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AbsTAcT
Rational approach to the risky behavior would contribute to flexible adaptation of adoles-

cents. The proper coordination of sexual behavior risks can be achieved through sexual educa-
tion, as a result of which responsibility for the consequences of actions will be formed in a teen-
ager. The issues of adolescents’ sexual education as preventive factor of reproductive health are 
well known and studied all over the world. Sexual education is a difficult and complex task, since 
it includes psychological, ethical, and hygienic elements. Sexual behavior formation begins in 
childhood and is mainly developed at the age of adolescence.

Pilot research was realized in secondary and boarding schools, as a result of which we regis-
tered low level of awareness and knowledge relevant to sexual problems. In secondary schools 
sexual education is avoided, children get information about sexual matters from any random 
sources. There is a need to study the peculiarities of sexual education in adolescents and to esti-
mate behavior risks. 

In our opinion, the behavioral risk reduction, which is possible through accurate and timely 
sexual education, will lead to decrease of adolescent reproductive disorders.
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Social and psychological disadatpation of ado-
lescents to socioeconomic and political changes, 
absence of sexual education became the reason of 
risky sexual behavior. Early sexual relations, fre-
quent changes of partners, sexual relations without 
contraception became reasons for sexual infection, 
inflammation diseases of small pelvis and unde-
sired pregnancy, which usually ends with abortion 
or early motherhood. The school and adolescence 
age has its specific place in the vital cycle of a per-
son’s health. On the one hand, at that age individu-
als have diseases and/or states, which demand di-
rect treatment, on the other hand, it is in the teen-
ager period when the lifestyle, the biological ste-
reotype is formed and the person follows them to 
the end of live. 

The sexually transmitted infections in teenag-
ers, early motherhood, abortions became the rea-
son of many organic and functional disorders of 
reproductive system, and thus negatively affect fu-
ture pregnancies, the health of future generation, 

and the ability of parenthood [Baranov A., 1998; 
Bebneva T., 2008]. 

As shown by the international experience, in 
case of a socioeconomic decline, children and 
women suffer first as the most vulnerable layer of 
the society, which is also the bearer of the Future. 
In some countries, negative trends of adolescents’ 
reproductive health were recorded at socioeco-
nomic depression. Today, under the unfavourable 
socioeconomic changes and negative dynamics in 
levels of demographic indices, many problems 
dealing with adolescence reproductive health pres-
ervation are aggravated. Good health state, begin-
ning from the prenatal period to adolescence, is the 
most important guarantee of economic and social 
development of the society. Adolescents’ repro-
ductive health status can be considered a specific 
and highly sensitive indicator of internal and ex-
ternal factors of the changing environments ob-
served in many countries of the world in a period 
of transition as a result of socioeconomic unfavor-
able conditions [Abdurakhmanov F. et al., 2003; 
Anokhin I., 2008]. 

WHO experts determine the following ratio of 
the main factors affecting health of modern man: 

• genetic factor: 15-25%; 
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• state of the environment: 20-25%; 
• medical care: 10-15%; 
• life conditions and lifestyle: 50-55%. 

According to the given data, human lifestyle 
and life conditions are decisive factors. The socio-
economic changes strongly affected people’s life-
style due to which negative shifts of demographic 
indicators were registered.

According to data of the Republic of Armenia 
National Statistical Service, during the period of 
1990-2001, natural increase per 1,000 population 
decreased 6.5 times, while the birth rate decreased 
more than 2 times. Thus, although in the last 5 
years, insignificant growth of the birth rate has 
been observed, in global sense from 1990 to 2008 
the number of registered births decreased almost 
two times: in 1990 it made 79,882, while in 2008 
the number of newborns was 41,238 (Figure 1). 

studies were carried out in Armenia. The last sur-
vey was done in 2008-2009, and the infertility rate 
was 16.8%. The recorded fact proves that accord-
ing to WHO assessment indicators Armenia is in 
the risk zone from the reproductive point of view: 
the indicator is above 15%. Among our population 
9% is homosexual, 5.4% are barren, and 11.4% are 
suffering from secondary infertility. Thus, today 
the reproduction of 26% population is problematic 
[National strategy of, 2009]. 

The chart of Figure 2 clearly shows that in Ar-
menia the rate of infertility in women has increased 
since 2005. On the background of lowered birth-
rate, sharp increase of general mortality of popula-
tion, decreased average life duration, deterioration 
of health demographic indicators in children, ado-
lescents, and women of childbearing age are ob-
served. According to survey data, the number of 
healthy individuals among adolescents dropped 
and the number of chronic diseases increased 

Figure 2: Trends of female infertility indicator levels 
in 1990-2010.

Figure 1. The relative indicators of births, deaths, and 
natural increase per 1,000 population, Arme-
nia, 1990-2008.

According to official data, the reproductive be-
havior of population has changed. A tendency to 
have less children in a family is observed; the total 
fertility rate has fallen from 2.6 in 1990 to 1.8 in 
1995 and to 1.3 in 2000. After the census in 2001, 
a certain trend of growth was seen: in 2002 the 
birth-rate made 1.2, in 2007 it was 1.4. Another 
parameter characterizing reproductive behavior, 
the average age of the first marriage, also showed 
a negative trend in the last 15 years. It has in-
creased in both boys (in 1990 it made 25.5 years, 
while in 2007 it achieved 29.2 years) and girls 
(24.9 years in 2007 versus 22.3 in 1990). Infertility 
is considered an important factor of reproductive 
health. To clarify infertility indicators 4 target 

[Ailamazyan E., 1997; Aghajanian N., 2001 a;b; 
Anokhina I., 2008]. Such a tendency is registered 
in Armenia as well. The scientific literature data 
shows that in general the number of negative fac-
tors affecting the reproductive health of adoles-
cents highly increased, and for almost all countries 
of the world the problem of adolescent reproduc-
tive health is urgent [Kuindzhi N., 2000]. The Ar-
menian teenager, as adolescents around the world, 
is now in a difficult socialization process. On the 
one hand, the rapidly changing socioeconomic 
state, political changes, on the other hand, a vari-
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ety of information, lack of sexual education as-
sured by the state in educational institutions, and 
the tendency of self-affirmation and learning by 
their own experience create conditions for early 
sexual relations and risky sexual behavior of ado-
lescents. As a result of research performed at the 
Institute after Semashko it was revealed that 40-
50% of young girls begin the sexual life at the age 
of 15.5±2.4. Unfortunately, they complete the 
risky group of sexually transmitted infections and 
it is the risky behavior that leads to the increased 
probability of pathological disorders of reproduc-
tive system [Ailamazyan E., 1997; Aghajanian N., 
2001 a;b; Anokhina I., 2008].

According to S. Lyng, risky behavior is the ado-
lescent’s spontaneous activity to test their own 
abilities and the experience, through which the in-
dividual asserts himself. 

Developing S. Lyng’s idea, C.E. Irwin consid-
ered the risky behavior as the integral part of indi-
vidual’s socialization process [Irwin C., 1993; 
Edgework, 2004]. Adolescent’s risky sexual be-
havior affects his reproductive health, and it is 
clear that in this case speaking about the behavior 
changes would be unpersuasive.

Obviously, it is not rational to refer to the provi-
sion of “the less risky adolescent’s behavior is, the 
easier socialization process occurs”, taking into 
account that risky behavior is first of all a psycho-
logical characteristic of adolescence. Thus, risk is 
considered an important component of both indi-
vidual and society life. It turns out that implemen-
tation of risky behavior promotes the teenager in 
acquiring positive or negative experience in mod-
ern uncertain situations; therefore, it is necessary 
to show differentiated approach to estimation of 
their risky behavior. From the above-mentioned it 
is obvious that one-sided negative treatment of 
risky behavior phenomenon in adolescence and its 
replacement by some other phenomenon will not 
produce any visible results. It is rational to esti-
mate this phenomenon by comparing its positive 
and negative aspects. In another situation, when 
the adolescent’s “risky behaviorˮ is synonymous 
to “risk-free conduct”, it is desirable to consider 
this term positively and refer as the norm of ado-

lescence age.
 From this point of view, risky behavior leads to 

adolescents adaptation through social behavior 
flexibility, development of creative potential, per-
sonality formation, self approval. In another situa-
tion, when the adolescent risk behavior is synony-
mous to “autodestructive behavior”, its negative 
tendency must be reduced not only through in-
forming the adolescents about the acceptable risk 
size, but also reaching self-control and responsi-
bility for the consequences of behavior by the way 
of motivation. 

The rational approach to the phenomenon of 
risky behavior would contribute flexible adapta-
tion of adolescents. The proper risk sexual behav-
ior coordination can be achieved through sexual 
education, as a result of which responsibility for 
the consequences of action will be formed in a 
teenager. 

The issues of adolescents’ sexual education as a 
preventive factor of reproductive health are well 
known and studied in the world. Sexual education 
is a difficult and complex task, since it includes 
psychological, ethical, and hygienic elements. 
Sexual behavior formation begins in childhood 
and is mainly realized at the age of adolescence.

 As a preventive factor of reproductive health 
the issues of adolescents’ sexual education are well 
known and studied in the world. Sexual education 
is a difficult and complex task, since it includes 
psychological, ethical, and hygienic elements. 
Sexual behavior formation begins in childhood 
and mainly develops in adolescence age. 

We have carried out pilot studies in some sec-
ondary and boarding schools and registered low 
rate of knowledge and awareness in sexual prob-
lems. As a subject the sexual education is not 
taught at the secondary schools, children get in-
formed about sexual issues from any random 
sources. There is a need to study the peculiarities 
of sexual education in adolescents and to assess 
behavior risks. In our opinion, the behavioral risk 
reduction is possible through accurate and timely 
sexual education that will lead to reduction of re-
productive disorders in adolescents.
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