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Abstract. Introduction. Global and Russian phenomena lead to a deterioration in the health of the child population.
Evidence is stable levels of morbidity, the torpidity of its structure, the growth of painful diseases, the increase in
negative dynamics in the development of reproductive functions and the increase in disability. These processes occur
against the background of depopulation processes. The current situation was carefully reviewed at the XXIV Congress
of Pediatricians in 2023. The purpose of the study is to take a broader look at the medical and social factors that shape
health by determining the health indicators of the child population using digital technologies. In recent years 2010-
2022. An improvement to the automated systems is the new “children’s space” scheme, which demonstrates the
level of compliance. Materials and methods. The study used data provided by the organizational and methodological
center for analysis and prognosis of maternal and child health in the field of health care in St. Petersburg and the
Petrostat association. The database was compiled according to Rosstat forms: N 030/u, forms N 12 for children’s clinics
and N 14 for children’s hospitals, forms N 30-PO/0-12, N 30-PO/0-17 based on the results of preventive examinations.
The research and mathematical processing were carried out using a telemedicine system (TMS) on the platform of
the AKDO APK version, registration certificate N FSR 2009/95279, certified HIMSS Analytics consultant, state certificate
N RZN 2019/9419, methods of variation statistics. Research results. A multi-level system has been methodologically
formed, justifying the concept of “children’s space”, based on external and internal factors with the child’s body. Based
on this, the fundamental factors within the country were identified, embedded in the comparative characteristics of
the standard of a healthy child and wary. The method of visualization of priority factors (third level) was selected.
Completion of the fourth level of preparation for the conducted research. The final (technological) one showed a clear
picture of the child’s health status, that is, the health of the group.

Keywords: preventive examinations, incidence of chronic non-infectious diseases (CNCDs), health formation factors,
“children’s space”, rehabilitation (habilitation) of premature infants, digital technologies
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Pe3stome. BgedeHue. O6LeMMPOBbIE 1 POCCUCKME TEHAEHUNN CBUAETENbCTBYIOT 00 YXyALIEHUN 300POBbA AeT-
CKOro HaceneHus. [lokasatenbCTBamy Ciy><aT CTabusibHble YPOBHM XPOHMYeCKoln 3aboneBaemMocTtu, Topnug-
HOCTb e€e CTPYKTYpPbl, POCT NCUXUYECKMX 3ab0NEBaHNI, HApacTaHUE OTPULATENIbHOW AUHAMUKA B CTAHOBJIEHNN
penpoayKTUBHbIX GYHKUMA M POCT MHBANMAHOCTA. YKa3aHHbIe MPOLecchl NPOTeKalT Ha GoHe aenonynsauu-
OHHbIX MpoleccoB. CNoXMBLIAACA cMTyauma Obina geTanbHO paccmoTpeHa Ha XXIV KoHrpecce nennatpos B
2023 ropy. Ljens uccnedosaHusa. Ha ocHoBaHWY JUHaMUYECKUX MOKa3aTenelr 340poBbA AETCKOro HaceneHus ¢
MCrnonb3oBaHNEM LMbPOBbIX TEXHONOTWIA LWMPe B3MAHYTb Ha MefMKo-coLmanbHble GakTopbl, opmupytoLme
300poBbe. 3a rogbl HabnogeHni ¢ 2010 no 2022 ¢ coBepPLIEHCTBOBAHVIEM aBTOMAT/3MPOBAHHbIX CUCTEM Npea-
naraeTcA cxema «[eTCKOro NMpOCTPaHCTBay, KOTOPasa CBUAETENbCTBYET 00 YPOBHE BAMAHUA NcciefyeMbix Gpak-
TopoB. Mamepuarsiel u Memodsl. B nccnefoBaHny NCNONIb30BaHbl AaHHbIE, MpefocTaBieHHble OpraHn3aLUioHHO-
METOAMYECKMM LIEHTPOM aHanr3a 1 NPorHo3a 340poBbA MaTepy U pebeHka KomuTeTa no 34paBooOXpaHeHMIo
CaHkT-leTepbypra n obbeguHeHnem «MeTpoctat». basa gaHHbIX chopmmpoBaHa no dopmam Poccrata: N2 030/y,
dopmam N2 12 no geTckum nonnknmHuKam v N 14 no getckum ctaumoHapam, dopmam N2 30-NM0O/o-12, N2 30-M0/o-17
Mo pesynbTaTtam NPoduNaKTMYeCcKx ocMoTpoB. iccrenoBaHme n MaTematuyeckas obpaboTka MpPOBOAUIUCH C
ncnosb3oBaHvem TenemeguumnHckon cuctembl (TMC) Ha nnatdopme Bepcum AlK «AKOO», perncrtpaunoHHoe
ypoctoBepeHuve N2 OCP 2009/95279, cepTndurLmpoBaHHbI KOHCynbTaHT HIMSS Analytics, pernctpayuoHHoe
ypoctoBepeHve N2 P3H 2019/9419, meTofamu BapuaLMOHHOW CTAaTUCTUKK. Pe3ysiemamei ucciedosaHus. MeTo-
Jonorunyecky cdopmmpoBaHa MHOFOYpOBHeBas crcTeMa 060CHOBaHMA KOHLEMLMN «AETCKOrO NPOCTPAHCTBAY,
OCHOBaHHasA Ha B3aVMOAENCTBUM BHELIHWX 1 BHYTPEHHUX GaKTOPOB C opraH1M3mMoM pebeHka. Micxoaa 13 sToro,
6b111 BblAeneHbl OCHoBoOMonarawlLye GakTopbl BANAHNA, 3aN0XKEHHbIE B CPaBHUTENbHbIE XapaKTePUCTUKN 3Ta-
JIOHa 3[J0POBOrO pebeHKa Y KOHKPETHOro MauueHTa. BoibpaH MeTog Br3yann3aumv NpUopuTETHbIX GaKTOPOB
(TpeTun ypoBeHb). YeTBePTbIN YPOBEHb OTPAXKaeT 3aK/loUYeHVe MO NPOBeAEHHOMY NCCNef0BaHMI0. 3aBepLualo-
LM (TEXHONOTMYECKNIA) YPOBEHb MOKa3a Br3yanbHYI0 KapTUHY COCTOAHWA 300P0BbA pebeHKa, TO eCTb rpynmny
300pPOBbA.

Knioueasvie cnoea: npopunakmuyeckue ocMompel, 3a6071e8deMocmeb XPOHUYECKUMU HeUHGeKUUOHHbIMU 3a60s1e-
8aHUAMU, hakmopsl hopMuUpo8aHUsA 300p08bA, «0emcKoe NpoCMpPaHcmeo», peabunumayus (abunumayus) Hedo-
HOWEHHBIX, Yugpposbie mexHo02uu

INTRODUCTION disorders and deviant behaviour. Organization of

Over the past five years, negative trends in chil-
dren’s health have been noted at the annual con-
ferences with international participation “Actual
problems of paediatrics” [1]. In the last decade, in
St. Petersburg, there is an increase in morbidity
and disability, persistent nature of its structure, the
deterioration of not only somatic but also repro-
ductive health. There is also a high level of mental

prevention and detection of diseases, and control
over the implementation of treatment and reha-
bilitation measures leaves much to be desired. In
our opinion, in reforming primary paediatric care,
little attention is paid to the introduction of mo-
dern digital technologies and parental participa-
tion. The developed automated systems help to
reduce labour and financial costs, objectify risk
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factors in health formation, and specify treatment
and preventive measures.

AIM

Based on negative dynamics of most medical
and demographicindicators of the child population
of St. Petersburg over a period of more than
10 years, to demonstrate the possibilities of a com-
prehensive assessment of the formation of chil-
dren's health using digital systems.

MATERIALS AND METHODS

The material for the study was analysis of Ros-
stat reporting forms N 19 for children's clinics,
N 14 for children's hospitals, N 030/u "Control card
for dispensary observation". In the study, materi-
als of the meeting of the Coordination Council un-
der the President of the Russian Federation dated
15.11.2016, and the document of Government
instructions to ministries and departments dated
21.12.2016 were used. Statistical data were ob-
tained from the Petrostat association and the Or-
ganizational and methodological centre for analy-
sis and prognosis of maternal and child health of
the Health Committee. Statistical processing was
done using methods of variation statistics (Pear-
son criterion, Fisher's angular transformation cri-
terion).

RESULTS

Historically, in practical and theoretical pae-
diatrics, there are attempts to comprehensively
assess health status and development dynamics
of both the child population as a whole and a
specific child. Specialists accepted certain criteria
for examination: genetic characteristics, perina-
tal and postnatal factors, quality of care, educa-
tion, medical and social assistance and the envi-
ronment. These general concepts are realized in
the form of regularities of genetic code, physi-
cal development (acceleration and retardation),
features of intellectual development, aggregate
health characteristics (health group), constitu-
tional variants (diathesis) and adaptation to so-
ciety [2-5]. We have tried to examine dynamical
series of certain medical and social indicators
both to confirm negative trends and to explore
the possibility of developing an unconventional
assessment of children's health. The results are
presented in Table 1.

Negative trends in the child population are
confirmed by the situation in the field of mental
and reproductive health (p <0.01), torpid mor-
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bidity rates and a significant increase (p <0.01) in
disability. An increase in birth rate (p <0,01) since
2018 sharply changes the vector towards negative
patterns. The results obtained almost completely
correspond to all-Russian trends [6].

Numerous attempts at comprehensive un-
derstanding of the processes of health formation
have given rise to a significant number of terms:
“comfort zone”, “childhood territory”, “children’s
space”, “illness-health zone” [7, 8]. The subject of
consideration is relevant, since in paediatrics it is
directly related to growth and development [9,
10]. “Paediatrics as a medical subject is radically
different from adult medicine, because paediatrics
is a combination of medicine of illnesses and medi-
cine of development. The essence of paediatrics as
a science of development can be concentrate in
four major parts: protection, provision, adequate
stimulation, control and early correction of deve-
lopmental deviations. Only in paediatrics of deve-
lopment there are keys to prevention of chronic
diseases in adults...” (Vorontsov I.M., 2006) [11].

The development of society in the 21st cen-
tury is associated with the awareness of chan-
ges in political and economic systems, a number
of problems in education, health care, culture and
upbringing. The century of digital technologies
allowed medical science and practice to take a
broader look at assessing the situation by intro-
ducing automated systems for diagnosing di-
sease profiles, compiling prognostic maps, and
various therapeutic and rehabilitation schemes.
Serious significance is devoted to social and cul-
tural area of a child as an important element of
conscious influence on the process of personality
formation, which will create the basis for subse-
quent adaptation to society.

Nowadays, in conditions of globalization, a
threat to the world of childhood is significant-
ly increased. And although the Declaration of
the Rights of the Child N 1386 published by the
United Nations refers to 20.11.1959, children in
current global world are not assessed as a pros-
perous group of the population. There is a lack
of positive dynamics, their lives are threatened
by various social, political and economic risks.
Hunger against the background of abundance,
degradation against the background of high
cultural achievements, illness and death in the
context of rapid scientific, technological and
medical progress are observed. The task of re-
thinking the so-called global childhood, its risks,
threats, basic values and status seems extremely
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Table 1. Dynamics of some medical and social indicators of the child population of St. Petersburg

Ta6bnuua 1. JyiHamuKa HeKOTOPbIX MeAVKO-COLMaNbHbIX MOKa3aTenen ageTckoro HaceneHus CaHkT-lMeTtepbypra

Ne

logbl / Years

Mokasatenu / Indicators
n/n

2010 2012

2014 2016 2018 2021 2022 2023

1. KonnyecTtBo AeTCcKoro Hacene- 666 200 | 715300
Hua 0-17 net (abc.) / Child popu-

lation 0-17 years old (abs.)

781435 | 821979 | 924044 | 947 039 | 963 262 | 934 465

2. KonunuecTtBo geten-nHBannagos 15009 14 830
0-17 net, cocToALMX Ha yyeTe
NEeTCKUX NONUKANHNK /

The number of disabled children
0-17 years old registered in

children's clinics

15563 | 16064 | 17143 18 510 19360 | 21014

3. O61an 3aboneBaeMocTb AeTen 30859 | 3034,5
0-17 neT no gaHHbIM GOpPMbI
N212 PoccTaTta / General morbid-
ity of children aged 0-17 years

according to Rosstat forms N 12

2931,7 | 3242,8 |3090,8 | 28385 | 32995 | 33625

3927
(26,2)

4116
(27,8)

4, YpoBeHb NCUXNYECKMX pac-
CTPOWCTB 1 I€BNAHTHOTO
noBefeHNs B CTPYKType
nHBanuaHoctn 0-17 net (%) /
The level of mental disorders and
deviant behavior in the structure
of disability 0-17 years (%)

4566
(29,3)

5274
(32,8)

5904
(344

6485
(38,0)

6900
(35,6)

7687
(36,6)

5. | 3aboneBaemMoCTb PenpoAyKTUB-
HoW cuctembl geten 0-17 net/
Reproductive system morbidity
in children 0-17 years old

16,7 15,5

14,3 23,3 23,4 26,6 26,7 26,9

6. KoadduuneHT poxxgaemoctn*/ | 11,4 12,6

Fertility rate*

13,1 13,9 11,9 10,3 9,9 9,0

7. KoaddpnumeHT mnageHuyeckomn 4,7 4,6
cmepTHOCTW* / Infant mortality

rate*

4,3 39 3,8 34 3,7 4,

** Rosstat data. / laHHble PoccTaTa.

urgent [12]. A philosophical research on child-
hood shows the dehumanization of the child’s so-
cial and cultural space and its living environment.
In the International Convention on the Rights of
the Child (1989), the child's right to life was re-
corded. A type of attitude towards the area of
childhood and the process of growing up should
not be negative, just as it cannot be indifferent.
A methodological basis of an examination should
scrupulously assess factors that determine the
health of a child, which will be the key to more
accurate diagnostics and the development of re-
commendations for treatment and rehabilitation
at the technological level [13, 14].

In 2015, the XXIl International Conference
“Territory of Childhood with Special Educational

Needs” identified a high dependence of children
on social networks and drug addiction. If the be-
ginning is determined by pampering and the
thought “I will definitely quit when | want to,”
thenin the future this bad habit developsinto an
addiction. Also, a family and friends play an im-
portant role. With proper upbringing of a child
and parental control, the state of the internal
environment and worldview is reinforced, and
over time is completely replaced by a person’s
self-control [15]. Due to this fact, childhood can
be viewed as a living archive of previous expe-
rience and a fertile field for the emergence of
new relationships, concepts and interpersonal
connections. The children's environment is rep-
resented by the most powerful energy of rela-
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tionships and the formation of each child's own
worldview [2].

Modern views of paediatrics and develop-
mental psychology on the formation of children’s
health base on objective approach to assessment
of health, personality in its subjective qualities
and, above all, as a subject of its own environ-
ment, space and relationships with external fac-
tors. The concept of “life space” of the individual is
correlated with the categories of “life world”, “life
space”, “image of the world”, “semiosphere”, etc.
The relevance of the problem of child’s develop-
ment in social, psychological, and others areas is
in the main patterns of the modern concept of
“children’s space”, and also concepts created by
psychology of the environment [16].

The European Child and Adolescent Health
Strategy 2015-2020, developed by the World
Health Organization (WHO), also believes that
every child should have an opportunity to live a
healthy and fulfilling life. To realise the opportuni-
ty, WHO Regional Office for Europe countries have
adopted a new strategy, Investing in children: The
European child and adolescent health strategy
2015-2020".

Moving on to the study of terminology, the
most understandable is the term “comfort zone”.
This term means the life area, which gives feeling
of comfort and safety. As a rule, the comfort zone
is determined by habitual patterns of behaviour:
what you are used to is what you are comfor-
table with. Simply put, it is a state in which you
feel "at ease". What is wrong with comfort and
safety? Nothing, except that they make it very
difficult to develop and learn new things. Every
type of development, education, and formation
of resilience is associated with going beyond the
boundaries of your comfort zone. Beyond the
comfort zone is the risk zone. Reasonable exit
beyond the comfort zone into the risk zone is a
necessary condition for personal development.
As a rule, the younger a person is, the easier and
more willing human is to expand the comfort
zone [17]. Also, such exit to a certain extent li-
mited by fluctuations in permissible values. This
is accepted in paediatrics in the form of centiles,
sigma deviations, etc.

12020 The European Child and Adolescent Health
Strategy 2015-2020 and the European Action Plan to Prevent
Child Maltreatment 2015-2020. 20.08.2020. Meeting Report.
Available at:  https://whodc.mednet.ru/ru/component/
attachments/download/119.html (accessed: 17.03.2024).
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Inthe Russian Federation, in practical children’s
health care, priority attention is paid to preventive
methods at all steps of its development. Systems
of early detection of diseases, based on strictly
formalized approaches, a long time ago have
proven their effectiveness and are widely used in
practice. Moreover, one of the first systems of ar-
tificial intelligence in the world (Automated com-
plex of dispensary examination systems (ACDES)
for multidisciplinary assessment of children's
health were created in Russia. To solve problems
of such complexity, a special mathematical and
software apparatus was created, on the basis of
which software packages were built, verified, and
demonstrated to be highly medically and eco-
nomically efficient. Implementation into practice
was carried out both under state programs and at
the initiative of the heads of medical and preven-
tive institutions (MPI) and regional structures.

Nowadays, automated systems are widely used
in conducting preventive examinations and are
closely linked with advisory systems on issues of
predicting the subsequent condition of each pa-
tient. B.A. Kobrinskiy, as an example, cites ACDES
in St. Petersburg and DIDENAS in Moscow, which,
having a set of programs, are defined as a screen-
ing diagnostics system. The formation of groups
of varying degrees of risk of developing diseases
involved taking into account the degrees of threat
and the probable nature of manifestations by type
of pathology [18].

Internal logic of these systems is based on the
use of a number of constants (heart rate (HR), re-
spiratory rate (RR), body temperature, conscious-
ness, complaints, level of neuropsychic develop-
ment, etc.) that determine the age group. In threat
measurement systems, these are more specific
indicators, the violation of which will indicate the
degree of risk. Systems of preventive examina-
tions mainly indicate cardinal complaints, signifi-
cant anamnestic information, deviations in sta-
tus, and a number of laboratory and instrumental
data. By summing up the scores, a profile of pa-
thologies is determined that require further spe-
cialized interpretation. The system provides high
reliability of information and diagnostic support
for children over 5 years of age. This is due not
only to the possibility of assessing intellectual de-
velopment, but also to the degree of adaptation
of a child to the children's environment [19].

Many systems of digital criteria for assessing
children's health can be built depending on the set
goals. The most adequate means of description,
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in our opinion, are the methods of fuzzy logic,
close and understandable to medical logic. To
use this approach, as is known, it is necessary to
specify membership functions corresponding to
the required pathology profiles describing the
“children’s space”. The issues of constructing
membership functions and digital methods for
assessing “children’s space” have a number of
features, since each membership function cha-
racterizes the degree of expression of a certain
diagnostic feature (symptom). From a formal
point of view, if we have Vj numbers of features
that are significant for the PF profile, then these
features are formed by medical experts. In this
case, the primary formula for certain entry of the
corresponding profile looks like this: PF;=® A,,
ke V. The operation formula ®, is used, which al-
lows to accumulate small contributions of indi-
vidual operands. At the same time, unlike conven-
tional addition, the additivity effect is manifested
here to a limited extent, i.e. the result never ex-
ceeds 1. Such a simple approach allows us to con-

bannbl npuoputeta natonoruv / Pathology
Hesponorus /
Neurology

[ematonorus / 8
Hematology

19

Kapgunonorus / Carliology 6

Optoneaus / Orthopedics 10

Hedponorus / 3
Nephrology

Fig. 1.
Puc. 1.

Screen-shot of pathology profiles in a 5-year-old child

CKpUHLLOT npodomneit natonoruu y pebexka 5 net

[ AneksarHbii 0XK / Adequate healthy lifestyle %
B [OedextHbii 0XK / Defective healthy lifestyle %

Fig. 2. Diagram of the ratio of adequate and defective educational
life in a 5 year old child

Puc.2. [narpamma COOTHOLLEHUS afeKBATHOrO U AeCheKTHOro
06pa3os xu3Hu (0XK) y pebenka 5 et
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struct various sets of digital criteria for the “chil-
dren’s space”.

As an example, Figures 1 and 2 show examples
of the conclusion of an effective remote screening
system, demonstrating individual risks of chronic
non-communicable diseases (CNCDs), the effec-
tiveness of a healthy lifestyle (HLS) in the form of
a screenshot and a pie chart.

In order to create a planar system for assessing
threatening conditions (profiles), we can build ra-
ting scales based on the example of the Glasgow
Coma Scale: 15-14 points — clear consciousness;
13-12 points — stupor; 9-11 points — sopor;
3-8 points — coma. We will assess the child’s con-
dition in a similar way: 14 points — satisfactory;
12 points — moderate; 9 points — severe; 8 and
below — extremely severe.

Among functional parameters for a 5-year-old
child, we highlight the temperature of 36.9 °C;
pulse rate of 100 beats per minute, respiratory
rate of 25 per minute; saturation of 95%, leukocy-
tosis of 9.0x10° — 4 points; 10.0x109 — 6 points;
12x10°— 8 points; 14.0x109 — 10 points. Figure 3
shows a planimetric system of a threatening con-
dition. Visualization allows for clear and objective
monitoring of the condition of a sick child at any
time of day and at any distance. Archiving the pre-
sented diagrams is the main evidentiary element
of adequate management tactics.

It is much more difficult to form and create
logical series in the comprehensive assessment
of medical, social, environmental, psychologi-
cal, national, spiritual and economic factors.
We will conditionally express the gradation
in points: 15 points — sufficient level, good;
10 points — questionable; 5 points — harm-
ful, negative. The lines of research will be: he-
reditary background, negative factors of the
perinatal period, the course of labour, family re-
lationships, housing conditions, diseases of in-
fancy, deviations in physical development, the
dynamics of neuropsychic development, vac-
cination, the quality of preventive observation,
attendance at kindergarten, the frequency of
acute diseases, the performance of psychologi-
cal tests, behaviour in a children's group, health
group, the state of the environment. The results
are shown in Figure 4.

The obtained results indicate serious, multifac-
torial negative influences on the development of
a child’s health. In this case, we can talk about the
"narrowing of children's space." The constructed
methodological chain has its own justification.
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The presented material has already become firmly
established in paediatric practice and is a tool for
many scientific studies. This refers to the interac-
tion of damaging factors and target organs, which
can remain hidden for a long time. I.M. Vorontsov
(2006) called this latent period the “ontogenetic
interval”. In this regard, it is necessary to ensure
the earliest possible start of providing assistance,
even at the resuscitation stage [20].

The main methodological approaches to orga-

nizing assistance are:

« the earliest possible start of providing assis-
tance with an assessment of rehabilitation
potential;

« implementation of inclusion and rehabilita-
tion measures in full accordance with the level
of biological maturity of a child;

« continuity between stages;

« development and implementation of an au-
tomated system for monitoring patients parti-
cipating in the follow-up program with an as-
sessment of the prognosis and effectiveness
of the measures taken;

« three-stage nature of assistance with alloca-
tion of a follow-up centre (activities in inten-
sive care unit, then neonatal pathology unit
and follow-up unit);

« family-centred approach, involvement of rela-
tives in rehabilitation process and creation of
accessible psychological environment for the
child’s relatives;

« interdisciplinary team approach and profes-
sional training of medical and teaching staff
for long-term work with the family.

DISCUSSION

Considering the methodology as a multi-level
system, at the first philosophical level we substan-
tiated the concept of “children’s space”, based
on the interaction of external and internal factors
with the child’s body. At the second, most general
level of the methodology, the fundamental factors
of influence embedded in the comparative charac-
teristics of the healthy child standard and a specific
patient were identified (Fig. 4). Next, the method of
visualization of priority factors was selected (third
level). The fourth level determined the preparation
of a conclusion on the conducted study, and the
fifth (technological) confirmed the possibility of
using this method in paediatrics [21, 22].

Thus, the introduction of digital technologies
in paediatrics significantly expands our capa-
bilities for implementing preventive measures
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and creates a program of action for parents and
paediatricians for both healthy and sick children
[23, 24].

In assessing the results of the study, it is neces-
sary to dwell on some comprehensive definitions
of modern problems related to childhood [16, 25].
The collection, published in 1996, characterizes
the period of reforms as “a critical period of tran-
sition from ideological forms of modernization to
“generally civilized” ones.” Reference is made to
“unprecedented situations requiring non-standard
solutions”, “decline in the educational level of the
majority of children”, and “the criminalization of the
children’s environment”. Problems of demography,
health, family relations, accessibility of the social
and cultural environment, etc. have become sharp-
ly more acute. How could one comprehensively
characterize the numerous factors that determine
children's development? In our opinion, the term
“children’s space” has allowed us to incorporate
the maximum number of dominant factors that in-
fluence children’s health. We do not claim priority
in terminology, but we consider it appropriate to
use the term in the context of a comprehensive as-
sessment. At the same time, the change in assess-
ment can range from “narrowing” to “expanding”
and “age-appropriate” children’s space. We are not
discussing the issue of controversy regarding the
term, but are raising the question of a comprehen-
sive assessment of the maximum number of fac-
tors that determine health of the child population.
However, when a difficult situation was noted, the
approach to assessing children's health remained
traditional [26, 27]. Moreover, the introduction by
S.M. Grombach of four criteria for determining a
health group has now resulted in the presence or
absence of chronic diseases.

When using digital technologies and evalu-
ating graphic images, the terms must be clear
and reflect the relationship between the refe-
rence and actual area of the “children’s space”.
As with any value, in paediatrics within an age
group there may be fluctuations, which can be
assessed in centiles, sigma deviations, etc. The
main task, which in our opinion is solvable, is to
approach the most complete and structured as-
sessment of the development of child’s health,
its monitoring and correction. We would like
to believe that the V International Practical
“Infoforum” for teachers will consider new ap-
proaches to the comprehensive assessment of
children’s health not only in medical but also in
pedagogical terms [28].
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CONCLUSION

The presented material does not claim to be a
complete work, but shows the possibility of using
digital technologies in attempts to comprehen-
sively assess health of children for the purpose of
monitoring and timely correction. The results ob-
tained from preventive examinations conducted
in accordance with the order of the Ministry of
Health of the Russian Federation N 514n dated
10.08.2017 do not provide a complete picture in
assessing pathogenic factors. Parents and health
workers do not receive specific information about
cause-and-effect relationships, which, in our opi-
nion, limits the ability of children's medical and
educational institutions and legal representatives
to carry out both prescribed treatment and pre-
ventive measures and to monitor the health status.

Similarly, when assessing the “children's space”
using a multi-stage method in rehabilitation, a pa-
tient's trajectory (routing) is formed in accordance
with the order of the Ministry of Health of the Rus-
sian Federation dated November 23, 2019 N 878n
“On approval of the Procedure for organizing
medical rehabilitation of children”.
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OONOJIHUTEJIbHAA
MHOOPMALNA

Bknag aBTOopoB. Bce aBTOpbl BHeCnn cylue-
CTBEHHbIV BKNaj B pa3paboTKy KOHLenuuu, npo-
BeleHNe WCCIefoBaHUA 1 MOATrOTOBKY CTaTby,
npounu 1 ogobpunn GrHanbHy Bepcuio nepeq
nyénukaymen.

KoH}nuKT nHtepecoB. ABTOPbI AEKTapupyioT
OTCYTCTBUE ABHbIX Y MOTEHLUUANbHbIX KOHPINKTOB
NHTEePeCcOoB, CBA3aHHbIX C NybnuKauumen HacToA-
Lien cTaTbu.

UcTtouHuk ¢puHaHcmpoBaHuMA. ABTOpPbI 3asB-
nAT 06 OTCYTCTBUY BHELHEro GrHAHCMPOBaHMSA
npv NpoBeAeHNN NccneoBaHus.
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