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HEALTH-IMPROVING ORIENTATION TECHNOLOGY

OF PHYSICAL EDUCATION'’S PROCESS AFTER RECOVERING
FROM RESPIRATORY DISEASES AMONG CHILDREN

AT THE AGE OF 7—8 IN POLAND AND UKRAINE

In the article was shown that according to the purpose of correction children’s
state of health after recovering from respiratory disease, we need to develop
the adequate program of physical education. The greatest attention should be paid
to such types of motor activity that have the greatest therapeutic effect and also
have the greatest popularity among parents and their children, that is to say, static
and dynamic breathing exercises, sound gymnastics, and elements of yoga.
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Argumentation of researches. Respiratory diseases are the most impor-
tant maladies of the modern world. It is connected with increasing number
of numerous micro-organisms, allergens and toxic factors. Today, chronic ob-
structive pulmonary disease, cancer, tuberculosis and infections are ranked as
the second leading cause of death, only yielding to cardiovascular diseases.
However, in contrast to cardiovascular diseases, the sickness rate of respiratory
diseases is increasing systematically. The profile of respiratory diseases is very
different among children and adults. In practice, most pediatricians deal with
respiratory infections, which are the most important cause of visits to doctors.
They represent more than half of all infections and are the main cause of fever
among infants and younger children [22, 2531—32; 24, 790—791; 30, 551—
553]. Taking into consideration that the physiological immaturity of the im-
mune system, as well as environmental risk factors (nursery schools or kinder-
gartens), children ages 2—5 are particularly vulnerable to the infections of the
respiratory system. At this age, on average, there are 6—8 incidents mild infec-
tions per year. Pharyngitis and tonsils are widely spread diseases and bacterial
pharyngitis may occur every year among approximately 15 % of school-age
children [23, 685—686].

Acute bronchitis usually occurs in children under 2 years of age, mainly as
bronchiolitis. Around 2—3 % of children with bronchiolitis require treatment
in the hospital but the infection is the cause of 17 % children’s hospitalization
at the infant’s age [27, 238—239]. The second peak of the diseases can occur
in pupils at the age of 8—15 when bronchitis occurs from 1/5 to 1/3 of total
number of children [28, 463-465]. The cause of diseases in the youngest children
is viruses, and only after 3—4 years of age, in the case of the cough that lasts mo-
re than 10 days we should also take into account the bacteria usually atypical.
25 % of children have mixed infections, most commonly caused by S. pneumoniae
and viruses. Viral infection and, in particular, the RSV (human respiratory syn-
cytial virus) and influenza, form a medium for the development of bacterial infec-
tion which colonize the human pharynx. The mouth and the human pharynx
from the infant’s age are plenty colonized by potentially pathogenic bacteria.

A very serious problem in poor countries is a high level of children’s morta-
lity caused by pneumonia. More than 1.5 million children die of pneumonia
every year in the world [30, 558]. Acute respiratory infection is the cause
of 30% of children’s deaths of children under 5 years of age [30, 557].

According to the mentioned above, viral respiratory infection as one
of the causes of acute respiratory diseases at the younger age of pupils is the fun-
damental problem of the prevalence of respiratory illnesses. According
to the statistics 2—4 times per year in the period of spring-winter respiratory
viral infections occur in children at the age of 7—9 years [29, 289—291]. And
for that the adjustment of means and basic health — educational methods
to the level of those children’s health is the question number one for professio-
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nals in the field of physical education, and the promotion of health and pedagogy
in general [25, 74; 26, 295].

In Poland the subject of physical education is conducted for pupils at the
age of 7—9 according to the regulation of the Minister of National Education
on 23 December 2008 in the case of the basis curriculum of pre-school educa-
tion or general education in the particular types of schools (the regulation was
published in the Journal of Laws on 15 January 2009 No 4, item 17) (appendix
No 2) [30, 320]. There are 3 types of groups during lessons of physical educa-
tion to which are classified children depending on their motor ability or state
of health. Children are classified to the group A if they are fit for physical edu-
cation without any restrictions, going in for sports at school or outside school
(subgroup As). To the group B are classified children with some restrictions
and/or require special attention of the teacher. The subgroup Bk includes child-
ren who are fit for physical education and require additional physically cor-
rective lessons. Unfitted for lessons of physical education pupils are classified
to the group C, whose state of health makes impossible temporarily or long-
term participation in physical education’s lessons with pupils from the sub-
group C1, who are unfit for physical education, and participating in rehabilita-
tion lessons. Pupils with chronic respiratory tract infections are classified to
the group B (restrictions of activity in poor atmospheric conditions, low tem-
perature, a polluted gym, dust). Here, there also are pupils with sinusitis
(prohibition of swimming, water sports, and hangings head — down). Pupils
with the infection of upper and lower respiratory tracts are temporarily classi-
fied to the group C [30, 98].

In Ukraine, the physical education as a subject at secondary schools and
higher educational institutions is conducted according to the standards of the
Ministry of Education and Science, Youth and Sports of Ukraine in three
groups of education: primary, preparatory, special medical. Unscheduled classes
are conducted twice a week 45 minutes for pupils of the special medical group
[6,361; 16, 124].

Children with poor state of health can be classified to the special medical
group or ones who didn’t do any physical exercises earlier because of different
reasons. According to the statistics of Marzeyev Institute for Hygiene and Me-
dical Ecology for the year 2010, pupils are classified to the special medical
group after recovering from acute diseases of respiratory system or acute respi-
ratory infections at the age of 7—10 [4, 30; 5, 198].

In the former Soviet Union and now in Ukraine, questions of diseases’ pre-
vention of respiratory system with the help of physical education were raised
by many authors [1, 27; 2, 99; 3, 147; 8, 24—58; 9, 145—250; 10, 42; 12, 420—
498; 13, 120—174; 14, 11—14; 17, 11—128].

The prevention’s methodology of respiratory diseases and dosing of physi-
cal efforts during physical education’s lessons after recovering from diseases
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of respiratory system haven’t been researched sufficiently yet [10, 1—44; 13,
10— 170; 15, 2—32]. Much attention should also be paid to the choice and sub-
stantiations of using therapeutic exercises for that category of pupils.

We should take into account the sensitivity of child’s organism to the influ-
ence of the environment and high meteorolability of sick children, their low le-
vel of adaptation to the conditions of the residence. We have the necessity of
addressed physical efforts’ attitude, exactly, according to the functional ability
of the organism using therapeutic exercises, in our case, traditional and non-
traditional respiratory exercises.

Therefore this direction of research is current and hasn’t been researched yet
by the field of physical education till now, namely, the correction and the metho-
dology’s justification of using means of health corrective adjustment depending
on lifestyle and children’s state of health at the age of 7—9 years after recovering
from respiratory diseases and using them with the prophylactic purpose.

Topicality of the research stems from the following principles:

1) the high incidence of respiratory diseases in children of young school age;

2) the need to implement in the process of teaching some corrective-healing
means of planning the content of physical education classes for children of young
school age after recovering from respiratory diseases;

3) the sensitive period for children of young school age in the development
of movable and physical abilities.

The purpose of this scientific work is to define the dependency state
of knowledge in the period of health promotion, the peculiarities of life style,
pupils’ state of health at the age of 7—9 after recovering from respiratory
diseases. On the basis of received results, we have to work out the practical re-
commendations about the content’s correction of didactic classes of physical
education for these children in Poland and Ukraine.

Methodology of the research. The parents’ opinions, the morphofunctio-
nal state and the medical documentation of 553 pupils from different Kyiv se-
condary schools (Obolon district) were analyzed and 538 pupils in cities
of Szczecin (West Pomerania province) and Konin (Wielkopolska province).
The parents of all children gave their written consent to the carrying out of resear-
ches and access to the medical records of their children.

To achieve the purpose of this scientific work it was worked out the com-
plex of diagnostics to test the individual state of health and students’ physical
condition at the age of 7-9 (evaluation of the possible succession of illnesses re-
covered from upper respiratory tract diseases against the background of seaso-
nal viral infections). The complex was consisted of the survey which includes
parents’ answers to 38 questions about their child’s schedule for the day, their
physical activity level. Besides, there were performed 7 basic measurements
(body weight, height, time of breath-holding during exhalation and inhalation,
chest circumference during exhalation and inhalation, heart rate, arterial systo-
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lic and diastolic pressure, and on their basis there were calculated 3 parameters
which characterize the functional state of respiratory system.

Level of functional adaptation of organism — the adaptive potential is de-
termined by R. Baevsky’s procedure (1988) [7, 45] according to the formula:

AP =0,011-HR*0,014-SP*0,008—-DP+0.014*A+0,009-W-0,009*H-0,27,

where HR — heart rate, bpm; SP — systolic pressure, mmHg; DP — diastolic
pressure, mmHg; A — age, number of years; W — weight, kg; H — height, cm.

Appropriate lung vital capacity was calculated according to the formula:

For girls — [height*0,041-age*0,018]-3,7
For boys — [height*0,052—-age*0,022]-4,6

Body mass index BMI (kg/m?) was calculated according to the formula:
BMI = Body weight, kg/height?, m?

For statistical processing of received results it was used the mean-value
method, as well as Spearman’s rank correlation coefficient (according to L. Po-
liakov [20, 76]). It is a non-parametric measure of statistical dependence
between two variables. In this case, the actual degree of parallelism is defined
between two quantitative rows of studied characteristics and is assessed
the tightness of the formed connection with the help of quantitatively expres-
sed coefficient.

When using Spearman’s rank correlation coefficient one estimates
the tightness relationships between characteristics conditionally, considering
the coefficient values equal 0,3 or less, figures of lax tightness of relationships;
the value more than 0,4, but less than 0,7 are values of moderate tightness of re-
lationships, and the value 0,7 or more are indicators of high tightness of rela-
tionships.

The results of our own research. Analysis of the studied parameters
showed that passport data and the anthropometric indicators of examined chil-
dren from Poland and Ukraine practically did not differ significantly (zable 7).
But some differences were observed in assessing the level of indicators such as:
time of breath-holding during inhalation, and heart rate at rest, that children
from Poland had the tendency more closer to normal values than their peers
from Ukraine (see Table 7).

One should pay particular attention to the value of Bajevsky’s index
in both examined groups, which characterizes the level of the body’s functional
adaptation. Functional reserves are the range of possible changes in the levels
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of functional activity of the physiological systems, which can be supplied by ac-
tivation mechanisms of the body. The important role in the life activity of an or-
ganism belongs to the autonomic nervous system. Autonomic disorders occur
during emotional stress, as it is first of all reserves of regulatory and self-regu-
latory mechanisms providing the adaptation to the effects of environmental
factors. Payment for the adaptation that transcends the bounds of reserve
of the body’s facilities, leads to failure of adaptive mechanisms and to the emer-
gence of persistent lesions. For the diagnosis of autonomic changes, one uses,
first of all, the parameters of the cardiovascular system, on the basis of which it
is determined the level of functional body’s adaptation — adaptive potential.
Although we have not found significant differences between two examined
groups (p>0,05), however, the mean values of adaptive potential according
to Bajevsky in the group of Ukrainian children can be interpreted as indicating
a lack of adaptation level (by Bajevsky 3,21—4,3) which is characterized by re-
duced functional facilities of the organism to adapt to the constantly changing
conditions of the environment. The mean values of the studied parameter for Po-
lish children are at the lower boundary level that indicates the tension of adapta-
tion mechanisms (by Bajevsky 2,11—3,2). The tension of adaptation mechanisms
by Bajevsky is achieved by sufficient functional facilities of the organism
at the expense of the redistribution of its functional reserves (see Table. 1).

The analysis of children’s sleep regime showed that only 32,75 % of Ukrai-
nian children and 36,02 % of Polish children have sufficient duration of night
sleep for their age according to sanitary standards (10 hours). Other children
(from the words of their parents) sleep less than 8 hours (35,67 % — in Poland;
29,26 % — in Ukraine) and 9 hours (20,02 % — in Poland; 23,64 % — in Ukraine).
While 70,26 % of Polish children’s parents and 72,51 % of Ukrainian children’s
parents consider that their children’s sleep duration is sufficient.

Rate of children who do morning hygienic gymnastics is tragic (MHG)
(8,32 % — in Poland; 8,15 % — in Ukraine). As the primary reason that children
do not do MHG, their parents indicate a lack of self-discipline (39,85 % —
in Poland; 33,09 % — in Ukraine).

The main hardening procedures for children according to their parents are:
swimming in the pool (20,42 % — in Poland; 16,24 % — in Ukraine), swimming
in the river or in the lake during warm period of the year (9,84 % — in Poland,;
10,89 % — in Ukraine) and lying on the beach in summer, nearly every day
(8,99 % — in Poland; 11,25 % — in Ukraine). On average, 25 % of the Polish
and Ukrainian children spend outdoors from 1 to 4 hours every day.

Didactic classes occupy most of the time of modern young pupils. On average,
there are 4—5—6 lessons per day, except Friday, where approximately 75 %
of parents declared 4—5 lessons classes. In addition, 23,54 % of Ukrainian child-
ren’s parents and 20,34 % of Polish children’s parents indicated their participa-
tion in extracurricular activities on Saturdays.
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Table 1

PASSPORT DATA AND FUNCTIONAL STATE OF THE CARDIOVASCULAR
AND RESPIRATORY SYSTEMS OF EXAMINED CHILDREN

Researched indicators Poland Ukraine All examined
The number
of examined children 553 538 1091
Sex, male/female, % 62,41/37,4 58,0/52,0 62,4/37,4
Age, years 7,985+1,148 8,054+0,926 8,325+1,124
Height 133,9583+ 134,9394+ 134,2093+

cight, cm +10,63848 +9 669344 +10,37099

. 32,1340+ 33,3438+ 32,4341+

Body weight, kg +7,79874 +7,69981 +7,68988
BMI kg/m? 17,9007+1,2014 | 18,31024+1,2411 | 18,01987+1,3514

Lung vital capacity, 1

1,524+0,2451

1,4896+0,2785

1,4824+0,2425

Breath-holding 28,00000+ 23,32743+ 25,51515+
(inhalation), sec +14,65122 +14,52365 +7,84666
Breath-holding 20,93805+ 12,00000+ 19,05000+
(exhalation), sec +11,65829 +4,63006 +12,46555
Chest circumference 67,8024+3,6147 | 68,8714+3,8002 | 67,3654 4,2904
during inhalation, cm
Chest circumference
; ; 57,0247+2,7014 | 59,6012+3,3741 | 58,6658+2,6521

during exhalation, cm
Heart rate. b 76,02500+ 92,21212+ 80,75221+

cart rate, bpm +12,11232 +14,80447 + 14,8579
Systolic blood pressure, 105,45+10,45 98,12+9,57 99,97+11,01
mmHg
Diastolic blood pressure, 65.7446.57 60,47+1,24 63.45+571
mmHg
‘&dall;“]gzzztimfsal index 3,177203+ 3,231485+ 3,193196+

y K. Bajevsey +0,282036 +0,323838 +0,294528

procedure, 1988)
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Domestic work also takes on average 1—2 hours a day for Ukrainian children
(47,68 % and 36,79 %, respectively) and for Polish peers (32,58 % and 52,36 %,
respectively).

Traditional preparation of homework on the exact sciences occupies the
greatest amount of time in both examined groups (48,97 % — in Poland;
40,98 % — in Ukraine). 82,70 % of all interviewed parents consider the level
of mental workload for their children is moderate, and only 3,63 % of Polish
children’s parents and 5,32 % of Ukrainian children’s parents say it is excessive.

Analyzing the diet of examined children, it would be desirable to note, most
of parents didn’t indicate 4—5 meals a day for their children. Most parents from
Ukraine note 4 meals a day for their children (38,98 %), and Polish parents re-
port 5 meals a day (52,49 %).

Unfortunately, physical activity in the form of sports is only 17,05 % of free
time from the total number of respondents. As noted previously, 25,13 % of Polish
children and 24,58 % of Ukrainian children spend their free time walking
in the fresh air, communicating with peers. However, a significant part of the free
time of examined children is watching television (23,44 % — in Poland; 19,56 % —
in Ukraine) and computer games (8,65 % — in Poland; 6,08 % — in Ukraine).
Also this activity occupies most of children’s time at weekends. If watching tele-
vision at weekends takes 13,48 % of free time of examined children on average
(14,97 % — in Poland; 12,59 % — in Ukraine), then only 6,37 % of all questioned
parents declare sporting activity as the main way of spending free time at the wee-
kends. At the same time, parents of examined children (90,97 %) consider that the
level of physical activity of their children is basically normal for their age. Limi-
ting the level of motor activity of examined children takes place only on doctor’s
advice — 69,70 %. In Poland, the parents themselves restrict their children’s mo-
tor activity only in 12,12 % of cases, on the recommendation of physical education
teacher — in 12,12 % of cases. In most cases, it was difficult for parents of Ukrai-
nian children to answer to what extent and when they limit the motor activity of
their children after recovering from diseases of the respiratory system.

The most popular sports among the examined children were swimming
(28,7 % — in Poland; 14,98 % — in Ukraine), football (22,22 % — in Poland;
20,98 % — in Ukraine), athletics (14,97 % — in Poland; 20,99 % — in Ukraine),
martial arts (11,7 % — in Poland; 13,69 % — in Ukraine).

During physical exercises, 65,41 % of children did not feel any discomfort.
On average, physical activity of 4,51 % of children causes shortness of breath
(3,98 % -in Poland; 4,87 % — in Ukraine), and of 4,59 % — cough (4,54 % —
in Poland; 3,99 % — in Ukraine). Other violations related directly to the fun-
ctioning of the respiratory system’s organs in conditions of physical activity
were not reported.

Therefore parents of examined children are fully aware that physical activity
is an essential part of a healthy lifestyle that shows percentage distribution
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of their answers to the question: “Please choose the opinion about physical ac-
tivity of all below that you agree (or several)” (table 2).

It should be noted that the parents follow a healthy life-style relatively.
82,71 % of all respondents do not smoke. 71,98 % smokers do not smoke in the
presence of their children.

Analysis of diseases’ frequency of respiratory system in the examined child-
ren showed the following: 15,78 % of all parents reported that their children
did not suffer from any respiratory diseases during the last academic year; 30,08 %
of all respondents reported that their children were sick twice a year (30,99 % —
in Poland; 32,65 % — in Ukraine); 12,78 % of children were sick once a year
(14,97 % — in Poland; 11,96 % — in Ukraine); And finally, 14,29 % of the child-
ren were sick 3 times a year (13,03 % — in Poland; 15,97 % — in Ukraine).

Table 2

HERE IT IS THE PARENTS’ OPINION OF EXAMINED CHILDREN
ABOUT THE ROLE OF PHYSICAL ACTIVITY IN HUMAN LIFE

Please tick any of the following assertions

that you agree (you can select several options): Poland | Ukraine Total

Lessons of physical activity are essential

because they allow you to keep fit 25,29 29,63 27,33

Lessons of physical activity are important

because they give pleasure 2947 23,36 25,28

Lessons of physical activity are essential

to maintain health 23,99 24,52 24,15

Lessons of physical activity may be hazardous

to health 1,59

Lessons of physical activity can help

to prevent overweight 21,54 19,58 20,96

Lessons of physical activity are needed mainly

. 0,68
to those who want to become a professional athlete ’

According to the analysis of medical records of examined children, an acute
viral infection of the upper respiratory tracts has been mentioned as the main
cause of respiratory diseases in children from Poland and Ukraine. The general
structure of the respiratory diseases of examined children is presented
in the table 3. The most frequent clinical forms of diseases of respiratory system
were: inflammation of the nasal mucous membrane and the larynx, tonsillitis,
chorditis, inflammation of bronchi, pneumonia (see table 3).
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The average duration of the disease has ranged from 4 to 7 days. 28,56 %
of children have been sick for 6-7 days (28,04 % — in Poland, 29,33 % — in Uk-
raine). On average, 19,54 % of children have been sick for 5 days (19,99 % —
in Poland, 18,70 % — in Ukraine). 10,52 % of children have been sick for 4 days
(11,69 % — in Poland, 9,95 % — in Ukraine).

Table 3
THE STRUCTURE OF THE RESPIRATORY DISEASES
OF EXAMINED CHILDREN (1657 cases among 1091 children)
Types of diseases Poland | Ukraine Total
1 — Bronchial asthma 0,75 0,59 0,61
2 — Chronic bronchitis 1,04 1,98 1,21
3 — Acute bronchitis 10,09 15,36 11,52
4 — Inflammation of the nasal mucous membrane 43,69 4511 44,24
5 — Inflammation of the larynx 15,87 11,08 12,12
6 — Inflammation of the tonsils 13,64 12,89 13,02
7 — Pneumonia 4,25 4,99 4,85
8 — Inflammation of the vocal cords 8,04 9,21 8,48
9 — Other 1,28 1,15 1,25

There is a beneficial effect of using special physical exercises after recove-
ring from respiratory diseases. Also, parents of ill children do not know enough
about them both in Poland and in Ukraine. Thus, 54,89 % of all respondents do
not know about the positive effects of using of respiratory exercises after reco-
vering from respiratory diseases among children (53,66 % — in Poland, 55,02 % —
in Ukraine). Only one third of respondents indicated that their children are
able to perform basic breathing exercises (32,00 % — in Poland, 33,30 % —
in Ukraine).

81,21 % of respondents would like their children are able to perform
breathing exercises. However, most parents would like them to be the dynamic
respiratory exercises (31,47 % — in Poland, 30,03 % — in Ukraine), sound gym-
nastics and elements of singing (24,89 % — in Poland, 29,27 % — in Ukraine),
static respiratory exercises (19,09 % — in Poland, 21,99 % — in Ukraine) and
elements of Yoga (15,69 % — in Poland, 17,98 % — in Ukraine).
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The dependence’s assessment of some indicators of the respiratory system
and elements of children’s life style at the age of 7 — 9, using the Spearman’s
rank correlation coefficient (the confidence level p<0,05000, n=1091), showed
that a strong direct dependence exists only between the using of hardening pro-
cedures and the size of the chest circumference during inhalation (table 4).
Discomfort during physical exercises and the frequency of respiratory diseases —
on the one hand, and holding the breathing during exhalation — on the other
hand, were back moderately closely related (see table 4). When a child has
the ability to perform basic breathing exercises it is positively moderately closely
related to the length of holding the breathing during inhalation and the chest
circumference during inhalation (see Table. 4).

Discussion of the study’s results. The main value of society is a human life
and health. Without health no one can be happy. Health can only be formed,
obtained by means of focused hard work on oneself and acquiring knowledge.
It is the knowledge of the principles of a healthy lifestyle that is the order of vital
activity which would maintain and even multiply health, but not destroy it.
Children are the future of every country, the prospects for its economic, social
and spiritual development.

Health has always been a major factor in the nation’s security. The task
of improving the health of school children cannot be solved only by the efforts
of doctors. Health should be one of the main results of education.

Table 4

THE DEPENDENCE’S ASSESSMENT OF SOME INDICATORS
OF THE RESPIRATORY SYSTEM AND ELEMENTS OF CHILDREN’S LIFE STYLE
AT THE AGE OF 7 — 9, USING THE SPEARMAN’S RANK CORRELATION
COEFFICIENT WHEN THE CONFIDENCE LEVEL IS p <0,05000, n = 1091

The application | The frequency The children’s Dl(si(lzlt:;gfort
of hardening | of respiratory | ability to perform h sici 1
procedures diseases breathing exercises PhysH
exercises
Breath-holding
during exhala- - —-0,493162 0,303063 —-0,610480
tion, sec
The chest cir-
cumference du-| - 750,35 - 0,500870 -
ring inhalation,
cm
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One of the main modern society’s problems is the creation of an educatio-
nal system that would not only bring up an educated, cultured man, but would
maintain and develop his health.

School is a children’s living space, where they spend about 70 % of their time,
so that the school must provide knowledge and skills to organize life, to diag-
nose, to protect and improve the children’s health. We should take into account
socio-economic, ecological, climatic and other regional and individual charac-
teristics, in which a child is brought up.

As our researches showed that an inadequate rest, reducing motor activity,
reducing daily physical activity have a close relationship with children’s diseas-
es of the respiratory system.

According to the Ministry of Health of Ukraine, currently, 90 % of pupils
have deviations in the health and more than 50 % — poor physical preparation.

Over the past five years, the disease incidence of children at the age 7—
14 increased by nearly 35 %. There is a reduction of the number of healthy
schoolchildren from 33 % (the first grade) to 6—9 % (among seniors). The total
child disability is increasing. [3, 25; 11, 98].

In the structure of general children’s morbidity in the world, respiratory
diseases take the second place — 22,7 % [11, 101].

The analysis of children’s state of health in Ukraine and European commu-
nity confirms that search for methods of education, forms of its organization
to maintain and strengthen the health of the young generation of the state are
particularly important. Successful achievement of this goal is only possible
in a methodical, complex and coordinated work of parents, teachers, doctors,
lawyers and sociologists.

There are various definitions of health and approaches to its preservation
and strengthening in the ethno pedagogy.

According to the definition of the World Health Organization, “health is
a state of complete physical, mental and social well-being and not merely
the absence of diseases or disability.”

Learning is the most successful and minimally traumatic for a child’s psyche
when strictly coordinated with the age-related physiological and psychological
capabilities when the teacher takes into account the heritable potential
of the young person. Learning has to be oriented on the organism’s ability to resist
stress, and this ability is nothing more than health.

Human health is its ability to maintain appropriate to the age and sex
of psychophysiological stability in conditions of constant change of qualitative
and quantitative structural units and sensory information.

Health reflects the quality of the adaptation of the organism to the environ-
ment, it is the process of human interaction and habitat, the state of health it-
self is formed by the interaction of external (natural and social) and internal
(heredity, gender, age) factors.
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When we accept conditionally the level of health for 100 %, 20 % depends
on hereditary factors, 20 % — on socio-economic and ecological conditions,
10 % — on the activity of the National Health Service, 50 % depends on the person,
on its lifestyle [11, 124].

Lifestyle is a biosocial category that characterizes human activity, his work,
life, the form of satisfaction the material and spiritual needs, rules of individu-
al and social behavior. That is to say, the lifestyle is the “face” of the individual
that reflects the level of social progress. [5, 147; 12, 124—127]

According to modern concepts, the term “healthy lifestyle” includes the fol-
lowing [21, 50—54]:

— Optimal motor regime;

— Rational nutrition;

— Hardening;

— Personal hygiene;

— Positive emotions;

— Rejection of bad habits (smoking, alcohol and drugs).

An adult’s health is formed in childhood and largely depends on a healthy
lifestyle.

As our studies showed that the level of motor activity of most children
in Ukraine and Poland did not meet the necessary parameters to ensure proper
physical health. The situation is exacerbated by the increasing popularization
in childhood and youth of attractive activities not related to physical activity
(slot machines, computer games, etc.).

The correlation of 28 hours of lessons from general subjects to 2 hours
of physical education a week in schools indicates the failure of physiological re-
gulation of mental and physical activity during the growth and development
of children’s organism. Lack of physical activity of the young organism at the age
of 7—17 is 60—75 % of needed for preservation the health and development
of physical conditions [21, 55].

Workers of Institute of Pediatrics, Obstetrics and Gynaecology of the Na-
tional Academy of Medical Sciences of Ukraine, V. Nedilko, T. Kaminska,
S. Rudenko have appraised the state of children’s health for two years [17,
101—108]. The analysis of the received data showed a significant number of
children with deviations in health. Unfortunately, only 2,8 % to 11,9 % of children
can be attributed to the group of healthy children, 53—64 % was with chronic
pathology. Moreover, pathological processes grew from grade to grade. It should
be noted that over 40 % of children come to school with established chronic
diseases already.

Based on all foregoing, according to the purpose of correction children’s
state of health after recovering from respiratory disease, we need to develop
the adequate program of physical education. During regulation of physical loads
we should take into account not only such components as: the duration of per-
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forming exercises, intensity, duration of rest’s intervals between exercises,
the character of rest, number of exercises’ repetitions, but elements of medical
physical culture (kinesiotherapy) would be included actively. The greatest at-
tention should be paid to such types of motor activity that have the greatest
therapeutic effect and also have the greatest popularity among parents and
their children, that is to say, static and dynamic breathing exercises, sound
gymnastics, and elements of yoga.

The scales of the problem determine the necessity of a new understanding
of the situation and the development of effective approaches for increasing
physical activity, maintaining and strengthening the somatic children’s health.
But the effectiveness of used measures has to depend not only on the nature
of muscular activity, but also on the level of adaptive mechanisms’ development
and functional reserves of the major body systems.

REFERENCES

1. Aranuros A.E. [mnepBenTHAAIIMOHHBIN CUHIPOM U XPOHUYECKAs TUITOKATTHIS
[Texcr] : mocobue mas Bpadeir / A.E. Aranuros ; [ ynp. 3sapaBooXpaHeHst
VpkyT. 06:1., OTY «UpKyT. 061 11eHTp MesL. ipodusiakTtukns. — Vpkyrek : [6. 1.],
2005 (Tum. «ASPrint»). — 40 c.

2. AranmutoB A.E. [lepBuunas meaununckas npocdunakruka |Texer| : monorpa-
¢ua / A.E. Aranuros, /[.B. [Tusens ; TOY JI1O «IpkyT. roc. UH-T ycoBeplIeH-
crBoBaHMs Bpadeil M-Ba 3xpaBooxpanenust u coit. passurusi PO». — MpkyTck :
PUO NUTNYBa, 2009. — 123 c.

3. ArarmutoB A.E. Tepmunomorus npodunakTimdeckoil Mmeaunuasl [ Texer| : MoHO-
rpadusi / A.E. Aranuros, [[.B. [Tusens ; TOY 11O «Mpxkyr. roc. uH-T ycoBep-
HIeHCTBOBaHUsT Bpadeil M-Ba 3apaBooxpanenus u col. passutus PDs». —
Wpxyrex : PO UTUYBa, 2010. — 151 c.

4. Ananacenko ['A. /lnarnocTrka MHANBUYAJIBHOTO 3/10poBbst // 7K. Baseoso-
rug, 2002 — C. 27—-31.

5. Anmanacenko T'A., TTorosa JI.A. Meaununtckast Bajgeosorus. — K.: 310pos’s,
1998. — 248 c.

6. Aped’es B.I,, €nunax I'A. @izuuna kysasrypa B mkosi. — Kam'suers-
TToxinbewnkuii, 2001, — 383 c.

7. Baesckuii PM. IIpornozupoBanne cocTossHIS Ha TPAaHU HOPMBI M TTATOJIOTHH. —
M.: Memummna, 1979.

8. Baponenko B.A. Casmos D.X. Ornenka ypoBHst (pU3MIECKOI COCTABIISIONIEN
yuanuxcsi, Meros. PekomeHgaiuu st yauresieii cpeiHux ko1, Ekarepunoypr,
2002. — c. 64.

9. Boiirenko B.I1. 3xoposbe 310posbix. — K.: 3mopos’st, 1991. — C. 251.

10. Tosmkosa E.M. KomrtekcHast mandeckast peabunTaiiyist ieteil ¢ GpOHXHab-
Holi acTMoii B mikosie/ E.M. Tonukosa // usnyeckas KyJabrypa: BoCIIUTanue, 00-
pasoBanue, TpeaupoBka. — 2009. — Ne 2. — C. 44

70



11. Moxmazn o cocrosinuu 3apaBooxparenus B Mmupe 2005 r. — efictBus obuie-
CTBEHHOTO 3/[PABOOXPAHEHNS B IEJISIX YIIYUIIEHUS 3/[0POBbsI I€TEH U €T0 Hacee-
Hust. — JKenesa, BeemupHast opranusaius sapasooxpanenust, 2005. — 153 c.

12. My6posckuii B.M. Baseosorus. 3poposbiii. — M.: RETORIKA-A: @umnTa,
1999. — 560 c.

13. Epmostaes O.10. TlpaBusibHoe abixanue : mpakt. mocobue / Epmosaes Ouer
[OpoeBuu. — M.: @mnra: Hayka, 2001. — 191 c.: wr.

14. 3axaposa JI.C. JleueGHast (husnueckast KyJsTypa MpH 3a00J€BAHISIX Ceplied-
HO-COCY/IUCTOI cuctembl: MeTon. pekomenpanuu / JI.C. 3axapoBa. — M.:
TTTOJIN DK, 1988. — 28 c.

15. UBanosa H.JL. Jledebuast husmueckass KyabTypa Uit 4acTO OOIEIONIX JeTeit
B YCJIOBUSIX JIOTIKOJIBHOTO 0OPA30BaTEIbHOTO YUPEKAEHUS: METOANYECKITE PEKO-
menganun st cryaentoB PTYOKCuT / H.JL. MBanosa, M.I. Muxaiimoa. — M.
Dusnueckast kyasrypa, 2008. — 32 c.

16. Kpytesuu T.IO. MeToau pociikeHHs iHANBILYaIbHOTO 3/10POB’SI /IiTEl Ta
MiUITKIB y mrpotteci ¢isnunoro Buxosanus. — K.: Ouimmilicbka siteparypa, 1999. —
230 c.

17. Metoponorun pouiakTUIeCKoil Meauiy 1 (HOPMUPOBAHUS 3/10POBOTO
o6pasa sxusnu [Tekcr] : ¢6. Hayd. CT. I€CSTON MEKPETHOH. HAyY.-[TPaKT. KOHb. /
O6uects. manata Vpkyt. o6, M-Bo 3apaBooxpanenust Vpkyt. o6, TBOY
JITTO «MpKyT. TOC. M€Jl. aKa/l. TIoceuIIoM. 0OpasoBanust» ; 1oj pel. A.E. Ara-
nuroBa. — Upkyrek : PUO UTMAIIO, 2012. — 119 c.

18. Ilpucsixuiok C.I. @iznune BuxoBanus: Hasu. noc. — K.: IlenTtp naBu. pitepa-
Typu, 2008. — 504 c.

19. Ceprienko JLII. TectyBanus pyxoBux siaibHocreil mkosstpis. HaByambuuit
noci6Guuk. — K.: Ouumrnuiickas aurepatypa, 2001. — 438 c.

20. Crarucruyeckue MeTO/bl MCCJAECOBAHUS B MEIUIMHE M 3[PABOOXPAHEHUN,
noz pex. JILE. ITonsgkosa, JI., 1971 — C. 121.

21. dusnyeckast aKTUBHOCTb U 3/10pOBbe B EBpolie: apryMeHTh! B II0JIb3Y JI€li-
crBuii. — Komnenraren, Esponeiickoe pernonanbroe 61opo BO3. — 2006. — 56 c.
22. Armstrong G, Pinner R. Outpatients visits for infectious diseases in the United
States, 1980 through 1996. Arch Intern Med 1999;163:2531-36.

23. Carapetis J, et al.: The global burden of group A streptococcal diseases. Lan-
cet Infect Dis 2005;5:685-94.

24. Chapman R, et al.: The epidemiology of tracheobronchitis in pediatric practice.
Am J Epidemiol 1981;114:786-97.

25. Dyba Tetjana, Maria Radziewska, Pawel Radziewski, Natalia Gnutowa.
The actual problems organization of the physical education the students with
the sicknesses of breathing // Czasopismo naukowe Pacstwowego Pedagogicznego
Uniwersytetu Ukrainy imienia Dragomanowa. — 2009. — Seria N 5: Nauki peda-
gogiczne. — Tom 14. — S. 74—78.

26. Dyba Tetjana, Maria Radziewska, Pawel Radziewski, Wasyl Fojgt, Natalia
Gnutowa. Actual problem organization process of physical culture education
in special medical groups // Mloda sportowa nauka Ukrainy. — Lwiw, 2006. —
Wyp. 10. — T. 1. — S. 294—298.

27. Loddenkemper R: European lung white book. ERSJ Ltd 2003: 238—239.

71



72

28. Rakshi K, Couriel J: Management of acute bronchiolitis. Arch Dis Child
1994;71:463-9.

29. Woynarowska K. Uczniowie z chorobami przewleklymi. Wydawnictwo
Naukowe PWN, 2010, Warszawa. — S. 322.

30. Zielonka Tadeusz M. Epidemiologia chordéb uktadu oddechowego u dzieci //
Borgis — Postgpy Nauk Medycznych 9. — 2008. — S. 551—558.

B cTaTbe O6OCHOBBIBAETCS HEOOXOAMMOCTb M MIOMBOASTCS AGHHBIE O TOM, YTO C
LIeAbIO KOPPEKLIMM COCTOSIHUS 3A000BbS ACTEN MOCAE MNepeHeceHHbIX 3a60AeBa-
HIt CHCTEMbI AbIXaHUSI HEOOXOAMMA [0a30a00TKa GAEKBATHOM MDOMNOaMMbI 3aHS-
T PUBMHECKOK KYATYIOOM. HamboAbLLIee BHIUMAHUE HEOOXOAMMO YACAUTH TaKM
BUMAGM ABUIATEAbHOU GKTUBHOCTU, KOTOPbIE MMEIOT B STOM CAYyYae HaMOOAbLLIME
TepanesTMYECKkt 3PPeKT, a Takke HaMOOABLLYIO MOMYASOHOCTb COEAM POAMTE-
AH M MX AeTe, TO eCTb CTaTMYECKNE M AMHAMUHYECKME AbIXATEAbHBIE YITDAXHE-
HWS, 3BYKOBASI TMMHACTHKE, SAEMEHTbI FIOT.

KAroyeBble cAoBa: peTH, 6OAC3HM OPraHOB AbIXaHWMs, O3A0LOBUTEABHO-OPMEH-
TUPOBAHHbBIE TEXHOAOTUM, GU3NHECKOE BOCMUTAHME.

B CTaTTi O6IOYHTOBYETHCSA HEOOXIAHICTB | HABOAATHEC AGHI MO0 TE, LLO 3 METOIO KO-
peKLii CTaHy 3A0/00B S AITE MICAS MepeHeCeHHIX 3aXBOPIOBaHL CUCTEMM AMXEHHS
HeobXiAHa PO3POOKa aAEKBATHOI MOOrPaMMIM 36HSTH PI3UUHOKO KyAbTYOOIO. Haki-
GIAbLLY YBArY CAiA MOMAIAMTI TaKM BUMAGM [OyXOBOI @KTMBHOCTI, SIKi MBIOTb B LIbO-
My BUIMBAKY HAVOIAbLLMKT TEPANeBTUYHME BIIAMB, & TaKOX HaMOIAbLL MOMyASOHI
cepes 6aTbKIB Ta iX AiTert, TOOTO — CTATUYHI T8 AMHAMIYHI AMXABHI BIOABM, 3BYKO-
Ba MMHACTUKE, EAeMEHTH KorH.

KAro4oBi cAOBa: ATV, XBOPOOW OpraHiB AMXaHHS, O3A0POBYO-OPIEHTOBAHI Tex-
HOAOTII, di3nYHE BMXOBAHHSI.



