a TaKkKe
B3aMMO03aBUCUMOCTb. HWHAMBUAyasbHble (aKTOPHI
(moJsi, ocBeOMJIEHHOCTD, BOCIPUSTHE W OLIylleHHe
M0J1b3bI /151 3J0POBbs1), KOHTEKCTyalbHble GaKTOPHI
(oTcyTCcTBME YMCTOTHI M TUTHEHBI, @ TaKXXe HeXBaTKa
CPe/CTB I'MI'MEeHbl), COLHalbHO-IOBeJileHYecKue ¢ak-
TOpbI (HOPMBI, BJAUSIHUE CBEPCTHUKOB) U GaKTOPBI, CBSI-
3aHHbIE C UHQPACTPYKTYPOH YHUBepcHUTeTa (HEXBAaTKa
»KEHCKHUX TyaJIeTOB, OTCyTCTBHE KOHTPOJIS U HajA30pa
3a yOOpPKOM), OKa3aJMCh OCHOBOIOJIATAONUMHU (aK-
TOpaMH, ONpeJessIoIUMH CaHUTApPHO-TUTMeHUYe-
CKOe MOBe/leHUe CTY/IeHTOB, IOCTyNaIIMX B YHUBEp-
CUTeT, Kak coo6matT B.A. Rahimi et al. [10]. YuéHblie
V.G.V. Paller et al. [11] B cBoeli paboTe NPHULIIH K BbI-
BO/IY, YTO COIIMaJIbHO-3KOHOMUYECKHE YCI0BHUS, TaKHe
KaK HU3KHUM [10X0/[], HeJJOCTaTOYHOEe 06pa3oBaHUE PoO-
JUTeJIed M OTpaHUYEeHHBIN JOCTYII K YUCTOU BOJI€e U Ca-
HUTApHHU, 3HAYUTEIbHO MOBBIIIAIT PUCK 3apayKeHUS.

B CBs13M C BbIIIEU3/I0’)KEHHDBIM, LleJIbI0 HACTOSLEr0
MCC/eIOBaHUS SBJISIJIOCh NPOBeJleHHe KOMILJIEKCHOTO
COLIMA/IbHO-TIOBEJeHYeCKOr0 aHa/IM3a, HallpaBJeHHO-
ro Ha OLIEHKY YPOBHSI OCBEJOMJIEHHOCTH CTYAEHTOB
0 npodUIaKTHKe KULIEYHbIX Tapa3uToO30B (reJbMUH-
TO30B), BBISIBJIEHHUE OCOGEHHOCTEW CAHUTAPHO-TU-
rMEHUYECKHX TNPAKTUK W ompejieJieHHue KJI0YeBbIX
COLIMA/IbHO-9KOHOMHUYECKUX (aKTOPOB pHCKAa Cpeau
o6yyarIuxcs BbICIIMX YYeOHBIX 3aBeJleHUH ropoja
BulKeK ¢ 1ie/1bl0 Hay4YHOTro 060CHOBAHUSA Pa3paboTKU
aipecHbIX NPOPUIAKTHUYECKHUX M 006pa3oBaTeJIbHbIX
CTpaTerum.

MaTepuanbl N MeToabl
MaTepuranaMu HccaeOBaHUSA NOCHYXKUJIU pe3ysbTa-
Thl aHOHUMHOT'O aHKETUPOBAHUSA CTY[E€HTOB BbICIINX
y4eOHBIX 3aBefieHUH ropoga bumkek. UccienoBanue
HOCWJIO HabJ0JjaTe/IbHbIN aHaJIUTHUYEeCKUH XapaKTep
Y IPOBOJHUJIOCH C UCIIOJIb30BAaHUEM COLIMOJIOTUYECKO-
ro (OMPOCHOT0) W 3MUAEMUOJIOTHYECKOTO METOJOB.
Jna cbopa JaHHBIX HCIOJIb30Baslach CTPYKTYPHUpPO-
BaHHas aHKeTa, pa3paboTaHHAas aBTOPAMH HCCJIeN0-
BaHHUs Ha OCHOBE aHaJ/M3a HAy4YHOU JIUTepaTyphl U C
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y4€TOM NOCTABJIEHHBIX LieJlel U 33/a4. AHKeTa BKJIIO-
yaJla HEeCKOJIbKO TeMaTHYeCKHX pa3/iesioB, Halpas-
JIeHHbIX Ha OLEHKy COIIMaJIbHO-AeMorpadruyecKux
XapaKTEPUCTUK DPECIOH/IEHTOB, YPOBHS 3HAaHWH, ca-
HUTApHO-TUTHEHWYECKUX IPAKTHUK U GaKTOPOB pHCKa
3apakeHHs Mapa3uTapHbIMU 3abosieBaHUsAMU. Kpome
TOT0, aHKeTa COoZleprKasia pas/iesibl, NOCBALIEHHbIE CUM-
NTOMaTHKe U UCTOYHHUKAM MOJIyYeHUs1 “HGOpPMaLUH,
YTO 06ecreyrnBaJo0 COrJIACOBAHHOCTb MEX/y OINHCaH-
HBIMH METOZIaMU U NPe/ICTaBJeHHBIMU B pe3y/ibTaTax
JlaHHbIMU. AHKeTa paHee HEOJHOKPATHO amnpoOupo-
BaHa B aHAJIOTMYHBIX ONPOCaxX Cpey MKOJIbHUKOB U
B3pOCJIOr0 HaceJleHHs], YTO O3BOJIUJIO YTOYHUTH op-
MYJIMPOBKH BOIIPOCOB U MOBBICUTD UX MOHATHOCTb JJIsI
pecnionzieHToB. PopMasibHas BaJUAalUs UHCTPYMEH-
Ta Ha MUJIOTHOU BbIGOPKE He IPOBOJUIACD.

AHKeTHpOBaHHe NPOBOJAUJIOCH B MEPUOJ, C MapTa
2024 o nexa6bpp 2025 roja B TeueHUe yUeOHBIX JIET,
YTO MO3BOJIMJIO YYUTHIBATb BO3MOXKHOE BJIMSIHUE Ce-
30HHBIX GAKTOPOB U 3TANOB y4YeGHOIO LMKJIA Ha IO-
JlyueHHble pe3y/ibTaThbl. B HcciefoBaHUM NPUHSAIU
ydactue 849 cTyneHTOB (267 MyX4UH U 582 KeHIU-
Hbl), 06y4YaBIIMXCS B MATH BBICIIMX Y4eOHBbIX 3aBe-
JleHusix ropoga buiikek. ®opMUpoBaHUE BBIGOPKHU
OCYILeCTBJISIJIOCH METOJ0OM [J0GPOBOJIbHOTO y4acTHs
CpeAy CTYAEHTOB pas3/uyHbIX GaKyJbTETOB U KypCOB
006y4eHHUs. AHKETUPOBaHHEe NMPOBOJUJIOCH B Y4eOHBIX
ayAUTOpUAX B OpPraHU30BaHHBIX yCJOBUSX. B uccie-
JloBaHHE BKJIIOYAJUCh CTYZAEHTbl BBICIIUX Y4eOHBIX
3aBeJieHUH I. bulnkek B Bo3pacTe ctapule 17 JieT, AaB-
e 106poBOJIbHOE HHGOPMUPOBAHHOE COIVIacHe Ha
ydactue. KputepusMuy HCKJIIOYEHUs SBJSAJINCh OTKa3
OT y4acTHs, a TaKXKe HEII0JIHOe UJIM HEKOPPEKTHOe 3a-
noJsiHeHHe aHKeThbl. O6'bEM BBIOOPKHU OBbLI ONIpeiesiéH C
HCII0JIb30BaHUEM CTAaHAAPTHON GOpPMYJIbl pacyéTa A
JloJIEBBIX MOKasaTeJsiel MpHU MoNepevyHbIX UCCIe0Ba-
HUAX: n=Z?xpx (1-p)/d? rae Z - 3Ha4YeHHEe HOPMAJIb-
HOTO pacmnpeie/ieHHs, COOTBeTCTBywoIee 95% faoBe-
puTesbHOU BeposaTHOCTH (Z =1,96), p - oxujgaemas
pacnpocTpaHéHHOCTh pU3HaKa (npuHsATa paBHoH 0,5
IIPY OTCYTCTBHUM TOYHBIX JAHHBIX, UYTO 06ecreynBaeT
MaKCHMaJIbHbIA pa3Mep BbIGOpKH), d - AomycTUMast
omn6bka Bbi6opkHu (0,05). C yuéToM yka3aHHbIX napa-
MeTPOB MUHUMaJIbHO HEOOXOAUMbI 06'bEM BbIGOPKU
coctaBuJ 384 pecioHzieHTa. PaKTUYECKUH 06HEM BbI-
60opku (n=849) 60Jiee yeM B 2 pa3a NpeBbILIaJI PACUET-
HOe 3Hau€eHHe, YTO M03BOJIUJIO NIOBBICUTh CTATUCTHYE-
CKYI0 MOLIHOCTb UCCJIEJOBAaHUS U TOYHOCTb OL|€HOK.

C y4yéToM 3HAYUTEJbHOrO O06BEMA BBIOOPKHY,
BKJIIOUEHHS CTYAEHTOB U3 HECKOJIbKUX BBICIIHX yyeob-
HbIX 3aBeJleHUH, a TaKKe 0XBaTa Pa3/IMYHBIX KypCOB
U dakysnbTeTOB, NoJy4YeHHass BbIGOpKa MOXET pac-
CMaTPUBAThCs KaK YCJIOBHO penpe3eHTaTUBHAs JJis
CTyleHYeCKON nonyJjsauuu ropoga buimnkek. Bmecrte
C TeM cJeJyeT YYUTbIBATh, YTO HCIOJIb30BaHUE [0-
O6poBOJIbHOTO (HEBEPOSATHOCTHOIO) MeToAa OT6opa
MOXeT OrpPaHHWYMBAThH IMOJHYI0 penpe3eHTAaTUBHOCTb

pe3yabTaToB. MHCTpyMeHTapueM HcCCaeJOBaHUS CJIy-
KWJIa CTPYKTYpUpOBaHHAas aHKeTa, pa3paboTaHHas
aBTOpPaMM Ha OCHOBE aHa/U3a HAy4YHOH JINTEPATyphl
M C Y4ETOM IMOCTABJIEHHBIX LieJiell U 3ajad. AHKeTa
BKJIIOYaJla HECKOJIBKO TEMaTHYeCKUX 6JIOKOB, HallpaB-
JIeHHBbIX Ha OILIeHKY ypOBHSI 3HAHWH, CAaHUTApHO-TU-
rMeHUYEeCKUX NPAKTUK, PaKTOPOB pHCKA 3apaKeHUs
NapasuTapHbIMU 3a00JIeBaHUSMH, a TaKXe OJIOKH,
NOCBSILIEHHbIE CUMIITOMAaTHKe U HUCTOYHUKAM IOJIy-
yeHuss uHpopManuu. CTPyKTypa aHKeTbl OXBaThbIBa-
Jla colHalbHO-AeMorpaduyeckue XapaKTePUCTHUKHU
pecnoH/ieHTOB (BO3pacT, MOJI, MECTO INPOXKUBAHUS,
COLIMA/IbHO-9KOHOMHUYECKOe TMOJIOKEeHHE), YPOBEHb
OCBEJJOMJIEHHOCTU O Mapa3uTapHbIX 3ab0JieBaHUAX
(3HaHHUS 0 KMLIEYHBIX IAPAa3UTO3aX, MY TAX Nepesjadu U
MCTOYHMKAX MHPEKIMH ), 0CO6EHHOCTU TUTHEHUYeCKO-
ro noBeJieHus (YacTOTa MbIThS PYK, COGJII0/IeHUE CaHHU-
TapHbIX HOPM, 06paboTKa NPOAYKTOB MUTAHMS ), XapaK-
TEPUCTHUKHU NOTPe6IeHUsI MUTheBOM BOJbI (MCTOUHUKH
U CrocoObl ymoTpebJieHHs), a TakKe HaJWu4ue KOH-
TaKTa C KMBOTHBIMH, BKJIIOYAs COJlepXKaHUe JoMalll-
HUX KMBOTHBIX U NpPOBeJleHHE JereJbMUHTU3AIUU.

ConyaspHO-3KOHOMHUYECKUH CTaTyC peCHoHJeH-
TOB OIpe/iesIsiiCs HA OCHOBAHUU UX CAMOOLIEHKH YPOB-
Hsl MaTepuaJbHOro obecneyeHus. Ha ocHoBaHuHU mo-
JIy4eHHBIX JaHHbIX YYaCTHUKHU ObLIM pacnpefesieHbl
Ha IpyNIbl ¢ HU3KUM, CPEIHUM U BBICOKMM YPOBHEM
COLIMA/IbHO-9KOHOMHUYeCcKoro craTtyca. CraTuctuye-
CKasi 06paboTKa JaHHBIX TPOBOAUJIACK MTOC/IE peiBa-
pUTEJBHON cHUCTeMaTU3alM1 U KOJAUPOBAHUS pe3yJib-
TaToB B nporpamme Microsoft Excel ¢ nmocieayromum
aHAJM30M B IaKeTax NPUKJaAHBIX nporpamm SPSS
(Statistical Package for the Social Sciences) u Statistica.
J1a aHa/M3a JaHHBIX NPUMEHSJIMCh METOAbI ONMCca-
TeJbHOW CTATUCTUKH, IIPU 3TOM pacCUUTHIBAIUCH OT-
HOCUTeJIbHbIE IT0Ka3aTenu (%), cTaHZapTHbIE OLIUOKU
(+m) u 95% goBepuTesbHble UHTEpBaIbI (95% JU).
J19 OLleHKU CTaTUCTUYeCKON 3HAYMMOCTHU pasIN4Yul
MeXJy TIpynIaM{d HCIOJIb30BaJUCh HelapaMeTpu-
YecKHue KpUTePUH, BKIKOYas Kputepui x* [lupcoHa u
TOYHBIA KpuTepuit ®Puuiepa. /s OLeHKH CUJBI CBSI-
31 MeX/y NOTeHLIHaJbHbIMU GaKTOpaMH pucka (1o,
YPOBEHb OCBEJJOMJIEHHOCTH, HAJIMYUE JJOMALIHUX KU-
BOTHBIX, THTHEHUYECKHE ITPUBBIYKH) U BEPOSITHOCTHIO
HaJIM4Msl He6JIaronpusATHBIX CaHUTAPHO-TUTHEHHYe-
CKUX MPAKTHK PAcCYUTHIBAJMUCh OTHOIIEHUS IIAHCOB
(OR) c 95% moBepuTeIbHBIMU UHTepBasaMu. CTaTH-
CTUYEeCKU 3HAUUMBIMU CYUTAJIMCh Pa3JIUYHs IIPHU YPOB-
He 3Ha4uUMOCTH p <0,05. Bce y9acTHUKH UCCIeJOBAHUS
ObLIN NpeBapuTeIbHO UHGOPMHUPOBAHBI O LEJadX U
3aJlayax paboThl, a aHKETUPOBaHHE MPOBOAUJIOCH Ha
Jl06POBOJIbLHOM U aHOHUMHOM ocHOBe. [lepcoHabHbIE
JlaHHbIE HE COOHpaMCh, U UHPOPMAI¥s, TO3BOJISAIO-
mas UAeHTUPULUPOBATh JUYHOCTD PECIIOH/IEHTOB, He
duxcupoBasace. [IpoBesieHue HccieJ0BaHUS COOTBET-
CTBOBAJI0O MEXAYHApOAHBIM 3THUYECKHMM IMPUHIUIIAM,
uzJsoxkeHHbIM B World Medical Association Declaration
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ofHelsinki[12] u CIOMS International Ethical Guidelines
for Health-related Research Involving Humans [13].

WccnenoBaHWe NPOBOAWJIOCH HAa 6a3e BBICHIHUX
yueOHBIX 3aBe/leHUM ropojia buikek B nepuos ¢ Map-
Ta 2024 no jexkabpb 2025 roja B TeueHHe yueOHBIX
JieT. AHKeTHpPOBaHHE OCYLIECTBJSJIOCh B OPTraHU30-
BaHHBIX YCJIOBHSX C COGJIIO/IEHUEM IPUHITUIIOB A06PO-
BOJIbHOCTHU U aHOHHUMHOCTH Y4aCTHUA. AIIH c60pa JAaH-
HBIX UCI0JIb30Ba/IaCh CTPYKTYPUPOBaHHAsA OyMarkHasI
aHKeTa, KOTopas pacrnedyaTblBajiach W 3aloJIHAJIACh
pecnoHZieHTaMu BpyuyHylo. [locsie 3aBeplieHUs1 aHKe-
TUPOBaHHA 3alIOJIHEHHbIE aHKETbI HEHTPAJIN30BAHHO
coOMpasuch U MOZABEPrajiMCh NOCaAenyolerd o6pa-
6oTke. [loslydeHHble aHHble BHOCUJIMCh B POTpaM-
My Microsoft Excel c nenplo ux cucreMaTUsanuu U
KOAWPOBAHUA, MMOCJIe Yero nNpoBoAnJICA CTATHUCTHYEe-
CKUI aHa/IU3 C KCNOJb30BAaHUEM MAKETOB MPUKJIAJ-
HbIX porpaMM SPSS (Statistical Package for the Social
Sciences) u Statistica.

PeaynbTaTthl
B xoze uccie0BaHUsA yCTaHOBJIEHO, YTO HA BONPOC «3Ha-
eTe JIU Bbl, YTO TaKOe MapasuTapHble 3a60/ieBaHUAT»

yTBepAuTeabHO oTBeTU/IU 88,8 £1,1% pecnioHAEHTOB
(95% /11: 86,6-91,0), uTO CBUAETEJNBCTBYET O BHICOKOH
JeKJapaTUBHOM OCBEeJOMJIEHHOCTH, OTpakaroliel
3HAKOMCTBO PECIIOH/€eHTOB C JAHHBIM MOHATHEM. [Ipu
3TOM CJIeIyeT YYUThIBATh, YTO BHICOKUH YPOBEHD [le-
KJIAPaTUBHOU OCBEJOMJIEHHOCTH He OTPAXKAeT IJIyOH-
Hy 3HaHUH, NTOCKOJIbKY UHPOPMUPOBAHHOCTb O KOH-
KpEeTHBIX NMyTAX Mepeadyu Mapa3uTapHbIX UHPEKIUH
ObLJ1a 3HAYUTEJbHO HHXKE U XapaKTepu30Baslach He/l0-
CTaTOYHBIM YPOBHEM COJep>KaTeJbHbIX 3HAHUH, CBS-
3aHHBIX C MeXaHU3MaMU 3apakeHus. [Ipy reHiepHoM
aHaJIu3e YCTAaHOBJIEHO, YTO [0/ MHGOPMHUPOBAHHBIX
»KeHIIMH 6bla Bbllie U cocTtaBuia 90,7 £ 1,2% (95%
JIU: 88,3-93,1), Tora KaK cpeiu MY>KYHH JaHHBIN MO-
KazaTeJib gocturan 84,6 + 2,2% (95% JU: 80,2-89,0).
BeisiBJieHa CTAaTUCTUYECKH 3HAUYMMas CBS3b MEXAY
MO0JIOM PECNOHJEHTOB M YPOBHEM JleKJIapaTUBHOMN
OCBEZIOMJIEHHOCTH O Mapa3uTapHbIX 3a00J/ieBaHUAX
(x*=6,91; df=1; p=0,009). OieHKa OTHOILIEHUs IlIaH-
COB IMOKa3aJja, YTO JKEHIIWHbBI UMeJH 60Jiee BbICOKHE
IIaHChI 6bITh HHGOPMHUPOBAHHBIMHU IO CPABHEHHIO C
mykunHamu (OR=1,78; 95% /IU: 1,15-2,75; p=0,012)
(Ta6suna 1).

Tabnuua 1. «3HaeTe J1M BbI, YTO TaKOe Napa3uTapHble 3a60J1eBaHUsA?» B 3aBUCUMOCTH OT moJia (n = 849)

OTBeTH My:>KCKoit Kenckuid Bcero, n (%)
AGc. Tokas., n % A6c. mokas., n % A6c. nokas., n %
Jla 225 84,6 528 90,7 753 88,8
Het 42 15,4 54 9,3 96 11,2
Bcero: 267 31,36 582 68,63 849 100

MNcTOoYHUK: co3aH0 aBTOpaMH

AHanu3 pacnpesiesieHUs1 OTBETOB Ha Bonpoc «EcTb
JIU BCerjia B JIoMe MbLIO?» IMOKasaj, YTO MOJABJISIO-
miee GOJILIIMHCTBO pecnoHzeHToB (97,5 = 0,9%; 95%
JH: 96,6-98,4) Bceraa MMET MBLIO B IOMALlIHUX YCJIO-
BUsX. [Ipy reH/iepHOM aHaJsiM3e YCTAaHOBJIEHO, YTO Cpe-
JIY >KeHIIMH MbLI0 Bcerja umesaoch B 98,1 +1,1% nomMmoB
(95% [JiM: 97,0-99,2), TorAa Kak cpefy MY>XYHUH 3TOT
nokasaresb coctaBus 96,3 +1,9% (95% JU: 94,4-98,2)

(Tab6u. 2). [Ipu 06 beHeHNH KaTeropukt «Het» u «MHo-
rJa» U pacuéte oTHouweHus maHcoB (OR) okasasocsk,
4YTO MY»KYHUHbI UMEIOT HEMHOT'O MEHbIIIHE [aHChI BCeT-
Jla UMeTb, MbUIO JIOMa N0 CPAaBHEHHIO C XEHIWHAMHU
(OR =0,50; 95% /AU: 0,24-1,01; p = 0,096). CraTtucru-
YeCKUH aHa/u3 X? MOKa3asl, YTO CBA3b MEX/Y M0JIOM
PECIIOH/IEHTOB U HAaJIMYHMEM MbLIA B JIOME HE SIBJISETCs
nocroBepHoit (}%=3,225; df=2; p=0,199) (Ta6sauna 2).

Tabnuua 2. Hasiuure MbLIa B JoMe, pacipe/esieHue o moay

OTBeT My>x4uHsl, n (%) KenwmuHsl, n (%) Bcero, n (%)
EcTb 257 (96,3%) 571 (98,1%) 828 (97,5%)
Her 7 (2,6%) 6 (1,0%) 13 (1,5%)

WHorma 3(1,1%) 5 (0,9%) 8 (0,9%)

Bcero 267 (100%) 582 (100%) 849 (100%)

MNcTOYHUK: co3aaH0 aBTOpaMH

AHanu3 oTBeTOB Ha Bompoc «CKOJIbKO pa3 B JieHb
Bbl MOETE PYKU MbLIOM?» IOKa3aJi, YTO MOJIOBUHA pe-
cnionieHToB (50,1 +1,7%; 95% JiU: 46,7-53,5) cobrona-
eT YacCToe MbITbE pyK (=5 pa3 B eHb). Cpen >KeHIIUH
3TOT IOKa3aTeJ b ObLJI HECKOJIbKO Bbillle — 52,1 +2,1%
(95% [U: 48,0-56,2), Toraa Kak cpegd MYXKYHH —
45,7 + 3,0% (95% [JU: 39,8-51,6). PacyéT oTHOIIEHUSA
IIIAHCOB MOKAa3aJl, YTO »KEHIIUHbI UMeJIH 60J1ee BEICOKHE

IIAHCBl MBITh PYKH 25 pa3 B JieHb 10 CPABHEHHIO C
mykuynHamMu (OR = 1,29; 95% /JIU: 0,98-1,69), onHako
pasyi4us He JOCTHUIVIM CTAaTUCTHYECKOW 3HAYUMOCTH
(x*=5,364; df=4; p=0,252; p OR=0,067). 3TO cBUJE-
TEJBCTBYET O TEHJEHIMH K 6oJiee 4acTOMy COOJIofie-
HUIO TUTHEHbl CPeJU >KEHIWH, HO B L[EJIOM YPOBEHb
COGJIIO/IEHHs] IPABUJ MbIThSl PYK B BbIGOPKE OCTaETCA
CpeJJHUM U COTOCTaBUMBIM y 060ux mmosioB (Tabauua 3).
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Tabnuua 3. YacToTa MbIThSI pyK MbLJIOM, pacipe/eieHue Mo Moy

KosinyecTBo pas B ileHb My>x4uHBI, 1 (%) KenwmuHsel, n (%) Bcero, n (%)
>5 pas 122 (45,7%) 303 (52,1%) 425 (50,1%)

<5 pa3s (1-4 pasa) 145 (54,3%) 279 (47,9%) 424 (49,9%)
Bcero 267 (100%) 582 (100%) 849 (100%)

MpuMevaHue: 15 pacuéta OR KaTeropuu o6'beJHHEHBI: «4acTOe MbIThE» 25 pa3 B leHb IPOTUB <5 pa3 B JieHb

MNcTOoYHUK: co3aH0 aBTOpaMH

Ananus oTBeTOB Ha Bompoc «MoeTe Jiu Bbl PyKH
nepej e0M?» nokasaJl, YTO peryJspHOe MbITbE PYK Ile-
pes NpUEMOM NMHUINHU XapaKTEPHO [JJisl TOIABJSIOIEr0
0OJIBLITMHCTBA PECIIOHAEHTOB U cocTaBuio 92,0+ 0,9%
(95% [H: 90,9-93,1). Cpeau XKeHIIUH JaHHbBIN MOKa-
3aresb gocturan 92,1+ 1,1% (95% AU: 91,0-93,2), a
cpenu my>4uH - 91,8+1,7% (95% /J11: 90,1-93,5). Cta-
TUCTUYECKUM aHa/IM3 He BbISIBUJI JOCTOBEPHOU CBSI3U
MEX/y IO0JIOM PEeCNOHJEHTOB U NMPAKTUKOU MBIThS
pyk nepex enoit (x*=0,031; df=2; p=0,985). Pacuér
OTHOLIEHUS IIAHCOB TaKXe MOKa3aJ OTCYTCTBHE pas-
JIMYUNA MEXAY My>KYMHaMHU U KeHIIUHAMU B BEpOST-
HOCTH COOGJIIOJIeHUS] JJAHHOW TMTMeHUYecKOr MpPaKTU-
ku (OR=0,96; 95% [AU: 0,56-1,64; p = 0,88). AHanus
OTBETOB Ha BOMpoc «MoeTe JI BbI OBOIIY Nepe/ yIIo-
TpebJieHHeM?» MOKa3aJl, YTO PEryIsspHOe MbIThE OBO-
el XapaKTepHO /Jisi 6OJIBIIUHCTBA PECIIOH/IEHTOB U
coctaBuso 90,3+ 1,0% (95% /[iU: 88,3-92,3). [Ipu aTom
cpey KeHIUH JaHHbIM MMOKa3aTesJ b ObLI CTAaTHUCTU-
YeCKHd 3HAYMMO Bblilie u gocturan 93,5+ 1,0% (95%
JW: 91,5-95,5), Toraa Kak cpeau My»K4uH - 83,5+ 2,3%
(95% AU: 79,0-88,0). CTaTUCTUYECKUN aHATU3 BbIs-
BUJI IOCTOBEPHYIO CBSI3b MEX/Y I10JIOM PECIIOH/IEHTOB
YW NPaKTUKON MbIThbSl OBOLIEN mepej ynoTpebseHU-
eM (x?=23,462; df=2; p <0,001). Pacuét oTHOWEHHUS
IIAHCOB IM0Ka3aJl, YTO YXEHI[UHbI UMEJIH CyIleCTBEeH-
HO 60Jiee BbICOKHE IIAHCHI COBJIIAATh JAaHHYIO TUTU-
€HUYEeCKYI NMPAKTHUKY M0 CPaBHEHHUIO C MY>XYMHAMHU
(OR=2,82;95% [U: 1,79-4,44; p<0,001).

AHann3 OTBETOB Ha BONpPOC «3HaeTe JIM BBl O
crnocobax 3apakeHWs Mapa3uTaMH-4yepBSIMU (Tesib-
MHUHTaMH)?» [OKa3aJ HeJ0CTATOYHBIN YPOBEHb OCBe-
JOMJIEHHOCTHU CpeJii 06C/Ie/JOBaHHBIX PECIOH/IEHTOB.
YTBepauTenbHbIN oTBeT faiu 40,5% y4acTHUKOB HC-
cnenoBanus (344 us 849; 95% [U: 37,1-43,9). llpu
3TOM CpeAM >KEeHUIUH A0JisT HHGOPMUPOBAHHBIX JIHI]
OblJIa CTATUCTUYECKH 3HAYUMO BBbINIE M COCTAaBUJIA
44,0% (256 3 582; 95% /JIU: 39,9-48,1), Torzaa kak cpe-
au myx4uH - 33,0% (88 us 267; 95% /[IU: 27,3-38,7).
CTaTUCTHYEeCKUU aHa/IM3 BbISIBUJI JOCTOBEPHYIO CBSI3b
MEeX/Ay TO0JIOM PEeCHOHJEeHTOB U YPOBHEM OCBE/IOM-
JIEHHOCTH O MYTSX 3apakeHus reJbMuHTaMu (x*=9,5;
df=1; p=0,003). PacuéT OoTHOILIEHHS LIAHCOB IOKa-
3aJ1, YTO KEHIUHbI UMeJsu B 1,6 pa3a 6oJiee BHICOKHE
IIaHChl 6bITh UHGOPMHUPOBAHHBIMU 10 CPABHEHHIO C
mykunHamu (OR=1,60; 95% /JU: 1,18-2,16). OcBeoM-
JIEHHOCTb CTY[IEHTOB O MYTSX 3apa)kKeHUs NapasuTa-
MH-YepBIMHU OKa3a/Iach HeJIOCTaTOYHON U ObLIA BbISIB-
JieHa MeHee YeM Y MOJIOBUHBI pecrioHAeHTOoB - ¥ 40,5%

o6cenoBaHHbIX (344 13 849; 95% /JIU: 37,1-43,9). [Ipu
3TOM YPOBEHb 3HAHUU CPe/iH XKEeHIIUH 6bLJI CTATUCTH-
YeCKH 3Ha4YMMO BbIIlle 110 CPABHEHUIO C MY>XYUHAMH U
coctaBua 44,0% (95% JU: 39,9-48,1) npotus 33,0%
(95% [AU: 27,3-38,7) coorBeTcTBeHHO. CTaTUCTH4e-
CKHU aHa/IM3 NOJATBEPAUJ HaJIMiUe JOCTOBEPHOMU CBSI-
31 MEX/Iy I0JIOM PECIOH/IEHTOB U YPOBHEM OCBEIOM-
JIEHHOCTH O MyTSX 3apakeHHUs reJbMuUHTaMu (x*=9,5;
df=1; p=0,003). PacuéT oTHOLIEHHUS ILIAHCOB MOKa3aJl,
YTO KEeHIIUHbI UMeJiH B 1,6 pa3a 60Jiee BICOKYIO BEPO-
SITHOCTb OBITh UHGOPMHUPOBAHHBIMU 110 CPABHEHUIO C
myxunHamMu (OR=1,60; 95% JHU: 1,18-2,16).

OcBelOMJIEHHOCTh O KOHKPETHBIX MNyTSX 3apa-
>KeHUs TeJIbMUHTAMH Oblja BhIsIBJIEeHA Jullb ¥ 39,3%
pecnionzieHTOB (334 u3 849; 95% /[IU: 36,0-42,6), 4yTo
yKa3blBaeT Ha HEJOCTAaTOYHBIA YpPOBEHb COZepKa-
TeJIbHBIX 3HAaHWH, OTPKAIOIIMX TIOHUMaHue NyTed U
MeXaHU3MOB Nepeilayd HHPEeKIUU. 3HaHHe apa3uTU-
YeCKUX YyepBel KaK TaKOBbIX OblyI0 BbisiBJIeHO ¥ 41,9%
pecnionzieHTOB (356 u3 849; 95% /[IU: 38,6-45,2), 4yTo
OTpaXKaeT HeJ0CTATOYHbBIN YPOBEHDb CO/lePKATETbHBIX
3HaHUH, CBA3aHHBIX C 0011el HAeHTUPUKAIIMEN U TT0-
HUMaHHeM OCHOBHBIX TPYII Mapa3uTOB CpeAy Hace-
seHus. Cpeay *KeHIMH JaHHBIN IOKa3aTesb COCTaBUJI
42,4% (95% [U: 38,4-46,4), a cpeau myx4uH — 40,8%
(95% [AW: 34,9-46,7). CTaTUCTUYECKUH aHAJIU3 He
BBISIBUJI IOCTOBEPHOM CBSI3W MEXAY IMOJIOM PeCIOH-
JIEHTOB U yPOBHEM 3HAHUH O MApa3UTUUYECKUX Yep-
BsxX (x2=0,196; df=1; p=0,658). OTHOLIEHHE 1IAHCOB
TaKe YKa3bIBaeT Ha OTCYTCTBHE CTATUCTUYECKH 3HA-
YHUMBIX Pa3IdYdi MeXAY MY>KUMHAMU U KeHIIMHAMHU
(OR=1,07; 95% /1H: 0,80-1,43).

3HaHUe napa3uTapHbIX 3a60/IeBaHUN ObLJIO BbISB-
JieHo Jiviib y 25,4% pecrnoHgeHToB (216 u3 849; 95%
[W: 22,4-28,4), yTo yka3blBaeT Ha HU3KUH YPOBEHb
MHPOPMUPOBAHHOCTH HaceseHUs. Cpeau KeHIUH
3TOT moKasaTesb coctaBua 27,0% (95% [AU: 23,4-
30,6), a cpeau Myx4uH - 22,1% (95% JAU: 17,1-27,1).
CTaTUCTUYECKMU aHa/lu3 He BBbISIBUJ JOCTOBEPHOU
CBSI3U MEX/[y MO0JIOM U YPOBHEM 3HAHUHK O Mapasu-
TapHbIX 3a6oseBaHusx (x2=2,297; df =1; p=0,130).
OTHOIIEeHUe IIAHCOB TaKXe I0Ka3aJ0 OTCYyTCTBUE
3HAUUMBIX PA3/IMYUNA MEXAY KeHIIMHAMH U MYXKUHU-
Hamu (OR=0,77; 95% [JU: 0,55-1,08; p = 0,15). Hau-
6oJiee 4aCTO UCIOJIb3yEMbIM HUCTOYHUKOM MUThHEBOH
BO/IbI Cpe/I1 PECIIOH/IEHTOB ObLJI KpaH B floMe - 46,8%
(95% [JH: 43,5-50,1), 6e3 cTaTUCTUYECKH 3HAYHU-
MbIX paziauuuii Mexzay mnosnamu (OR = 1,10; 95%
JIN:0,83-1,45; p=0,51). LieHTpasbHOE BOJIOCHAGXKEHH E
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ucnoJsib3oBain 29,8% ydactHukoB (95% /JU: 26,7-
32,9), Takke 6e3 JOCTOBEPHBIX PA3IUYUI MEXTY MYXK-
yuHaMHU U xeHuuHamu (OR=1,27; 95% /11: 0,93-1,73;
p =0,13). Pexxe npuMeHsJIMCh KpaH Ha yaule (2,8%),
BoJia U3 pekH (0,9%), pa3nudyus MexAy M0JaMH B 3THUX
KaTeropusix OTCYTCTBOBajM. KaTeropus «Jpyroe»
BkJIIO4asa 19,7% pecnoHAEHTOB M NOKa3aJja CTaTH-
CTUYECKH 3HAYMMOe TeHJEepHOe pasjIMuMe: >KeHIU-
HBbI Yallle YKa3bIBaJd «JApPyroe» Kak UCTOYHUK BOJbI
(OR=0,61;95% [HU: 0,42-0,88; p=0,008).
YnoTrpebieHue HEKUNSYEHON BOJBI ObLIO Xapak-
TEPHO /151 6OJILIIMHCTBA PECIIOH/IEHTOB U COCTaBUJIO
57,1% (484 u3 849; 95% [IU: 53,8-60,4). Cpenu xeH-
IIWH JaHHbIM noKa3aTesb 6611 57,5% (95% [IU: 53,4-
61,6), cpeau mMyxuuH - 56,2% (95% /JIU: 50,3-62,1),
pas3jiMyus Mex/y NoJilaMd CTaTUCTHUYECKU He3Ha4yH-
Mbl (x*=1,631; df=2; p=0,442). OTHOIIEHNE IIAHCOB
TaK)Ke M0Ka3aJio OTCYTCTBUE JJOCTOBEPHBIX PA3IUYUHI
(OR=0,96; 95% /iH1: 0,73-1,27; p=0,78). OTpunaresb-
HbI} OTBeT («He mbio») Aanu 15,0% pecrnoHJeHTOB, a
«uHorga» - 27,9%, 6e3 3HaUMMBbIX 'eH/IePHBIX pa3Jiv-
4yui. JloJ1s1 pecioH/IEHTOB, 3HAKILUX YT NONaAaHUs
SIMI, acKapuAabl B opraHusM, cocraBuia 45,0% (382
us 849; 95% /IU: 41,6-48,4). Cpeau KeHIUH 3TOT I10-
KaszaTeJsb ObLT Bbilie - 47,8% (95% /JU: 43,7-51,9),
cpeau MykudH - 39,0% (95% /JU: 33,1-44,9). Cta-
TUCTUYECKUH aHa/IU3 BbIIBUJ [JAOCTOBEPHYIO CBsI3b
MeX/y M0JIOM U YPOBHEM OCBEJOMJIEHHOCTH O MyTsX
3apaxkeHus ackapuzosom (x>=5,747; df=1; p=0,017).
OTHOllIEHHEe IIAHCOB MOKa3aJio, YTO MYKYHUHbI HMe-
I0T MEHbIIIKE NIaHChl ObITb UHPOPMHUPOBAHHBIMHU IO
cpaBHeHHUIO ¢ *keHIuHaMu (OR=0,69; 95% /JIU: 0,51-
0,94). [lons pecrioH/IeHTOB, 3HAWIUX MyTH 3apaxe-
HUSA OCTpUIIAMH, cocTaBua 26,7% (227 us 849; 95%
AW: 23,8-29,6). Cpenu >KeHUIMH II0Ka3aTesb ObLI
27,7% (95% [JAU: 24,0-31,4), cpeau myxx4uH - 24,7%
(95% [AHU: 19,6-29,8). CTaTUCTHYECKUH aHATU3 HE BbI-
SIBUJI JJOCTOBEPHOU CBSI3M MEXAY MOJIOM U YPOBHEM
OCBE/IOMJIEHHOCTH O MYTSX 3apakeHHUsl SHTEPO6U030M
(x*=0,810; df=1; p=0,368). OTHOIIEHHE IIIAHCOB TaK-
’Ke TOJTBEPXJAeT OTCYTCTBHE 3HAYMMBIX Pa3IU4YUHN

Mexay nosiamu (OR=1,16; 95% [JU: 0,82-1,63).
OcBeZJOMJIEHHOCTh O 60JIE3HAX 3XMHOKOKKO3a
Y aJIbBEOKOKKO3a 6bla oTMe4YeHa y 54,6 = 1,7% pe-
cnoHeHTOB (463 u3 849; 95% /JIU: 51,3-57,9). Cpe-
M KEHI[MH MoKa3aTeJ b cocTaBua 56,2 +2,0% (95%
[IN: 52,3-60,1), cpeau myxuuH - 51,1 £ 3,0% (95%
[W: 45,2-57,0). CTaTUCcTUYECKUI aHAIM3 TOKa3aJ OT-
CYTCTBHE IOCTOBEPHOM CBSA3U MEXAY I0JIOM U yPOB-
HeM ocBefioMyIEHHOCTH (X°=1,884; df=1; p=0,170).
OTHOLIIEHWE IIAaHCOB MOATBEPK/JAET, YTO pPa3IHUYHs
MEeX/Jy MY)XYMHAMU M JKEHIIMHAMW He3HaYUMbI
(OR=1,22; 95% /JiH: 0,91-1,63). TakuMm o06pa3oM, BbI-
sIBJIEHHblE [aHHble CBUJETEJIbCTBYIOT O HaJIUYUHU
BbIPQXKEHHOTO paspbiBa MEXAY [eKJapaTUBHOMU ocC-
BeZIOMJIEHHOCTBIO (3HAHHWE TEPMHUHA) U COZleprKaTe N b-
HbIMM 3HAaHUSAMHU (MOHMMaHHE MyTel U MexaHHW3MOB
3apaXkeHHs), YTO yKa3blBaeT Ha MPEUMYIeCTBEHHO
MOBEPXHOCTHBINA XapaKTep WHPOPMUPOBAHHOCTH pe-
CTIOHZEHTOB. JloJi1 PEeCHOH/JEHTOB, 3HAWIUX MNYTH
3apaXKeHHUs1 3XMHOKOKKO30M U a/ibBEOKOKKO30M, CO-
craBuna 42,3+1,7% (359 us 849; 95% /11: 39,0-45,6).
Cpenu *KeHIIWH MMOKa3aTeJb ObLI Bhille — 44,5 + 2,0%
(95% AU: 40,6-48,4), cpeau myx4uH - 37,6 + 3,0%
(95% [AUW: 31,7-43,5). CTaTUCTUYECKUH aHAJNU3 IO-
KazaJi, YTO pas3/iu4yds MeXx/Jy MoJIaMH HOCST morpa-
HUYHbBIM XapaKTep U He JJOCTUI/IU JO0CTOBEPHOM 3Ha-
yumoctH (x? =3,568; df=1; p = 0,059). OTHOowwEHHE
IIaHCOB yKa3bIBaeT Ha TEH/EHIHI0 K 60Jiee BbICOKOU
OCBEJIOMJIEHHOCTH JKEHIIMH 10 CPaBHEHHIO C MYX-
yuHamu (OR = 0,75; 95% /iU: 0,55-1,02). B uesom,
Y3U 3a nocnenHue Tpu roga npoxoauau 54,5+ 1,7%
pecroHjienToB (463 us 849; 95% /JW: 51,2-57,8).
Cpenu *KeHIIUH o6ciejoBaHUE OBbLIO GoJiee pacnpo-
cTpaHeHo - 59,5+ 2,0% (346 u3 582; 95% /IU: 55,6-
63,4), cpeau myxuuH - 43,8 +3,0% (117 u3 267; 95%
JW: 37,9-49,7). CraTuUCTUYEeCKUH aHAJNU3 BbIABUII
JIOCTOBEPHYIO CBSI3b MEX/1Y MOJIOM U MPOX0XK/JEHUEM
Y3U (x=18,034; df=1; p<0,001). PacyéT oTHOIIEHHUS
IIaHCOB MOKa3aJ, YTO MY>KYHUHbI UMEJIM 3HAYUTENbHO
MeHbIlIMe IaHChl NTPOUTH Y3U 1o cpaBHEHUIO C KeH-
muHamu (OR=0,53; 95% /1U: 0,39-0,71) (Tabsua 4).

Tabnuua 4. O6ceoBanre Ha Y3U 3a nocineanue 3 roga (2023, 2024 u 2025), pacnpeesieHue 10 MOy

Oscegme | Wi | Ko | o nesas OO sy on |
Jla 117 (43,8%) 346 (59,5%) 463 (54,5%) 1/0,53~1,89 1,39-2,57 <0,001
Her 150 (56,2%) 236 (40,5%) 386 (45,5%) . - -
Hroro 267 (100%) 582 (100%) 849 (100%) . -

MpumMeuaHue: Pearson x?=18,034, df=1, p<0,001; Fisher’s exact test: p=0,000

MNcTOYHUK: co3aaH0 aBTOpaMH

Hannuue cobak B JIOMOXO3SIMCTBaX OBLIO OTMe-
4yeHO ¥ 78,2 + 1,4% pecnonzeHTOoB (664 13 849; 95%
JU: 75,5-80,9). Cpeau My:K4MH JJaHHBIH NOKa3aTesb
cocraBun 79,4 + 2,4% (212 us 267; 95% AU: 74,6-
84,0), cpeau xxeHiuH — 77,7 £ 1,7% (452 u3 582; 95%
JU: 74,3-80,9). CTaTUCTUYECKU 3HAUYUMBIX Pa3TUIUN

MeX/y MoJlaMU BbisiBJIeHO He 66110 (X°=0,324; df=1;
p=0,569; OR=0,88; 95% /iU1: 0,61-1,27). PerynsapHbIi
KOHTaKT € cobakaMu 6bl1 oTMedeH y 13,9 £1,2% pe-
cnoHgeHToB (118 us 849; 95% /JU: 11,6-16,2). Eciu
YYUTBIBAaTh KATETOPUID «MHOTAA», TECHbIM KOHTAKT C
cobakaMu Habusoaancs y 63,4 +1,6% pecnoHIeHTOB
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(95% JiU: 60,3-66,5). Cpeau My>K4YWH JAHHBIM MOKa-
3aresib OBLI Bbille — 68,9 +2,8% (95% [JU: 63,4-74,4),
yeM cpejiv KeHIuH - 61,2+ 1,9% (95% /IW: 57,5-64,9).
Pazinuus MexJy MoJiaMU OKa3aJluCh CTaTUCTHYECKHU
3HayuMbIMH (x?=7,20; df=2; p=0,027; OR=0,66; 95%
JHU: 0,44-0,99), yTo yka3biBaeT Ha 6oJiee YacThIN KOH-
TaKT MY>KYHH C CO6aKaMU.

Hanu4yue yMbIBaJIbHUKOB B yUYeOHBIX 3aBeI€HUSAX
ormetuand 61,0 + 1,6% pecnonaeHToB (518 u3 849;
95% [IU: 58,0-64,0), mpu 3TOM pasIUIUN MEXKAY MY¥K-
YHHAMH U KeHIIUHAMU He BbisiBieHO (59,9% npoTus
61,5%; x*=0,24; p=0,887; OR=1,06; 95% /JU: 0,80-
1,41). O6ecrne4eHHOCTb MbLJIOM ObLIa 3HAYUTEJIbHO
HmKe - 22,3 +1,4% pecnongenToB (189 us 849; 95%
AW: 19,6-25,0), 6e3 reHgepHbIX pasaudui (23,2%
MY»4uH npoTuB 21,8% xenmun; x? =0,01; p=0,913;
OR = 0,94; 95% /Ji1: 0,67-1,33). BoabmIUHCTBO pe-
cnoHieHTOB (85,6 +1,2%; 726 u3 849; 95% /iU: 83,2-
88,0) coobuiuan, YTO B MOCTEJHUE TOAbI He GOJien
napasuTapHbIMUA 3a6osieBaHUAMU. COOOIIUBIINX O
nepeHeCcéHHbBIX Mapa3uTAPHbIX 00JIE3HSIX OBLIO JIUIIb
3,3+0,6% (28 u3 849; 95% [U: 2,1-4,5),a11,1+1,1%
pecnionzieHTOB (94 u3 849; 95% /IU: 9,0-13,2) 3aTpyx-
HUJIMCh OTBETHUTH. Cpe/u MY>KYUH MOKa3aTesb COCTa-
BUJ 2,6%, cpenu >keHUMH - 3,6%. Pasnuuus mexzay
MOJIAMH He JOCTHUIVIM CTAaTUCTUYECKOW 3HAYMMOCTHU
(x*=0,641; p=0,726), 4TO NOJTBEPK/JAET OTCYyTCTBUE
reHJIepHBIX Pa3JIMYMi B pacCIpOCTPAaHEHHOCTHU Napas-
WTapHbIX 3ab6osieBaHMU. B mesoM, dactora 3aperu-
CTPUPOBAHHBIX CJyYaeB OCTAETCS HU3KOM.

Cpeu peCliOH/IEHTOB, YKa3aBUIMX HAJIMYHe Mapas-
WTapHBIX 3a60s1eBaHMM, Hanbojiee YacTo BCTpeyascs
asm6sno3 (1,1 £ 0,4%), Toraa Kak ackapuzo3 GUKCH-
poBasica pexe (0,5%0,2%). Y nopaBiswiero 60Jb-
IIMHCTBA y4acTHUKOB (98,5%) nmapa3uTapHble 3a60Jie-
BaHHUS B aHaMHe3e He HabJ10januchb. CTaTUCTUYECKUH
aHaJIU3 He BBISIBUJI 3HAYMMbIX PA3JIUUUN MEXAY MYK-
YUHAMH Y XKeHIIWHAMHU B pacnpezieileHUU BUJOB Ia-
pasuTapHbIX 3a6osieBaHui (¥ =1,828; p=0,401; OR
ans aamoauu = 3,5; 95% JU: 0,41-29,6). Hanuuue 3y1a
3aAHero npoxoja orMevyeHo y 3,2 = 0,6% pecnoH/eH-
TOB, CpeJiJd My>KYMH NOKa3aTeJb coctaBua 2,2 = 0,9%,
cpeny xKeHIUUH - 3,6 * 0,8%; cTaTucTHUYecKasi MPOBEP-
Ka He BbISIBUJIA JOCTOBEPHOH CBSI3M MEX]y IOJIOM U
HaJIMuMeM JaHHoro cummnrtoma (x?=1,265; p=0,531;
OR=0,60; 95% /IH: 0,23-1,56).

[IpuBBIUKY IPBI3TH HOI'TH OTMeTUAH 12,5%1,1%
pecnonzieHToB (95% [JU: 10,6-15,0), cpean My:4uH
3TOT MoKasaTeJib coctaBua 13,7 +2,0% (95% JIU: 9,8-
17,6), cpeau xeHmuH - 12,4+1,3% (95% JH: 9,9-
14,9); cTaTUCTHUYECKU 3HAYUMBIX pa3JUuYUN MexAy
M0JIAMH BBISIBJIEHO He OBLIO, YTO CBUAETEJIBCTBYET O
TOM, YTO MIPUBBIYKA IPHI3Th HOT'TH BCTPEYAETCS OTHO-
CUTEJIbHO PEJIKO U He 3aBUCHUT OT I10J1a, OAHAKO OCTa-
8TcA MOTeHIUAJbHBIM (AKTOPOM PUCKA 3apa’KeHHUs
Mapa3vuTapHbIMU 3a60JieBaHUSAMHU. [[pUBBIUKY KJIACTh
py4Ky WM KapaHgaw B poT otMetwau 20,7 £1,0%

pecnonzieHToB (95% JU: 18,0-23,4), cpeau MyXK4UH
nokasartesb cocraBua 21,7 +1,8% (95% JH: 18,0-
25,4), cpepu xeHuH - 20,3 +1,3% (95% AU: 17,7-
22,9); CTaTUCTHYECKU 3HAYMMBbIX DPA3IU4YUN MEXAy
noJiaMu He BbisiBJeHO (X?=0,234; p=0,629). [IpuBkIy-
Ky cocaThb majblbl oTMeTHId 2,5 + 0,4% pecnoHzeH-
ToB (95% /JU: 1,7-3,3), cpein MyX4HUH I[OKa3aTesb
coctaBua 2,6 +1,0% (95% JU: 1,0-4,2), cpeau xeH-
muH - 2,4 +0,5% (95% [U: 1,4-3,4); cTaTUCTUYECKHU
3HAYMMBbIX PA3JIUYUH MeX/Jy I0JIaMU He BbISBJIEHO
(x*=0,035; p=0,851).

[IpUBBIYKY  CKpexeTaTb 3y6aMH  OTMETHJIH
9,7+ 1,0% pecnonaenToB (95% /JU: 7,8-11,6), cpe-
IX MYXXYHUH MoOKasaTesb coctaBuia 8,6 +1,7% (95%
AU: 5,1-12,1), cpepu xeHuuH - 10,1+1,3% (95%
AW: 7,5-12,7); cTaTUCTUYECKU 3HAYMMBIX Pa3IuIUN
MeXx/Jy nosiaMu He BbisiBjeHo (x? = 0,487; p = 0,485;
OR=%0,84). OTcyTCTBUE BpeAHBIX IPHUBBIYEK OTMETUIIU
63,4 +1,6% pecniongenToB (95% /[IU: 60,2-66,6), cpe-
M MY>X4YMH JAHHBIM TI0Ka3aTesb cOCTaBuI 62,2 + 3,0%
(95% AU: 56,2-68,2), cpeau >xeHIUH — 63,9 £ 2,0%
(95% [iH: 59,9-67,9); pa3inyuii Mex /1y 110J1aMH He BbI-
aByieHo (x2=0,240; p=0,624; OR~0,94), uTo yKa3biBa-
eT Ha CONOCTaBHMMbIH YPOBEHb PacHpPOCTPAHEHHOCTH
3/10pOBOro 06pasa MU3HU CPeSU MYKUHUH U KEeHILHH.
PerynsipHoe MBITBE pyK IOCJe TyajeTa OTMEYeHO Yy
87,2+ 1,1% pecnongenTtos (95% /[IU: 85,0-89,4), cpe-
¥ MYXKYMH MOKa3zaTesb coctaBua 86,5 +2,0% (95%
JIN: 83,4-91,2), cpeau xeHumuH - 87,5 + 1,3% (95%
[U: 84,6-89,6). CTaTUCTUYECKH 3HAYUMBIX Pa3IuIUuN
MeX/y noJiaMu He BblsiBJeHO (x°=0,160; p =0,923),
YTO CBHU/ETEJbCTBYET O BBICOKOM W CONOCTAaBUMOM
ypOBHe C06Jt0/ileHUsI 6a30BbIX 'MT'MEHUYECKUX MpaK-
TUK He3aBHCHMO OT I10JIa.

Ob61ee 3HaHUEe CIOCO60B NPOPUIAKTUKY Mapasu-
TapHbIX 3a60JieBaHUl OblI0 BbisABAEHO y 43,2+ 1,7%
pecnionzieHToB (95% /JU: 40,0-46,4), npu 3TOM Cpe-
M MYXKYMH nokasaTtesb coctaBua 40,4 +3,0% (95%
[IN: 34,4-46,4), cpeau eHuUH - 44,5 + 2,1% (95%
[W: 40,4-48,6). CTaTUCTUYECKH 3HAYUMBIX Pa3IuIUuN
MeX/Jy MoJiaMu He BbisiBjieHo (x*=1,225; p =0,268),
YTO CBU/ETEJbCTBYET O CONOCTABUMOM YPOBHE OCBe-
JOMJIEHHOCTH MY>XYWH W JKEHILUH O MpopUIaKTHIe-
CKHUX Mepax. TakuM 06pa3oM, BbISIBJIEHHbIE JaHHbIE
YKa3bIBAlOT Ha HEJOCTATOYHBIM YpOBeHb Ccojeprka-
TeJIbHBIX 3HAaHWH, OTPKAIOIIMX TIOHUMaHue NyTed U
MEeXaHU3MOB llepeiayy UHPEKIUH, TPU OTHOCUTENbHO
VZIOBJIETBOPUTEJILHOM YPOBHE COOJIIOAEHUSI 6Aa30BbIX
TUTMeHUYecKUX NMpakTUkK. O6lee 3HaHUe NepBooOYe-
pelHbIX Mep NMpodUIAKTHKHU Mapa3uTapHbIX 3aboJie-
BaHUU coctaBusio 42,3 + 1,7% pecnongeHToB (95%
JW: 38,9-45,7), npu 3TOM cpeJijd MyK4HUH NOKa3aTeslb
paBHsiica 37,8 £ 3,0% (95% [AU: 31,9-43,7), cpenu
»KeHIIUH - 44,3+2,1% (95% [JU: 40,2-48,4). CtaTuctu-
YeCKH 3HAYMMBbIX PA3JMYUH MeX/y M0JaMU He BbIsB-
seHo (x*=3,171; p=0,075), ojHaKO OTMe4yaeTCcs1 TeH-
JleHIUsl K 60Jiee BBICOKOW 0CBEJJOMJIEHHOCTH KEHLTUH
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0 npoduIaKTHIECKUX Mepax. Obuiasa JekJapaTUBHAs
0CBeIOMJIEHHOCTb O MOHSTHUU «lapa3uTapHble 3a60-
JieBaHUs» cocTaBuia 88,8+ 1,1% pecnoHaeHTOB (95%
JU: 86,6-91,0%). [Ipu aHanu3e B 3aBUCUMOCTH OT CO-
[[Ma/IbHO-3KOHOMHYECKOTO II0JIOKEHHUSI CeMbU YCTa-
HOBJIEHO, YTO /l0J151 PECIIOH/IEHTOB C HU3KUM YPOBHEM
CIII, obsagaromux 6a30BbIMH 3HAHUSMH, COCTaBUJIA
78,6 +7,7% (95% [JIU: 63,5-93,7%). Cpeu pecrioH/ieH-
TOB CO CpeJHUM COLIAJIbHO-3KOHOMUYECKUM I10JI0Ke-
HUEM 3TOT IoKasaTesib cocTaBus 89,4+ 1,1% (95%
AU: 87,2-91,6%), a cpeAu JivI ¢ BHICOKMM COLIMAJIb-
HO-3KOHOMHYECKUM ToJiokeHHueM - 85,7 + 4,4% (95%
AW: 77,1-94,3%). CTaTUCTUYECKHN 3HAYMMBbIX Pa3JiH-
YU MexAy rpynnaMmu He BoisiBaeHO (p = 0,144), uyto
CBU/IETEJBCTBYET 00 OTCYTCTBUHU LOCTOBEPHOU CBS3U
MeX/ly YPOBHEM COLIMAJbHO-3KOHOMUYECKOr0 MOJIO-
>KeHHsI CeMbH U 6a30BOM 0CBEJJOMJIEHHOCTHIO O Mapas-
HWTapHBIX 3200/I€BAHUSX.

MpITBE pyK 1 06paboTKa IPOJAYKTOB: ¥ GOJIbIINH-
CTBa PECTNOH/IEHTOB CO6JII0/1al0TCsl 6a30Bble TUTHEHU-
yecKue NpaBuJa, TaKHe KaK MBITbE PYK Nepef, eoi
(92,0%) u mocne Ttyasnera (87,2%), a TakXe MBITbE
oBolei U GpykToB (94,6%). ConuasbHO-3KOHOMUYE-
CKUH $aKToOp: HaJW4YHe MbLIa U PEryJspHOEe MBIThE
PYK He 3aBUCAT OT COLMAJbHO-3KOHOMHUYECKOTO I0-
Jio)KkeHUs1 ceMbU. OJIHAKO 4YacTOTa MbIThs OBOLIEN U
¢pykToB noseImaetcs ¢ poctoM C3II, 4To yka3biBaeT
Ha BJIMSIHME YPOBHSA >KM3HU Ha COOJIIOJieHHe GoJiee
«JIONOJIHUTENbHbIX» NMpPOPUIAKTHYECKUX Mep. Pas-
JIMYUH 10 MOJIy B COGJIIOZIEHUU I'MTMeHUYECKUX HOPM
BBISIBJIEHO He Obl0. B 11esioM 06cnenoBaHHas rpynmna
XapaKTepU3yeTcsl BBICOKUM YPOBHEM CaHUTApPHO-TH-
FHEeHUYECKHX NMPUBBIYEK, YTO CHIXKAeT PUCK 3apake-
HUS [Tapa3uTapHbIMU 3a601eBaHUsAMU. OCHOBHAs 30Ha
JUIS1 YTy dIIeHUsI — 3TO IPUBUTHE IPUBBIYKH MBITh OBO-
11 U GPYKTHI OCOGEHHO B CEMbSIX C HU3KHUM COLMA/Ib-
HO-3KOHOMHYECKUM YPOBHEM.

Cratuctuka: x*>=5,594; df = 2; p=0,061. Tosbko
40,5 £ 1,7% pecrnoH/JIeHTOB 3HAIOT NyTHU 3apaKeHUs
napasutamu. HabGurofjaeTcs TeHJEeHIUS K yBeJdde-
HUIO OCBEJJOMJIEHHOCTU C POCTOM COIIMaJIbHO-3KOHO-
MHY€eCKOT0 YPOBHS CEMbU: HU3KUH - 25,0%, cpeHUM -
40,2%, Beicokuit - 50,8% (p=0,061). 3To yKka3biBaeT
Ha BO3MOXXHOe BJIMSIHME YPOBHS KM3HU Ha 3HAHUSA O
nyTsax 3apaxeHus. Toabko 25,4 +1,5% pecrnoHeHTOB
3HAIOT NMapasuTapHble 3a00J/ieBaHUsA. Pa3inyuil Mex-
Zly COLMAJIbHO-95KOHOMHUYECKUMHU TpyNNaMu He BbI-
AIBJIEHO, YTO YKa3blBaeT Ha HU3KUM ypOBeHb 3HAHUU
B 1esoM. [lpoBeféHHOEe HcCCIe0OBaHHE I03BOJIMJIO
BBISIBUTb PsiJi BOXKHBIX acCleKTOB, KaCaMOLHUXCA YPOB-
Hf OCBEJJOMJIEHHOCTH CTYJEHTOB O Mapa3uTapHbIX
HHpeKIUsAX U GaKTOPOB PUCKA UX PaCIpPOCTPaHEHHUSI.
B 4acTHOCTH, yCTaHOBJIEHO, YTO YpPOBEHb 3HAHUU
0 MNyTAX 3apaKeHUsl NapasUTUYeCKUMU HHOEeKIH-
SMHA OCTaéTCsl JOCTAaTOYHO HHU3KUM U COCTaBJISIET
Juib 26,7% cpenu Bced BbIGOPKH, YTO MOLYEPKUBA-
eT HeoOXOJUMOCTb pa3paboTKH M BHeJApPeHHUs1 GoJee

3¢ deKTUBHBIX 06pa30BaTeNbHbBIX IPOrPAaMM, HalPaB-
JIEeHHBIX Ha yIyy6JeHrWe MOHMMAaHUs CTYleHTaMU Me-
XaHU3MOB Nepe/jayi UHOEKIMOHHBIX areHTOB.

[Ipy aHasM3e conUaJbHO-IKOHOMUYECKUX $aKTO-
pOB OblLJIO YCTAHOBJIEHO, YTO YPOBEHb 3HAHUU O Ma-
pa3uTapHbIX MHPEKIUAX HE 3aBUCUT OT COLUATbHO-3-
KOHOMUYECKOTO IO0JIOKEHUsI CEMbU CTYAEHTOB, YTO
yKa3bIBaeT Ha HEO06X0JAMMOCTb OXBaTa MPOPHUIAKTU-
YeCKUMU 1 06pa30BaTeIbHbIMU MEPONIPUATHUIMU BCEX
COLIMAJIbHBIX TPYIII 6€3 UCKJIIOYEHHSs, a He TOJBbKO OT-
JeJIbHbIX KaTeropuil HaceseHUs. OJHOBpEMEHHO Bbl-
SIBJIEHO, YTO 061I11e 3HaHHUsI 0 300HO3HBIX 3a00JIeBaHU-
SIX HAXO/IAATCSL Ha 60J/1ee BBICOKOM YPOBHE U JOCTUTAIOT
noutu 55%, oAHAKO MpaKTHUYeCKUe MpeCTaBIeHHUs O
NyTAX 3apakKeHUsl TAKUMU UHPEKIUSAMH, KaK 3XHUHO-
KOKKO3 Y aJIbBEOKOKKO3, OCTAIOTCS HEeJJOCTaTOYHBIMHY,
YTO YKa3bIBaeT Ha pa3pblB MeX/Jy 00Ieil ocBesoM-
JIEHHOCTBIO M NPUKJIaJHBIMU 3HaHUsAMHU. KpoMme ToroO,
YCTaHOBJIEHO, YTO CTYAEHTbl U3 CeMel C HU3KHUM CO-
[[Ma/IbHO-3KOHOMHYECKUM CTaTyCOM pexXe MPOXOAAT
npodpusakTUieCKMe MeJUIIMHCKUE 06cae0BaHus,
YTO MOXXET MOBBIIIATH PUCK N03JJHETO BhISBJEHUS 3a-
60JsieBaHUH U TPeOyeT yCUIeHUsI MPOPUIAKTUIECKOTO
MeJJUIIUHCKOI'0 CONPOBOXJEHUS JAaHHOW KaTeropuu
HacesieHUsl. Takke OTMeYEHO, YTO Y/y4lleHHe CaHH-
TapHOW MHQPACTPYKTYPHI, BK/IOYas obecrneyeHue 06-
pa3oBaTeJIbHbIX YUYPEXJAeHUH JOCTYNIOM K TyaJjeTaM
C BOZIOW U MBLJIOM, UTPAET BAXKHYIO POJIb B CHUXKEHUU
pHCKa nepefiauy NapasuTapHbIX HHPEKIUN, 0COGEHHO
B YCJIOBUSIX OTPaHUYEHHBIX pecypcoB. TakuM o6pa3om,
NOJIy4eHHble Pe3y/bTaThbl CBU/ETEJbCTBYIOT O HE06-
XOAMMOCTH KOMIJIEKCHOI'O MOJX0/a K TMOBBIIIEHHUIO
CaHHUTApPHOM r'PaMOTHOCTHU CTYAEHTOB, BKJIIOYAKOLIEro
obpasoBaTesibHble MepPOINpPUATUS, IOBBIIIEHHE [10-
CTYMHOCTHY MeJUIIMHCKOM MOMOIM U pa3BUTHE CAHU-
TapHON UHPPACTPYKTYPHI.

O6cyxpeHue
Pe3syspTaThl NpOBEJEHHOrO0 MCCJEL0BAaHUS JE€MOH-
CTPUPYIOT, YTO NpPU BBICOKOM YpOBHe oO6ued (ge-
KJIApaTUBHOM) OCBEJOMJIEHHOCTH CTY/J€HTOB O TMa-
pasuTapHbIx 3aboseBaHuAX (88,8%) coxpaHseTcs
BbIP)KEHHBIN JePUIIUT KOHKPETHBIX 3HAHUH 0 My TAX
nepeaadu v npoduiaktuke. ByactHocty, inib 40,5%
pPeCcnoH/IeHTOB 3HaJ/IU Ny TH 3apaKeHUsI TeJIbMUHTAMH,
39,3% - MexaHU3MBI IlepeJjadyy, ¥ TOJbKO 25,4% Moriu
Ha3BaThb KOHKpETHble Mapa3uTapHble 3a00JieBaHUS.
JlaHHBIN pa3pbIB MeXAY «3HaHUEM TepMUHa» U KIIOHU-
MaHHUEM CyTHU» MOATBEPXKJaeTcsl pe3y/bTaTaMU 3apy-
OeXHBIX UccefoBaHUM. B paboTax S. Osman et al. [7] u
A. Derso et al. [8], mpoBeiEHHBIX B 3H/IEMHUYHBIX PETU-
oHax CyngaHa u 3¢uonuu, ypoBeHb 0CBEJJOMJIEHHOCTH
0 My TSAX Nepe/iayy KUIIEeYHbIX Tapa3uTOB BapbUpPOBaJ
B npejenax 30-50%, 94TO COMOCTAaBUMO C MOJIyYEeHHbI-
MU AaHHbIMU (40,5%). 3TO CBUAETENBCTBYET 06 YHU-
BepCaJIbHOM XapaKTepe Npo6JeMbl HE3aBUCHUMO OT
reorpadu4ecKoro pervoHa. AHaJIOTMYHble BBIBOJbI
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npeJcTaBJeHbl B UccaefoBaHuu A. Kabir et al. [9], rae
MOKa3aHo, YTO CTY/eHThl 00J1alal0T 6a30BbIMH 3Ha-
HUSIMHU O Tapa3uTax, OHAKO eMOHCTPUPYIOT HU3KUH
yPOBEHb MTPAKTUYECKHUX HaBbIKOB NPOodUIAKTUKH. [1o-
JlydeHHbIe IaHHble NOATBEPXKAAI0T JaHHYIO MO3UILUIO,
MTOCKOJIbKY, HECMOTpSI Ha BBICOKUM YpOBeHb 3asiBJIEH-
HbIX 3HaHUH, 3HAYUTeJbHAs [j0J151 PECTIOH/IEHTOB yIIO-
TpebssieT HeKUNAYEHY0 BoAy (57,1%) u fJeMoHCTpHU-
pyeT noBefieHYeckue GaKTOpPbl pHUCKa. ITO MO3BOJISIET
CUYUTATh BBIBOJbI YKa3aHHbIX aBTOPOB 060CHOBAHHbI-
MU ¥ IPUMEHHUMBIMM K HccaeayeMoi Bbibopke, CpaBs-
HeHHe C ucciaefoBaHueM G. Mambetkyzy et al. [14],
MPOBEIEHHBIM CpeJi CTYIeHTOB MeJULIMHCKUX By30B
KbIprei3cTaHa, IOKa3aao KakK CXOJCTBA, TaK U PasJu-
4yusd. YpoBeHb 06Ield 0CBeJOMJIEHHOCTH B 06CYyXK/jae-
Mol pa6oTe coctaBua 83%, YTO HECKOJIBKO HUXKE, YEM
B HacTosiIeM uccienoBaHuu (88,8%), o4HAKO B 060UX
cay4asix MoATBEP>K/1aeTCsl BBICOKMN YPOBEHb 6a30BbIX
3HaHuH. [Ipy 3TOM B 06enx paboTax BbIsABJIEH JepULUT
yriy618HHbIX 3HaHUM: 60s1ee 50% CTyAeHTOB He 3Ha-
JI1 pa3Hoo6pasue NapasuToB, TOr/la KaK B HACTOSILIEM
HCCJIeIOBAaHUHU TOJIBKO 25,4% cMOIJIM Ha3BaTh Iapas-
WTapHble 3aboJsieBaHus. [loBeseH4yeckue ¢GaKTOPEI
pHCKa TaKkXe IeMOHCTPUPYIOT COTVIaCOBAaHHOCTD: yIIO-
TpebJyieHre HEKUIISTYEHOM BOJbI U Bpe/JHble TPUBBIYKHU
pacnpocTpaHeHbl B 06enx BbI6opKax. O/JHAaKO B HACTO-
AIeM UCCIe[0BAaHUH [10JIs1 YIIOTpe6IeHUs] HEKUIISTUé-
Ho# Bogpbl Bbille (57,1% npoTuB 35-44%), 4To MOKeT
yKa3blBaTb Ha 6oJsiee BbIpaXKEHHbIE TOBEJEeHYECKHE
PHCKH WJIY Pa3/IMYUs B YCIOBUSIX 06C/1€/[yeMbIX IPYIIL
Takum o6pasom, pesynbraTel G. Mambetkyzy et al. [14]
MOATBEPXKJAIOT U YCUJIMUBAKOT MOJIyYEHHbIE BBIBO/JbI,
yKa3blBasi Ha YCTOWYHUBOCTb BbISIBJIEHHBIX NPOGJIEM B
cTyfeH4Yeckon nonynaAauuu Keipreiscrana. Pesynbra-
Thl uccaefoBanus B.T. Orozbekova et al. [15], nocBs-
LUEHHOTO OLeHKe CAHWTApHO-TUTMEeHUYeCKUX 3HAHUU
W CaMOOLEHKU 3/0pOBbsl TOJPOCTKOB, MO3BOJISIOT
JIONIOJTHUTEIBHO HHTEPNPETUPOBATh BbIsSIBJIEHHbIE
noBejieHYecKHe 0co6eHHOCTH. COTJIacHO JaHHBIM HC-
caenoBaTesel, HECMOTPSI HA OTHOCUTEJIBHO Y/0BJIET-
BOpHUTEJIbHBIE OBITOBbIE YCJIOBUS, yPOBEHb CPOPMHUPO-
BaHHOCTH 'MTMEeHUYEeCKUX HAaBbIKOB OCTAETCS HU3KUM:
ToNBKO 10,2% HMMeNn «XOpOLIUK» YPOBEHb HABBIKOB,
Torga Kak 27,0% - «Hey[qoBJETBOPUTEJbHbIN». JTU
JlaHHbIE COIVIACYIOTCS C pe3y/JbTaTaMH HACTOSIIETr0
HCCIe0BaHus, I/le, HECMOTPS Ha BBICOKUH ypOBEHb
JleKJIapUpyeMbIX 3HAHWUH, COXpPAHSTCH IOBEJEH-
YyecKhe PHUCKU (ymoTpebseHHEe HEKUNSYEHOU BO/bI,
BpeAHble NPUBBIUKHU). BbIsiBJIeHHOE B paboTe pacxox-
JleHHue MeX/Jy YCJOBUSIMH U peasibHbIMH HaBbIKaMHU
MOATBEPXK/jaeT TEKYLUH BBIBOJ, O TOM, YTO HaJUYHe
3HAHUHK U 6JArONPUATHBIX YCJOBUM He rapaHTHUpYyeT
$opMHpOBaHUS YCTOHYMBOrO TUTMEHUYECKOTO MOBe-
JleHus1. [eH/ilepHble pa3Inyus COTIACYOTCS C JAHHBIMU
S.A. Altwaim [16] u M.T. Boot & S. Cairncross [17], rae
YKEHLIMHBbI JEMOHCTPUPYIOT 60Jiee BICOKUN YPOBEHD
FMUTHEHUYEeCKOM OTBETCTBEHHOCTH. B TO ke Bpemda

OTCYTCTBHE Pas/JIMYUM B 06Cy»/JaeMbIX paboTax yka-
3bIBaeT Ha KOHTEKCTYaJIbHbIM XapaKTep JaHHOro dak-
Topa. [loslydeHHble AaHHble MOATBEPXKAAIT BbIBOJbI
B.A. Aina & A.V. Ogunbameru [18] o ToM, 4TO corUaIb-
HO-3KOHOMHYECKHUM CTaTyC BJAUSIET NMPEUMYyLIeCTBEH-
HO Ha NOBeJieHHE, HO He BCerja onpe/iesisieT ypOBEHb
3HaHuM. CxofcTBo c pe3yabratamu Z.T. Isakova et
al. [19-20] moka3bIBaeT, YTO MOBeJeHYECKHE PHCKHU
dbopMuUpyOTCS elé B JeTCKOM BO3pacTe U COXpaHs-
I0TCSI B CTY/IeHUYeCKOH cpe/ie, YTO CBU/IETENbCTBYET O
HeJl0CTaTOYHOM 3¢ PEeKTUBHOCTHU NPOPUIAKTUIECKUX
nporpamMM. PesysnbraTel L.Zh. Alekesheva et al. [21] u
F. Kamunvi & A.G. Ferguson [22] nogTBepAal0T KJItO-
4yeByl0 poJib 06pa3oBaTesibHOU cpenbl. [losyyeHHBbIE
JlaHHbIe CBUJIETE/NbCTBYIOT, UTO CYLECTBYIOLIME IMPO-
rpaMMbl OCTAIOTCS HeLOCTAaTOYHO 3(PeKTHBHBIMHY,
MIOCKOJIbKY He obecrnedynBarOT GOpPMUPOBAHUE YCTOM-
YUBBIX PAKTUYECKHUX HABBIKOB. B pa6ore B.A. Rahi-
mi et al. [10] ycTaHOBJIEHO, YTO PAcCIPOCTPaHEHHOCTh
MOYBEHHO-TPAHCMUCCHBHBIX T'eJbMHHTO30B TECHO
CBsI3aHA C CAHUTAPHO-TUTMEHUYECKUMHU YCJIOBUSIMUY,
JIOCTYTIOM K YMCTOH BOJIe U YPOBHEM 0a30BbIX TUTHe-
HUYECKHUX NMPAKTUK. AHAJIOTMYHbIE pe3yJbTaThl MOJIy-
yeHbl P. Suntaravitun & A. Dokmaikaw [23], rie BbIsB-
JleHa 3Ha4MMasl poJib 0BeleHYeCKUX GaKTOPOB PHUCKa,
BKJIIOYAs yrnoTpebieHUe HEOUHUIleHHON BO/ibl U HECo-
6/1I0leHe TUTMeHUYeCKuX HOpM, B popMUpOBaHUHU
napasuTapHoOi 3a60/1eBaeMOCTH Cpesiu CeJbCKOro Ha-
cesieHus. [losyyeHHBIE JJaHHbIE COTJIACYIOTCS C PE3YIIb-
TaTaMM HACTOSIIEro HCCAeJ0BaHUsA, NOATBepPXK/as,
YTO KJIIOYEBBIMH JleTepMUHAHTAaMHU PAcCIpoOCTPaHEHUS
KHILIEeYHbIX NMapa3uTapHbIX MHPEKUUH OCTalTCs Io-
BeJleHYeCKHe U CAaHUTAapHO-TUTHeHn4YecKue GpaKTophl,
He3aBHCHMMO OT reorpaduyeckoro peruoHa U ypoBHS
COLIMAJIbHO-9KOHOMHUYECKOI'0 Pa3BUTHS.

[lonBojs uTOr, MPOBEAEHHOE HCC/Ie[OBaHUE BbI-
SIBUJIO BBICOKUM YpPOBEHb [leKJapaTHBHON OCBeJOM-
JIEHHOCTH CTYJIEHTOB O Napa3uTapHbIX 3a60/1eBaHUAX
IpU HEJJOCTATOYHOCTH NMPAKTUYECKUX 3HAHUN U CaHU-
TapHO-TUT'MEHUYECKOT0 MOBEeJIeHUs, YTO B COBOKYITHO-
CTHU C BJUSIHUEM TeHJEePHBIX, COLMAIbHO-9KOHOMHUYe-
CKUX U NOBeJleHYeCKUX GaKTOpOB ompejessieT PUCK
MHPUIMpOoBaHUs. BrisiBleHHble pa3/vyus, BKJOYas
ypOBeHb NOTpebJeHUs] HEeKUIISTYEHON BOJbI, Bapua-
6eJIbHOCTb TeHJlepHbIX 3$EeKTOB U BJHUSHHE peru-
OHAJIBHBIX YCJIOBUM, UMEKT OOBSCHUMBIN XapaKTep
M 06yCJIOBJIEHBI COLMa/JbHO-JleMOorpadUiecKUMU U
KyJIbTYPHBIMU ocob6eHHOCTsIMU. ConocTaB/ieHUE C pe-
3yJIbTaTaMHU JPYyTUX MCCAeJOBAaHUN IOATBEPXKaeT
Ha/IM4YMe KaK 00IMX 3aKOHOMEPHOCTEH, TaK U JIOKaIb-
HBIX pa3J/IMYMY, 4YTO yKa3blBaeT Ha KOMIIJIEKCHBIN Xa-
pakTep mpo6sieMbl U 060CHOBBIBAET HEOOXOAHUMOCTD
MHTerpanuu o6pa3oBaTe/bHbIX, MOBEJEHYECKUX U
COLIMA/IbHO-TUTUEHNYECKUX BMEIIATe/NbCTB, BKJIOYas
CaHHUTAPHO-NIPOCBETUTENbCKUE U UHQPACTPYKTYPHbIE
Mepbl, B CUCTEMY NPOUIAKTHKHY Tapa3uTapHbIX 3a60-
JIeBaHUU cpeJd MOJIOJEKH.
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BoiBOabI

[IpoBesiéHHOE HcCCIeOBaHUE IMO3BOJIMJIO KOMILJIEKC-
HO OLEHUTb YPOBEHb OCBEJOMJIEHHOCTU CTYLEHTOB
0 KMILEYHBIX Napa3UTapHbIX 3a060JIeBaHUSAX, a TaKKe
BBISIBUTh OCHOBHbIE COLIMAJIbHO-NOBeleHUeckre dak-
TOPBI, BJIUAKILME HAa PUCK 3apakeHus. Pe3ynbTaThbl
MO0Ka3aJ/Ik, YTO GOJIBLIIMHCTBO CTYJEHTOB HMEIT 06-
llee NpeJcTaBJeHUe O Napa3uTapHbIX 3a00/1eBaHUSAX,
O[IHAKO NpaKTHYeCKHue 3HAHUA O NyTAX Nepefadyu U
npoduJaKTUUECKUX Mepax OCTalTCs HeAOoCTaToy-
HbIMU. HabusrofjaeTcsl 3HAUUTENbHBIA Pa3pblB MEXIY
JeKJapaTUBHOW OCBeJOMJIEHHOCTBIO U peaJbHBbIMU
CaHUTApPHO-TUTMEHUYEeCKMMHU HaBBbIKaMHM, BKJIIOYasd
MBITBHE OBOILEeN U PPYKTOB, COBJIIO/IeHNE TPABUJI JINY-
HOM IMTMEeHbl U KOHTPOJIb HaJ, BpeIHbIMH NPUBBIUKaA-
MM, TAKMMHU KaK IpbI3eHble HOTTe! WJIM HCI0JIb30Ba-
HUe NaJblieB U pydek Bo pTy. B xoxe uccienoBanusa
BBISIBJIEHBl TeHJlepHble pa3/IMYud B ypPOBHE 3HAHUH
A TUTMEHWYEeCKOTO IOBeJIeHUS: CTYAEeHThl KeHCKOro
10J1a B CpeJIHEM JIeMOHCTPUPYIOT 60Jiee BBICOKUH ypo-
BEHb CAaHUTAPHOU OCBEJOMJIEHHOCTU W Hallle COOJII0-
JlaloT 6a30Bble NpaBuJa TUrHeHbl. ColHanbHO-3KOHO-
Muyeckue GpakTOpbl, BKJIOYas YCIAOBUS NMPOKUBAHUS
U JOCTYI K YUCTOM BOJZle, TAKXKe OKa3asIu BJIHSAHUE Ha
CaHUTApHO-TUTHEHHWYECKoe T0BeJieHHe, XOTs 6a30Bast
OCBEJIOMJIEHHOCTb O Mapa3UTapHbIX 3ab60JeBaHUSAX
OKa3aJlaCb OTHOCHUTEJBHO He3aBUCHUMOH OT COLHA/Ib-
HOTO cTaTyca.

Pe3ynbTaTel aHKeTUpPOBaHUS CTYLEHTOB MeJHU-
IUHCKUX U HEeMeJWIMHCKUX CIeLMaJbHOCTEeN II0-
KasaJi4, 4TO MNOBeJleHYeCKHe NPHUBBIYKH, a TaKxke
0COGEHHOCTH CTY/[leHUYeCKOW Ccpesibl, TaKHe KaK Npo-
’KMBaHUEe B OOIEXUTHUSAX U HCIOJb30BaHUE OOIIUX
CTOJIOBBIX, CO3/AIT O6JIaroNpUsTHbIE YCJOBUS AJIs

nepefayd KUIIEYHBbIX Mapa3uToB. OTMeuyeHa BbICO-
Kasl pacnpocTpaHéHHOCTb GAKTOPOB PUCKA, KOTOPbIE
MOTYT CIOCOOGCTBOBATb MOBTOPHBIM 3apa)KeHUSIM U
orpaHUYMBaTh 3PPEKTUBHOCTb NPOPUIAKTUYECKUX
Mep. TakuM o6pas3oM, uccaej0BaHUE NOATBEPXKJa-
eT, UTo nNpodUIaKTUKA NMapa3uTAPHBIX 3a60JeBaHUN
Cpefy CTYAEeHTOB TpebyeT KOMILJIEKCHOTO MOAX0[a,
BKJIIOYAIOLIEro CAaHUTAPHOE NMPOCBELIEHNE, pa3BUTHE
NPAaKTHYECKUX HABBIKOB TMTUEHbl U y4eT COluasb-
HO-TIOBejleHYecKux GakKkTopoB. B OyayuieM mnjaHu-
pyeTcs npoBeieHUe 6oJiee YIJIyOJEHHOTO aHaJIU3a
B3aMMOCBSI3U MeX/Jy YPOBHEM 3HAaHHUU, peajbHBIMU
CaHUTAPHO-TUTUEHUYECKUMU NMPaKTUKaMU U 6GHoJIO-
rHYeCKMMHM MapKepaMH MNapa3suTapHON HHOEKIUH.
Takxe nenecoobpasHo usydeHue 3¢GeKTHUBHOCTH
o6pa3oBaTe/bHbIX U NPOPUIAKTUYECKUX MPOrpaMM
B YHUBEPCUTETCKOM Ccpejie, a TaKKe BbIsABJIeHUe Qak-
TOPOB, BJUSIOUIMX HA Pa3JIUYUA B OCBELOMIEHHOCTH
Y TOBEeJeHUU CTYAEHTOB Pa3/JMYHBbIX CIelHaJbHO-
CTel U PerMOHOB NpoXXKUBaHUs. [losilydeHHbIe JaHHbBIE
CBUJIETEJIbCTBYIOT O HEOOXOAMMOCTH pPa3paboTKU
IjeJIeBbIX 00pa30BaTeJbHBIX NMPOrpaMM IO Napasu-
TOJIOTUU C aKL[EHTOM Ha NMYTH 3apakeHUs, YCUJIeHUs
CaHUTAPHO-IPOCBETUTEIbHON paboThl cpefu ceMel
C HA3KHUM COIIMaJbHO-3KOHOMUYECKHUM I0JI0XKEHUEM,
yay4dileHUs ”HQPACTPYKTYypbl 06pa3oBaTeNbHbIX Y-
peXJeHu!, BKI0Yas obecredeHre MbLJIOM U BOZIOH, a
TaK)Xe BHEeJpeHHUs] Pery/sipHOro NpoduIaKTHIeCKO-
ro CKpMHMUHIA B Tpylnmnax pucka. B 6yaymux uccie-
JlOBaHUSAX Lieeco06pa3Ho MPOBOAUTH NMPOJOJIbHbIE
HabJio/leHUsi, coueTaTb aHKeTHpPOBaHHe C Jabopa-
TOPHOW [MAarHOCTUKOW, aHa/JM3UpPOBATh BJIMSHUE
YPOBHSI 06pa30BaHUsA U OLleHUBATb 3 PEKTUBHOCTH
0o6pa3oBaTe/bHbIX UHTEPBEHLUH.
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KopyTtyHay. bysn Makana mapasuTapblK oopy/ap 60r0HYa BHIKeK maapbIHAArbl 5 KOTOPKY OKYY »KalabIH
CTYAEHTTEPUHUH MaaJIbIMAYYJIYK OJEHI'33JIMH XaHa TUTMEeHaJIbIK aJaTTapblH U3WJIJ66ere apHaJIraH. I/IBI/IIIAGG ap
KaHﬂaﬁ JKBIHBICTArbI »XaHa COHAJJIABIK-2KOHOMHUKAJIBIK a6an,qarbl YOH CaHJAarbl peCrioHAEeHTTEePAWH apacbIHAA
aHKeTaJIo0 bIKMachbl MEHEH >XYpry3yJreH. U3uieeHyH MakcaTbhl — CTYJAEeHTTEpPAUH Napa3uTapAblK 0opyJap
TYypaJslyy MaaJsIbIMIyyJIyK JIeHT33JIMH 62100, TUTMEHAJbIK aZlaTTapbIH aHBIKTOO YKaHa CAaHUTap/bIK HOpMaJiap/bl
CaKTOO0/I0 MYMKYH GOJITOH TeHJePAUK KaHa COLUAIbIK alblpMadyblIbIKTAPAbI Ta0yy. Ap KaHJal KypaKTarkl, ap
TYPAYY COLMAJIbIK-9KOHOMHUKAJIBIK JEHI33JI1IeTH KU KbIHbICTarbl 849 pecrnoH/JeHT aHKeTaJooro KaTbIIITHI.
AHKeTa cypooJiopy NapasuTap/blK oopy/ap Tyypalnyy OWJIUMIW, UHPEKUUSHBbIH OyJaKTapblH, FMIHEHabIK
aJlaTTapAbl, Cyy KOJIIOHYYy 63redeJsIyKTepYH »KaHa YM »KaHblOapsapblHbIH G0JylIyH KaMTblJbl. Cypoosiopro
KaTbILIKaHAAPAbIH GaceiMAyy kemuyayry (88,8%) mapasuTapiblKk oopy/nap Tyypaslyy HErusrd OUJIUMIe 33
6OJIy1'[, HEru3ru rurueHa’siblK spexesepayu CaKTallaT, aJ 3MU adJl PeCliIOHAEeHTTEepAUuH OUJINMU KOropy »aHa
TUTHMEHaJIBbIK a/laTTapbl KaKUIbIpaak 3KeHU 6alikasiaT. O1oJ aje yuyyp/a asajiap spKeKTepre CajlblLITbIpMaIyy
YKOTOpPY MaasbIMAYYJYKTy aHa >KaKIIblpaaK IMICMeHaJIbIK afaTTapAbl KepceTylTy. ConuanzblK KaTMapJap
apachIH/a OOPYJIYY/IYK JAEHI33/IM TOMOH KaHa I'MTMeHaJIbIK IapTTap Ca/lbILIThIPMaJlyy OKLIOUI 6OJITOHY MEHEH,
FMTMeHaJbIK MpoLeAypanapAblH JAeTaljapblHJa aHa pecypcTapra >KeTKWJIMKTYYJYKTO alblpMadblIbIKTap
6aiikanaT. CTyJeHTTep >KaJ/IMbICbIHAH >KaKUIbl TUTHEHA/bIK aJaTTap/bl CaKTalT, OUPOK MapasuTapZblK
00pyJIapAbIH XKYTYY MOJJJ0PY *KaHa asJIblH alyy bIKMaJsiapbl 600HYA OGUJIMM/IM KOrOpPYJIATyy 3apbll. AWpbIKYa
JPKEKTep KaHa COLHMa/IIbIK-OKOHOMUKAJIBIK JEHI93JIM TOMOH aJlaMJap MeHeH TYLIYHAYPYY HUIUTEePUH KY4oTYy
CyHyLITa/NAT. AJIbIHI'aH MaaJbIMaTTap CaHUTAP/bIK-TUTMEeHATbIK HOpMaJlap/bl )KaublITYy 600HYA 6UIUM Gepyy
HII-4Yapa/iapblH MbIH/IaH apbl UIITEN YbITYY KaHa HIIKe alllbIpyy 3apblIJbITbIH KOPCOTOT

Herusru cespep: re/ibMUHTO3/10p; CAHUTAP/ABIK MaJJaHHUST; )KeKe TUTHEHA; 3T /IeMUOJIOTUSJIbIK aHKETHPJIO6;
napasuTap/blK 00py/ap/blH a//iblH alyy
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