Conform datelor disponibile, in decursul ultimului deceniu, a sporit proporfia adolescentilor de 15-19 ani sexual
activi care au utilizat prezervatrvul la primul contact sexual (de la 47% in 2003 spre 61% in 2012) 51 a celor care l-au
folosit consistent in decursul ultimului an (de la 35% in 2003 spre 52,8% in 2012). Totodata, este ingrijorator faptul,
cd s-a redus proporfia adolescentilor care utilizeaza §1 alte metode eficiente de prevenire a sarcinii, cum ar fi pastilele
contraceptive (de la 17.4% in 2003 spre in 8.8% in 2012) ¢1a DIU (de 1a 2,8% in 2003 spre 1% in 2012) 51 a sporit de
circa 2 ori proportia celor care nu utilizeaza nici o metoda de prevenire a sarcini ( de la 5,6% in 2003 spre 9% in 2012).

Concluzii. Pentru a reducere impactul sarcinii precoce, adolescentii trebuite si beneficieze de programe complexe
de educatie sexuald in institutiile de invatamédnt, in familie $i societate In general, care include si subiectele de
comportament contraceptiv sigur. La fel, este crucial de asigurat accesul acestora la metode contraceptive eficace. In
selectarea metodelor de contracepfie pentru adolescenti. specialistii trebuie s3 1a in considerare ci adolescentii sunt
eligibili pentru toate metodele de contracepiie — nu este nici o metoda care nu poate fi folosita doar pe motive de
virstd: prezervativul trebuie s fie totdeauna recomandat in consilierea contraceptiva; metoda dubla de protectie trebuie
promovata printre adolescenti; adolescentii trebuie sa fie informati despre contraceptia de urgenta. Contraceptia cu efect
indelungat reversibil (LARCs) trebuie 53 fie in particular disponibild si pentru adolescenti - DIU, injectabile.
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«BE3OIIACHEBII ABOPT» 1718 COXPAHEHHS PENPOIVKTHBHOI'O 3TOPOBBA MOTOTEKH
Lenmp penpodyimusHoze 300poeea 1 MIAHUPosania cevbu npu I'Y « Llenmp mamepu u pedensay, 2. Tupacnots

AKTYaTbHOCTE: HICKVCCTECHHOE NpephIBaHHe HeRelaTelbpHOH OepeMeHHOCTH SB19eTCS OTHEM H3 HAHDOoIes SHAMHMBIX
MeTHKO-COIHATRHBX (aKTOPOE, OKA3hIBA0IIINY HeTaTHBHOR RIHAHHE Ha PeNPOIYVKIHEHOS 3I0DOBbe MOTOTeKH.

Iene McclIeloBaBnA. M3yHaHTE OCHOBHBIE CTATHCTHYSCKHE JaHHBIE H OCOODSHHOCTH OKA3AHHA KA9eCTBeHHBIX
VCIVT IO NpepHBaHHI0 OepeMeHHOCTH MeTHKAMEeHTO3HBIM MeTOIOE V IIOApPOCTKOB H MOJOJe®H B VeIosHax 1leHTpa
PeMIPOIVKTHEHOTO 300P0ERA H [UIAHHPOBAHHA CeMBH [ THPACHONE .

MaTepHa Ibl H MeTOIBI HCCTeT0BARNS. [To1 HammM HabTroneHNeM B IeHTpe pelpoIyKTHEHOTO 310POBRL, TOPOT
Tupacmonb HaxoqHIoCh 305 KeHIUHH B BO3pacTe oT 13 1o 40 18T, H3 KOTOPEIX BO3PACcTHAd TPYINA 10 25 [IeT COCTABHIA
42.6%, KOTOPBIM DBLTO MPOH3IBEISHO MeIHKAMEHTO3HOS MpephIBaHHe DepeMeHHOCTH B CPOKe 40 63 JHef aMeHOpeH
¢ 3alloIHeHHeM aHOHHMHEIX aHKeT 0 KelaHHIO JFeHITHHEl B NepHoI ¢ 1aHBapd 2013 roga mo ceHTaops 2014 roda.
Oobg3aTeTpHOS MHHHMATBHOS 0bcTenoBanHe: Y31 opraHoE Manoro Tasa, kpoeb Ha PB n BITH nocile KOHCYIBTHPOBAHHE
«J0 TecTay, DAKTepHOIOTHILCKHEH aHaTH3 BIATATHITHOIO COTep:RIMOro. Bo BpeMs KOHCVIBIHDOBAHHA VCTAHOBISHO
OTCYTCTEHE NPOTHEOMNOKA3AHHA 1714 NpoBeleHHI MeJHKAMSHTO3SHOTO NPepBIBAHMA. NpelocTaEleHa HHGOPMAIHT O
EceX MeTolax IpephlBaHHA OepeMeHHOCTH, IpaBaxX [allHeHTa, NpelloieHa IICHXOIOTHYecKad IIOMOMIb, 3alloIHeH
OnaHK HHGOPMHPOBAHHOIO COINAacHA, NOJNHCEIBAY KOTODEIH, KeHINHHA MOATBEUEIAeT 9I0 OHA IOJHOCTERIO
HH(OpPMHpPOBaHa 0 MeTode MpeCTOAMIeTO PepEIBAHHA H COITIAaCcHa ¢ HEM. B BO3pacTHOMH rpyme Jo 15 1eT, cormacHo
3aKoHa « OO oXpaHe PeNpOIVKIHEHOIO 3IOPOEES IPAEIAH H O NIAHHPOBAHHH CeMEH» MPEPBIBAHHS NPOH3EOIHIOCE C
COITIACHS POIHTeNeH HIH HHBIX 3aKOHHBIX OpencTapurensi. [IpH mepBoM HocellleHHH KeHIHHA OIVYata Ipenapar
MHEenpHCTOH (aHTHOPOTecTareHHOe CP2ACcTEO) B J03e 200 MI, IoZ KOHTIpOdeM MeIHIHHCEOIO NepcoHala. Hepes
24-27 yacos DanHeHTKA MPHHHMMATA NPOCTOIIAHIHH B Jose 400 MKT CVOMHHTBATBHO IPH JKeTaHHH 07 KOHTPOIEM
CNeIHATEHO OOVYEeHHOIO  CpeJHeIo MeJHIHMHCKOTO MePCOHANa B CHelHANTEHO O000pPVIOBAHHOM IOMeINeHHH.
[NogpocTkaM IIpedIaralack BOIMOKHOCTb IMPHCYICTBHSE NapTHepa AN MOZISPHKH MPH IpHeMe MH3OMPOCTOIA.
[popedeH aHATH3 COLMATRHOIO CTATVCA, BOIPACTHOIO COCTaBa, MapHTeTa, MpeaIoITe NS MeTHKAMEHTOSHOMY a00pTY.
TpHHATHY pelreHnd 00 adopTe. HeKOTOPBIX MCHXOIOTHUSCKHMX ACTIEKTOB, MPHCYVTCTEHE MapTHepa IIPH Opolemype v
NAlHeHTOK BBIOPABIIHX MeIHKaMeHTO3HBIH a00pT ¢ [elbio IpephIBaHHg HesKelaTelbHOH OepeMeHHOCTH.

Pe3yabTaThl HoCIedoBaHHA. II0 H3VUeHHBIM JAHHBIM I[IOIVYeHEl CIeIVIOMEe (aKTbl BospacTHoH cocTas:
Bo3pacT 13-17met —(4,9%); 18-19net — (9,8%0); 20-251eT — (27,9%); 26-3512T — (44,5%); cTapmie 35 mer — (12.9%).

Ilaputet: He poskapnme-(42%) — 1 pomsl (36%) 2 u bonee pozos — (22%).

B aHamHe3e: HeT 200pToB — (46%46); ObUTH adopTel — (54%6) 13 M xupyprideckie — (40,5%); MempkameHTO3HBIe — (13,5%0).

CenefiHOR TOIOKEHHS: 3aMYy:ReM — 32%; He B Opake — 68%.

TIpHuuHEa TpepBIBAHMA. He 3a4lIaHHPOBAHHAA OepeMeHHOCTE — 46,7%; He VCIPOSHHOCTh B ceMbe — 32%;
HeZJoCTaTouHAY HHQOPMHPOEEHHOCTE B BONIPOCAX IVIaHHPOEAHHT ceMBH-10,3% apyrae npranse: — 11%.

TToayauis HHEDOPMANHIO O De30macHOM MeTHKAMEHTO3HOM abopTe: oT MeIHIHHCKHX pabOTHHEOB — 72%: OT
3HAKOMELX — 20%; o HE(QOPMAITHOHHELIM MalepHalaM B MeIHIHHCEOM yiepekleHHH-§%0.

TIpHHEMAT TH VYacTHe HapTHep B PelIeHHH Bompoca 00 adbopte: Ja — 44.9%. a B BospacTHoil rpyvmme 13-18 met —
80% ; HeT — 24%; Moe THuHOe geno — 31 1%,
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BHINTe TH BBl OpeHMYIIeCcTEa MeIHKAMEHTOIHOTO abopTa: Ja — 96%.

MennraneHTO3HO® [pepblBaHHe OepeMeHHOCTH ¢ y4acTHeM [IapTHepa B BospacTHOH rpymme 13-19 mer- 76%,
H3 HHX [MOIOHTENIBHO OTH2CIHCh K NOIIepKe MapTHepa B TeUeHHH ABVX JHeH 98%. IlapTHepsl oTMeTHIH B 80%
EelaHHe COBMecTHO MOJVUHTh KOHCYIBTAlHEO 10 BONpocaM KOHTpalelllHH ¢ OecIIaTHOH Bbldadell NMPOIVEIOB
PenpOIVETHEHOTO 3I0POBRA, Ipe1ocTaEleHHbX orgoM OOH e obnacTh HapodoHacezeHna (UNFPA).

Broipoasl. TIpoBeqeHHBIN aHATH3 MOKA3BIBAST CHHMESHHe MHHHMAMBHOIO BO3pacTa  HAlHEHTOB NPOIMeIIIHX
NpOLEIVPY MeIHKAMeHTOSHOIO OpephlBaHHd 10 13 JeT | yBelHdYeHHe [NAllHeHTOE BOSPACTHOH IPYIONEL 40 25 8T 1o
46.2%. Hudbopumarmo o dezonacHoM adopTe MOMYHMRIH OT MeTHITHHCKHX PAOOTHHKOB H [0 HHQOPMAITHOHHBIM
MarepHanaM B MeIHIHHCKOM vupesIeHHH B 80% cavduasx. OCHOBHaf NpPHYHHA NpephlBaHHA He3alllaHHpPOBaHHAd
OepeMeHHOCTE — 46,7%, H HeZocTaTodHad HHQOPMHDOBAHHOCTE B BOIpOCAax IIAaHHPOBAHHA ceMbH — 10,3, 4To B
CVMMe COCTaRIgeT 57% H ABII9eTcd pe3epBoM 14 VMeHBIIeHHT a00pTOE Iy TeM VIVUIIeHHd CaHHTapHOH IpaMoTHOCTH
HOAPOCTKOB H MOToAeKH. [ToNoRHTeNbHAS OLSHKA «IIAPTHSPCKOTO» MeIHKAMeHTOSHOTO adopTa B Ipymme Io 19 mer
B 98% ciydass 4BIAeTCHA OCHOBAHHEM T8 JalbHeHIIero HCIIoMb30BaH A [0 HelaHH0 KeHITHHBL JaHHOH IPaKTHEH,
¢ HOCTISIVIOIIHM KOHCYIETHPOBAHHEM [IApEl [0 ITAHHPOBAHHIO CEMBH.

Galina Legco
EVALUAREA COSTURILOR PENTRU CENTRELE DE SANATATE PRIETENOASE TINERILOR IN
REPUBLICA MOLDOVA CA BAZA PENTRU IMBUNATATIREA MECANISMELOR DE FINANTARE A
SERVICIILOR DE SANATATE PRIETENOASE TINERILOR

Centrul de Sdndtate Prietenos Tinevilor Neovita, IMSP AMT Rdscani, Chisindu, Republica Moldova

Cuvinte-cheie: servicii de sanitate prietenoase tinerilor (SSPT), Centre de sinatate prietenoase tinerilor (CSPT),
cost-servicii de sanatate. rentabilitate.

Actualitate. Serviciile de sdnitate prietenoase tinerilor au o importanta prioritara in protectia sinatati adolescentilor
31 tinerilor. Totodata, evaluarea costurilor 31 a rentabilititil acestor servicii este esentiala pentru a asigura durabilitatea
financiara g1 calitatea acestor servicii.

Materiale §i metode. Analiza secundard a rezultatelor studivlui de evaluare economici a Centrelor de sanatate
prietenoase tinertlor (2012-2013) g1 datelor Ministerului Sanatatu referitoare la finanfarea CSPT. Costurile SSPT au
fost evaluate in baza a 4 CSPT de performant3 inaltd. Analiza costurilor a fost efectuata in funcfie de sursa de finanfare.
costurile serviciilor $1 a unui serviciu pentru o persoand. Rezultatele au fost extrapolate pentru a estima costul unui
program national de SSPT buni calitate in Republica Moldova. La fel, a fost efectuata analiza pragului de rentabilitate
a SSPT in Republica Moldova.

Rezultare

Costul medm anual al unui CSPT performant 1a mivel de un raion mediu cu populatia de circa 90000 locuitori a fost
de circa 300000 leiin 2011. 58% din bani au fost alocati de catre Compania de Asigurari de Sandtate Nationala, iar restul
de céatre donatorii externi (42%). Salariile de personal au constituit 47% din suma. Costurile anuale de implementare
a unui YFHSs de buna calitate in toate 37 de CSPT din Republica Moldova, conform costurilor anului 2011, au fost
estimate la circa 12500000 lei anual Rezultatele analizei pragului de rentabilitate indica faptul ca prevenirea a numai
9 cazurt de HIV la nivel nafional de céatre toate CSPT le face rentabile. Evidentele acumulate an permis argumentarea
necesitatii de sporire a finantarii SSPT g1 a facilitat elaborarea indicatorilor de calitate pentru CSPT. Ca rezultat. in 2014
finantarea CSPT a sporit in baza performantelor centrelor cu 40% (7.6 min le1 in comparatie cu 3.2 mln le1 in 2013) 51
se planificd in 2015 si se acopere necesitafile de finantare evaluate in cadrul studiului de costing.

Concluzie. Fmantarea durabild a serviciilor de sanitate prietenoase tinerilor in baza evaluari costurilor poate
agigura eficienta. in special in prevenirea infecfiilor cu transmitere sexuala, inclusiv HIV, §1 a sarcinii nedorite, precum
31 rentabilitatea acestor servicii.
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