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Introduction

Despite attempts in the last decade to combat the
increased incidence rate, the adiposity remains one of the most
difficult public health problems of the 21st century [1].
According to the WHO forecasts, by 2025, half of the world's
population will be obese.

The dietary errors characteristic of modern society, a
sedentary lifestyle, and constant psychological stress lead to
the frequency of growth and progression of obesity among all
age groups in all countries of the world [2]. The decrease in
working capacity, deterioration of quality and reduction of life
expectancy are the consequences of the increasing prevalence
of this disease across the population, according to the
epidemiological studies [3,4].

Prevention of adiposity development is one of the main
focus areas in the primary prevention of noncommunicable
diseases [5]. The relevance of the problem is significantly
reinforced by the need to form the population's health needs,
counteract behavioral risk factors, increase their health value,
and introduce various forms and methods of teaching
individual health care.

New opportunities for disease prevention policies and
health transformation in particular are increasingly being
created by the development of information and communication
technologies. The WHO document "Health 2012:
fundamentals of European Policy and Strategy for the XXI
Century" defines the relevant areas of communication
activities as improving the level of development of Health
Information Support Systems and services. The WHO (2020)
defines one of ten main functions of public health as
communication in the interests of public health care, indicating
that it is the art and technique of informing individual citizens,
institutions and various audiences of the public, influencing
them and creating positive motivation for them regarding
important issues and health determinants. The importance of
communication activities in the health sphere is defined in

"Health 2020: fundamentals of European Policy and Strategy
for the XXI Century” [6]. In the era of the information society,
media literacy should become the dominant feature of modern
life, which will guarantee an objective perception of
information and media content for medical and preventive
purposes.

The aim. Study the women’s vision of urban and rural
locality considering the opportunities to use information and
communication channels for adiposity prevention.

Materials and methods

The work was performed within the framework of the
Scientific Research Work of the Department of Health
Sciences of Uzhhorod National University “Medical-and-
demographic and sanitary-and-epidemiological situation in
Transcarpathian region as the factor of formation of regional
public health system”. The sociological method was used — a
survey based on a specially created questionnaire. The study
involved 276 women living in Uzhhorod town and districts of
Transcarpathian region. The results of the survey, processed by
mathematical statistics methods, show that there were more
rural respondents in the study group (65.2+9.8%) than urban
respondents — 34.8+13.5%. The majority were women aged
31-40 years in both rural and urban areas (40.0+10.1% and
37.5£13.7%, respectively). In terms of the level of education
among the surveyed women, the largest share was made up of
women with higher education: 77.8+8.6% — among rural and
85.4£10% of urban respondents.

In the course of the study, we analyzed and generalized
scientific and methodological literature, sociological, static
and graphic methods.

For the survey, an online questionnaire was used, which
provided for identifying general data, the level of women's
awareness about the adiposity problem and their opinion about
the information and communication channels use in disease
prevention. Percentage values of responses were determined
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with a confidence interval of 95%. The licensed program IBM
SPSS Statistics and Microsoft Excel were used to calculate the
received data.

The application of these methods in the study was
reviewed and approved by the Committee on Ethics of
Uzhhorod National University (Protocol No. 3 of May 19,
2020).

Research results and their discussion

Nowadays, information and communication channels
play a significant role in the urban and rural women's health.
Facebook, Instagram, Viber, YouTube, and Telegram are the
most popular social networks among respondents of both
groups, which was 88.4 among all social networks used by the
respondents at the time of the survey. At the same time, it was
determined that women living in the urban and rural areas most
often use Google and Yandex search servers to search for
information on the Internet — 87.5£6.6% and 84.4+5.3%,
respectively.

It is determined that the search for health information
on the Internet by the women in urban and rural areas is
prompted by the availability and speed of obtaining the
necessary  information (41.7£9.9% and  28.9+6.6%,
respectively), the ability to analyze the opinions, reviews,
advice of other people (16.7£7.5% and 16.7+5.4%,
respectively), the desire to expand their knowledge (14.6£7.1%
and 18.9+5.7%, respectively). And this places high demands
on the official pages of health care institutions and the Internet
pages of well-known doctors in providing users with up-to-date
information on the prevention of diseases and adiposity in
particular, which will have a positive impact on increasing their
level of education and motivation to take care of their own
health. For self-diagnosis and self-treatment, search engines or
social networks are used by 37.5+£9.7% of urban women and
2.1 times less than rural women by 17.8+5.6%.

It is also worth noting the awareness of women about
the problem of adiposity. 77.1£8.4% and 72.246.5% of the
respondents in urban and rural areas were poorly informed
about the disease. Among the factors that contribute to the
occurrence of obesity, women of both groups cite nutrition
(74.6£5.1%), lack of physical activity (54.4+5.9%) and
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heredity (36.2+5.7%). The comprehensive knowledge about
the problem and consequences of adiposity was determined
only in 19.6+7.9% and 14.6+5.2% of the women surveyed,
respectively (Tab.).

Table. The results of women’s awareness
of the problem of obesity, %

Question City Village

Awareness of the disease 77.1£11.9  72.249.3
Factors that contribute to obesity

Food 74.6+7.3
No physical activity 54.4+8.3
Heredity 36.2+8
Comprehensive knowledge of
the problem and consequences  16.6+6.8 14.6+6.3

It was also determined that the official pages of health
care institutions and the Internet pages of well-known doctors
are more trusted by the surveyed women in urban areas
(79.2+£8.1% and 10.4+6.1%, respectively) than in rural areas,
where the share of such women was 78.9+6.0% and 8.9+4.2%,
respectively. At the same time, the rural women (57.8+7.2%)
are more likely to follow advice from internet sites or social
networks on maintaining their health and preventing diseases
than rural women surveyed (52.1+10.0%).

As for the further survey (question "Do you think it is
appropriate to conduct preventive measures under special
preventive programs through social sites?™), thus the majority
of urban women surveyed (62.5£9.7%) consider such
measures appropriate, 25.0+8.7% indicated that they are not
ready to carry out preventive measures, and only 12.5+6.6% of
urban women noted that specialists of a narrow field in health
care institutions should work with them. It was found that
among the surveyed rural women, 60.0+7.2% indicated that
carrying out preventive measures through the social sites is
appropriate, 20.0+5.8% — that they are not ready to carry out
preventive measures, and 20.0+£5.8% — that such measures
should be carried out in health care institutions under the
supervision of specialists (Fig.).
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Fig. Distribution of answers to the questions about feasibility of carrying out preventive measures
for special preventive programs through social sites, %
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We also determined among the respondents' readiness
to receive consultations from well-known doctors through the
Internet resources. It was found that 77.1+8.4% of participants
living in the cities are ready to receive such consultations to a
certain extent, in contrast to the rural female population, where
this share is 60.0+7.2%. The overwhelming majority of rural
women showed willingness to receive advice from well-known
doctors through the Internet resources among the respondents
surveyed, which in turn can provide feedback on women's
interaction with doctors.

When asked about the desired source of preventive
information, 56.3+9.9% of the surveyed women living in cities
and 56.7+7.2% of rural women said that they prefer receiving
information from the Internet sites of health care institutions,
as well as 16.7£7.5% and 26.7+6.5%, respectively, from the
Internet pages of well-known doctors. At the same time, it was
determined that the women were most interested in information
about a balanced diet and drinking regime (60.0+£9.8% and
52.247.3%), physical activity (35.4+£9.6% and 40.0£7.2%),
fitness centers and their services (25.0+£8.7% and 10.4+4.5%)
and beauty and health (20.8+8.1% and 20£5.8%).

Thus, the wuse of modern information and
communication channels can become an effective way to
disseminate specific information about adiposity and ways to
prevent it. This is especially true in quarantine conditions,
since the information and communication channels in
particular that can actively influence the formation of value
orientations and thereby act as one of the new directions for

implementing the policy of preventing diseases, including
adiposity among the female population.

Conclusions

1. The analysis of the survey results showed an
insufficient level of theoretical knowledge of women
considering the adiposity prevention issue. In order to increase
the level of the women's theoretical readiness and carry out
preventive measures, it is advisable to use information and
communication channels.

2. It was determined that the women in the urban and
rural areas are interested in information related to the adiposity
prevention: balanced nutrition and drinking regime
(60.0+£9.8% and 52.2+7.3%), physical activity (35.4+9.6% and
40+7.2%), fitness centers and their services (25+8.7% and
10.4+4.5%), beauty and health (20.848.1 and 20.0+5.8%).

3. The majority of the women surveyed, regardless of
their place of residence, prefer the Internet sites of health care
institutions and are ready to carry out preventive measures
under the special preventive programs through the social sites.

The results obtained indicate that it is relevant to
develop and implement new algorithms for implementing
programs for the adiposity prevention among the women in the
public health system wusing modern information and
communication channels and taking into account the desires of
women themselves, depending on their place of residence.
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The aim: Study the women's vision of urban and rural locality considering the opportunities to use information and

communication channels for adiposity prevention.

Materials and methods: 276 women took part in the study, who reside in Transcarpathian region. The article examines
women's awareness of the adiposity issue and their opinion on the information and communication channels use aiming at disease

prevention.

Results: it was found that 56.3+9.9% of women residing in the urban areas and 56.7+7.2% of rural women prefer the

internet sites of health care institutions and the internet pages of well-known doctors as a source of information. 79.2+8.1% and
78.946.0% of urban and rural women surveyed trust information from the official pages of healthcare institutions, respectively,
and 10.4+6.1% and 8.9+4.2% of respondents rely upon information from the internet pages of well-known doctors, respectively.

It was determined that 62.5+£9.7% of urban women and 60.0+7.2% of rural women are ready to undergo the preventive
measures under special preventive programs through social sites.

ISSN 2077-6594. YKPATHA. 3[TOPOB’SI HAIIIL. 2021. No 2 (64)

27



yKPA'I‘HA. .
3A0POB’S HALII TPOMAICBKE 3[JOPOB’A
/4::-:7—/

Conclusions: the women in urban and rural areas are characterized by insufficient awareness of the adiposity problem.
The use of information and communication channels for medical and preventive purposes in order to solve this problem and
increase motivation to preserve individual health is becoming particularly relevant.

Key words: women, adiposity, prevention, information and communication channels.

Meta. BuBunti 0adeHHs XIHOK MICBKOI Ta CITBCHKOI MICIIEBOCTI MO0 MPOOJIEMH BHKOPHCTaHHA iH(OpMAIliitHO-
KOMYHIKaIliifHIX KaHATIB I POQLIAKTHKN OKUPIHHA.

Martepiann Ta MeToau. Y IOCHIIKEHHI MPUHHSAIO y4acTh 276 KIHOK, AKi MPOKHUBAIOTh y 3akapraTchKiil obmacTi.
BuBuena 06i3HaHICTB JKIHOK, SIKi IIPOXKUBAIOTH y CUTBCHKIN Ta MiCBKiH MiCIIEBOCTI IIOI0 TPOOIEMHU OKHPIHHA Ta IXHS ITyMKa
I110/10 BUKOPUCTAHHS iHPOPMAIiHHO-KOMYHIKAI[IHHUX KaHaNIiB y MPOQiIaKTHII.

PesynbTaTn. BeranoBneHo, mo 56,3+9,9% kiHOK MiChKOTO HaceleHHs Ta 56,7+7,2% CUTbChbKOTO HACCIICHHS HAJIAI0Th
nepeBary B OTpUMaHHi iHpopMaii BiJ iHTEpHET-CAMTIB 3aKNa/aiB OXOPOHU 370POB’Sl Ta IHTEPHET CTOPIHOK BIIOMHMX JIKapiB
BianosinHo. JoBipsiroTs iHbOpMalii 3 opiniiiHUX CTOPIHOK yCTaHOB OXOPOHH 310poB’s (79,2+8,1%) i (78,9+6,0%) onuraHux
JKIHOK MICBKOTO Ta CIJIbCBKOTO HAaceleHHs, IHTepHET cropiHkam Bimomux mikapiB (10,4+6,1% Tta 8,94+4,2%) onuranmx
BIAMOBITHO.

BusHaueHo, Mo roTOBi A0 MPOBEACHHS MPOQUIAKTUYHAX 3aXOMIB 3a CICIiaIbHUMH MPOQUIAKTUIHAMH MIPOTpaMaMu
yepes cotianbHi calTi (62,5+9,7%) xiHoK MicbKkoi 1 (60+7,2%) *KiHOK CUTBCHKOI MiCIICBOCTI.

BucHoBku. J17151 )XiHOK MICBKOI 1 CLTBCBEKOT MiCIIEBOCTI XapaKTepHHUN HE JOCTATHIN piBeHb 00I3HAHOCTI MIOAO MPOOIEMHU
oxupinHsa. OcoOnmuBOi akTyambHOCTI HaOyBae BHKOPHCTaHHA iH(QOpMAIifHO-KOMYHIKAIIIHHUX KaHAJIiB B MEIHKO-
NpoQUIAKTHIHNX MIIIX 3 METOI0 BHPIIIECHHS JaHOi MpoOJIeMH Ta MiJBHIICHHS MOTHBAIil 1O 30epeKeHHS 1HIUBIAyaIbHOTO
3/10pOB 1.

KoarouoBi cjioBa: xiHKHM, 0XKHPIHHS, TPOQiTaKTHKa, iHPOpPMaIiHHO-KOMYHIKaIIiHI KaHaNH.

Heas. U3yunTh BUACHUE )KEHIIUH TOPOACKOH U CENECKOW MECTHOCTH TI0 MPoOIeMe HCIIOIB30BaHNS HH(POPMAIIMOHHO -
KOMMYHHKAIIMOHHBIX KaHAJIOB IS POPHUIAKTHKH 0KUPEHUSI.

Matepuajabl 1 MeTObI. B rcciieoBaHiy NPUHIIO ydacTue 276 JKCHIIMH, MPOXKHUBAMOIUX B 3aKaprnaTcKoi 00JIacTH.
V3yueHa OCBEIOMJICHHOCTh JKCHIIMH, MPOXHBAIONIUX B CEJIBCKOW M TOPOJCKONH MECTHOCTH IO MPOOJeME OXHUPEHHUS U UX
MHCHHE OTHOCUTEIBHO HCIIOIb30BaHU HHPOPMAIUMOHHO-KOMMYHHKAIIMOHHBIX KaHAJIOB B MPOGUIAKTHKE.

Pe3yabTaThl. YcraHoBieHO, 4TO 56,3+9,9% xeHIuH ropoackoro HaceneHust u 56,7+7,2% cenbCKOTO HaceIeHUS
NPE/NOYUTAIOT B MOJYYCHHH HH(OPMAIMM OT HHTCPHET-CAWTOB YUPEKACHUN 31PaBOOXPAHCHHS W HMHTCPHET CTPaHUIL
W3BECTHBIX Bpadell COOTBETCTBEHHO. JloBepsaroT MHpOpMamuu u3 OQUIMAIBHBIX CTPAHUI] YUPESKACHUH 3IpaBOOXpAHCHHUS
(79,2+8,1%) u (78,94£6,0%) OMpPOIICHHBIX JKEHIMH FOPOJCKOr0 U CEIILCKOTO HACENICHHS, WHTEPHET CTPAaHHIIAM H3BECTHBIX
Bpaueif (10,4+6,1 % u 8,94+4,2%) onpoIIeHHBIX COOTBETCTBEHHO.

OmnpezneneHo, 9T0 TOTOBBI K MPOBEACHUIO MPOPUIAKTHISCKAX MEPOIPHATHH MO CIICIUATBHBIM TPOQPHIAKTHICCKUMHI
IporpaMMaMH 4epe3 CoIHanbHble caiiTol (62,5+9,7%) sxeHmH ropoackoii u (60+7,2%) >KeHIUH CeNbCKOH MECTHOCTH.

BeiBoasbl. [{11st )KESHITHH TOPOACKOM U CETBCKOM MECTHOCTH XapaKTePeH HeOCTATOYHEIH YPOBEHb OCBEIOMIICHHOCTH ITO
npobieme oxkuperus. Oco0yr aKTyaabHOCTh MPUOOPETAET UCIOJIb30BaHNE HH(HOPMAIIMOHHO-KOMMYHHKAI[TMOHHBIX KaHAJIOB B
MEIUKO-NPOGUITAKTAICCKUX IIEJIAX C [EJIbI0 PEIICHUS JaHHOW MNpOOJeMbl M IOBBINICHHE MOTHUBAIMM K COXPAHCHHUIO
HUHIUBUAYAILHOTO 3/0POBBSL.
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