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ABSTRACT

Background: Infertility is a global issue that affects millions (Sami,2006). According to the
World Bank, the fertility rate has declining trend in Kazakhstan. Infertility does not have only
medical consequences, it also leads to psychosocial and economic issues, thus has public
health importance (Rouchou, 2013). Social consequences of infertility consist of stigma,
marital instability, social health risks and domestic violence (Rouchou, 2013). This types of
social aspects of infertility were detrimental in setting psychological issues in infertile people.
The psychological problems included depression, anxiety and identity predicaments
(Hasanpoor-Azghdy, 2014). Fertility has immense importance for infertile people. But
infertility treatment is costly, thus can bring a financial burden to those who cannot afford it
(White, 2005; Boivin, 2007). Knowledge of infertility risks and its treatment options can help
to decrease the incidence of infertility by educating youth.

Objective: The aim of this study was determining the level of knowledge and attitude of
undergraduate students about infertility, infertility risks, treatment and its social
consequences. Then, to find any differences in their level of knowledge and attitude based on
sociodemographic characteristics.

Design: This study used cross-sectional survey with validated questionnaire items (Rouchou,
2015; Abolfotouh, 2013). Along with descriptive statistics, t-test, one-way analysis of
variance (ANOVA), and multiple linear regression were conducted to determine associations
between level of knowledge, attitude and sociodemographic factors.

Study population: The selection criteria of the study was being Kazakhstani resident, an
undergraduate student in universities in Astana, aged 18 and above, any major of study
except medicine.

Results: The final sample size obtained was 482 survey responses with 417 fully answered

questionnaires. Overall, there were some gaps in the level of knowledge about some risk



factors for infertility such as diabetes, obesity, and role of age on female fertility. Higher
knowledge about biological risks of infertility and treatment options were found in students
having biology as their field of study. Additionally, higher age was associated with better
knowledge of biological causes of infertility and its treatment. Having parents living in
Southern Kazakhstan was associated with better knowledge about lifestyle risks of infertility
compared to parents in Northern Kazakhstan. More positive attitude toward social
consequences of infertility was found in students with higher parents’ income. Overall, the
female student knew more about biological causes of infertility than male students.

Conclusions: This study identified target population with a low level of knowledge and poor
attitude toward infertility, infertility risks, treatment and its social consequences. Thus, it can
inform educational programs to decrease the incidence of infertility and it's public health

consequences.



INTRODUCTION

Public Health consequences of infertility

Infertility is a global health problem that affects millions of people (Sami,2006). According
to World Health Organization, a person is clinically infertile after failing to achieve
pregnancy after 12 months of regular unprotected sexual intercourse. It has public health
consequences that involve several areas such as social, psychological and economic.

Firstly, infertility causes social problems including stigmatization, relationship problems and
domestic violence (Rouchou, 2013). Several studies show that infertile people are stigmatized
by society, where childbearing plays a significant role (Hollos, 2008). For example, in
Turkey and Sub-Saharan Africa since fertility is viewed traditionally, it is pressurized for
couples to reproduce (Rouchou, 2013; Dyer,2002). Studies in Sub-Saharan Africa and Indian
subcontinent showed that infertility can touch legal and family aspects in a form of restricting
inheritance and property rights, and divorce followed by expulsion from the home of infertile
people (Balen,2009). Some communities view infertile person based on spiritual perspective,
as a source of illnesses and disasters (Balen,2009). Moreover, it was researched that infertility
can cause social health risks from risky sexual behaviors. A study in Ghana showed that men
and women engaged in unprotected sex to prove that they were not the source of infertility
(Rouchou, 2013). Consequently, the rates of sexually transmitted diseases and AIDS
increased in this region (Rouchou, 2013). Further, findings from developing countries
indicate that females are subjected to physical, verbal and emotional abuse by their husbands
after revealing their infertile status. For instance, more than two-thirds of women were
exposed to such abuse in rural regions of India (Rouchou, 2013).

Secondly, infertility has psychological consequences which are manifested in the form of
depression, anxiety and identity predicaments (Hasanpoor-Azghdy, 2014). It can entail

judgments coming from family members, friends, and coworkers. Therefore, disability to



fulfill the social role in form of conceiving a child can further lead to psychological stress
(Schmidt, 2009). Indeed, research in South Africa indicates that infertile females experienced
anger, feeling of desperation and low self-esteem (Rouchou, 2013). Also, according to
physicians’ diagnosis 50 % of Nigerian infertile women were depressed due to their infertility
(Rouchou, 2013). What is more, findings from Danish study show that infertile women are at
increased risk of suicide (Kjaer, 2011). Therefore, psychological consequences of infertility

are viewed as big concern for researchers.

Thirdly, infertility has a detrimental impact on the economic stability of people. Studies
indicate that infertility treatment is unaffordable to many infertile people, but they still tend to
prioritize it because childbearing is very important in their lives. For example, infertile
females in Nigeria sick attempting treatment spending almost all their earnings (Dyer, 2012).
Thus, people who cannot afford themselves infertility treatment but approach it, further have
financial problems (Dyer, 2012). Also, females can lose their financial security after divorce
because of infertility in developing countries (Dyer, 2012). In addition, loss of financial
security is under big concern for regions, where children are a source of labor and play role in
old age security of their parents (Dyer, 2012). For instance, in India children increase family
earnings and ensure the financial stability of parents at their older age, therefore infertility in

Indian families brings financial burdens (Dyer, 2012).

The rationale of the study
There is lack of knowledge regarding the effect of age on fertility found in several studies.

The situation in Kazakhstan according to fertility rate data has declining trend (Figure 1).

Figure 1: Fertility rate, total (births per woman) in Kazakhstan 1959-2016 (The World

Bank).
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Having children is a socially crucial factor in Kazakhstan, therefore being fertile plays social
and phycological roles in the country. The absence of knowledge regarding infertility may
increase the likelihood of couples not to avoid certain risk factors that cause infertility.
Therefore, it is important to make studies that assess knowledge, beliefs, and perceptions of
people regarding infertility risks and possible treatment options. Research in this area majorly
focused on investigating infertile couples, thus leaving the exploration on students’ level of
knowledge and their attitudes toward infertility topic. It is important to study students since
early engagement in risky behaviors, lack of knowledge about infertility can lead to delaying

childbearing.

Although some undergraduate students may not be at the stage of family planning, they were
not excluded from the scope of the research, since this study focused on the level of
knowledge, attitude, and perceptions related to infertility. Therefore, the survey that was used
in the current study did not have sensitive questions or questions related to student behaviors.
Basic knowledge and beliefs of undergraduate students from universities in Astana were
explored from the survey responses. The questions asked about attitudes of students toward

infertility risks, treatment options and social consequences of infertility. There was no



respondent risk since the participation in the study was voluntary and students under the age
of 18 were excluded. The oral consent form ensured the anonymity and confidentiality of the
participants, informing about the right to ask questions related to the survey and about the

opportunity to withdraw from the study any time prior or during the survey collection.

Overall, the study provides an overview of knowledge and attitudes of students toward
infertility risks, treatment, and social consequences. In addition, there are no known
published studies done in Kazakhstan related to infertility knowledge and attitude. Therefore,
the current study is the first study of its kind for Kazakhstan, thus the findings may help to
bring attention to the issues with infertility in the country by informing intervention

programs.

Aims and Research Questions of the Study
The study aims to identify knowledge and attitudes of undergraduate students in Astana about
infertility and to compare results with what was found in other countries. The study findings

will distinguish the level of understanding infertility.

The research questions of the study are the following:

1. Are there any differences in undergraduate university students’ level of knowledge
about infertility risks and treatment options according to sociodemographic

characteristics?

2. Are there any differences in undergraduate university students’ level of attitude
toward infertility and its social consequences based on sociodemographic

characteristics?



RESEARCH METHODS

Study Design
A cross-sectional study of undergraduate students in Astana using self-administered survey
was conducted. The study design was appropriate to answer 2 research questions of the study

and was efficient for completing on time.

Study Population
The eligibility criteria for this study were undergraduate students in universities of Astana,
who were aged 18 and above, had Kazakhstani citizenship, were not studying medicine, and

were able to read and understand the questions in the survey.

Sample Size Calculation

Sample size calculation was done using StatCalc in Epi Info 7.2.2.2 for Unmatched Case-
Control Study. As gender was found in several types of research to account for the difference
in the level of knowledge about infertility, the sample size calculation was based on this
sociodemographic characteristic. The proportions for the level of knowledge found in the
study by Emel Ege conducted in 2011 among university students in Turkey were used for
calculating sample size of this study. The level of knowledge and practices about sexual and
reproductive health was chosen as exposure for expected difference between cases (males)
and controls (females). The distribution according to the gender of students on knowledge
and practices about sexual and reproductive health was 42.5% for females and 57.5% for
males among students in Turkey (Ege,2011). The approximation applied to calculate study
sample size was the Continuity Correction with the assumption of a two-sided confidence
level of 95%, the power of 80% and a ratio of controls to cases being 1 (Fliess,1981). Thus,
the highest sample size calculated by StatCalc in Epi Info 7.2.2.2 was 374 (Figure 3). This
total sample size number of 374 was further adjusted for refusals or missing data considering

the response rate of 80%, therefore the final needed sample size was 468.



Sampling Strategy

To achieve estimated sample size, 10 randomly selected universities out 18 were contacted in
Astana. The request for permission to conduct the survey was sent to the heads of universities
by faculty investigator of the current study. 5 universities in Astana permitted to conduct the
survey during classes or at other time convenient for study participants. Undergraduate
students were only approached by student investigator if it was permitted to conduct the
survey by universities. Thus, the time, venue and study participants were randomly chosen by

university administrative staff or faculty members.

Data Collection
After ethical approval was obtained and consent forms were provided, data were collected
using a self-administered survey distributed to undergraduate students in 5 universities. The

student investigator collected data during January and March of 2018.

Study Instrument

The study instrument was a survey attached in Appendix 1 that used validated questionnaire
items about knowledge of infertility risks and treatment, attitude toward infertility and its
social consequences (Rouchou, 2015; Abolfotouh, 2013). The validated questions were
previously developed and used in researches on infertile couples in Saudi Arabia, on graduate
and undergraduate students in the UK, on undergraduate students in the USA, on students in

Sweden, on college students in Grenada, and on the selected adult population in Pakistan.

General questions: For the purpose of this study, study participants were asked 4 general
questions in part 1 and 2 of the survey. Student investigator used a shortened version of
questions on general information about respondents and knowledge about age at which

fertility of females declines (Appendix 1).



Knowledge about biological causes of infertility: Part 3 of the survey assessed by question 5,
that consisted of a total 12 statements, knowledge about biological causes of infertility
(Rouchou, 2015). The correct answer was scored as “1”, while incorrect answer and “Don’t
know” answer was given “0”. An overall score was found by summation of all correct

answers. Thus, the maximum score was 12 points, and the minimum was 0.

Knowledge about lifestyle risks of infertility: Question 6 in part 3 was concerned with 11
statements about lifestyle risks that can possibly cause infertility (Rouchou, 2015). The
correct response was scored as “1”, while incorrect and “Don’t know” as “0”. Thus, the

highest score was 11 points calculated by summing correct responses, and lowest was 0.

Knowledge about traditional risks of infertility: In part 3 there was question 7, that assessed 2
statements about traditional risks of infertility such as black magic and supernatural causes
(Rouchou, 2015). The total score was calculated as in questions 5 and 6, so the highest score

was 2 and lowest was O.

Knowledge about infertility treatment: Question 8 in part 3 assessed knowledge about
treatment options for infertility in 7 statements (Rouchou, 2015). Only correct responses were

given “1”, while incorrect and “Don’t know” were given “0”, thus the range of score was 0-7.

Attitude toward infertility: 7-item attitude statement scale with a five-point Likert scale to
find undergraduate students’ attitude toward infertility (Abolfotouh, 2013). Questions 9-15 in
part 4 of the survey were used for evaluation (Appendix 1). Thus, each question was analyzed
and given a specific number from 1 to 5 based on positivity or negativity of the attitude. The

total score for responses ranged from 7 to 35 points.

Attitude toward social consequences of infertility: 6-item attitude statement scale about social
consequences of infertility were used in questions 16-21, and the total score that was based

on a five-point Likert scale had maximum 30 and minimum 6 (Abolfotouh, 2013).



Socio-demographic characteristics: The instrument also included questions about age,
gender, year of study, the field of study, relationship status, parents’ average monthly income,

nationality, parents’ origin (Appendix 1, Part 5).

Study Variables

The outcome variables of this study were level of knowledge and attitude. Thus, 4 levels of
knowledge and 2 levels of attitude were regarded as outcome variables. Specifically, level of
knowledge about biological causes of infertility, lifestyle causes of infertility, traditional
causes of infertility, infertility treatment options. Also, attitude toward infertility, and social
consequences of infertility. Independent variables were 8 sociodemographic characteristics:
age, gender, year of study, the field of study, relationship status, nationality, parents’ average

monthly income, nationality, parents’ origin.

Ethical Considerations

Nazarbayev University School of Medicine Research Ethics Committee (NUSOM REC)
approved this study. Request for permission was sent to the heads of universities prior to the
survey. The oral consent form was read to students before distributing surveys (Appendix 2).
There was a minimal risk for participants due to the oral consent form and no personal
behavior questions in the study instrument. Thus, participants’ anonymity was guaranteed
since they didn’t have to write their names or sign any written consent forms. The voluntary
basis of answering the survey ensured that after being acknowledged with the informed
consent, students knew their rights. If responders felt that they did not want to or could not
complete the survey for their personal reasons, they could withdraw from the study. If the
withdrawal happened, the survey response was not used in the research. There were no
benefits for participants since the survey responders were introduced into the study on a

voluntary basis. Survey participants received no incentives for participating in the survey.



Data Management
The student investigator entered data in Excel 365 and analyzed it using STATA 13 software.
For data cleaning purposes, the student investigator performed digit check, spell check and

range checks.

Statistical Analyses

Basic descriptive statistics were done on question 1-4 and 8 sociodemographic
characteristics. Most independent variables were categorical, while dependent variables were
continuous. First, bivariate t-test and ANOVA was performed to identify independent
variables that were statistically significantly associated with outcome variables. For
categorical variables, dummy variables were generated to do the multivariate analyses.
Second, multiple linear regression was performed to find the final model for statistically
significant independent variables for the level of knowledge and attitude. Only those
independent variables that were found to be statistically significant from t-test and ANOVA

analysis were carried out into multiple linear regression.

RESULTS

General question responses

Sample size obtained was 482 subjects with 417 fully answered responses. Only 0.83 % of
respondents indicated that they have a child. Majority of students being 85 % answered that
they wish to have a child while remaining percent does not out of all surveyed participants.
The opinion of students on an open-ended question that asked about ideal age for having
children was diverse. For example, there were responses indicating ideal age from 18 till 40,
but most students (almost 20 %) indicated 25 years as their response. There were more
students (32 %) answering that at the age of 45-46 there is a marked decrease in female
fertility, but less (26 %) students answering correctly that it is on the age range of 35-39

(Figure 2).



Figure 2: The response to the question 4 in the survey (In what age range is there a

marked decrease in a woman’s ability to become pregnant?)

32%
26%
23%
14%
[ ]
18-24 25-34 35-39 40-44 45-46 | don't know

Sociodemographic characteristics

Out of 474 survey participants who indicated their age, the mean age was 19.49 years with
standard deviation of 1.41, ranging from 18 till 24. From 480 participants, who indicated their
gender, 56.46% were females and 43.54% were males (Figure 4). Out of participants
indicating their year of study, specifically 480 students, 38.13% were in the 1% year, 26.46 %
were in the 3" year, 23.54 % were in a 2" year, 11.67 % in a 4rth year (Figure 6). Most of
the study participants had biology as their field of study, they accounted for 23.96 %, the
second large group was law students with 19.38 %, then economics students with 16.04 %,
14.7 % of engineering students, and humanities students with 11.88 % (Figure 7). In addition,
there was a group of students (14.58 %) categorized as “Others” having fields of studies such
as mathematics, computer science, natural sciences, the technology of forestry, robotics,

ecology, agronomy, architectural design, chemistry, and physics.

Most participants were single accounting 70.74 %, while 26.53 % in a relationship including
students who were married (1.05 %), engaged (1.47 %) and in a civil union (0.42 %) (Figure
8). The remaining 2.74 % of students were separated (2.53 %) and divorced (0.21 %).

According to parents’ average income of study participants, the highest percentage of

responders accounting 31.12 % were in income of 100,000-199,000, while the lowest in
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400,000-499,000, still there was 19.45 % in a range of 200,000-299,000 and 16.02 % of
students indicating 500,000 and above” response (Figure 9). Majority of student
participants’ parents have formed Northern Kazakhstan 33.81 %, then 20.38 % from
Southern Kazakhstan, while nearly 1 % choose “Other” as an answer but did not indicate the
region (Figure 10). Almost all students were Kazakh accounting for almost 91 %, while
others were Chechen, German, Korean, Russian, Ossetian, Tatar, Ukrainian and Uzbek.
Bivariate analyses

The results of an independent t-test with statistical significance at p<0.05

determined differences in outcome variables based on gender. Gender was statistically
significantly different for male and female participants according to a p-value of 0.0002 only
for 1 outcome variable out of 6, specifically the level of knowledge about biological causes of

infertility (Table 1).

Table 1: Bivariate results: t-test of scores by gender (grouping variable)

Scores p-value
Knowledge about Biological causes of infertility 0.0002*
Knowledge about Lifestyle causes of infertility 0.3589
Knowledge about Traditional causes of infertility 0.4294
Knowledge about infertility Treatment options 0.7984
Attitude toward Infertility 0.2088
Attitude toward Social consequences of infertility 0.0933

Note: *statistically significant at p<0.05
11



The ANOVA was used to determine whether the mean of 6 dependent variables was the same
in different unrelated groups of independent variables using statistical significance below p-
value of 0.05. It was possible to determine which specific groups were significantly different
from each other using post hoc tests, however, it was not performed since it was to be found

from multiple linear regression analysis.

There was a statistically significant difference in the mean score between different groups in
independent variables for the following outcome variables: knowledge about biological
infertility causes, knowledge about lifestyle risks that can lead to infertility, knowledge about
infertility treatment options, and attitude toward social consequences of infertility (Table 2).
As determined by one-way ANOVA for the level of knowledge about biological infertility
causes, age, the field of study, year of study and parents’ origin were statistically significant
characteristics. There was a statistically significant difference between groups for a mean
score of knowledge about lifestyle risks that can lead to infertility by age, the field of study,
year of study, relationship status and parents’ origin. Further, there was a statistically
significant difference between groups for knowledge about infertility treatment options by
age, the field of study and year of study. Also, relationship status and parents’ income were
found to be statistically significantly different for attitude toward social consequences of

infertility.

Table 2: Bivariate results: ANOVA of scores by age, the field of study, year of study,

relationship status, parents’ income and parent origin

score age field of |year of|relationship | parents’ [ parents’

study study status income | origin

12




Knowledge about
Lifestyle risks that can

lead to infertility

<0.0001*

0.0108*

0.0009*

0.0115*

0.6240

0.0440*

Knowledge about
Biological infertility

causes

<0.0001*

<0.0001*

<0.0001*

0.7646

0.7886

0.0113*

Knowledge about
Traditional causes of

infertility

0.0688

0.7503

0.3444

0.6116

0.1991

0.5149

Knowledge about
infertility Treatment

options

<0.0001*

<0.0001*

<0.0001*

0.4320

0.4485

0.2130

Attitude toward

Infertility

0.4627

0.9056

0.1260

0.5381

0.9326

0.9326

Attitude toward Social

consequences of infertility

0.9075

0.0902

0.8604

0.0269*

0.0269*

0.7298

Note: *statistically significant at p<0.05

Multiple linear regression

The outcome variables, that had statistically significant sociodemographic characteristics

from the bivariate analyses using t-test and ANOVA, were included in the multiple linear

regression to find associations between variables while adjusting for potential confounders.

Results were considered statistically significant having a p-value below 0.05 in the multiple

13




linear regression models. Independent variables that were not statistically significant were

removed from the final linear regressions.

A final multiple linear regression analysis determined that gender, some age categories, and
field of study were statistically significantly associated with the level of knowledge about
biological causes of infertility (Table 3). Thus, if gender is male compared to female, the
level of knowledge about biological causes of infertility on average decreased by 1.1222
units, while adjusting for other potentially confounding variables. Additionally, studying in
the fields of economics, engineering, law, humanities, and others in comparison to the field of
biology were all associated with decrease in the level of knowledge about biological causes
of infertility. While the increase in the age categories of 21 and 22 was associated with an
increase in the level of knowledge about biological causes of infertility by 1.1006 and 1.3839

respectively as compared to the age category of 18 years of age.

Table 3: Multivariate results: Multiple Linear Regression of Knowledge about

Biological causes of infertility

Knowledge about group Coefficients[95% Confidence |p-value
Biological causes of Interval

infertility

gender Male -1.1222 -1.71t0 -0.53 <0.0001*

(reference Female)

Age category 19 -.35737 -1.21t0 0.49 0.409

(Reference 18) 20 0.7689 -0.107 to 1.64 0.085
21 1.1006 0.17 to 2.03 0.020*
22 1.3839 0.21 to 2.56 0.021*

14




23,24 1.4910 -1.01 to 3.99 0.241
Field of study Economics -2.0935 -3.03t0-1.16 <0.0001*
(Reference Biology) Engineering -2.0187 -3.00t0 -1.04 <0.0001*
Law -2.0092 -3.02 t0 -1.00 <0.0001*
Humanities -1.9310 -2.99 to -0.87 <0.0001*
Other -3.2295 -4.22 10 -2.23 <0.0001*

Note: *statistically significant at p<0.05

According to the final multiple linear regression model, age categories 21 years and 22 years,
parents’ origin, the field of study and relationship status were statistically significantly
associated with the level of knowledge about lifestyle causes of infertility (Table 4). Being
20, 22, and 23 to 24 years old students as compared to 18-year old students were associated
with increases in the level of knowledge about lifestyle causes of infertility. Having parents
living in Southern Kazakhstan as compared to Northern Kazakhstan was associated with an
increased level of knowledge about lifestyle causes of infertility by 0.6719 units. Meanwhile,
a negative coefficient for “Other” category in the field of study and “Single” in relationship
status showed that in comparison with biology field of study and “In a relationship”
respectively were associated with a decrease in the level of knowledge about lifestyle causes
of infertility.

Table 4: Multivariate results: Multiple Linear Regression of Knowledge about Lifestyle

causes of infertility

Knowledge about group coefficients |95% p-value

Lifestyle causes of Confidence

15




infertility Interval
Age category 19 -0.3467 -0.93t0 0.27 0.270
(Reference 18) 20 0.6902 005t01.32  |0.033*
21 0.4717 -0.21t01.15 0.172
22 1.0033 0.14 t0 1.87 0.023*
23,24 1.8992 0.06 to 3.73 0.042*
Parents’ origin Southern 0.6719 0.08to0 1.26 0.027*
(Reference Northern Kazakhstan
Kazakhstan) Western 0.1483 -0.48100.78 0.646
Kazakhstan
Central Kazakhstan|0.2540 -0.34 t0 0.85 0.406
Eastern 0.2643 -0.4910 1.02 0.495
Kazakhstan
Other -0.9905 -3.14t01.16  |0.366
Economics -0.6548 -1.34t0 0.03 0.060
Engineering -0.2076 -0.91t0 0.50 0.565
Field of study
Law -0.4940 -1.231t00.24 0.190
(Reference Biology)
Humanities 0.0459 -0.73t0 0.82 0.907
Other -0.7664 -1.49t0-0.05 |0.037 *
Relationship Status Single -0.6132 -1.09t0-0.14 |0.011*
(Reference In a Separated/divorced |0.1887 -1.08 to 1.46 0.770

relationship)

16




Note: *statistically significant at p<0.05

Multivariate linear regression analysis for the level of knowledge about infertility treatment

options found statistically significant associations with the age category of 21 and 22 as

compared to 18-year old students and with all fields of study as compared with the field of

biology (Table 5).

Table 5: Multivariate results: Multiple Linear Regression of Knowledge about

infertility Treatment options

Knowledge about infertility [group coefficients |95% Confidence [p-value

Treatment options Interval

Age category 19 0.2640 -0.28 10 0.81 0.340

(Reference 18)
20 0.5173 -0.04t0 1.08 0.071
21 0.7067 0.12 t0 1.30 0.019*
22 1.1848 0.43101.94 0.002*
23,24 1.1144 -0.4910 2.72 0.172

Field of study Economics -0.8216 -1.42 to -0.22 0.007*

(Reference Biology) Engineering -1.2601 -1.89t0-0.63  |0.000*
Law -0.9456 -1.58 t0 -0.30 0.004*
Humanitarian -1.0405 -1.72t0 -0.36 0.003*
Other -1.4205 -2.051t0-0.79 <0.001*

17




Note: *statistically significant at p<0.05

Multiple linear regression analysis found some important statistically significant association

between relationship status, parents’ income and attitude toward social consequences of

infertility (Table 6). After adjusting for confounders, the two highest parents’ income

categories were found to be associated with the improved attitude towards social

consequences of infertility as compared to 100,000-199,000 tenge as average monthly

income of parents. Additionally, “Single” as relationship status decreased the level of attitude

by 0.8757 with a reference group of students in a relationship.

Table 6: Multivariate results: Multiple Linear Regression of Attitude toward Social

consequences of infertility

Attitude  toward  Social [group coefficient [95% Confidence |p-value

consequences of infertility Interval

Relationship status Single -0.8757 -1.62t0-0.13 0.021*

(Reference In a

relationship) Separated/Divorced [-1.0357 -2.99t00.91 0.296

Parents income (tenge) Less than 100 -0.335 -1.41t00.74 0.542

(Reference 100,000-199,000) 1504 599 00026 |-09310093  [0.996
300-399 0.8940 -0.17t0 1.96 0.099
400,000-499,000 1.3447 0.03 to 2.66 0.045*
500,000 and above |1.0881 0.08 t0 2.10 0.034*
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Note: *statistically significant at p<0.05

DISCUSSION
This study was designed to determine differences based on sociodemographic characteristics
in the level of knowledge about infertility, infertility risks, treatment options and attitude

toward infertility and its social consequences in undergraduate students in Astana.

The study found that the majority (85 %) of undergraduate students in this study wanted to
have children, consistent with a study on fertility awareness and parenting attitudes among
American male and female undergraduate university students, where nearly 90 % wanted to
become parents (Peterson,2012). However, the question in the current study did not specify
the time frame for having children. It is possible that students in this study understand the
question to mean “do you want children now”, not in the future. Both male and female
students of the study overestimated the ages at which female fertility has marked decline.
This finding corresponded well to results found among American undergraduate students
(Peterson,2012). Most students (32%) believed that female fertility declines only after age 45
years, differing from a study in Canada (Sabarre, 2013). The current study indicates that
there is a need to increase awareness of students about the effect of aging on fertility. Though
we explored the ideal age for having children, the current study found no association between
students’ perception of ideal age for being parents and their knowledge about age impact on
female fertility. These findings were consistent with findings from Sweden (Lampic, 2006).

Study findings show some gaps in knowledge about infertility- for example, biological risks
such as diabetes and obesity were underestimated by most students as risk factors for
infertility. Almost half of the responders did not know the effect diabetes has on infertility
and only 28% of them correctly identified obesity as a risk factor for infertility. In addition,
only 4.37 % of survey participants correctly thought that there can be problems conceiving a

child the second time. Still, students of this study were reasonably knowledgeable of
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treatment options of infertility such as in vitro fertilization, hormonal injections, artificial
insemination. Additionally, findings show that most of the study participants perceived
medical treatment of infertility as an appropriate option and most did not consider “traditional
healers” and “prayer” as effective. However, a substantial number of undergraduates still
considered these later approaches to infertility as valid. Future studies are needed to explore
the role of cultural and religious beliefs regarding medical treatment of infertility.

Though most students (57%) in this study did not believe in black magic and supernatural
phenomenon as potential causes of infertility (Table 8), this contrasted findings from a study
done among Saudi couples, where the majority of 67.5 % of participants believed in black
magic as a cause of infertility and 58.8 % in Djinns/supernatural interventions as a cause of

infertility (Abolfotouh, 2013).

Moreover, study results showed that students perceived infertility risks such as sexually
transmitted diseases, genetics, smoking, alcohol, and history of genitourinary tract infections
affecting females more than males. Undergraduate students of this study might believe that
females are more susceptible to infertility than males, consistent with findings from a study in
Grenada (Rouchou, 2015). This could suggest the presence of a false sense of security
concerning risk factors and male fertility.

Overall, the study found that biology as a field of study is associated with higher knowledge
about biological causes of infertility and treatment options as compared to other fields of
study. Findings also showed that higher parents’ income is associated with a better attitude
towards social consequences of infertility among students. Additionally, having parents living
in Southern Kazakhstan was determined to be associated with a higher level of knowledge
about lifestyle risks leading to infertility as compared to parents living in Northern

Kazakhstan.
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In the current study, higher age in students was associated with better knowledge about
biological causes of infertility and its treatment options. Also, female students knew more
about biological causes of infertility than male students. Furthermore, gender was not a

significant factor for the level of knowledge about lifestyle risks of infertility.

Strengths of the Study

This study focused on infertility that is an important public health issue. It is the first study
that investigated undergraduates’ knowledge and attitude of infertility, infertility risks, its
treatment and social consequences within universities in Astana, Kazakhstan. To measure the
level of knowledge and attitudes validated questionnaires were used. Another strength of this
study is the large sample size obtained. The study identifies target groups for educational

programs about infertility risks and treatment.

Limitations of the Study

One of the limitations of this study that should be considered when interpreting study results
is potential reporting bias. Another potential limitation is that not all risk factors for infertility
were included in the survey. The study findings are not generalizable for the whole
Kazakhstan since it was done only in Astana even though undergraduate students were from
different regions of the country. Also, this is a cross-sectional study, where temporality of

factors and scales cannot be determined.

CONCLUSION

Findings identify target populations with low knowledge/poor attitudes towards infertility and
infertility causes, with characteristics associated with socioeconomic groups, age, gender,
places of origin and fields of study, and characterizes knowledge/attitude deficiencies. This
study can inform interventions to lower risk of infertility and reduce the public health

consequences of this growing problem.
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RECOMMENDATION
Further assessments should be conducted to develop effective interventions that will lower

the risk of infertility. Studies that further characterize the risk of infertility need to be

conducted.
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TABLES AND FIGURES

Table 6: Knowledge about the potential causes of infertility

Causes Yes No Don’t know
N (%) N (%) N (%)
a) Abnormal menses (ovulatory | 208 (43.24)* 58 (12.06) 215 (44.70)
factors)
Total=481
b) Abnormal sperm  production | 277 (57.47)* 28 (5.81) 177 (36.72)
and/or function
Total=482
c) Blocked fallopian tubes (tubes | 267 (55.39)* 17 (3.53) 198 (41.08)
that carry the egg from the ovary
to the uterus)
Total=482
d) Sexually Transmitted Infection in | 292 (60.58)* 51 (10.58) 139 (28.84)
women Total=482
e) Sexually Transmitted Infection in | 282 (58.51)* 55 (11.41) 145 (30.08)
men
Total=482
f) History of infections of the | 156 (32.37)* 71 (14.73) 255 (52.90)
genitourinary tract in women
Total=482
g) History of infections of the 142 (29.58)* 78 (16.25) 260 (54.17)
genitourinary tract in men
Total=482
h) Genetics in female Total=482 311 (64.52)* 51 (10.58) 120 (24.90)
i) Genetics in male Total=481 296 (61.54)* 55 (11.43) 130 (27.03)
j) Hormonal problems Total=481 344 (71.52)* 37 (7.69) 100 (20.79)
k) Diabetes Total=482 90 (18.67)* 152 (31.54) 240 (49.79)
I) Obesity Total=482 136 (28.22)* 152 (31.54) 194 (40.25)

Note: *correct response

Table 7: Knowledge about the possible lifestyles causing infertility are:




Causes Don’t
Yes No Know
N (%) N (%) N (%)
a) Drinking alcohol in women 325 (67.43)* 95 (19.71) 62 (12.86)
Total=482
b) Drinking alcohol in men 246 (51.04)* 151 (31.33) 85 (17.63)
Total=482
¢) Smoking in women 326 (67.63)* 88 (18.26) 68 (14.11)
Total=482
d) Smoking in men 254 (52.70)* 141 (29.25) 87 (18.05)
Total=482
e) Vigorous exercise 99 (20.54)* 216 (44.81) 167 (34.65)
Total=482
f) Previous contraceptive pill use in | 260 (54.17) 75 (15.63)* 145 (30.21)
women
Total=480
g) Previous condom use in men 80 (16.63) 243 (50.52)* 158 (32.85)
Total=481
h) Previous use of intrauterine 155 (32.22) 74 (15.38)* 252 (52.39)
devices in women
Total=481
i) Environmental factors (lead, 321 (66.74)* 40 (8.32) 120 (24.95)
radiation)
Total=481
j) Psychological stress 288 (59.75)* 79 (16.39) 115 (23.86)
Total=482
k) Marriage at an advanced age (35 | 183 (37.97)* 173 (35.89) 126 (26.14)
and above)
Total=482
Note: *correct response
Table 8: Knowledge about other potential causes of infertility
Causes Don’t
Yes No know
N (%) N (%) N (%)
a) Black magic 82 (17.01) 276 (57.26)* 124 (25.73)
Total=482
b) Djinns/supernatural causes 72 (14.94) 275 (57.05)* 135 (28.01)

Total=482

Note: *correct response

Table 9: Knowledge about the possible treatment options of infertility




Causes Don’t
Yes No Know
N (%) N (%) N (%)
a) Fertility drugs 349 (72.56)* | 37 (7.69) 95 (19.75)
Total=481
b) Surgery 229 (62.16)* | 78 (16.22) 104 (21.62)
Total=481
c) Hormone Injections 254 (52.81)* | 55 (11.43) 172 (35.76)
Total=481
d) Traditional healer 95 (19.75) 238 (49.48)* 148 (30.77)
Total=481
e) Invitro fertilization (fertilizing an 310 (64.58)* | 38(7.92) 132 (27.50)
egg by sperm in a test tube or
elsewhere outside the body)
Total=480
f) Artificial insemination (injection of | 325 (67.71)* | 35 (7.29) 120 (25.00)
semen into the uterus or oviduct by
other than natural means)
Total=480
g) Prayer 157 (32.71) | 195 (40.63)* 128 (26.67)
Total=480
Note: *correct response
Table 10: Attitude toward infertility
Strongly Agree Neither Disagree | Strongly
agree N (%) agree, no N (%) disagree
N (%) disagree N (%)
N (%)
1. 1think that infertility is | 117 (24.32) | 148 (30.77) | 93 (19.33) | 99 (20.58) | 24
a disease (4.99)*
Total=481
2. | think that infertility is | 21 (4.37) 38 (7.90) 75 (15.59) | 249 98*
a handicap (51.77) (20.37)
Total=481
3. | think that infertility is | 17* (3.54) 57 (11.88) | 79 (16.46) | 215 112
a simple problem (44.79) (23.33)
Total=480
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4. 1think infertility should
be treated medically
Total=481

248*
(51.56)

168 (34.93)

50 (10.40)

7 (1.46)

8 (1.66)

5. Ithink it is a human
right to have children
Total=481

309*
(64.24)

117 (24.32)

35 (7.28)

7 (1.46)

13 (2.70)

6. Ithink thatitis
society’s obligation to
help childless couples
Total=481

104*
(21.62)

120 (24.95)

142 (29.52)

89 (18.50)

26 (5.41)

7. 1think that if a couple
conceives once, they
might have problems
conceiving again
Total=481

21* (4.37)

63 (13.10)

152 (31.60)

196
(40.75)

49
(10.19)

Note: *positive attitude

Table 11: Attitude toward the social consequences of infertility

Strongly
agree
N (%)

Agree
N (%)

Neither

agree, no

disagree
N (%)

Disagree
N (%)

Strongly
disagree
N (%)

1. 1think that if the woman
cannot have a baby, this
is grounds for divorce
Total=480

22 (4.58)

54 (11.25)

92 (19.17)

174
(36.25)

138*
(28.75)

2. | think if a woman cannot
have children, this is a
valid reason for the man
to marry a second time
Total=478

20 (4.18)

77 (16.11)

133 (27.82)

143
(29.92)

105*
(21.97)

3. | think if a couple cannot
have a child, they should
adopt
Total=480

66*
(13.75)

165 (34.38)

163 (33.96)

64 (13.33)

22 (4.58)
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| think it is socially
acceptable in my
community to have a
baby with the help of
a medical treatment
Total=479

120*
(25.05)

142 (37.77)

142 (29.65)

33 (6.89)

4 (0.84)

I think it is socially
acceptable in my
community to have a
baby with the help of a
surrogate (someone who
gives birth to a baby for
you)

Total=479

54*
(11.27)

124 (25.89)

185 (38.62)

89 (18.58)

27 (5.64)

| think fertility drugs are
acceptable
Total=479

130*
(27.14)

178 (37.16)

138 (28.81)

21 (4.38)

12 (2.51)

Note: * positive attitude

31




Figure 3: Epi Info Sample Size Calculation Scheme

Unmatched Case-Conlrol Study (Companson of ILL and NOT ILL)

Two-sided confidence level:
Power: 80

Ratio of controls to cases: 1

Percent of controls exposed: 42 5 y

Odds ratic: 1 .83045

Percent of cases with exposure: 57 5 b

Figure 4: Gender distribution of study participants

= Female
= Male
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Figure 5: Age distribution of study participants (in years)
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Figure 6: Study participants’ year of study
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Figure 7: Participants' field of study
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Figure 8: Relationship status of participants
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Figure 9: Average monthly income of participants’ parents (tenge)
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Figure 10: Distribution of participants’ parent's origin
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APPENDIX 1: Study Instrument in English, Russian, Kazakh

Questionnaire about undergraduate students’ knowledge, attitude and
perceptions of infertility, infertility risks and treatment within universities in Astana,
Kazakhstan.

Hello Dear Student:

The research team of the Nazarbayev University School of Medicine is going to conduct a
study to assess the level of knowledge, attitudes and perceptions of undergraduate students
concerning infertility, infertility risks and treatment. You will not benefit from this study, but
study findings may help to inform intervention programs to more effectively address
problems of infertility. Your opinions on this topic are very important for us.

You have been randomly selected for this survey. Could you please help to fill in the
questionnaire? All your answers are confidential and will be used only in the generalized
form for research purposes. The duration of the interview will be no longer than 15 minutes.

With Best Regards,
Byron Crape, MSPH, Ph.D., Nazarbayev University School of Medicine

Raushan Alibekova, MD, Ph.D., Instructor, Nazarbayev University School of Medicine
Diyora Abdukhakimova, MPH student, Nazarbayev University School of Medicine

Part 1: Respondent Information

For questions 1-3, please choose one answer for each of the questions:

1. Do you have any children?
LI Yes
L1 No
2. Do you wish to have any children?
0 Yes
L1 No
3. Inyour opinion, what is ideal age to have children? (please write in)

Part 2: Knowledge about infertility

For question 4, please choose one answer:

4. In what age range is there a marked decrease in a woman’s ability to become pregnant?
] 18-24
(] 25-34
] 35-39
] 40-44
(] 45-46
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Part 3: Knowledge about probable causes of infertility and treatment

1 Idon’t know

5. The potential causes of infertility are:

(Choose one answer for each of the statements) Don’t
Yes No know
a) Abnormal menses (ovulatory factors) O O O
b) Abnormal sperm production and/or function O O O
c) Blocked fallopian tubes (tubes that carry the egg from the O O O
ovary to the uterus)
d) Sexually Transmitted Infection in women O O
e) Sexually Transmitted Infection in men O O
f) History of infections of the genitourinary tract in women O O O
g) History of infections of the genitourinary tract in men O O O
h) Genetics in female O O O
i) Genetics in male O O O
j) Hormonal problems O [l O
k) Diabetes O O U
I) Obesity O O O
6. The possible lifestyles causing infertility are:
(Choose one answer for each of the statements) Don’t
Yes No know
a) Drinking alcohol in women [ ] U
b) Drinking alcohol in men [ ] U
¢) Smoking in women [ ] U
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d) Smoking in men O O U
e) Vigorous exercise O O U
f) Previous contraceptive pill use in women O O U
g) Previous condom use in men O O O
h) Previous use of intrauterine devices in women O O (]
i) Environmental factors (lead, radiation) O O U
j) Psychological stress O O U
k) Marriage at an advanced age (35 and above) O O O
7. Other potential causes of infertility are:
(Choose one answer for each of the statements) Don’t
Yes No know
a) Black magic O O O
b) Djinns/supernatural causes O O O
8. The possible treatment options of infertility are:
(Choose one answer for each of the statements) Don’t
Yes No know
a) Fertility drugs O [l O
b) Surgery O [l O
c) Hormone Injections O [l O
d) Traditional healer O O O
e) Invitro fertilization (fertilizing an egg by sperm in a test O O O
tube or elsewhere outside the body)
f) Artificial insemination (injection of semen into the uterus ] ] U
or oviduct by other than natural means)
g) Prayer [ ] U

Part 4: Attitudes toward infertility and its social consequences

A. Attitude toward infertility
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For questions 9-15, please rate your agreement or disagreement with following statements:

Strongly  Agree Neither Disagree Strongly

agree agree, no disagree
disagree
9. Ithink that infertility is a disease ] ] ] ] Ll
10. I think that infertility is a handicap O O O O O
11. I think that infertility is a simple problem O O O O O
12. 1 think infertility should be treated medically O ] ] [ O
13. I think it is @ human right to have children ] Ll Ll L] U]
14. 1 think that it is society’s obligation to help [ L] L] L] U
childless couples
15. I think that if a couple conceives once, they L] L] L] ] Cl

might have problems conceiving again

B. Attitude toward the social consequences of infertility

For questions 16-21, please rate your agreement or disagreement with following statements:

Strongly Agree Neither Disagree Strongly
agree agree, ho disagree
disagree
16. | think that if the woman cannot have a OJ ] ] O O
baby, this is grounds for divorce
17. | think if a woman cannot have O O O O O
children, this is a valid reason for the
man to marry a second time
18. I think if a couple cannot have a child, O O O O O
they should adopt
19. I think it is socially acceptable in my ] ] ] Ol Ol

community to have a baby with the help of
a medical treatment
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Strongly

agree
20. I think it is socially acceptable in my Ll
community to have a baby with the help of
a surrogate (someone who gives birth to a
baby for you)
21. I think fertility drugs are acceptable Ul

Part 5: Demographic Information

22. What is your age? (please write in)

23. What is your gender?

[
[

Male
Female

24. What is your year of study?

[
[
[
[
[

1% year
2" year
3 year
4" year
Other

25. What is your field of study?

O

Odogoad

26. What best describes your current relationship status?

0

O O0od

Biology
Computer Science
Economics
Education
Engineering

Law

Other

Single (not in a relationship)

In a relationship (not engaged, not married)
Engaged

Married

In a civil union

Agree Neither

agree, no
disagree

( (

( (

Disagree
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[1 Separated
O Divorced
O Widowed

27. What is your parents average monthly income (in tenge)?
[1 Less than 100 000

100 000 — 199 000

200 000 — 299 000

300 000 —399 000

400 000 — 499 000

500 000 and above

Odogao

28. What is your nationality?
[1 Kazakh

O Russian
O Other

29. Where do your parents live?
0 Southern Kazakhstan

[J Northern Kazakhstan
[0 Central Kazakhstan

[] Eastern Kazakhstan

[ Western Kazakhstan
[1 Other

Thank you for your participation
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AHKeTa OLEHKH YPOBHSI 3HAHMIi, B3IVIAIOB WU BOCHPHUATHSA CTYJAEHTOB II0
BOIIpocaM 0ecnioansi, pUCKOB 0eCIUI0usl U JIeYeHHs CPeIN CTYIeHTOB 0aKajlaBpHuaTa B
yHuBepcurerax Acranbl, Kazaxcran.

3apaBcTByiTE, YBaxaeMmblii CTyACHT:

UccnenoBarenbckas rpynma Ilkonsr Menuuuasl  HazapbaeB  YHuBepcurera
MIPOBOJIUT MCCJIEJAOBAHUE ISl OLICHKH YPOBHSI 3HAHMM, B3IJIAJIOB U BOCHPUATHS CTYACHTOB
OakanaBpuaTa 1o BoIlpocaM OecIUIofusi, PUCKOB OecIyionusi U JiedueHus. Bl He cMmoxere
BOCIIOJI30BAaThCS ATUM HCCIEJOBAaHUEM, HO PE3yJbTaThbl HCCIEAOBAaHUS MOTYT IOMOYb
uH(OPMHUPOBATH MPOTrPaMMbl BMEIIATENbCTBA A Oojiee 3PPEeKTUBHOTO pelieHus] NpodiemM
Oecrionus. Barie MHEHUE IO ATOW TeMe OYeHb BaYKHO TSI HAC.

Bbl Obutu BBIOpAaHBI METOIOM ciy4yaiiHOro oTtOopa Ijsi y4acTus B HMCCIIEIOBAHUU.
[Ipocum Bac 3anmonHUTh 3TOT aHKETHBIA ompoc. Mbl rapantupyeM Bam mnosHyro
KOH(UIEHIIMATBHOCTh M aHOHMMHOCTb, Bamm oTBeThl OyAyT HCHONB30BaThCS TOJBKO B
00001eHHOM (hopme B LeisiX uccienoBanus. [Ipo1onKUTEIEHOCTh OIpoca He MpeBbImaeT 15
MHUHYT.

C HaWJIy4IIMMHU I1OXKCIIaHUAMU,

baiipon Kpoaiin, MSPH, Ph.D., llIxona Meauuunsl, Hazap6aeB YHauBepcurer,
Paymran Anmubekosa, MD, Ph.D., IlIkona Meauuunsl, Hazapbaes YHuBepcurer,
Huépa AbnyxakumoBa, ctyaeHT MPH, [llkona Menununsl, Hazap6aeB YHuBepcurer.

Yacrtp 1: UudopManus o pecnioHJIeHTe

s eonpocos 1-3, noscanyiicma, evibepume 0OUH U3 NPEON0NHCEHHBIX OMEEMOE:.

1. V Bac ecth netu?
L Jla
0 Her
2. BrbI xotuTe 3aBecTu nereit?
L Jla
] Her
3. Tlo BameMy MHEHHUIO, KaKOH HeaTbHBIN BO3PACT, YTOOBI 3aBeCTH aeTei? (Hanuwume)

Yacth 2: 3HAHUA 0 0eCIJIOANHT

na eonpoca 4, noxcanyiicma, gvloepume 00UH U3 NPEOJIOHCEHHBIX OMBEMOE.

4. B xakoM BO3pacTe CYyIIECTBYET 3HAUUTEIbHOE CHIYKEHUE CIIOCOOHOCTH KEHIIIUHBI
3abepeMeHeTsb?
] 18-24
(] 25-34
] 35-39
] 40-44
(] 45-46
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(1 4 ue 3Har0

Yacrtp 3: 3Hanus o BEPOSITHBIX NPUMYMHAX 0eCILIOAUS U JIeYeHHH

5. IloTeHIUANBLHBIMH NpUYUHaAMHU 6601’[.]10)11/[51 SIBJIAIOTCS .

(Bvlbepume 00uH omeem 0151 Kaxrc0020 ymeeprHcoeHus) He
Jla Hem 3Haw
a) AHOMaJ MK MEHCTpYaIiH (OBYJIATOPHBIC (haKTOPHI) [ ] L
b) Anomanuu npou3BOACTBA U / MU (PYHKIIUH CIIEPMBI L] U
C) 3abnokupoBaHHBIC (aUIONUEBBI TPYObI (TPYOKH, L] L] U
KOTOPBIE MIEPEHOCST U0 U3 TUYHUKA B MATKY)
d) Hudekuus, nepenaroimasicst MoJ0BbIM IIyTEM Y KEHIIUH O O
e) Uudekuus, nepenaromasics noJIOBbIM IIyTEM, Y MY>KYUH [ 0
f) Hcropus uHpeKImi MOYEIIOIOBOIO TPAKTA Y KEHIIUH [ ] U
g) Hcropwust HHEKINI MOYCTIONIOBOTO TPAKTa Y MY»KYNH L] L] U
h) T'eneruka y sxeHIIMH O O ]
i) T'eHerHka y MyX4uH O O ]
J) TopmonanbHBIE TPOOIEMBI O O ]
K) Juaber O [l O
I) Osxkupenne O [l O
6. Bo3moikHbINi 00pa3 :KM3HM, BHI3LIBAIOILMIA Oecnioque:
(Bvibepume 00uH omeem 0151 KaxrcA020 ymeeprHcoeHus) He
Ja Hem 3HAKW

a) YnorpebieHue aaKoros y KEHIITHH O O O
b) VYmorpebienue aaKoros y My>K4uH O O O
c) Kypenue y sxeHImuH O O O
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d) Kypenue y myxuun O O U

e) UpesmepHble TPEHUPOBKU [ L] U

f) IlpeamecTByrolee UCIOIb30BAHKE POTUBO3aYATOYHBIX O 0 U
TabJIETOK Yy )KEHIIIUH

g) [IpenurecTByroiee UCIOIb30BAHNE TIPE3CPBATUBOB Y [ ] L
MY)KYHH

h) IlpenmecTByroliee UCIOIb30BAHUE BHYTPUYTPOOHBIX L] UJ U
YCTPOMCTB Y KEHUIUH

i) dakTopbl OKPYKAIOIICH cpe/Ibl (CBHHEL, paJiaIis) [ L] U

j) Tlcuxomormueckuii crpecc O O U

k) bBpak B mo3aHem Bo3pacte (35 et u crapiie) ] ] L]

7. Jpyrue noreHUHaJbHbIe MPUYHHBI 0eCTLIONMS :
(Bvibepume oduH omeem 045 Kaxcd0o20 ymeepicoeHusl) He
Ja Hem 3Ha
a) Yépuas marus O O O
b) Jlxunubl/ 351bIe 1yXHU / CBEPXbECTECTBEHHBIC TPUIUHBI L] L] U
8. Bo3MoOskHbBIe BAPDHAHTHI JIeYeHHs OecTIoqus:
(Bvibepume 0duH omeem 0151 Kaxc0020 ymeeprcoeHus) He
Jla Hem 3HAm

a) JlekapcTBeHHbIE TpenapaThl L L] U

b) Xwupyprudyeckoe BMEIIATENbCTBO (OMEpALIHs) L L] U

c) T'opMoHanbHBIC HHBEKIMU L L] U

d) Lenurens O O O

e) DKCTpakopropaibHOE OIUIOA0TBOPCHUE [ (] L
(ommomoTBOpEHHME SiiIIa CIEpMOid B IPOOUPKE MITH B
JPYTroM MecTe 3a IpesieamMu Teja)

f) MHckyccTBeHHOE OceMeHEeHUE (MHBEKIIHS CIIEPMbI B MATKy [ ] U
WJIH SIATIEBO/I, 38 MCKIIFOUCHHEM €CTECTBEHHBIX METOIOB)

g) MonutBa O O U

Yacth 4: OTHOIIeHHE K 0€CIJIONIO H €0 CONNAJILHBLIM MOCJIeICTBHAM

A. OTHOLIeHHE K 0eCILIOTUIO
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10.

11.

12.

13.

14.

15.

I1o 6onpocam 9-15, nosxcanyiicma, oyenume c80é coanacue Uiy Heco2aiacue co CieoyIouUMu

VMBEPHCOCHUAMU

S cuutaro, 4To OSCIIOAUE — 3TO
00J1e3Hb

S cuuraro, uTo OECIUIOAME SABIISETCS
HMHBaJIMIHOCTBIO

S1 cumrato, 4TO OECIIOAME - IPOCTAsI
npobiemMa

A cuuTaro, yTo OECILIOANE CICIYET JICUUTh
C IOMOILBIO MEIUIUHBI

S cuuTaro, 4TO 3TO MPABO YETOBEKA UMETH
neren

S cunTaro, 4TO 003aHHOCTH OOIIECTBA
MOMOTaTh OE3/ICTHBIM Mapam

S nymato, 4To ecim mapa 3adana peO&Hka
OJIUH pa3, y HUX MOTYT BO3HUKHYTh
pOo0JIeMbI, YTOOBI 3a4aTh CHOBA

B. OTHOmEHnE K COMAJbHBIM NMOCJICACTBUAM ﬁeCl'[.]'IOIlI/Iﬂ

IlosHOCMbI0
coa/aaceH

3ampp
YOHSI0

Cb

omeem
umbo

O

0

He IlosHoC
coasace muio He

H

O

coe/s1aceH

O

Ilo sonpocam 16-21, noscanyiicma, oyenume c80€ coznacue uiu Heco2iacue co ciedyiouumu

VMBEPIHCOEHUAMU

IlosHocmbHo

coe/s1aceH

16. S cumraro, 4TO €Cin
KCHII[MHA HE MOXKET UMETh
pebEHKa, 3TO SABIAETCS
OCHOBaHHUEM JUTsI pa3Bojia

17. S cunTaro, 4TO €Ciau
JKECHIIIMHA HE MOXXET UMETh
JIETE, 3TO cephE3Has

O

CoanaceH

3amppydHusioce He IlosHoCcMbIO He
omeemumb coan cozaaaceH
aceH
(] 0 0
(] 0 0
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MPUYMHA, 10 KOTOPOI
MY>KYMHA MOXKET KEHUTHCS
BO BTOpOH pa3

18. 4 cuuTaro, 4TO €cnu y mapbl ] ] L
HE MOXXET ObITh peOeHKa, OHH
JIOJDKHBI 3aBECTH MPUEMHOTO

19. 4 cumraro, 4TO B MOEH OOIIMHE | | L]
COIMAIbHO TIPHEMIIEMO 3aBECTH
peOEHKa ¢ TTIOMOIIIBIO
MEIUIIMHCKOTO JICICHHSI

20. S cuuraro, 9T0 B MOEH OOLIMHE O O L]
COIMAIbHO TIPHEMIIEMO 3aBECTH
pebeHKa ¢ TOMOIIIBIO
CcypporatHoi Matepu (KTo-To,
KTO pokaeT pebeHKa JIs Bac)

21. S cuuTaro, 4TO IEKAPCTBEHHBIE L] U] [
CpeAcCTBa LIS JICUCHUS
OecIiIoIus MPUEMIIEMBIE

Part 5: lemorpadudyeckass nadpopmManus

22. CkonbKo BaM Jet? (ranuwume)

23. Bam on?
[1 Myxckoit
[1 XKenckuit
24. Bami roj o6y4eHus?
O] 1-iirox
L] 2-firon
[0 3-iirox
O] 4-iiron
[1 Hdpyroe
25. KakoBa Bama 06sacTb 00yueHus ?
[1 buonorus
HNudopmaruka
DKOHOMHKA
O6pasoBaHue

WNuxenepus

O O0o00dao

IOpucnpynennus

[ Apyroe
26. Yro mydIiie BCEro OMMCHIBAET Balll TEKYIIIMNA CTaTyC OTHOILEHUH?




N I B O

He B oTHOIIEHUIX

B oTHOIIEHHSX (HE TOMOJIBIICHBI, HE KEHATHI)

ITomonBieHEI

Kenarnl

B rpaxnanckom coroze

Paccranuce

PasBenieHnl

Bnoseu/Baosa

27. KakoB cpeqHuil 10X0/ BallluX poauTenei (B TeHre)?

L
[
[
[
[

[

Menee 100 000
100 000 — 199 000
200 000 — 299 000
300 000 —-399 000
400 000 — 499 000
500 000 u 6omee

28. Bama HanimoHanbHOCTH?

[] Kazax/ka3zamka

[1 Pycckuit/pycckas

O Jpyroe

29. I'me *uUBYT Balll POAUTEITH?
IOxusb1ii Kasaxcran

O

U
0
U
0
[

Cesepnbiii Kazaxctan

LenTtpanbHeiil Kazaxcran

Bocrtounrsiii Kazaxcran

Samaxueiii Kazaxcrau

Apyroe

Cnacu60 3a Balle y4yacTue
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Ka3zakcran CTYJEeHTTEePiHiH, OHBbIH iminge Acrana KAJIACHIHBIH
YHUBepCHTeTTepiHe OKHTBIH 0aKajJaBp CTyJAeHTTepiHiH OedeyJik KalJabl OlIiM
JAeHreii, Ke3Kapacbl MeH KaObLlIaybl, Oeaey/likKe O0alJIaHBICTBI TIyeKeJJAep JKoHe
emMjey Hiapajgapbl TypaJbl 3epTTey cayaJHaMachl.

Canewmerci3 Oe, Kazipii CTy/ACHT:

Hazapbaes VYuuBepcuteri Menunuaa MekTeOiHiH 3epTTey ToObl  OakamaBpuar
CTYJIEHTTEpiHIH Oenmeyiik, Oeaeyikke OalIaHbICTBl TOYEKEIAEp JKOHE eMIey Typasbl OuTiM
JIeHreiiiH, Ko3Kapachkl MEH KaObUIAAYBIH 3epTTeY KYprizy ycrinae. Ciz Oy 3epTTeyeH maiiaa
ana ajaMmamceI3, Oipak 3epTTeyAiH HOTIKelepi Oeneyiik mpodiieMalapblH THIMJI IICHTYMEH
aifHaJBICATBIH  apajiacy OarjgapiaManapblH JaMbITyFa Kemekreceli. OChl TaKbIPBIITKA
KatbicThl Ci3/1H MiKipiHi3 013 YIIIH 6T€ MaHbI3/IbI.

Ci3 ocwl 3epTTeyre KarbiCy YIIH KE3ACHCOK IpIKTEY OMiCIMEH TaHAamAbIHbI3. OCHI
cayaJlHaMaHbl TOJITBIPYBIHBI3BI CYypaiMbI3. bBi3 TOJBIK KYMHSIIBUIBIK JKOHE AaHOHHMJIIK
CaKTaJaThIHBIHA Kemimaik Oepemi3, Ci3aiH jKayanTapblHBI3 TEK 3€pTTEY MakcaTTapbIHIIA
KaJIbUTAHFaH TYPIHJC MaianaHbuIaThiH Oonaabl. CayaHaMaHbIH Y3aKThIFBI 15 MUHYTTaH
acranipl.

Kypmernen,

baiipon Kpeiin, MSPH, Ph.D., IIpodeccop, Hazap6aeB YuuBepcurerinig Meaunnna
MeKTeO1

Payman Amu6ekosa, MD, Ph.D., OkpiTymisr, Hazap6aeB YHuBepcutetinia Meaummuaa
MeKTeO1

Huépa Adnyxakumosa , KIIC MarucrparypaceHblH CTyneHTi, HazapbaeB YHHUBEpCUTETIHIH
Menunuaa MmexTeoil

1 Bosim: PecnoHIEHT sKalJIbI aKIapaTt

1-3 cypaxmap botiviHwa Ycovinbliean sHcayanmapoviy Oipeyin maHoansls:

1. Cizaiy 6ananapsiHbI3 6ap Ma?
0 Hs
L] Kok
2. Ci3 Gamasl 60y bl KaJIalichi3 6a?
0 Hs
[ Kok
3. Ciznain mikipiHi3 OoitbIHINA, Oananbl 00Ny YIIIH €H BIHFAIIIBI )Kac KaHaan? (Ka3bIHbI3)

2 boJaim: benevJik TypaJjabl OLJIIiM

4 cypax OotibiHwa YChIHbLIZAH Heayanmapobly Oipeyin mayoanbi3.
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4. OlieniH KYKTUTIKKE KaOlJISTTUTITIHIH alTapiabIKTall TOMEHIeYl KaH1ai »kacta 0oaasl?

18-24
25-34
35-39
40-44
45-46
Men OinmeriMin

Oodoogo

3 boaim: benevJaik nmeH eMIeyaiH BIKTHMAJ cedenrTepi Typabl

oiJ1iM

5. beneyJikTiH pIKTHMAJ ce0enTepi MbIHAIAP:

(9p nikipdiy mycbiHOaFbl 6ip Hcayanmoul weHbepmMeH
beszineHis)

Ha

Biametimin

a) ErtexkipaiH aybITKynapbl (OBYJISILHSIBIK (akToOpIiap)

O

b) Cnepmarazouarap/blH 6HIIPICTET] aybITKYIAPhI )KOHE
/ HeMece KbI3METI

O

C) bitenren damnonusuIbIK TYTIKTEp (KYMBIPTKAHbI
KACyILIAChIH aHAJIBIK O€3/1€H JKaThIpFa OKeJeTiH
TYTIKTED)

d) Oiienaepaeri sKbIHBICTHIK KOJIMEH OepiIeTiH
uHeKIusIap

e) EpkekTeperi ;KbIHBICTBIK KOJIMEH OepiieTiH
uHeKIusIap

O

f) Oitenmepaeri 39p *osmapbl HHOEKIHUIAPBIHBIH OOTYBI

O

O

O

g) Epraepnaeri 39p xonaapbl HHOEKIHUSIIAPBIHBIH OOIYbI

h) Oiiennepaeri reneTrnka

i) Epnepaeri reneruka

J) Topmonasix mpobiemanap

K) Kant quaGeri

I) Cemiznix

O O g O g O

O O g O g O

O g o g g o

6. BeneyJikTi TyaAbIPaThIH BIKTHMAJ OMIp CAJTTAPHI MbIHAJIAP:
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(9p nikipdiy mycwiHOaFbl 6ip Hcayanmbvl weHbepMeH

Biametimin

KOCIIaFraH/1a, CTIEPMaHbl KYMBITPKA JKaCyIllara HeMece

beszineHi3) 4E] Kok
a) OmenaepAiH MMIIK iyl O O U
b) Epkekrepai immnmmik imryi O O U
C) OienaepaiH TeMEKi TapTybl [ L] U
d) EpkexTepmaiH TeMeKi TapTybl O O U
e) IllamamaH THIC KATTHIFyJIap [ L] U
f) Oitenmepain KOHTpaLEIIMS KypaaaapbiH alIblH-aa [ L] U
KOJITaHYBI
g) Epkexrepain npe3epBaTuBTi OYpPHIH KOJIJAHYBI [ ] U
h) Oiienaepain KaTIPILIUTIK KYPhUIFBUIAPBIH OYPBIH L] L] U
KOJIJTaHYBI
i) Kopiraran opra dakropiapsl (KOPFachkiH, paadariis) L] L] U
j) TIcMXOIOrHSsIIBIK CTpece O O O
k) Kemr »xacrarbl Heke (35 jkacTaH acKaH) ] ] L]
7. beneyJikTiH 6acka 1a bIKTMMAJ cedenTepi MbIHAIAP:
(9p nikipdiy mycwiHOaFbl 6ip Hcayanmbvl wieHb6epMmeH biametmin
bes2ineHi3) Ha Kok
a) Kapa marus O O ]
b) Xeiamap / xxaman pyxrtap / TaOuFaTTaH ThIC cebenrtep L] L] U
8. BeaeyJikTi emaeyain MyMKiH mapaJjiapbl MbIHAJIAp:
(9p nikipdiy mycwviHOaFbl 6Ip Hcayanmul weHb6epmeH biametimin
bes2ineHi3) Ha Kok
a) opi-mopmekTtep O O O
b) Xupyprusibik apanacy (oneparus) O ([l U
C) T'OpMOHIBIK HHBEKITUSIIAP (] L] U
d) Emmmi [l O U
e) DKCTpaKopIOpaNIbIK YPBIKTAHIBIPY (ChIHAK TYTITiHIE ] [ U
HeMece JICHEHIH ChIpThIHAA OacKa xepiepe
KYMBIPTKAHBI YPBIKTAH]IBIPY)
f) Kacanns! ypeIkTaHabIpy (TaOUFHU icTEp/I O ([l U
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KaTbIpFa UHBEKIIUSIIAY )

g) Hyraerty O O O

10.

11.

12.

13.

14.

15.

4 beJiMm: Beneviikke jKoHe OHBIH dJI€YMETTIK CATIAPHLIHA 0aAHJIAHBICThI
KO63Kapac

A. BeseyJlikke KaTbICThI KO3Kapac

9-15 cypakmap ywiH memeHdezi nikip.iepMeH KesnicemiHiHi301 He KesicnelimiHiHi30i
KepcemyiHi3di cypalimbi3:

Tonvikmaii  Kenicemin ~ JKayan — Kenicneiimin  Tonvixkma

Kenicemin bepyee u
KUHana Kenicnetl

MblH MIH
BeneymikTi aypy aemn oinaitMbIH O O O U U
Men OeneymikTi MyreeKTiK Jen ] ] [l O O
CaHalMBbIH
BeneymikTi KapamaiibiM Macemne [ [ ] U U
JIEIl eCENTEUMIH
BeneynikTi MeauIMHa KOMEriMeH O O O ] ]
eMJIey KepeK Jen OJIaiiMbIH
Baabl 6oty op agaMHbBIH KYKBIFBI O L] ]
JIETI eCEeNTENMIH
Beney xyrnrapra kKeMeKTecy [ [ (]
KOFaMHBIH MIHJIET] €Il OMIaMbIH
MeHiH oiibIMILa, erep epiri-3aibInThl [ [ L] U U

Oip pet Ganaisl 6osica, onapra
KaifTagaH Gayajsl 60Ty KUBIHFA
COFYBI MYMKIH

B. Beney ikTiH ajieyMeTTIK cajiapblHa KaTbICThI KO3Kapac

16-21 cypakmap ywin memendezi nikipaepmeH kesicemiHiHizdi He kesnicnelimiHiHi30i
KepcemyiHi30i cypatliMbl3:

Torvikmati  Kenice JKayan b6epyee  Kenicn Tonvikmaii
Kenicemit MIH KUHATAMbBIH etimin KenicnetiMin
16. MeHiH oiibIMIIIa, €Tep SHe ] ] ] U ]

Oaaner 6omaca, Oyt
aXbIpacy/IbIH Her13r1 cedeO1
00J1yBl MYMKIH
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17. MeHin oiipIMINIa, €Tep olen
Oastanel OosMmaca, Oyt ep agam
YIIIiH eKiHIII PET HEKeTe TYPYAbIH
MaHBbI3IbI ce0eli

18. MeHiH oiipIMINIa, €TEp KYIITAP
Oeney OoJca, onap Oana aceiparn
alyra MiHIETTI

19. MeHiH KaybIMBIM/Ia METUIIMHAIIBIK
eMIey apKbUIbI Oasaibl 60TyFa OH
KO3KapacleH Kapau/isl et
OWMITaliMBIH

20. MeHiH KaybIMBIM/Ia CYppOTaT aHaIaH
(ci3 yurin OanaHbl TYABIPATHIH
ajlaMHaH) Oanaisl 00JIyFa OH
KO3KapacleH Kapau/isl er
ecenTeiMiH,

21. Men Geneyitikke apHajFaH qopi-
JopMeKTepre OH KO3KapacreH
KapaiMbIH

5 boJaim: /lemorpadusijibik 1epexrep

22. acwiupiz Herrese? (5ka3bIHbI3)

23. Ci3qiH >KbIHBICBIHBI3 KaH1ai?

[1 Epxex

[] Otien
24. Ci3ziH OKY >KbUIBIHBI3 KaH/1ai?

(] 1-1mmi Kb

(] 2- i sKeLT

(] 3- i sKbLI

(1 4- i kb1

[1 Backacsl
25. Ci3/1iH OKYBIHBI3 KaH/1ai?

[] Buomorus
Nudopmaruka
DKOHOMHUKA
Binim
NuxxuHupuHT
3aH

Odogoad

Backacel



26. Ci3iH Ka3ipri KapbIM-KaThIHACKIHBI3ABIH KYWIH TOMEH/IET1 JKayanTapablH KalChICHI )KaKChI
CUIIaTTalIbI?
[1 KapsIM-KaTbIHaCcTa EMECIiH
KapbimM-KkaTbiHacTaMbiH (0ipaK aTacThIPBIIFAH HEMECE HEKEE TYPFaH €MECITiH)
ATacCTBIPBUTFAaHMBIH
Yiinenreamia
A3aMaTTBIK HEKEJIEMIH
Beninrenmin

ASKbIpacKaHMbIH

Oooogod

Kecipmin

27. Ata-aHaHBI3BIH OpTalIa TaObICHl (TEHreMeH) KaHaan?
100 000-HaH a3

100 000 — 199 000

200 000 — 299 000

300 000 —399 000

400 000 — 499 000

[1 500 000-nan kem

0

O O0ogd

28. ¥ ITeIHbI3 KaHgan ?
[1 Kazak

[1 Opsic
] Backacel

29. Arta-aHaJIapbIHBI3 Kaii1a TypaJIbl?
L] Omnrycrik Kazakcran

Conrycrik Kazakcran
Optanbik Kazakcran
IIsreic Kazakcran

bateic Kazakcran
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APPENDIX 2: Consent form in English, Russian, Kazakh

Institution: School of Medicine, Nazarbayev University

Investigators:

Byron Crape, MSPH, Ph.D., Nazarbayev University School of Medicine
Raushan Alibekova, MD, Ph.D., Instructor, Nazarbayev University School of Medicine
Diyora Abdukhakimova, MPH student, Nazarbayev University School of Medicine

Project: Questionnaire about undergraduate students’ knowledge, attitude and perceptions of
infertility, infertility risks and treatment within universities in Astana, Kazakhstan.

Informed consent

The purpose of this questionnaire is to study the knowledge, perception and attitude of
students on the topic of infertility, its risks and treatment. The results of this study can help
inform intervention programs to more effectively address infertility problems. This
questionnaire does not contain sensitive and personal behavior questions. If you have
questions about any meaning in the form of consent, please ask and get all the clarifications.

You can withdraw from this survey. Remember, even if you agree to go through it, you have
the right to stop answering questions at any time.

Anonymity and confidentiality of the participant

There will be no identifying information collected in this survey, and your answers will not
be associated with your personality. You can ask questions regarding this survey. By
participating in this survey, you consent to the use of your anonymous responses for the
purposes of this study at any time.

Participant authentication

Having started filling out this survey, you confirm that you have read the information
mentioned above, you had the opportunity to ask questions regarding the information above,
you agree to participate in this study, you are at least 18 years old, you are a citizen of
Kazakhstan, and you have been notified of the opportunity to stop participating in this study
at any time, which will not lead to any consequences.
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Opranm3amus: [llxona Meauiunbl, Hazapbaes YHuBepcutet

T'1aBHBIE HCCJIeOBATEIN:

baiipon Kpoaiin, MSPH, Ph.D., IlIxona Meauuunsl, Hazap6aeB YuuBepcurer,
Payman Anmubexosa, MD, Ph.D., Illkona Menuiunbl, HazapbaeB YHusepcurer,
Huépa A6myxakumona, ctyneHT MPH, IlIkona Menununasl, Hazap6aeB YHuBepcurer.

IIpoekT: AHKETa OLICHKU YPOBHS 3HAHWM, B3TJISOB M BOCIPHUATHS CTYJICHTOB IO BOIIPOCAM
OecrioIus, PUCKOB OECITIONUS U JICUCHUSI CPEIA CTYICHTOB OaKaliaBpuaTa B YHUBEPCUTETAX
Acransbl, Ka3zaxcran.

3asiByieHHe 00 HH(POPMHUPOBAHHOM COIJIACHH

Llenp maHHOTO AHKETHPOBAHUSA-M3YYHTH 3HAHUS, BOCIPHUSATHE W OTHOLICHHE CTYIEHTOB IO
TeMe OecIUIous, ero PUCKax M JICYeHUH. Pe3ynbTaThl 3TOr0 MCCIIEAOBaHUS MOTYT IIOMOYb
nH(GOPMHUPOBATH POTPAMMBI BMEIIATEIbCTBA IJisi Oosee 23PPEKTHBHOTO pelIeHus: mpooieM
Oecrmogus. JlaHHBIA ONPOCHMK HE COJEPKHUT UYYBCTBUTEIBHBIX W JIMYHBIX BOIPOCOB
TTOBEICHHS.

Ecan Yy Bac €CTb BOIIPOCHI O KakoM-1100 3HAaUYeHUU B cbopMe corjacus, HOH(aHYﬁCTa
CIIPOCUTEC U IIOJTYUUTC BCC IPOACHCHUS.

Bbl MokeTe oTka3aTbCsl OT yyacTHsl B JaHHOM aHKeTupoBaHuu. IlomHuTE, naxke eciu Bbl
COIJIACUTECh €ro MPOMTH, y BaC €CTh MPaBO MPEKPATUTh OTBEYATh Ha BOIPOCH! B JH0O0E
BpeMsl.

AHOHHUMHOCTD U KOHq)I(II[eHI[I/Ia.]IbHOCTb YyaCTHHKA

Huxkakas uaentuduuupytomas Bac unpopmanus He Oyner coOpaHa B JaHHOM oIpoce, U
Bammu oTBeThl He OyAyT acconuupoBaHbl ¢ Bameil muuHoCcThIO. BBl Takke mMoxeTe 3a1aTh
BOIIPOCHI KacaTelIbHO JAHHOIO aHKETUpOBaHMs. IIpuHMMas ydactue B JaHHOM ompoce, Bbl
naére CcorjacMe Ha MWCNOJb30BaHME Bammx aHOHMMHBIX OTBETOB B ILEIAX 3TOTO
HCCIIeIOBaHMsI B JTF000€ BpeMs.

AyTeHTH(UKAIMA YIACTHHUKA

Hauap 3anonmnenue nanHoro ompoca, Bel monarBepknaere, yTo Bbl mpounu uHGOpMaImio,
yKa3aHHYIO BbIlIe, y Bac Oblja BO3MOXXHOCTH 3a/1aTh BOIMPOCHI Kacaromuecss MHGOpMAaIiu
Bblle, Bbl naére cBO€ cornacue ydyacTBOBaTh B HMcclieqoBaHUU, Bam He meHee 18 ner, B
SIBIsIeTeCh rpakaannHoM Kazaxcrtana, u Bel ObITM OMOBEIIEHbI 0 BO3MOKHOCTH MPEKPATUTH
y4acTHE B 3TOM HCCIIEOBAHUU B JTIFOO0E BpEeMs, YTO HE MPUBEAET HU K KAKUM ITOCIIEICTBUSIM.
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Mexkeme: HazapOaeB YHuBepcuTeTiHiH Menuiaa MeKTe01
Bactsl 3eprTeyuiijiep:
baiipon Kpetin, MSPH, Ph.D., mpodeccop, Hazap6aeB YuuBepcurerinig Menunnaa MekTeO1

Payman Amu6exoBa, MD, Ph.D., okeirymsl, Hazap6aeB YHauBepcurerinig Meaunnna
MeKTeO1

Huépa A6nyxakumona, KJIC maructpartypa 6armapiamMacelHbIH CTyneHTi, Ha3zapOaes
YuuBepcureTiniH Meauinaa MexkTeoi

/Koba: Kazakcran CTyIEHTTEpiHIH, OHBIH iMIiHAEe ACTaHa KaJaChIHBIH YHHBEPCHUTETTEpiHE
OKHUTBIH OakajlaBp CTyIEHTTEpiHIH Oeleymik MeH OelneyiiKKe OKeJNil COFaThiH Karaauiap
’KOHE OHBI EMJICY JKOJIaphl TYpajbl OLTiM JeHreili, KaObl1Iaybl MEH KO3KapachlH TEKCEPY.

AKNapaTTaHAbIPbLUIFaH KeJiciMHiH MastiMaemeci

byt cayanHamaHbIH MaKcaThl — CTYJACHTTEPIIH Oe/Iey Ik ®oHEe OFaH OKEJICTiH Kayil-KaTrepiep
MEH OHBIH eMJEY >KOJIIapbl OoibIHIIA OLTIMIH, KaOBUIAAayblH JKOHE KO3KAapachlH 3€pTTey.
3epTTey HoTMXKenepl Oeneylikke KaTbICThl MpoOiemanapiabl IIemyre OarbITTallFaH
OarmapiamanaplblH THIMIUIITIH apTThipyFa kemekrteceni. CayanHamana xkeke Oacka
KaTBICTBI CypakTap oK. Erep kemiciMre OaiylaHbICTBI KaHJal ga Oip cypaKTapbIiHbI3 0oJIca,
OHJIa KbICBUIMAl CYpaybIHbI3bl, TYCIHOETEH KepiHi3/ll aHBIKTAIl aTybIHBI3IbI OTIHEMI3.

Ciz Oyn cayanHamara KatbicygaH Oac Tapra amackid. EciHizme OOJCBIH, aFaliblHIa
cayajHaMmara KaTbICyFa KEJNICCEeHI3 Je, CI3/IH OHbl Ke3 KEIreH YyaKbITTa TOKTaTyFa
KYKBIFBIHBI3 Oap, SIFHU Ci3 CypaKTapFa skayar 0epy/l KajlaraH yaKbITTa TOKTaTa ajachl3.

KaTpicymIbIHBIH AHOHUM/IJTITT MEeH KYNHAIbLIBIFbI

byn cayannamana ci3qi aHBIKTAWTHIH aKmapar >XHHaJIMaWIbl kKoHE CI3/H >KayanTapbIHbI3
CI3[IIH *eKe OachbIHbI3Fa KAThICTHI aKlaparTapMeH OailiiaHbICThIpblIMaiiibl. COHbIMEH KaTap
Ci3 3epTTeyllliepre cayajlHaMa >Kalibl cypakTap Kosi anacbi3. Ocbhl cayallHaMara Karbica
OTBIPBIIN, €13 ©31HI3[IH aHOHHUM/I KayalnTapbIHBI3JbIH 3€PTT€Y MAKCATTApPBbIHJA K€3 KEJIreH
yaKbITTa KOJIJIaHbLJIa aJlaThIHABIFBIHA KETiCIM Oepecis.

KaTtpicylIbIHBIH pacTaybl

Ocpl cayanmHamMaHbl TOJITHIpA OTBHIPBIN, CI3 JKOFApPBIJAFbl aKMapaTThl OKbIFAHBIHBI3/IbI,
JKOFapblla KENTIPUITeH aKmapaTKa KAaTbICThl CYpaKTapbIHBI3AbI KOIOFa MYMKIHIITIHI3
OOJFaHBIH, Ci3 3epPTTEYre KaThICyFa KemiciM OepeTiHiHI3[I, >KachbiHbI3 18-7IeH acaThIHBIH,
Kazakcran PecmyOnukachiHBIH a3aMaThl OOJBIN TaOBUIATHIHBIHBI3ABI KOHE CIIKAH/Ial
3aparchl3 OChl 3€pTTEeyre KaThICy/laH Ke3 KeJreH yakKbpITTa 0ac TapTyFa MYMKIHJIITIHIZ Oap
€KEHIH pacTalChI3.
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LIST OF POTENTIAL JOURNALS FOR PUBLICATION

=

. Journal of Adolescent Health

Journal of Translational Medicine
Sexual & Reproductive HealthCare
Perspectives in Public Health
Public Health

Prevention Science
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