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The problems of reproductive health and sexual behavior of the female teenagers in the Sakhalin region. Social correction potentials
The growth of teenager sexual activity and behavioral peculiarities observed nowadays are caused basically by the illiteracy of healthy life. First time in Sakhalin region the prospective research was performed to analyze sexual behavior and reproductive attitudes of female teenagers aged 14-19 years (n=1130) in Sakhalin region.
Наблюдаемый в современных условиях рост сексуальной активности подростков и их поведенческие особенности являются, по существу, в большей степени следствием безграмотности представлений о здоровом образе жизни. В статье представлены исследования, отражающие особенности сексуального поведения и репродуктивных установок девушек 14 – 19 лет.
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Problems with the reproductive health for any age woman are defined by the woman’s somatic state and reproductive behavior. According to the Russian scientists and specialists in reproduction and birth rates [2, 8, 9] reproductive potential is based on the human's physical and mental state when able for healthy procreation. Of course, the solution of this problem depends on the heath of juveniles. Juvenile health is the basis of community welfare in the future [4, 5, 7]. Complicated pregnancy and delivery and abortion may severely damage the health in both immature and mature age [1, 3, 6].

According to official statistics the abortion rate for the 15 – 19 age group is 57851 (5,8%) of the total abortion value in the RF (2011). For juveniles, the delivery and abortion proportional relationship is 1:4. In Russia, childbirth among girls 18 and under is 2.5%. In the RF (2011), there were 543 (0,05%) abortion cases in the 10 to 14 years old age group.

Similar indicators for Sakhalin region are: 0,5% for 10 – 14 age and 38.4% (р< 0,001) for 15 – 19 age. In the period 2005 to 2012: Abortion cases constituted 7109 (12,6%) of the total abortion cases for 15 – 19 age. Among them 5272 (74,16%) cases were for the first-time pregnancy and 1837 (13,06%) cases were for second-time or more abortions. The majority of juveniles state that it could have been possible to avoid unwanted pregnancy if they could simply speak openly about sex and contraception.

In view of this claim the research aim was to investigate sexual behavior and reproductive attitudes among female juveniles in the Sakhalin region as well as develop and implement educational programs on reproductive health care and abortion prevention.

Research Material and Methods
For this purpose 1130 Sakhalin region schoolchildren and students were interviewed and 14 – 19 year old female juveniles were selected into a group. The research program aim was to investigate sexual behavior and readiness to take marriage responsibility, reproductive attitudes, selection of contraceptives and awareness. The results were represented in Microsoft Excel format. The comparative analysis of the frequency rate was calculated by the statists 6,0.

Research Results: Basing on the interview output 49,29% (n=557) of the girls were sexually active. First intercourse occurred at 16 – 17 age as stated by 39,64% (n=448) of the interviewed participants. Intercourse occurred to 1,94% (n=22) of under 15 years old juveniles, 3,89% (n=44) of 15 years old and 5,72% (n=65) of 18 – 19 years old. Early sexual relations are explained by different reasons. Love prevails in all age groups and was the main reason cited for sexual relations in 24,86% (n=281) cases. 11,94% (n=135) of respondents have a "it's time for my age" motive. Moreover, among 22,44% (n=125) 6,28% (n=35) of the respondents did not care of how much time passed between initial acquaintance and intercourse and 16,15% (n=90) could wait as long as two weeks. 57,27% (n=319) of the respondents believe that one month is enough to start sexual relations. It is interesting to note that the girls think that the optimal age for marriage is 19 – 25 while their sexual relations started at 15 – 16. However the elder respondents raised the age level to 25 – 30 years old. At the same time, the girls planned the first childbirth at the age of 22 – 25. It is notable that the elder the respondents the later age considered for first childbirth. However 35,66% (n=403) of the respondents planned for one child, 49,29% (n=557) plan two children and 0,53% (n=6) plan three or more children, 2,03% (n=23) plan for no children. Considering the big gap between first intercourse and the estimated age for first childbirth, reproductive health care and selection of contraceptives remains the most important issue. Only 43% (n=239) of the girls used contraceptives for first intercourse. Only 42% (n=234) used contraceptives each time. 21,0% (n=117) never used contraceptives.

Condoms are the main contraceptive amongst the juveniles. The respondents believe it to be the most available and reliable in protecting against sexually-transmitted infections. When researching contraceptives used by different age groups it was noted that 15 – 17 year old juveniles preferred condoms. 35,0% of 15 years old respondents and 54,7% of 16 – 17 years old respondents use condoms. 17 – 19 years old girls prefer oral contraceptives. 44,3% of the respondents from the same group use oral contraceptives.

Also it shall be noted that the most of respondents 61,94% (n=700) state that a medical doctor should be the main point of communication on contraceptives. Mass media (programs in educational institutions, dedicated literature, youth-orientated programs) was the second highest rated informational source. Parents 10,08% (n=114) and teachers 9,46% (n=107) are also considered an informational source.

Importantly, 62,03% (n=701) of respondents of different age groups think that sex education should start among juveniles at 12 – 14 years old age.

28,9% of the girls complained about insufficient sex education while 3,9% say no sex education was received. 98,5% of the girls say that they know at least one contraceptive method. The contraceptive well known by juveniles is condoms 89,2% (р< 0,001), barrier (spermicidal) method (58,5%) and hormonal pills (58%). The respondents believe condoms (35%) and intrauterine devices (25,1%) as the safest methods. Only 15% of the respondents consider hormonal pills safe. Ten percent of girls think that no safe method exists.

It is very distressing, that 15 – 16 years old girls become pregnant. The respondents noted that they had had up to two pregnancies. This means they were able get pregnant at an earlier age.

In 44,4% of the cases the respondents say they never used contraceptives because of lack of awareness of health consequences, unreliability, complicated use, rejection on the partner's side, high price, psychological un-readiness, the wish to conceal sexual relations from relatives and medics.

86,1% of the respondents believe induced abortion is unsafe and 0,9% believed it is safe while 13% could not answer. 68,7% of the respondents were aware of different methods of interruption of pregnancy. Among them 77,6% believe mini-abortion the safest, 19,1% preferred conventional abortion at 12 weeks and 7,3% considered late abortion safe.

55% of the girls used condoms, 41,7% used spermicidal agents, 40,9% utilized withdrawal method, 15,5% used hormonal contraceptives, 12,8% used calendar method and 9,3% used intrauterine devices. Commonly used contraceptives were condoms for 45,9% girls, spermicidal agents for 38,5% and withdrawal method for 33,2%. Hormonal contraceptives were used by 8% and intrauterine devices were used by 4,8%.

The girls selected the contraceptive based on the reliability (89,9%), the absence of effect on the health (46,5%) and convenience (23,9%). Contraceptive availability was important for 20,4%, price – for 15,4% and partner's opinion and/or consent – for 11,6%. 
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