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O6ocHoBaHue. [laHgemusi COVID-19 — 370 ri06asibHbiN BbI30B rocyfapcrBam U cuctemMam 34paBooxpaHeHus. lNMaHpemus
M ee rnocie[cTBUS MOryT OKa3blBaTb pa3pyLUNTebHOE B/IMSIHUE Ha 340P0BbE U pa3BUTHE [eTell, B 0COOEHHOCTU HaxoAsLmxcs
B ysI3BUMOM [0JI0KEHUN — feTel ¢ MHBaIMAHOCTbI0. Llenb uccnegoBaumss — MeanKo-coynasibHas OLEeHKa BINSHNUS naHaeMumn
COVID-19 u ee nocneacTBuI Ha CeMbM C AETbMM C MHBaIMAHOCTbIO. MeToabl. MeTog0M rnonepeyHbiX CPE30B MPOBOANIOCH OMNU-
carteJibHoe Ucce[oBaHue ¢ Ucrosb3oBaHmem niaatgopmbl Google forms. OnpalunBananch ABe rpyrnrnbl poauTesnen JeTei B BO3-
pacTte 0-17 net — ¢ MHBanuAHOCTbIO (rpynna 1) n 6e3 uHBanuagHoOCTH (rpynna 2), 06pallatoLmMxcs B MEAULIMHCKYIO OpraHmn3aymio
C Lenbio NpoduIaKTU4eCcKMx 0CMOTPOB. B ucciegoBaHmm n3y4anochb MHEHUE POAMTENEN 0 BO3AEHCTBUM NaHAEMUMN Ha 340P0BbLE,
6naronosyyne, obpaloBaHne n 06pas KU3HU aeTen. Pe3ynbTatbl U o6CyAeHue. Bcero 661710 noay4eHo 175 3aneKTPOHHbIX
aHKeT. B aHkeTMpoBaHun yyacTBoBa n poantenn us 46 permoHos Poccun. 3HayutebHoe 60J1bLLIMHCTBO PECMTOHAEHTOB COCTaB-
IS/ XKeHLWmMHbl — 172 yenoBeka (98%), My»4nH 6bi10 3 (2%). Cpean onpoLueHHbIX 60/1blUe M0JI0BUHbI — XUTEJN Meranosmca.
lpoBeaeHHOE ncecaeqoBaHue nokasasno, 4To naHagemms COVID-19 oKa3asia HeraTuBHOE BO3€eNCTBME Ha 3J0p0Bbe M 06pa3oBa-
Hue geTen n Ha 06pa3s KU3HU 1 61aronosiydyne cemern B Lies10M. bbiao BbiIBAEHO, YTO MaTepmuasibHOE NOJ10KEHNEe MHOIMX CEMEN,
MPUHSIBLUNX y4acTue B UCC/IeJ0BaHMN, YXyALINI0Ch, YTO MOBJIMSAIO Ha YC/I0BUS XU3HK geTen. Bo Bpems naHgemun COVID-19
rnepectpanBasacb cucTeMa 34paBOOXPaHeHMs C y4eTOM HOBbIX 3aja4q Mo rpoTUBOAENCTBUIO ONacHo MHGEKUUM, 4To oTpa-
3U10Cb B U3BMEHEHUSAX B MPEA0CTaBNeHUN MEAULIMHCKOM MOMOLLUM AETM, U B HEKOTOPLIX CAyYasix 3TO MPUBOANIO K YXYALEHNIO
MX 3[J0pOBbS. SHAYUTEIbHOE YNC/I0 POAUTENIEH, yHaCTBOBABLUNX B UCCAE[0BaHMU, CYUTAIOT, YTO MUBMEHEHMUS B OpraHn3aLmm oKa-
3aHUs1 MeMLIMHCKOM MOMOLLM BO BPEMS NaHAeMnn HeraTuBHO CKa3asuCh Ha 3J0p0Bbe nx pebeHKa. Cpean 0OCHOBHbIX Npo6iem
34paBoOXpaHeHUs] POANTEN BbIAESIOT OTCPOYKU M OTMEHbI MEANLMHCKMX KOHCYbTaLMi1, TDYAHOCTH C MOJYHEHNEM HEOT/TOKHOM
rnomMouym 1 NpobaemMsl ¢ 1eKapCTBEHHbIM obecrnevyeHneM. B uccnegoBaHmnm nokasaHo, 4T0 CeMbM C AE€TbMU-UHBaIMAAMU MOCTPa-
faanu ot naHagemun COVID-19 B 60/blu€el cTENEHU MO CPABHEHUIO C CEMbSIMU, BOCMMUTbIBAIOLWMMM AEeTen 6€3 XPOHUYECKMX Hapy-
LeHn# 340poBbs. Ecam yxyaleHne puHaHCOBOro NoJIOXKEeHMS MO4TH B paBHOM CTENEHU BbiSIBIEHO B 06eunx rpynnax, To npobe-
Mbl, CBAI3@HHbIE C MEANLMHCKMUM 0BCYyKMBaHNeM U obpa3oBaHMeEM, OKa3blBaloT 60/iee 3aMETHOE BIIUSIHUE Ha CEMbH, e eCTb
peb6EeHOK C MHBaNUAHOCTbLIO. [1onyYeHHble pe3ynbTaTbl HEO6X0AMMO YYUTbIBaTb B MepUOoAbl HOBbIX BbI30BOB NPy pa3paboTKe Mep
rocynapCTBEHHOM NOAAEPIKKM CEMEN C AETbMU, OCOBEHHO C AeTbMU-UHBaMagaMu. [1pyn 3TOM BaxHO yaAessaTb NepBoCcTeneHHoe
BHUMaHWe opraHu3aumm MeauLMHCKON NMOMOLUM AETAM (HENPEPBLIBHOCTb M/1aHOBOW MEAULIMHCKON MOMOLM AETCKOMY Hacese-
HUIO N peabuanTalumnoHHbIX MEPONPUSATHI) n 06pa3oBaTe ibHbIX yCayr (ob6ecrnevyeHne BO3MOIKHOCTEN 06y4eHUs1 pebeHKa OHaklH,
C y4eToM UHANBUAYAJIbHbIX 0COB6EHHOCTEeH). 3aKaodeHune. lNaHgemus COVID-19 u ee nocneAcTBUSA OKa3asiu HeraTuBHoe BO3-
[eNCTBME Ha yPOBEHb M Ka4YeCTBO XU3HM Jilofer, 0co6eHHO cemelt ¢ AeTbMM. [NlaHaeMusi BO MHOroM Heb1aronpusiTHo oTpasunsiack
Ha 3[10poBbe U Pa3BUTUU AETel, B 0COGEHHOCTHU AeTel ¢ MHBaMAHOCTbIO. [IpoBejeHHOe ncciejoBaHUE MOKa3alo CHUXEHUE
mMaTepuasibHOro MoJIoKeHUs ceMen, Npob6eMbl C Noy4YeHUMeM AETbMU MEANLMHCKOM MOMOLLYHM, C/TIOKHOCTH B 06paszoBaHMM, 0CO-
6EHHO B OTHOLLUEHMM crieunann3npoBaHHbIX NejarornyecKkmx 3aHsTUI ¢ JeTbMU-UHBaIMAgaMu, BO BpeMs naHgemun. [1o gaHHbIM
ncene[oBaHus 415 NpefoTBpaLleHnss HeraTMBHOIrO BO34eNCTBUS NaHAeMUU NPEATI0KeHbl OKa3aHne He TOJIbKO pUHaHCOBOW 10/4-
JEPIKKM ceMel, HO M coxpaHeHUe JoCTyna K obpa3oBaTe/ibHOMY MpoLeccy ¢ obecrnedyeHnem TpebyLMXCS YCTPOHICTB, a TaKkKe
BO3MOMXHOCTH [107y4EHUS MEANLMHCKOM MOMOLLYM JETbMU, OCOBEHHO AETbMU-UHBAAUAAMM, BKITIOYas N1aHOBYIO.
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BBEAEHME

B pekabpe 2019 r. Havyanacb 3anuMaeMus, Bbi3BaHHas
HOBbIM KOPOHaBMPYCOM, MO3)e 06bABNEeHHas BcemupHon
opraHusauuen 3apaBooxpaHeHuss naHaemuen. lNeaunatpsbl
NPUroTOBUINCL K CTPEMUTENIbHOMY PacnpocTpaHeHuo
HOBOW KOPOHaBUPYCHOM MHDEKLIMKN Cpeamn Yya3BUMbIX CNOEB
HaceneHus, a UMEeHHO AeTen, HO BCKOPE MOHANK, YTO BNep-
Bble CTONIKHY/IUCb C HEBEPOSATHOM CUTyaLMen, B KOTOPOWM
cepbe3Ho 6051enn B3pOC/ble, B TO BPEMS KaK [1ETU, KaK Kasa-
IOCb Ha nepBbl B3rnaa, nepeHocunn 6one3Hb ropas-
no nerye. OgHako UNICEF (United Nations International
Children’s Emergency Fund — [eTtckui doHa OpraHusaumm
O6beanHeHHbIX Hauui) o6bsBUA NaHAEMUIO «BCEOOLINM
KPU3WCOM ANS TOM 4YacTu [eTen, y KOTOpOM MnocneacTBus
nepeHeceHHoro 3aboneBaHua 6yayT HabnoaaTbCa Ha NpPo-
TAXKEHUM BCEW KWU3HW», YKa3biBasd Ha TO, YTO AETU PUCKYIOT

OKasaTbCs B 4Mc/ie caMbiX GOMbLIMX XKEPTB, MOCKOJIbKY 3TO
B/IMSIET Ha UX JanbHenwWwyo Xun3Hb [1]. CornacHo HefaBHUM
onpocaM 1 agaHHbiM UNICEF, naHgeMus okasana KoOMIMJeKe-
HOe BO3JeWcTBME Ha OGnaronosny4dve, NUTaHue, MNCUXUYe-
CKOe 3J0poBbe M 0b6y4vyeHue geTen Ha bnuxHem BocToke
n B CeBepHon Adpuke [2].

CornacHo 3asBneHuio ISSOP (International Society for
Social Pediatrics and Child Health — MexayHapoaHoe
06WecTBO COLManbHON NeanaTpmm 1 300pOBbS AeTeN), NaH-
nemus COVID-19 — 3710 Kpu3uc B 06/1aCTM Ka4eCcTBa KU3HM
pebeHKa, 6pocaloLlini BbiI30B AOTOCPOYHOMY BbIXKMBAHUIO
W Pa3BUTUIO JeTeN 1 MONOAEXKM BO BCeM Mupe [3].

MNaHaemnMs U BO3HUKILME B CBSA3M C HEW WM3MEHEHMUS
CUCTEM 34paBOOXpPaHEHMS U 06pa30BaHMsA NPUBENN K Hapy-
weHuam npas aeten [4—7]. MNepexon Ha OHNaMH-0B6yYeHUe
13-3a 3aKPbITUS WKOM HE MO3BONII NONYYUTb HEOOXOANUMbIE
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Children with disabilities during the COVID-19 pandemic:
medical and social comparative study

Background. The COVID-19 pandemic is a global challenge to States and health systems. The pandemic and its consequences
can have a devastating impact on the health and development of children, especially those in vulnerable situations — children with
disabilities. The aim of the study is a medical and social assessment of the effect of the COVID—19 pandemic and its consequences
on families with children with disabilities. Methods. A descriptive study using the Google forms platform was conducted using the
cross-sectional method. Two groups of parents of children aged 0—-17 years with disabilities (group 1) and without disabilities (group 2)
who apply to a medical organization for preventive examinations were interviewed. Results and discussion. A total of 175 electronic
questionnaires were received. Parents from 46 regions of Russia participated in the survey. A significant majority of respondents
were women — 172 people (98%), 3 men (2%). More than half of the respondents are residents of the megalopolis. The study showed
that the COVID-19 pandemic had a negative impact on the health and education of children and on the lifestyle and families welfare
in general. It was revealed that the financial situation of many families who took part in the study worsened, which affected the living
conditions of children. During the COVID-19 pandemic, the health care system was being rebuilt taking into account new tasks to
counteract dangerous infection, which was reflected in changes in the provision of medical care to children, and in some cases this led
to a deterioration of their health. A significant number of parents who participated in the study believe that changes in the organization
of medical care during the pandemic had a negative impact on their child’s health. Among the main health problems, parents highlight
delays and cancellations of medical consultations, difficulties in obtaining urgent care and problems with drug provision. Among the
main health problems, parents highlight delays and cancellations of medical consultations, difficulties in obtaining emergency care
and problems with drug provision. The study shows that families with disabled children have been affected by the COVID-19 pandemic
to a greater extent than families raising children without chronic health problems. If the deterioration of the financial situation is almost
equally revealed in both groups, then problems related to medical care and education have a more noticeable impact on families with a
child with a disability. The obtained results should be taken into account in times of new challenges when developing measures of state
support for families with children, especially with children with disabilities. At the same time, it is important to pay primary attention
to the organization of medical care for children (continuity of planned medical care for the child population and rehabilitation actions)
and educational services (providing online learning opportunities for the child, taking into account individual ones). Conclusion.
The COVID-19 pandemic and its consequences have had a negative impact on the standard and quality of life of people, especially
families with children. The pandemic has had a significant adverse impact on the health and development of children, especially
children with disabilities. The study showed a decrease in the financial situation of families, problems with children receiving medical
care, difficulties in education, especially with regard to specialized pedagogical classes with disabled children, during the pandemic.
According to the study, in order to prevent the negative impact of the pandemic, it is proposed not only to provide financial support to
families, but also to maintain access to the educational process with the provision of the required devices, as well as the possibility of
receiving medical care for children, especially children with disabilities, including planned.

Keywords: COVID-19, parents, children with disabilities, pandemic, social and economic status, consequences
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3HaHUA M HaBblKW. B HEKOTOPbIX CTpaHax npepbiBancs Npo-
Lecc BaKLUWHaLMK, NpUoCTaHaBAMBANUCh NaHOBas Meau-
LIMHCKas NoMollb U peabuanTaLoHHble KYPChbl.

B Poccuu 6bino 53 gHA B pexume «Hepaboymnx AHEN»,
BKJIlOYAA BbIXOAHble WM Npa3aHW4Hble. M3 HUX TONbKO
43 aHS NPUXOAMNUCH Ha CTPOrMM KapaHTUH (KapaHTWH-
Hyl0 usonaumio). Ana cpaBHeHus: cTpaHbl EC npoBoannm
B cpeaHem 186 [aHeW B YCNOBMAX CTPOron M30nsauuu
C OrpaHuM4YeHus MM BbixoAaa M3 AomMa. B Bennkob6putaHuu
TOMIbKO MocnegHun, TPeTUW, KapaHTUH anuncsa 6onee
lIeCcTM MecsaLeB C MocTeneHHbIM ocnabieHnemMm orpaHu-
yeHUn. A B NTanuum Ha NpoTSaKEHUU MOYTU BCErO BpeMe-
HW NaHaemunm — okosio 600 aHen — no KpanHen mepe
B OAHOM pEernoHe cTpaHbl 6blII0 3aMpPeLLeHO BbIXOAUTb
M3 loMa, 3a UCKJII0YHEHNEM NOe30K Ha paboTy nin dGusn-
YeCKMX ynpaxkHeHum [8].

B npoBeaeHHOM nccnegoBaHMKM OLIEHWBaANUCL Nocnej-
CTBWUSI MAHAEMUU, C KOTOPbIMWU CTaNIKMBANINCb CEMbM C AETb-
MU B nepuog pacnpoctpaHeHns COVID-19. Bbinn ndyyeHsbl
npo6nemMbl ceMen ¢ AeTbMU-MHBANMAAMKU, 06paLLaloLLINXCSs
3a MeaMLUMHCKOM MOMOLLbl0 BO BpeMs naHaemuun. etu-
MHBaNUAbl SBASAIOTCA YA3BMMOW TpPynnon HaceneHwus,
3aBUCALWEN OT YCyr, CBSA3aHHbIX CO 3[paBOOXPaHeHUeM,
obpasoBaHMEM W COLMANbHOM MOMOLLbIO, KOTOpble 6blin
NPUOCTaHOB/EHbI B YKa3aHHbIM nepuoa [9]. Takue paetu
M ceMbn 0COBEHHO CTpaatoT OT NoTepu noaaepku [10, 11].
Mpo6nemMbl BO3HUKAN W Yy NOAEN, OCYLLECTBASIOWMX YXO4
3a [1eTbMU C OrpaHU4YeHHbIMY BO3MOXKHOCTAMM, — OHU CTOS-
KHYNMCb ¢ noTepen paboTbl U GUHAHCOBLIMU TPYAHOCTAMM
n3-sa COVID-19 [11-15].

Llenb uccnegoBaHus

Lenblo npeacTaBfeHHOro MUCCneaoBaHWA siBNsnach
MeANKO-coLManbHas oLueHKa BAnaAHMA naHaemun COVID-19
W ee NocneacTBMIM Ha CEMbU C €TbMU C MHBANUAHOCTbIO.

METOAbI

An3aiH uccnepoBaHuna

MeTof0oM nonepeyHbiX Cpe30oB Obl10 NPOBEAEHO OMNWU-
caTeflbHOe UccneaoBaHWe C MCNoNb30BaHWeM nnaTdop-
mMbl Google forms. B wccnepoBaHuMM MPUMHAAM yyacTue
poautenn aeterh B Bo3pacte oT O go 17 net, o6paTtus-
LIMXCA C Lenbilo NpodunakTMyeckoro ocmoTpa B HayyHo-
nccnenoBaTenbCKUn MHCTUTYT neamnatpum HKL N°2 dIrEHY
«PHUX nm. akaga. b.B. MNeTpoBcKoro».

MHbdopmMHUpOoBaHHOE [O6GPOBOSILHOE cornacue 6bI10
nosly4eHo OT poauTenewn aeTew A0 Havyana uccineaoBaHus.

MccnepoBaHne npoBoannocb B nepuop ¢ uioHA 2021
no nioHb 2023 T.

Pa3pa6oTKa nnaHa o6¢cnefoBaHUsa

B pekabpe 2020 r. 6binn pa3paboTaHbl OCHOB-
Hble BOMPOCHI a@HKeTbl AN POAMTENEen, HanpaBieHHble
Ha OUEHKY BAMAHMA NaHAeMUM Ha 340POBbe, 6aaronony-
yue, obyyeHne n obpas XKU3HKU aeTen. AHKeTa BKJOYana
35 BONpoCoOB, pa3geneHHbIx Ha TpU pasjaena: counanbHo-
3KOHOMMYECKUI CTaTyC CEMbMU U €r0 UIBMEHEHUS BO BPEMS
naHgemuun (17 BONpocoB), COCTOSIHME 340POBbSA pebeHKa,
MeAULMHCKOe 06CNyKMBaHUE U er0 UBMEHEHNS BO BpeMms
naHaeMuu (9 BonpocoBs) 1 9 BONPOCOB O Mepax NoaaepK-
KM ceMen ¢ LeTbMW C MHBaNMAHOCTbIO. 3aTeM aHKeTa
6blna pa3melleHa Ha mexayHapoaHon nnatdopme Google
forms.

MunoTHOe wuccnefoBaHWe aHKeTbl 6blIO NPOBEAEHO
C yyacTMeM cny4yanHo BbiGpaHHbIX 10 poauTenen. lNocne
3anofIHeHUst aHKETbl C Y4aCTHUKaMMW aHKETUPOBaHUS Oblin
opraHu3oBaHbl BCTpeyu, rae o6CyxKAanocb, BO3HWKaNU

N1 Kakue-nubo TPYyAHOCTU MpPW 3anosHEHWMU aHKETbl, BCe
N1 BOMNPOCHI NMOHATHbI U MHTEPMNPETUPOBAHbI PECMnoHaeHTa-
MW OHO3Ha4YHO.

Mo pesynbrataM BCTPEYM C POAUTENAMM, MPUHSABLIMMU
y4yacTtve B NUIOTHOM MCCeaoBaHWW, He BO3HWUKIIO HEOBXO-
[MMOCTU BHECEHWUS UBMEHEHWUI B NUNOTHbLIN BapMaHT aHKe-
Tbl, U OblNO MPUHATO peLleHne NPOBOAUTL UCCNeaoBaHUe
C “UCNonb30BaHWEM AAHHOI0 OMPOCHUKaA.

Ang TOoro 4to6bl MOBbLICUTb MOTUBALMIO POAUTENEN
K 3aMno/IHEHWIO aHKeTbl M Aaye OTKPOBEHHbIX OTBETOB
Ha NoCTaBJ/IEHHbIE BOMPOCHI, CChI/IKa Ha OMPOCHUK npeana-
ranacb fieyallmMm Bpadom nocsne Toro, Kak npeaocraBasnach
nonHasi UHbGoOpMaLmMa 0 3aja4ax 1 Lieiv NpoBeAeHust onpoca
M aKLEHTMpOBanacb BaXKHOCTb 3aMN0/IHEHWUS @HKETbI.

Y4yacTHUKH

B nccnefoBaHuM NpuUHAAK yvacTue ABe rpynnbl POau-
Tenen: ¢ AeTbMU C MHBANMAU3UPYIOLWMMKU 3a60/1€BaHUAMMU
(rpynna 1) n ¢ AeTbMKn 6€3 XPOHUYECKMX HAPYLLEHUIN 340P0-
Bbs (rpynna 2). NNoBogom ob6palleHns B MeaULIMHCKYIO opra-
HU3aUMIo aAng geten o6eunx rpynn Obiiv NnpodunakTuieckue
0CMOTpBbI.

CTaTUCTUYECKUIA aHaNuU3

CratucTnyeckuin aHanua nposoaunncsa B R sepcun 4.1.1.
KonunyectBeHHble MoKa3aTenu MNpPoBepsIMCb Ha COOT-
BETCTBME HOPManbHOMY pacnpejeneHuto ¢ MNoMoLbio
Kputepusa Konmoroposa — CmupHoBa. Bo Bcex caydasax
pacnpegefneHve OTaM4anocb OT HOPMajbHOro, MO 3TOM
npu4MHEe aBTOPblI MCNONb30BaNN ONUCAHUE KONMYECTBEH-
HbIX NOKa3aTtenewn ¢ ykasaHuem MeanaH, MexXKBapTUIbHbIX
Avana3oHoB. CpaBHeHWEe KONMYEeCTBEHHbIX NOKasaTtenew
He3aBUCUMbIX TFpynn MNPOBOAMAOCL C WMCMNONb30BaHWEM
Kputepusa MaHHa — YUTHM (B c/ly4ae cpaBHEHUS ABYX Bbl6O-
poK). [na cpaBHeHUA pacnpepeneHus KateropuanbHbIX
NPU3HaKOB MPUMEHSANNCL KPUTEPUI XM-KBaapaT MnpcoHa
(Xx2) 1 TOYHBIN KpuTepuint Puliepa (C KONUMYECTBOM Hab6Io-
[IEHUI B OHOM M3 a4eeK Tabnuubl 2 X 2 < 5). Pacyert cTa-
TUCTUYECKON 3HAYMMOCTM MOMNAPHO CBSA3AHHbIX KA4eCTBEH-
HbIX BbIGOPOK NPOBOAMICSA HEMAapaMeTpUieCKUM METOAOM
C ucrnonb3oBaHuem Kputepus Mak-Humapa. poBepka
rmnote3 Oblsa ABYCTOPOHHEN, 3HavyeHnsa p < 0,05 cuuTta-
JINCb CTAaTUCTUYECKM 3HAYUMbBIMU.

PE3YJIbTATbI

CouuanbHO-3KOHOMUYECKUI GOH

U ero usMeHeHus Bo Bpemsa naHgemuu COVID-19

Bcero 6bin0 cobpaHo 175 aneKTpOoHHbIX aHKeT. CpeaHee
BpeMms, Heo6xoaMmoe ANS 3anofIHeHUs aHKeTbl, COCTaBUI0
27 MMH.

Bce pecnoHaeHTbl ganu ceoe MHbopMmnpoBaHHoe 06po-
BOJIbHOE cornacue Ha y4actve 1 umenu AocTyn K npeasapum-
TeNlbHO NPOTECTUPOBAHHBIM GOPMaM A8 UX OKOHYaTeNbHOM
NPOBEPKM.

YyacTHUMKKM npeactaBnann 46 cy6bekTtoB PoccuicKom
depgepaunn u3 EBponenckon u A3MaTCKOW YacTew
Poccun. BonbWKMHCTBO pecrnoHAeHTOB 6blin M3 MOCKBbI
n MockoBcKow o6nactu (54%).

MogaBnsitowee 601bWHUHCTBO PECNOHAEHTOB COCTaBAsA-
NIV KeHUWMHbl — 172 yenoBeka (98%), My»4nH 6bino 3 (2%).
YyTb 60/bLIE NONOBUHbBI ONPOLIEHHBIX XXMBYT B Meranosuce.
B 6onbwnHcTBE cnyyvyaeB (85%) B MccnegoBaHWK y AeTewn
Oblnn 06a poauTens, a B 27 cembsix (15%) netu BocnuTbiBa-
JINCb TOSIbKO O4HUM POAUTENEM.

lpynny 1 coctaBunmn 102 poautens (58%), vmeloLnx
pebGeHKa-uHBanuaa, a y 73 poautenen (42%) Gbinn aetu
6€3 MHBaNUAHOCTH, OHM BOLAW B rpynny 2.



BospacT peten pecnoHAEHTOB cOCTaBasn oT 2 Mec
no 17 net BKIOYUTENbHO (CpeaHun Bo3pacTt — 9 neT);
BO3pacT AgeTen-uHBanuaoB — oT 5 o 17 net (cpeaHun
Bo3pacT — 9 nert), aeten 6e3 MHBANUAHOCTU — OT 2 MecC
no 17 net (cpeaHun Bo3pact — 9 net). emorpadpuryeckue
[aHHble pecnoHAEeHTOB NpMBEAEHbI B Tab. 1.

TpeTb pecnoHaeHToB (29%) He OTMETWIM HeraTMBHOIO
BAMSIHUS MaHAEMMUU Ha CBOKO dUHAHCOBYIO CUTyauuto, 71%
yKasann Ha CHUXKeHue MaTepuanbHon obecnevyeHHOCTH
(Tabn. 2), Npyn 3TOM 60/1bLWKNHCTBO OLEHMUAIN 3TO OTpULLATENb-
HOe BO3AeNCTBME KaK He3HauuTenbHoe (41%). Pasnuuusa
B OLleHKe BO34eNCTBMSA NaHAeMUN Ha GUHAHCOBOE MONOXKe-
HWEe poaWUTENAMM MO rpynnam 6bin HE3HAYUTENbHBIMU (CM.
Tabn. 2).

OaHaKo, Kak NoKkasaHo B Tabn. 3, BO BpeMsa naHaeMuu
COVID-19 yucno Tex, KTo 6blal NOAHOCTbIO YAOBNETBOPEH
CBOUM OWHAHCOBbLIM MONOXKEHWEM, 3HAYMTENBbHO CHU3MU-
nocb B 06eunx rpynnax (p < 0,001 n p = 0,001 cooTBeT-
CTBEHHO).

Kaxabin nateii poautens (20%) B rpynne 1 v KaxAabiv
TPETUIN poanTenb B rpynne 2 COOBLWMAN, YTO YCIOBUS KUBHU
nx pebeHKka M3MeHunMcb BO Bpems naHaemun COVID-19
(Tabn. 4).

Kak nokasaHo B Tabs. 5, Bo Bpems naHaemum COVID-19
4Yucno poaguTenem, NOMHOCTbIO YAOBNETBOPEHHbIX YCI0BUSMU
KU3HWM cBOEro pebeHKa, 3HaYnTEeNbHO CHU3MUNOChL B 06enx
rpynnax (p < 0,001 1 p < 0,001 cOOTBETCTBEHHO), @ KONNYe-

CTBO HEAOBOJbHbIX JaHHbIM NMoKa3aTeneM B 06eunx rpynnax
yBenunyunocs (p < 0,001 1 p < 0,001 cOOTBETCTBEHHO).

CocTosiHue 340pOBbA pe6eHKa,

MeAULMHCKOE 06CNyKMBaHUE U U3BMEHEHUA

BO Bpems naHgevuu COVID-19

OCHOBHblE AMarHo3bl AeTen-uHBaNMAOB NpeAcTaBfieHbl
B Tabn. 6.

3aboneBaHUa M HapyweHWs 340POBbSA, C KOTOPbIMU
o6pallanncb 3a MeAULMHCKOW MoMouwblo AeTn 6e3 uHBa-
NMOHOCTH, NpeAcTaBneHbl B Tab. 7.

MocelweHne MEAULMHCKOro Yy4YpexaeHus B nepu-
04I KapaHTUHa MO MpuynHaMm, He cBsi3aHHbIM ¢ COVID-19,
notpe6oBanocb 81% aeten ¢ UHBANMAHOCTbIO U 57% neten
6e3 mHBanuaHoctn (p < 0,05). OaoHaKO KaKabli BTOPOM
poanTens B o6eux rpynnax (55 u 51% cOOTBETCTBEHHO)
coobwun o npobaemMax c okazaHMeM MEAULIMHCKON NOMOLLM
BO Bpems naHgemuu. Hanbonee pacnpocTpaHeHHbIMK Npo-
6nemamMu, KOTopble Ha3biBaau poauTenn B ob6eunx rpynnax,
OblI OTCPOYKa MAM OTMEHA 3annaHUPOBaHHbIX NOCeLEeHUN
MeULMHCKUX yupexaeHnn (58 n 44% pecnoHAeHTOB COOT-
BETCTBEHHO); NPO6aEMbI C AOCTYNOM B OTAENIEHNE HEOTNOX-
Hon nomouwm (30 u 13% pecnoHAEeHTOB COOTBETCTBEHHO,
p < 0,05); CNnOXHOCTU C NIEKAPCTBEHHbLIM Ob6ecrneyeHnem
(18 1 12% pecnoHAEeHTOB COOTBETCTBEHHO).

3HayuTenbHaa 4acTb PECnoOHAEHTOB M3 06enx rpynn
yBEPEHA, YTO U3MEHEHUS B MEAWLMHCKOM OBCAYXKUBaHUK

Ta6auua 1. [lemorpadnyeckne xapakTepuCcTUKK poautenemn-pecnoHaeHTos (n = 175)
Table 1. Demographic characteristics of the respondent parents (n = 175)

XapaKTepucTUKM poauTens n %
Mon
° MycKom 3 2
* eHcKun 172 98
MecTo npoXnBaHus
e CeslbCcKas MECTHOCTb 16 9
e [opop (HaceneHue ao 30 ThbIC. YeN0BEK) 14 8
e fopop (HaceneHue oT 30 Tbic. 40 1 MNIH YENOBEK) 48 28
* Meranonuc (HaceneHue 6onee 1 MH 4eNOBEK) 96 55
CocTaB cembu
® 2 poautens 148 85
e 1 poautenb 27 15
Pe6eHOoK nmeeT MHBaIMAHOCTb
* fla 102 58
e Het 73 42
Ta6nuua 2. Bnuanue nangemun COVID-19 Ha dnHaAHCOBOE NOMOXKEHWE CEMbU
Table 2. The impact of the COVID-19 pandemic on the financial situation of the family
EcTb 1 Kakoe-1M60 HeraTUBHOE BMsiHUE naHgemuun COVID-19 Bcero lpynna 1 Fpynna 2
Ha PuHaHCOBOE NONoKEeHUe Balueh ceMmbu? (n =175) (n=102) (n=173)
HeT HeraTMBHbIX BAUAHWUI 50 (29%) 31 (30%) 19 (26%)
He3HauyuTenbHoe HeraTUBHOE BAUSHUE 72 (41%) 40 (39%) 32 (44%)
YMepeHHOe HeraTuBHOE BAIMAHME 38 (22%) 22 (22%) 16 (22%)
Cepbe3Hoe HeraTuBHOE BAUSIHUE 15 (8,6%) 9 (8,8%) 6 (8,2%)
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Ta6nuua 3. I3MeHeHUs B OTBETaX PeCrnoHAeHTOB 06 nx GUHaAHCOBOM MOA0XEHUMN [0 M BO Bpems naHaemun COVID-19
Table 3. Changes in respondents’ responses about their financial situation before and during the COVID-19 pandemic

Hackonbko Bawa cembs yioBneTBopeHa GUHaHCOBbIM Nanpemus [lo naHaemMuu
nonoxeHuem? COVID-19 COVID-19 P
[MonHOCTbIO yAOBNETBOPEHA
pynna 1 (n = 102) 10 (9,8%) 24 (24%) < 0,001
pynna 2 (n=73) 12 (16%) 26 (36%) 0,001
He coBcem ynoBneTsopeHa
pynna 1 (n = 102) 55 (54%) 56 (55%) > 0,999
Mpynna 2 (n=73) 40 (55%) 39 (53%) > 0,999
He ynoBneTtBopeHa BO MHOrom
Mpynna 1 (n = 102) 25 (25%) 17 (17%) 0,118
Mpynna 2 (n=73) 16 (22%) 8 (11%) 0,099
MonHocTbio He yAoBNETBOPEHa
Mpynna 1 (n = 102) 12 (12%) 5 (4,9%) 0,096
pynna 2 (n=73) 5 (6,8%) 0 (0%) < 0,001
Ta6nuua 4. IameHeHUs B yCNOBUAX XU3HM pebeHKa BO Bpemsa naHaemum COVID-19
Table 4. Changes in the child’s living conditions during the COVID-19 pandemic
Mpou3ownm Nu Kakme-1M60 u3aMeHeHUs BO BpeMsa NaHAeMUumn Bcero Fpynna 1 F'pynna 2
COVID-19 B ycnoBUSAIX }XU3HU Baluero peéeHka? (n =175) (n=102) (n=173)
Het 132 (75%) 82 (80%) 50 (68%)
ik} 43 (25%) 20 (20%) 23 (32%)
Ta6nuuya 5. VI3ameHeHns B OTBETaX PECNOHAEHTOB 06 YCNOBUAX XU3HU AeTel 40 U BO Bpems naHgemun COVID-19
Table 5. Changes in respondents’ responses about the living conditions of children before and during the COVID-19 pandemic
Hackonbko yno::ir::opszgg:r(:?ycnoBuﬂ XU3HU I'(I;)H\ﬂgm:; [lo nanaemuu COVID-19 -
[onHOCTbIO yA0BNETBOPEH
Mpynna 1 (n = 102) 29 (28%) 59 (58%) <0,001
Mpynna 2 (n=73) 34 (46%) 57 (78%) <0,001
He coBcem ynoBneTBopeH
Mpynna 1 (n = 102) 43 (42%) 38 (37%) 0,472
lpynna 2 (n = 73) 26 (36%) 14 (19%) 0,038
He ynoBnetBopeH BO MHOroM
pynna 1 (n = 102) 20 (20%) 5 (4,9%) < 0,001
pynna 2 (n=73) 11 (15%) 2 (3%) < 0,001
MonHocTbio He yAoBNETBOPEH
pynna 1 (n = 102) 10 (9,8%) 0 (0%) < 0,001
Mpynna 2 (n=73) 2(2,7%) 0 (0%) <0,001

BO BpeMs KapaHTUHa HeraTMBHO CKa3afMCb Ha 340POBbE MX
neten (45 n 34% cCoOTBETCTBEHHO).

Mangemus COVID-19 u nogaeprKKa geten

C OrpaHUYEHHbIMU BO3SMOXXHOCTAMM U 6€3 HUX

Y4YacTHUKKM U3 06eunx rpynn oLeHMIN AOCTYMHOCTb Bapw-
aHTOB CKpMHWHra Ha COVID-19 ans ceoux aeten: 53%
pecnoHaeHToB rpynnbl 1 u 39% pecnoHAeHTOB rpynnbl 2
COO6WMAM O AOCTYMHbIX BapuaHTax CKPUHUHIa; 25 1 27%
COOTBETCTBEHHO He 3HaNW, AOCTYMHbI I BapuaHTbl CKPU-

HUHra; 22 n 34% COOTBETCTBEHHO 3a9BWJ/IU, YTO AOCTYMHbIX
BapMaHTOB CKPUHMHIa He 6bl10. Ha BOMpPOC 0 Hanuymmn nep-
COHasIbHOM NOMOLLM MM AOCTYMHOCTM CECTPUHCKOIO yxoaa
Ha JOMYy B nepuoj KapaHTuHa 6onee 70% pecnoHAeHTOB
B 06eux rpynnax (71 u 74% cOOTBETCTBEHHO) OTBETUIN,
YTO OHM He 3HAIOT, AOCTYMHbI M UM NEepPCOoHanbHas NOMOLLb
WKW CECTPUHCKKMIA yxohd. O4EeBUAHO, YTO 3TU PECMOHAEHTHI
He N0/Ib30BaNNChb YKa3aHHbIMU yCyraMu.

Cpean poautenen peTen-uHBanMAOB 3HaAYUTENbHO
6onblle Tex, KTo Obln ybexaeH, YTo BO BPeMs KapaHTu-



Ta6nuua 6. [InarHo3bl AeTein-uHBanna0B PECNOHAEHTOB
Table 6. Diagnoses of the respondents’ disabled children

Awarnos Ao maouns:
Mykononucaxapugos (I, 11, I, IV trnbi) 43 (42%)
PaccTpoicTBa ayTUCTUHECKOro CneKkTpa 32 (31%)
[eTckui uepebpanbHbli Nnapanuy 14 (14%)
Mcopwuas 5 (5%)
ATONUYECKUI AepmMaTUT 4 (4%)
NxTnos 1(1%)
Konut 2 (2%)
CrnoHannoanudusapHasa gucniasns 1 (1%)

Ta6nuua 7. PacnpeneneHve npuynH obpalleHus 3a ieHyeHnem
B NeAWaTPUYECKUIA MHCTUTYT MeX Ay IeTbMU PECNOHAEHTOB 6e3
MHBaNWAHOCTH

Table 7. The distribution of reasons for seeking treatment at

a pediatric institute among the children of respondents without
disabilities

Nletn 6e3
MpuynHbI WHBAJIMAHOCTHU
(n=173)
CuHapom nocne COVID-19 21 (42%)
KoHble 3a6oneBaHus 35 (31%)
HenynooyHo-KuweYHble paccTponcTBa 5 (5%)

Ta6nuua 8. PacnpegeneHve 0TBETOB PECMOHAEHTOB O NMOAAEPKKE
crneLnanbHoro oHnamH-oby4eHns

Table 8. Distribution of respondents’ responses on support

for special online education

CyuwecTByeT nu
cneyuanbHoe OHNalH- Bcero Fpynnal | Fpynna 2
oGy4yeHue Ang Bawero (n=175) | (n=102) (n=173)
pe6eHKa?
Het 71(41%) | 50 (49%)* | 21 (29%)
[a 66 (38%) | 27 (26%)* | 39 (53%)
He 3Hato 38 (22%) 25 (25%) 13 (18%)

MpumeyaHmne. <*> — p < 0,05.
Note. <*> — p < 0.05.

Ha Mx pe6eHKy 6blM HEAOCTYMHblI MepcoHanbHas NOMOLLb
WM CECTPUHCKUM yX0[ Ha AOMY, MO CPaBHEHWUIO C rpynnoun 2
(18 n 5% cooTBETCTBEHHO, p = 0,03).

PacnpeneneHve oTBETOB PECNOHAEHTOB O HalM4MKM cre-
LManbHOro oHNanH-00y4YeHusa NS Ux AeTen BO BpeMs naHae-
MWK NpeacTaBneHo B Tabn. 8. [NoyTn nonoBmnHa aeTen-uHBa-
nmpoB (49%) He nonyyana crnewunanbHOro OHNanH-0By4YeHus,
M TOJIbKO KaxKAablM 4YeTBepTbin (26%) nonydyan obpasoBa-

HWe B AaHHOM dopMe. bbino NokasaHo, YTO AeTU-UHBaNWUbI
He nony4Yyanu cneuuanbHOro oHnamH-o6pa3oBaHns B 3HAYU-
TeNbHO 60/bLIEM YUCIIE CIyHaeB N0 CPAaBHEHUIO C FPynmnon 2.

Y4yacTHMKM M3 06enx rpynn OLEHUBANM [AOCTYNMHOCTb
ONs AeTen TEXHUYECKMUX YCTPOWCTB (MnaHWeToB/KOMMbloTe-
pOB) ANS OHNAMH-AOCTyNa K o6pa3oBaTefibHbiM pecypcam
npu OTCYTCTBUM Y HUX COBCTBEHHbIX. PacnpegeneHue otee-
TOB PECNOHAEHTOB NpuBeaeHo B Tabn. 9.

bbino nokasaHo, 4TO 6o0siee MONIOBUHbI AeTen-uHBa-
NNOO0B, Y KOTOPbIX He Obl10 COGCTBEHHOro noaxoasile-
ro ycTpoWcTBa A15 OHNAWH-06Yy4YeHUs, He MONyyYuaun ero.
KonnyecTBOo Takux cnyvyaeB cpeau AeTen ¢ MHBaIMAHOCTbIO
(rpynna 1) 66110 3Ha4YUTENBHO 60JblLE B CPaBHEHUM C Fpyn-
now 2.

Bo Bpems naHaeMnn Bo3HWKaNa He06X0AMMOCTb B OKa-
3aHUM MeAMLMHCKOW MNoMOolM AeTaAM B AMCTAHLMOHHOM
dopmaTe (OHNaWH-KoHCynbTauuu, TenemeauumHa v T.4.).
PacnpeneneHve oTBETOB Ha BOMNPOC 06 OHNAMH-KOHCYNbTa-
umax npueaeHo B Tabn. 10.

JInwb HeGONbLIOE YUCNO AEeTEN B KaXKA0W rpyrnne cMoriu
Nony4YnUTb ANCTAHLIMOHHYIO MEAULIMHCKYIO MOMOLLb BO BpEMS
nangemun COVID-19.

B 1abn. 11 npuBeaeHbl OTBETblI pECMNOHAEHTOB Ha BOMpPOC
0 TOM, AOCTaBAsANOChL NI BCe Heobxoaumoe Ansl pebGeHKa
(HanpuMep, NPOAYKTbl MUTAHWUS, CPeacTBa rMrueHbl, Boaa,
NleKkapcTBa) Ha AOM BO Bpems camMou30aaLuu/KapaHTUHa
13-3a naHgemum COVID-19.

O4yeBMAHO, YTO AETU-UHBANUAbLI HYXAaloTCA B 60MbLIEM
o6bemMe NoMoLM (eKapcTBa, CPeAcTB MO yXoay U NeYeHUto
W T.4.), 4eM AeTu rpynnbl 2, 0JHAKO 3Ha4YMTeNbHOE YWUCIOo
neten rpynnbl 1, Kak coo6LalT UX POAUTENU, HE MOMIU
nony4ymTb BCe HEOBXOANMMOE C JOCTaBKOM Ha AOM.

Ha nocnegHuin Bonpoc — «HaCKO/IbKO Bbl 6ECMOKOU-
TeCb O BO3BpaTe peXxunma CamMoU30NSaLUMU WUAKM CTPOroro
KapaHTUHa?» — poauTeNn OTBETUAM chneaylolinm o6pa3om
(Tabn. 12).

Poautenu geten-uHBanuMgoB ropasno 60sblie obecno-
KOEHbl BO3MOHOCTbIO BO3BpalLEHUS peXMma CamMoun30-
NAUUKM UK CTPOroro KapaHTMHA Mo CPaBHEHUIO C rpynnowv 2
(p < 0,05).

OBCYXAEHME

Kak nokasbiBaeT Halle uccnefoBaHue, naHaemus
COVID-19 oKka3sblBaeT HeratMBHOe BO3AeNCTBME Ha [eTen
N nx cembu. Camble pasHooGpasHble chepbl ceMenHon
N AETCKOM YKM3HM NpeTeprnenn 3HayuTebHble U3MEHEHUS.
NccnepoBaHne AEMOHCTPUPYET yXyAlleHne mMaTtepuanbHo-
rO MONOXEHUS MHOTMX CEMEN C AETbMWU W YCNOBUM KU3HU
AeTen Bo BpeMs naHaeMuun. B To ke Bpems 4OBOJIbHO 60/1b-
o€ KONMYECTBO POAUTENEN OLEHNBAIOT USMEHEHWE CBOETO
MaTepuanbHOro NOMOXKEHUS KaK HeE3HaYUTENbHOE.

Bo Bpems naHgemun COVID-19 BO3HMKAM npoGnemsbl
C OKa3aHMeM MeAMLIMHCKOM NMOMOLWM AEeTAM, 4TO, B CBOWO
oyepelb, MOMNO MPUBECTU K YXYALWEHWUIO UX 340POBbS.
Mo KpanHen mepe 3HA4YUTENbHOE YWUCIO POAUTENIEN, Yya-

Ta6nuua 9. [JoCTYyNHOCTb TEXHUYECKMUX YCTPOMCTB ANS JOCTYNa K OHNalH-06pa30oBaHuIo ANs AeTei Npu OTCyTCTBUM COGCTBEHHOMO
Table 9. The availability of technical devices to access online education for children in the absence of their own

06ecneyeHbl U AeTU TEXHUYECKUMU YCTPOHCTBaMK
o Bcero Fpynna1 F'pynna 2
(nnaHweTaMu/KomnbloTepaMu) A OHNAKH-AOCTYNa K 06pa3oBaTte/ibHbIM
- (n =175) (n=102) (n=173)
pecypcam Npu oTCYyTCTBUU Y HUX COGCTBEHHbIX MOAXOAALLUX YCTPOUCTB?

Het 81 (46%) 54 (53%)* 27 (37%)
Oa 18 (10%) 6 (5.9%) 12 (16%)
He 3Halo 76 (43%) 42 (41%) 34 (47%)

lpumeyarHue. <*> — p < 0,05.
Note. <*> — p < 0.05.

PEDIATRIC PHARMACOLOGY. 2024;21(1)

-~
ol
z
Z
<
o\
=
(@]
[
~
<
I
o
IS
~
=
=
[
o
=
(]
x
<
=
o
<
©
=
<
=
(%]
w
T
=
=
<
=
=
w
=



a ORIGINAL ARTICLES

OPUTMHAJNIbHASA CTATbA

Ta6auua 10. PacnpegeneHune oTBETOB Ha BOMPOC 06 OKa3aHUU MeAULMHCKON NOMOLLM B AUCTAHLIMOHHOM peXxunme
Table 10. Distribution of answers to the question of providing medical care in the remote mode

OKasbiBajnachb M MeULIMHCKasa I;IOMOI.I.I,I: peGeHKy Bcero Ipynna1 Ipynna 2
B AUCTAHLMOHHOM peXuMe (OHNaWH-KOHCYNbTaLuu, (n = 175) (n=102) (n=73)
TenemeaMUMHa U T.4.) B yCI0BUAX naHaemuu COVID-19? - B B
He 3Hato 90 (52%) 50 (49%) 40 (54%)
Het 48 (28%) 33(32%) 15 (21%)
[a 35 (20%) 19 (19%) 16 (25%)
Ta6auuya 11. JocTynHOCTb AOCTABKM Ha JOM BCEro HEO6X0AMMOro AN AeTewn
Table 11. The availability of home delivery of everything necessary for children
[locTaBnanochb 1 Bce Heo6XxoanMmoe Ang pe6eHKa
(Hanpumep, NPOAYKTbI NUTaHUA, CpeCcTBa F’MrueHbl, Boaa, Bcero lpynna 1 Fpynna 2
JNleKapcTBa) Ha AOM BO BpeMs CaMOU30/5LUU/KapaHTUHa (n=175) (n=102) (n=173)
B CBAA3U ¢ NnaHAaemuen COVID-19?
Het 85 (49%) 65 (64%)* 20 (27%)
He 3Hato 50 (28%) 27 (26%)* 23 (46%)
Oa 40 (23%) 10 (10%)* 30 (41%)

lMpumeyaHue. <*> —p < 0,05.
Note. <*> — p < 0.05.

Ta6auua 12. YposeHb 6eCnoKoncTBa poanTenen no NnoBoAy BO3BPALLEHUS peXXxMMa CaMOU30SLNN UK CTPOrOro KapaHTuHa

Table 12. The anxiety level of parents about the return of self-isolation or strict quarantine

HacKonbKo Bbl 06€CNOKOEHbl BO3BpalleHUueM pexuma Bcero Fpynna1 F'pynna 2
CaMOM30/IILLUU UJIN CTPOroro KapaHTuHa? (n=175) (n=102) (n=173)

CHNbHO 06ECTOKOEH 65 (37%) 51 (50%)* 14 (19%)
0O6ecnokoeH 40 (23%) 24 (24%) 16 (22%)
HemHoro o6ecnokoeH 57 (33%) 23 (23%)* 34 (47%)
He o6ecnokoeH 13 (7%) 4 (3.9%) 9 (12%)

lMpumeyaHme. <*> — p < 0,05.
Note. <*> — p <0.05.

CTBOBABLWIWX B WCCNEAOBaHUK, CYMTAIOT, YTO M3MEHEHUS
B OpraHvM3auumu 3ApaBOOXpPaHeHWs BO BpeMs naHaemMuu
HeraTMBHO CKa3anWCb Ha 340pOBbe MX pebeHKa. Cpeau
OCHOBHbIX MP0O6EM 3paBOOXPaHEHUSA POAUTENM BbIAENAIOT
OTCPOYKMU M OTMEHbI MEAULIMHCKMX KOHCYNbTaLMIA, TPYAHOCTH
C Nony4eHWem HEeOT/IOKHOW NMOMOLLM U CIIOXHOCTHM C NIeKap-
CTBEHHbIM o6ecneyeHneM. BbIICHMIOCL TaKKe, 4To 6blfIo
3aTPYAHUTENBHO NOJYYNUTb OHNAMH-KOHCY/bTaLMIO Bpaya.

B KOMMeHTapusax K onpocy ABe MaTtepu AeTen ¢ MyKomno-
IMCaxaprMao30M Hammcanu O TPYAHOCTSX CBOEBPEMEHHOMO
nony4yeHmsa HbyY3nMu TapreTHoro npenapara.

Ewe ogHa cepbe3Has npobrnema KacaeTcs o6pa3o-
BaHusa pgeten. CneuunanbHble NporpamMMbl OHMAAWH-06Y-
yeHUa Ana aeTen ¢ orpaHMYeHHbIMWM BO3MOMHOCTSAMMU
unu ana geter, obyvalolMxcs No WMHAUMBUAYaNbHOW MNpo-
rpamme, 6blIM HEAOCTATOYHO MNOAroToBJEHbI. Hanbonee
OWYTUMbl NpobnemMbl ¢ obyyeHMeM Oblnn Ans poauTenen
JeTel ¢ ayTU3MOM, KaK OHM YKa3alu B KOMMEHTapusXx;
HapyLleHne PYTUHHOIO NPUBLIYHOMO NOPsiAKa, BKoYas 06y-
YyeHue, NPUBENO K NoTepe paHee NpMobpeTeHHbIX HaBblKOB
W paccTponcTBamM NoBeaeHMUS.

O4yeBUAHO, YTO NAHAEMWUS BHOCUT UBMEHEHUSA B KWU3Hb
Kaxgoro pe6eHKa, HO NpoBeAeHHOe UccneaoBaH1e noka-
3bIBAET, YTO CEMbM C €TbMU-MHBANNAAMM CTPAAALOT OT Hee
B 6onbwen mMepe. Ecnu yxygweHue duHaAHCOBOro noso-
EHUs1 ObINI0 BbISIBNIEHO NMPAKTUYECKW B PaBHOW CTeneHwu
B 06eunx rpynnax, To npob6sembl, CBA3aHHble C Meau-
UMHCKUM o6CcnyXuBaHneMm u obpasoBaHuMeMm, ropasno

cepbe3Hee CKasaMCb Ha CeMbsX C AeTbMU-UHBANUAAMMU.
B Takux ycnoBuax o4eBUAHO, YTO OAHOM GUHAHCOBOW NOA-
[IEPKKN BO BpeMs NaHAeMunn He MOXKeT OblTb JOCTAaTOYHO
ons obecnevyeHns 340pOBbSA AETEN U MOMOLLM POAUTENAM.
Heob6xoanMMbl AONONHUTENbHbIE MepPbl. HEKOTOPbIE U3 HUX
chopmynmMpoBaHbl B LOKYMEHTax MeXAyHapoAHbIX opra-
HM3aumn, Takmnx Kak UNICEF n ISSOP [1-3]. BaxkHo coxpa-
HUTb LWKOMbI M, COOTBETCTBEHHO, AOCTYN K 06pa3oBaHuIo
OTKPbITbIMU. 3aKpbiTUE LWKOA BO3MOMHO TOJIbKO B Kpaw-
HEeM cinydyae, Jaxe Korga Bce OCTalbHOe 06WEeCTBEeHHble
MecTa (My3eu, TeaTpbl, OOWECTBEHHbIN TPAHCMOPT) yXe
3aKpbiThl A8 nocelleHus. Takue Mepbl npegnaratoTcs
negMaTtpamu, HO MHOTME CTpaHbl He ChblWwaTt 3TOT MNpPHU-
3blB. B Hawem nccnegoBaHnm 3HaYMTENbHOE YMCIO AETEN
He MoAy4Yuno Hagnexallero o6pasoBaHns BO BpeMs MaH-
gemun COVID-19 wm3-3a OTCYTCTBUSA NMOGO CneunanbHbIX
o6pas3oBaTefibHbIX MPOrpamMmm, TM60 HEOBXOAMMbIX TEXHM-
YeCcKMX ycnoBui. Nocneactemsa 3TOro MOryT cTaTb 3aMETHbI
C Te4YeHMEM BPEMEHMU.

WTaK, nepBbiM HEO6XOAWMbIM YCNOBWEM AN NPeaoT-
BpalleHns HeraTMBHOro BO3AEWCTBWUS MaHAEMUU SABNSeT-
Csl cOXpaHeHMe AocTyna K 06pa30BaHuIO; 3aKpbITUE WKON
cnefyeT MCNofib30BaTb B KavyecTBe KpanHen mepbl. Ecnu
KapaHTUH BCe e HensbereH, HeobxoanMmo paspaboTaTb
LuMdpoOBbIE TEXHONOMMU ANCTAHLMOHHOIO 06y4YeHuUs, rapaH-
Tupyloume 6e3onacHocTb pebeHKa. BaxHo obecneyunTb
Kaygoro pebeHka TpebylownmMcsa ANd OHNanH-06yYeHUs
YCTPOWCTBOM.



Bo-BTOpbIX, cneayeT nogaepxuBaTb AOCTYN K Meau-
LIMHCKOM NOMOLLM, HE NpepbiBaTb NAAHOBYIO MEAULMHCKYIO
nomolLb, BKAOYas BaKUMHaUMKW, U OKa3blBaTb CBOEBpe-
MEHHYIO HEOT/IOXKHYIO NOMOLLb. B Hawen cTpaHe Heobxoan-
MO pa3BuBaTb TenemMeanuUmnHy, ANCTaHLUOHHbIE TEXHONOMMK
OKa3aHWs MeAULIMHCKON MOMOLLM.

3TK Mepbl Hapaay ¢ GUHAHCOBOMW MOAAEPIKKOM MOryT
CMSArYUTb HEraTMBHOE BAWSHME Ha AeTew Mpu BO3HUKHO-
BEHWW HOBbIX FMOGanbHbIX NPO6GAEM, TAKUX KaK NnaHAeMus
COVID-19.

3AK/TIOYEHUE

Manaemnss COVID-19 n ee nocneacTBusa oKalanu Hera-
TUBHOE BO3/ENCTBME Ha pa3nnyHble chepbl KU3HU NOaEN.
Bo MHOrom Takve M3MEHEHWS KOCHYUCb CEMEW C [eTb-
MW. B 3HauuTenbHow mepe HebnaronpuaTHO naHAeMus
noB/Msifia Ha 340POBbe M pa3BUTME [OeTel, B 0CObBEeH-
HOCTU HaxoAsWMUXCH B YS3BMMOM MOJIOKEHUU — AeTen
C MHBanuaHocTblo. [poBeaeHHOe uccneaoBaHue nokasasno
CHWXXEHWEe MaTepuanbHOro MonoXeHus cemen, npobnemsbl
C noflyyeHMeMm AeTbMW MEeAMLMHCKOM mnomollM (Kak nna-
HOBOW, TaK U HEOT/IOKHOM), CMIOXHOCTM B o6pas3oBaTesb-
HoM chepe, 0CO6EHHO B OTHOLWEHUN CNeLManM3npoBaHHbIX
negarorM4eckmnx 3aHATUM ¢ AeTbMU-UHBaNUaaMK1, BO BpeMS
naHaemuu. Mo gaHHbIM MccneaoBaHUs Obln NPEASIOXKEHbI
Mepbl ANA npeaoTBpalleHMs HeraTMBHOrO BO3AENCTBUSA
naHaemumn. Heo6xoanMMbl He TONbKO GMHAHCOBAs NOAAEPHK-
Ka cemMel, HO 1 coXpaHeHWe AocTyna K o6pasoBaTenbHOMY
npoteccy ¢ o6ecneyeHmemM TpebytoLmxcs YCTPONCTB, a TakK-
e BO3MOXHOCTH MONYyYEeHU MeAULMHCKON NMOMOLM AeTb-
MW, OCOBEHHO AeTbMW-UHBANWAAMW, BKAOYAA MJaHOBY!O.
BaKHO pa3BuMBaTb AWCTAHLMOHHbIE TEXHONOTMM OKa3aHUSA
MeULMHCKON NOMOLLM.
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