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CaxeTak

MaHpemuja kopoHaBupycHe 6onectn (COVID-19) yTvuana je y Benumkoj
MEepU Ha pasnuuuTe acnekTe 3apaBiba CTAHOBHMLLTBA. YecTo je 3aHe-
MapeH acnekT ytuuaja naHgemuje COVID-19 Ha cekcyanHo u penpo-
OYKTUBHO 3apaBrbe. OBO MCTpaxwuBake MMa 3a Lurb NpoueHy yTuuaja
Kpu3se n3assaHe naHgemujom COVID-19 Ha cekcyanHo n penpoaykTUBHO
34paBrbe, CeKCyamnHo noHallare, NpUcTyn ycrnyrama cekcyanHor u pe-
NPOAYKTUBHOT 3ApaBrba U kBanuTeT Mefyrbyackux ogHoca. OHMajH uc-
TpaXuBare CNpPOBEO je UCTpaXnBaykn TM VIHCTUTYTa 3a jaBHO 3apaBibe
Cp6uje ,,Op MunaH JoBaHoBuh BaTyT”, Ha jeHoeTanHOM cTpaTudrKoBa-
HoM y3opKy og 1006 nyHoneTHUX ucnutaHuka, y nepmogy og 7. o 14. aB-
rycta 2021. roguHe, y3 nogpLuky MuHucTtapcTsa 3gpasrba 1 KaHuenapuje
MonynauuoHor cdoHaa Yjeauwennx Haumja (UNFPA) 3a Cpbujy, npema
METOAOMOrMjN Koja je pasBujeHa of cTpaHe AKafeMcke Mpexe 3a Cek-
CyarnHo 1 penpoayKTUBHO 34paBibe Kojy BoAM YHuBep3nuTeT y leHTy. Pe-
3ynTaTu UCTpaxuBakba Cy Nnokasanu Aa Kof Benvke BehnHe ncnutaHvka
Kpu3a m3assaHa naHgemujom COVID-19 Huje yTuuana y Behoj Mepu Ha
CeKCyarHo 1 penpoAyKTUBHO 34paBrbe, CeKCyanHo noHallake 1 NpucTyn
ycnyrama u3 oMeHa CeKkcyallHor U penpofyKTUBHOI 3ApaBrba, U3y3eB
Kafa roBopyvMo O MpUCTYNy ycnyrama tectmparea Ha HIV unn Heky apyry
MOMHO NPEHOCUBY MHAEKLMjy, Ka0 1N Ha ycrnyre CKPUHWHI npernegja 3a
pak rpnuha maTtepuue 1 3a pak gojke. IctTpaxusare 3Hawa, nepuenuuje
pu3uka, MPeBEHTUBHON NMoHallaka 1 cTaBoBa y Be3n ca COVID-19 nan-
AEeMUjOM MOXe 3Ha4ajHO AOMPUHETU NNaHMpawy NPEBEHTUBHUX UHTEp-
BeHLVja, Npe cBera y BaHpeAHUM cuTyauujama, ca KpajHUM Luibem yHa-
npehera cekcyanHor 1 penpoaykTUBHOr 3apaBrba CTaHOBHUKA Cpbuje.

KrbyuyHe peum: naHgemuja, penpoaykTMBHO 34paBibe,
COVID-19

YBop,

MaHpemuja kopoHaBupycHe 6onectn (COVID-19) ytuuana
je y BenuKkoj Mepu Ha pasnuyuTe acrnekTte 3gpasriba CTa-
HOBHMLITBA. YecTo je 3aHemapeH acnekT yTuuaja naHge-
muje COVID-19 Ha cekcyanHo 1 penpoayKTUBHO 30paBIbe.
IMprMmeHa NpeBeHTUBHMX Mepa y 60pOu NpoTUB NaHaemuje
COVID-19 wwnpom ceeTa ycrnosuna je usonauujy v gyxu
BGopaBak y KyhHUM ycrnoBuMa, LITO je yTuuano Ha nojaBy
PU3NYHOI CEeKCyarnHor rnoHallaka, nojaBy Hacurba Mehy

Abstract

Pandemic of the coronavirus disease (COVID-19) has had a great impact
on various aspects of population health. The impact of COVID-19 pan-
demic on sexual and reproductive health is often neglected. This study
was aimed at assessing the impact of the crisis caused by COVID-19 on
sexual and reproductive health, sex-related behaviours, access to sexual
and reproductive health services and the quality of intrapersonal relation-
ships. The online survey was implemented by the research team of the
Institute of Public Health of Serbia “Dr Milan Jovanovi¢ Batut”, on a sin-
gle-stage stratified sample of 1006 respondents over the age of 18, in the
period from 7 to 14 August 2021, with the support of the Ministry of Health
and the Office of the United Nations Population Fund (UNFPA) for Serbia,
using the methodology developed by the Academic Network for Sexual
and Reproductive Health led by the University of Ghent. Survey results
show that the COVID-19 crisis had no major effect on sexual and repro-
ductive health, sexual behaviours and access to sexual and reproductive
health services for a vast majority of respondents, except when it comes
to access to HIV-testing services, or services for testing for other STls, as
well as services related to cervical and breast cancer screening. A study
of knowledge, risk perception, preventative behaviour and attitudes relat-
ed to the COVID-19 pandemic can contribute significantly to the planning
of preventative interventions, primarily in emergency situations, with the
final objective of improving sexual and reproductive health of the Serbian
population.

Keywords: Pandemic, reproductive health, COVID-19

Introduction

Pandemic of the coronavirus disease (COVID-19) has had
a great impact on various aspects of population health. The
impact of COVID-19 pandemic on sexual and reproductive
health is often neglected. Implementation of preventative
measures in COVID-19 containment on the global scale
led to isolation and longer periods of time spent at home,
which in turn had an impact on risky sexual behaviours,
domestic violence and reduced access to basic sexual and
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WHTUMHUM NapTHepuMa U CMawurio npuctyn OCHOBHUM
ycrnyrama CekcyasriHor n penpoayKTUBHOI 30paBriba.

Op TpeHyTKka kaga je CBeTcka 3gpaBCTBEHA opraHu3aLmja
(C30) npeu nyT npuvjaBuna nojaBy HOBOI KOpOHaBMpyca,
CBe 3eMJbe Cy KpeHyre ca cnpoBofeweM Mepa Kojuma om
ce CMamua TpaHcMKCKuja OBOr BMpyCa, LUTO je 3axTeBa-
1o peopraHv3auujy YMTaBor ApyLUTBa anu 1 34paBCcTBe-
He cnyxbe Koja je 6una cyodeHa ca NPUIMBOM OrPOMHOT
Opoja naumjeHaTa y KpaTKOM BPEMEHCKOM WHTepBany.
Hactana naHgemuja je kao 1 cBaka BaHpedHa cuTyauuja
y jaBHOM 3ppaBrby (HNp. enuaemuvje 3apasHux GonecTw,
paToBM U XyMaHWTapHe KatacTpode) umana Benvkn ytu-
Laj He caMo y couujarTHOM M eKOHOMCKOM cmucny, Beh u
Ha cekcyarnHo W penpoaykTuMBHO 3apasrbe [1]. Pesyntatu
ncTpaxmBama koje je cnpoBeo Guttmacher NHCTUTYT ro-
BOpe [a je HEKOMNUKO 3eMarba CMakbuio nnm obycraBunno
npyxame ycriyra cekcyanHor u penpoayKTMBHOT 34paBrba
36or COVID-19 nangemuje, npekmgajyhmn naHue cHabpe-
Baka KOHAOMMMA U OpYyruM KOHTpaLenTusmma [2]. Nako je
cBe Behu 6poj ctyamnja koje ucnutyjy ytuuaj COVID-19 Ha
CeKcyariHo 1 penpoayKTUBHO 34paBibe, TPEHYTHO MOCTOjM
HefgocTaTak nogaraka U3 permoHa uctoyHe Eespone u uen-
TpanHe Asuje [3].

OBO ncTpaxuBake MMa 3a Lurb NPOLEHy yTuuaja Kpuse
n3assaHe naHpgemujom COVID-19 Ha cekcyanHo u pe-
NPOAYKTMBHO 3ApaBrbe, CeKCyarnHo MoHallake, NpucTyn
ycryrama cekcyarnHor u penpogykTUBHOI 34paBrba, Kao u
Ha KBanuTeT Mefyrbyacknx ogHoca.

MeTop,

WNcTpaxnsarse 3Hawa, nepuenuvje pusvka, npeBeHTUBHOr
noHawama u ctaBoBsa y Be3n ca COVID-19 naHgemujom
je cnpoBegeHo y okBupy Apyre dase MehyHapoaHor uc-
TpaXKMBayKor npojekTa 0 CekcyarHoOM U penpoayKTUBHOM
3gpaerby (International Sexual Health and Reproductive
Health study (I-SHARE) [4]. MNpojekart je 2020. roguHe no-
KpeHyna Akagemcka Mpexa 3a CekcyarnHo 1 penpogyKTvBe-
HO 3gpaBrbe U npaea (Academic Network for Sexual and
Reproductive Health and Rights Policy — ANSER), kojy
BOAW YHUBEP3UTET y [€HTY, y napTHepcTBY ca JIoOHAOHCKOM
LLKOSIOM 3a XMI1jeHy 1 TPOMCKY MEAULMHY U NCTPpaXKnBay-
KMM ycTaHOBaMa y 3eMrbama ydyecHuuama. Metogonoruja
ncTpaxmBama je passujeHa og ctpaHe ANSER-a, y3 nogp-
LLIKY CBUX NPOjeKTHMX napTHepa [5].

Uctpaxuneare je y Cpbuju cnpoBeo UCTpaxmBavku TUM
WHctutyTa 3a jaBHO 3gpasree Cpbwuje ,Op MunaH Josa-
HoBvh bBatyt’, y3 nogpwky MwuHucTapcTtBa 3gpasiba u
kaHuenapvje UNFPA 3a Cpbujy. PernoHanHa kaHuenapuja
UNFPA je Bpwwuna Hagsop Hag cripoBoheHemM UCTpaxu-

reproductive health services.

From the moment the World Health Organization (WHO)
first reported the outbreak of the novel coronavirus, all
countries launched measures to contain the transmission
of this virus, which meant that the entire society had to
be reorganised, including healthcare services that faced a
tsunami of patients in a short period of time. The emerg-
ing pandemic, like any emergency situation in public health
(e.g. infectious disease outbreak, wars, humanitarian di-
sasters) had a major impact not only in social and econom-
ic sense, but also on sexual and reproductive health [1].
The results of the research conducted by the Guttmach-
er Institute indicate that several countries had reduced or
suspended the provision of sexual and reproductive health
services due to the COVID-19 pandemic, interrupting the
supply chains for condoms and other forms of contracep-
tion. Although there is an increasing number of studies in-
vestigating the impact of COVID-19 on sexual and repro-
ductive health, there is currently a lack of data from East
Europe and Central Asia [3].

This study is aimed at assessing the impact of the crisis
caused by COVID-19 on sexual and reproductive health,
sex-related behaviours, access to sexual and reproductive
health services and the on quality of intrapersonal relation-
ships.

Method

The study of knowledge, risk perception, preventative be-
haviours and attitudes related to the COVID-19 pandem-
ic was carried out within the second phase of the Inter-
national Sexual Health and Reproductive Health study
(I-SHARE) [4]. The project was launched by the Academic
Network for Sexual and Reproductive Health and Rights
Policy — ANSER, led by the University in Ghent, in partner-
ship with London School for Hygiene and Tropical Medi-
cine and research institutions in the participating countries.
The research methodology was developed by ANSER with
support of all project partners [5].

The study was conducted in Serbia by the research team
of the Institute of Public Health of Serbia “Dr Milan Jo-
vanovi¢ Batut” with support of the Ministry of Health and
the UNFPA Office for Serbia. The UNFPA regional office
monitored study implementation, while the experts from
the University in Ghent provided statistical expertise. Data
was collected via an on-line questionnaire by the survey
agency Ipsos Strategic Marketing.
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Bak-a, @ CTaTUCTUYKY EKCMepTU3y NPYXunu cy cTpyysawm
YuuBepauteta y leHTy. lNpukynrbarwe nopgataka, nytem
OHNajH YNWUTHWKA, CMpOBEna je MCTpaxuBadka areHuuja
Ipsos Strategic Marketing.

[AunzajH nctpaxmsamwa

VcTpaxunBame je Au3ajHupaHo Kao cTyavja npeceka nytem
OHnajH ynuTHUKa, n 'y Cpbuju je cnpoBegeHo y nepuogy 7.
asrycta go 14. asrycta 2021. roguHe.

Y3opak ncrpaxuBama

Y3opauku okBup je nonynauuja Cpbuje 6e3 KuM, ctapuja
on 18 rogmHa. Kputepujymmn 3a ykrbyumBare Cy: CTapocT
ncnutaHuka og 18 v Buwe roanHa, TpeHyTHO npebuBanu-
wte y Cpbuju n nHpopmmcaHn npuctaHak. Victpaxmea-
e je peanns3oBaHO Ha jegHoeTarnHOM CTpaTUdUKOBAHOM
KBOTHOM Yy30pKy (MO Mmony, y3pacTy, perMoHy 1 Tuny Hace-
Iba) 0b6e3befeHoM kpo3 oHNajH naHen. Mako ysopak ogpa-
)KaBa CTPyKTypy nonynawuje no OCHOBHUM AeMorpadpCkum
KapakTepucTukama, MMa OrpaHuyere y CMuUcny penpe-
3eHTaTUBHOCTM 300r cnabuje [ocTynHoCcTM oapeheHnx
Jenosa nonyrnawuje 3a oHNnajH UCTpaxmnBawe: HNp. ocoba
cTapwjux og 55 roguHa, ca 3aBpLUEHMM OCHOBHUM 0bpa3o-
BaHEM M OHUX KOj€ XMBE Y pypariHiM cpeguHama.

ETnukn acnektu

ETnykm ogbop UHcTuTyTa 3a jaBHO 3gpaBrbe Cpbuje ogo-
Opuro je cripoBohere OBOr UcCTpaxuBaha. CBU y4YeCHU-
UM cy npe npucTynaka aHKeTU anu CBOj MHpOpMUCaHU
npuctaHak ga he yyectBoBatu y ucTpaxusary. AHKeTa
je yKkrbyuymBana HeKOnuKo NoTeHuMjanHo OCETIbLMBUX MU-
Tawa, YKIby4vyjyhn oHa o cekcyarnHoCTW, POAHOM UAEHTU-
TETY, CeKCyanHoM noHallawy 1 POAHO 3aCHOBAHOM Hacwu-
Iby. Y4ecHuUM cy umanu MOoryhHOCT ga aHKeTy NpeKkuHy y
CBaKOM TPEHYTKY Unn Ja He o4roBope Ha nojegvHa nuta-
ta. CBM nogaum ncnutaHvka 3abenexeHu y TOKy uctpa-
XMBaka Cy aHOHVMMMU3UPaHW npe aHanmse. AHOHUMHOCT
yYeCHVKa Huje yrpoXeHa HW Y jedHoj dhasn Npukynbama,
obpage nnv aHanuse nogataka.

UcTpymMeHT uctpaxuBama

OCHOBHM YNUTHUK je pasBujeH nmajyhm y Bugy nocroje-
he nHcTpymeHTe 3a rmobanHy ynotpeby npunarofeHe 3a
naHgemunjy COVID-19, kao cBeobyxBaTaH M KOMMMEKCaH
WHCTPYMEHT KOj1 YKIbydyje obaBe3He, npenopy4eHe u on-
LMOHEe OenoBe, a NCTPaXKMBaYKN TUM CBake 3eMibe je npe-
B€O, MPWUNarogno caapkaj ynuTHMKA NTOKanHOM KOHTEKCTY
1 NpYopuTETUMA, T€ N3BPLUNO NUMOT TECTUPaHE YNUTHMKA
npe s3anovMkara UCTpaxusama [5].

YnutHuk 3a Cpbujy je ykrbyumno: coumopemorpadpcke ka-
paKTepUCTUKe; MapTHepPCKe M NOopoaunyHEe OOHOCE; CeKCy-
arnHo noHallawe; ynotpeby KoHTpauenuuje u npenpeke

Study design

The study was designed as a cross-sectional study using
an on-line questionnaire. It was implemented in Serbia
from 7 to 14 August 2021.

Study sample

The sampling framework was the entire population of Ser-
bia excluding Kosovo and Metohija, older than 18 years.
The inclusion criteria were: Respondent age over 18, cur-
rent residence in Serbia and informed consent. The study
was implemented on a single-stage stratified quota sam-
ple (by sex, age, region and type of settlement) provided
through an online panel. Although the sample reflects pop-
ulation structure by basic demographic characteristics, its
representativeness is limited due to restricted availability of
certain parts of the population for online surveys: e.g., per-
sons over 55, with completed elementary education and
those living in rural areas.

Ethical aspects

The Board of Ethics at the Institute of Public Health of Ser-
bia approved this study. All participants provided their in-
formed consent to survey participation prior to accessing
the survey. The survey included several potentially sensi-
tive questions, including those of sexuality, gender identity,
sexual behavior and gender-based violence. Participants
had the option to quit the survey at any time, or to leave
certain questions unanswered. All respondent data record-
ed during the study were anonymized prior to analysis.
Participants anonymity was not at risk at any stage of data
collection, processing or analysis.

Study instrument

The main questionnaire was developed taking into account
existing tools for global use adapted for the COVID-19 pan-
demic, as a comprehensive and complex instrument that
includes mandatory, recommended and optional sections.
Study team in each country translated the questionnaire,
adapted its content to the local context and priorities and
pilot-tested it before beginning the survey [5].

The questionnaire for Serbia included: social-demograph-
ic characteristics; partner and family relations; sexual
behaviour; use of contraception and barriers to access;
access to healthcare services related to sexual and repro-
ductive health; violence, including domestic violence by
an intimate partner; access to HIV/STI testing; as well as
mental health. Average time required to fill out the online
questionnaire was estimated to 13 minutes.

Data analysis
For the purpose of this article, the descriptive parameters,
i.e., percentage distribution of variables relating to age,
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y NpUCTYNy; NPUCTYN ycrnyrama 34paBCTBEHe 3alutute y
BE3M Ca CeKcyarniHUM 1 penpoayKTUBHUM 30paBibeM; Hacu-
e, ykrbyyyjyhn Hacurbe of CTpaHe MHTUMHOT NapTHepa;
npuctyn Tectupawy Ha HIV/STI; n meHTanHo 3gpaBrbe.
lMpoceyHo Bpeme noTpebHOo 3a NonyHaBaHe OHMNAjH ynuT-
HWMKa NpoLeHeHo je Ha 13 MuHyTa.

AHanu3a nopgaraka

3a notpebe oBOr paga nNpeacTaBrbeHU CY AECKPUMTUBHM
napameTpu Tj. NpoueHTyanHa anctnbyunja Bapujabnu koje
ce opHoce Ha yspacT, non, ytuuaj COVID-19 naHgemuje
Ha ocehaj HaneToCcTu y MapTHepPCKOj Be3n, 3aTuM yTuuaj
COVID-19 naHgemuje Ha OanyKy O OCTajakby Yy APYroMm
CTakby, Ha OOCTYMHOCT cpefcTaBa 3a KOoHTpauenuujy, Ha
nponyLTeHe/onNoXeHe 34pPaBCTBEHE Mperfiege TOKOM
TpyaHohe n HakoH nopohaja, Ha y4ecTanocT cekcyanHmux
ofHoca ca CTafnHMM Y MOBPEMEHUM MapTHEPOM, Ha y4ye-
CTanoCT HEeXerbeHUX CeKCyalHUX OAHOCa, Kao M yTUuaj
COVID-19 nangemuje Ha Tectupare Ha HIV n gpyre non-
HO NpeHOCKBE MHAEKLMjE, Kao 1 Ha CKPUHUWHT Nperneae 3a
pak gojke un pak rpnvha matepuue.

Pesyntatu

YkynHo je 1006 ncnutaHmka 6uno yKiby4eHo y UCTpaxu-
Bake, ca nogjeaHakum 6pojeM ocoba oba nona. Hajsehu
6poj ncnutanmka 6uo je y yapacty npeko 50 roguHa XuBo-
Ta ko o6a nona (Mywku non 31%; xeHckn non 34%), [ok
je y yapacty 31-40 rognHa u 41-50 rogmHa 3acTynrbeHoCT
ncnutaHuka buna nogjeaHaka (oko 22%), a 'y yspacty 18—
30 roguHa xmBoTa 6uno je 25% ncnutaHvka MyLIKor nona
n 23% mncnutaHvka xeHckor nona (tabena 1).

Ta6Gena 1. Y3pacT n non ucnutaHuka

Mon / Sex
MYLLKU YXKEHCKMU YkynHo
male female Total
Y3pact 6poj 6poj 6poj
Age number number number
18-30 125 25 116 23 242 24
31-40 112 22 111 22 223 22
41-50 109 22 108 21 217 22
>51 155 31 169 34 324 32
LTI 501 100 504 100 1006 100
Total
251
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sex, impact of the COVID-19 pandemic on tension in in-
timate relationships, impact of COVID-19 pandemic on
the decision to conceive a child, on the availability of con-
traception, on healthcare appointments missed/delayed
during pregnancy and after child birth, on frequency of sex-
ual intercourse with both regular and occasional partners,
on the frequency of unwanted sexual intercourse, as well
as the impact of the COVID-19 pandemic on the testing
for HIV and other sexually transmitted infections and on
breast and cervical cancer screening.

Results

A total of 1006 respondents were included in the study,
with both sexes equally represented. The largest share of
the respondents were above the age of 50, for both sex-
es (male 31%, female 34%), while ages 31-40 and 41-50
were equally represented (about 22%) and ages 18-30
made up 25% of the male respondents and 23% of the
female respondents (Table 1).

Table 1 Age and sex of the respondents
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MapTHepu

BuLue of Tpy YETBPTMHE MCNUTAHMKA HABOAM Aa Cy umanm
Oeyka/neBojKy, OAHOCHO CTarnHor naptHepa y BpeMe yBO-
herwa COVID-19 mepa.

Ckopo jegHa 4yeTBpTUHa mcnuTaHuka (24%) koju cy caga
y BE3UN UNK Cy MManu napTHepa y nocriegwa Tpu MeceLa
Kaxxe Oa ce ABa OO0 YeTMpu nyTa mecevHo ocehana Ha-
neTocT y Be3u, a ckopo TpehunHn (31%) ce To Aewasano
jegHom mecedHo unm pehe. Ckopo geceTvHa McnvTaHu-
ka (9%) HaBoau fa cy HaneTocT ocehanu Yak asa oo Tpu
nyta HegerbHo. C apyre ctpaHe, TpehuHa (33%) nsjaBrby-
je Aa HaneTocT Huje Buna npucyTHa y HUXOBO] BE3W Y MO-
cnegra Tpu meceua (rpadumkoH 1).

padmkoH 1. MNpoueHTyanHa guctpubyumja HaNeTocTn y
Be3u y NpeTxofHa Tpu meceLa

HujeaHom
Never

JepaHnyT meceyHo unu pehe
Once per month or less

2-4 nyTa mece4yHo
2-4 times per month

2-3 nyTa HeAes/bHO
2-3 times per week

Xo]

4 vnu BULLIE NyTa HEAE/LHO
4 or more times per week

w

anICTyI'I KOHTpauenTnBnma

Benuvka BehuHa nyHoneTHuX mcnutaHuka (96%) 3a cebe
Kaxxe [a Cy MManum CeKcyarHO MCKYCTBO Y CBOM >XWBOTY.
[lBe TpehuHe >keHa Koje Cy Mmarne CcekcyarlHO UCKYCTBO
HaBoAun Aa cy Hekaga bune y gpyrom cramwy (66%) (rpa-
OUKOH 2).

MpadmkoH 2. MNpoueHTyanHa ancTpmbyuuja xeHa Koje cy
nkaga oune y pyrom ctaky

Partners

More than three quarters of the respondents said that they
had a boyfriend/girlfriend or a permanent partner when
COVID-19 measures were introduced.

Almost one quarter of the respondents (24%) who are now
in a relationship or have had a partner in the last three
months said that they felt tension in the relationship two
to four times a month, and almost a third (31%) said that it
happened once a month or less frequently. Aimost a tenth
of the respondents (9%) stated that they felt tension in their
relationship as often as two to three times per week. On
the other hand, a third (33%) said there had been no ten-
sion in their relationship in the last three months (Figure 1).

Figure 1 Percentage distribution of tension in relationships
in the previous three months

33

31

Access to contraceptives

A large majority of adult subjects (96%) said that they had
sexual intercourse at some point in their lives. Two thirds
(66%) of women who had sexual intercourse stated that
they had been pregnant at some point in their lives (Figure
2).

Figure 2 Percentage distribution of women who had ever
been pregnant

m/la =He

Yes
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C pgpyre cTpaHe, BuLWE of MOSMOBUHE XEHa Koje Cy MMma-
e ceKcyarnHo UCKYCTBO Kaxe Aa TPEHYTHO HWUCY Y OpYyrom
cTakby U a He xerne ga byay y bnuckoj 6yayhHoctu (59%),
[OK jeqHa yeTBpTMHA (24%) HaBOAM Aa HE MOXe Ada ocTa-
He y Apyrom cTaky. Mame of AeCETUHE XeHa Cy HeJaBHO
poaune pete (7%) nnu TpeHyTHO MOKyLUaBajy Aa OCTaHy y
apyrom ctawy (6%), Aok je 4% OHUX Koje Cy TPEHYTHO 1nu
BEPOBATHO Y ApYroM cTamy (rpadukoH 3).

FpadmkoH 3. MNMpoueHTyanHa anctpmbyunja xKeHa Koje cy
nmarne UCKycTBO Be3aHO 3a TpyaHohy

TpeHyTHO y ApYrom CTakby MW BEPOBATHO Y APYroM CTakby
I am currently pregnant or probably pregnant

TpeHyTHO NoKyLIaBam Aa OCTaHEM Y pYTOM CTakby
I am currently trying to conceive a child

HepasHo cam poguna aete (oa ysohera mepa COVID-19)
| have recently given birth (since COVID-19 measures were introduced)

He mory fia ocTaHem y Apyrom ctakby (npo6aem NaoAHOCTU, MEAULUHCKO
nuTake/meHonaysa)
I am unable to conceive a child (infertility/health issues/menopause)

TpEeHyTHO HUCaM Yy APYTrOoMm CTakby U He Xenaum aa byaem y 6auckoj 6yayhHocTn
| am currently not pregnant and | do not wish to conceive a child in near future

3a BehuHy xeHa (87%) Koje cy umarne cekcyanHo UCKyCTBO
a Koje TPeHyTHO Hucy y gpyrom ctawy, COVID-19 naHge-
MUWja HWje MMarna yTuuaja Ha hUxXoBy oanyky o getety. C
apyre ctpaHe, 8% XeHa ogny4uno je aa OanoXun oanyky
na uma gete, 3% ga xenu gete paduvje, a 1% ga He xenu
ey, nako cy ux npe tpajawba COVID-19 nangemuje xe-
nerne (rpacukoH 4).

MpadoukoH 4. MNpoueHTyanHa AucTpmbyuuja xeHa Be3aHo
3a ytuuaj COVID-19 naHgemuje Ha ognyKy o getety

[la, ognyyuna cam ga oanoxuM oafyKy Aa uMam gete
Yes, | have decided to postpone the decision to have a chil

[a, oanyunna cam aa xenum aewy paquje

Yes, | have decided that | want to have children earlier

[a, ognyunna cam ga He xenum geuy (aok cam npe COVID-19 xenena geuy)

Katarina Borici¢, Danijela Simi¢, Violeta Raki¢, Nevena Sovi¢

On the other hand, more than half of the women who have
had sexual relations said that they were currently not preg-
nant and that they did not want to be in the near future
(59%), while a quarter (24%) said that they could not get
pregnant. Less than a tenth of the women had recently
given birth (7%) or were currently trying to conceive (6%),
while 4% were currently, or probably, pregnant at the pres-
ent time (Figure 3).

Figure 3 Percentage distribution of women with pregnan-
cy-related experience

-
;-
R

For the majority of women (87%) who had had sexual re-
lations and were currently not pregnant, the COVID-19
pandemic had no impact on their decision about having
children. On the other hand, 8% decided to postpone the
decision to have a child, 3% stated that they now wanted to
have a child earlier and 1% said that they no longer wanted
to have children, despite having wanted children prior to
the COVID-19 pandemic.

Figure 4 Percentage distribution of women related to the

impact of the COVID-19 pandemic on the decision to have
a child

-

d

I3%

Yes, | have decided that | do nto want to have childred (while prior to COVID-19 | 1%

did want to have children)

He, Hucam npomeHuna ceoje nnaHose

No, | have not changed my plans
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Benuvka BehuHa xxeHa (96%) Koje KopucTe KOHTpauenuujy
HaBoau Aa Hucy bune cnpeveHe fa HabaBe KOHTpauen-
TMBHa cpefcTBa 36or yBoherwsa COVID-19 mepa y nocnea-
Ha Tpu Mmecela, Aok 4% HaBoOM Aa ce Cyouuso ca nsBe-
CHUM noTelkohama (LUTo je 3anpaBo YKyMHO 0CaM XeHa) 1
OHe Hajuellhe Kao pasnor HaBoAe Aa Ccy anoTeke, O4HOCHO
ambynaHTe Gune 3aTBOpeHe, 3aTUM Aa je Benvka ryxea
y 30paBCTBEHOj YCTaHOBW, a HUCY Morre, Tj. cMene ga
HanycTe kyhy, kKao u ga cy ce 6ojane ga he ce 3apasuTu
YKONMMKO oAy Y 34paBCTBEHY yCTaHOBY (rpadoukoH 5).

MpadbmkoH 5. MNpoueHTyanHa guctpubyumja xxeHa npema
OOCTYMHOCTU CPeAcTaBa 3a KOHTpauenuujy y nocnegra
Tpu meceua

lNMpeHaTanHa 3gpaBCcTBEHa 3alITUTa

Tpwn yeTBpTUHE XeHa (72%) Koje Cy TPEHYTHO y ApYyrom
CTawy WUMn Cy HeAaBHO poaune AeTe Kaxy Aa HUCY npony-
CTUIe U OANOXWUIe HEeKN 30paBCTBEHW Mpernea y Tpya-
Hohu of yBohewa COVID-19 mepa. JegHa netuHa HaBo-
AV Aa cy vM nperneay 6unu oTkasaHu unu noMepeHn of
CTpaHe JoKTopa/MeguumMHCKUX cectapa, gok ce 9% 6ojano
[a noceTte 30paBCTBEHY YCTaHOBY Aa ce He 6w 3apasurne
HOBMM KOPOHaBUPYCOM (rpadouKoH 6).

MpadbmkoH 6. MNpoueHTyanHa anctpubyLmja xeHa y Be3u
ca nponyLITEHUM/OANOXEHNM 30paBCTBEHNM Nperneanva
TOKOM TpyaHohe y nepuoay of ysoherwa COVID-19 mepa

[a, 3aTo wTo cam ce nnawwuna ga ce mory 3apasutu COVID-19 Bupycom
y 60nHMUM/30paBCTBEHO] YCTaHOBM
Yes, because | was afraid | might get infected with COVID-19 in the
hospital/healthcare institution

[a, 3aT0 WTO Cy MM JOKTOpP/MEAMLIMHCKA CECTPA OTKa3nBanu unm
nomepanu npernege 36or COVID-19
Yes, because a doctor/nurse cancelled or rescheduled my appointments
due to COVID-19

He
No

C gpyre cTpaHe, BuLe o nonosuHe xeHa (56%) koje cy
Cce HedaBHO Nopoaurne Kaxe Aa HUCY NPOnycTune Heku
30paBCTBEHM Npernea HakoH nopohaja y nepuogy of yso-

A vast majority of women (96%) using contraception said
that they had not been prevented from obtaining contra-
ceptives due to the introduction of COVID-19 measures in
the last three months, while 4% said that they had faced
some difficulties (a total of eight women); most of them list-
ed the fact that pharmacies or doctors’ offices were closed,
that the healthcare institutions were crowded, that they had
not been able to/had not dared to leave their home and that
they had been afraid that they’d be infected if they visited a
healthcare institution (Figure 5).

Figure 5 Percentage distribution of women by accessibility
of contraception in the last three months

= He
No

I.U‘a

Yes

Prenatal healthcare

Three quarters of women (72%) who were currently preg-
nant or had recently given birth to a child said that they had
not missed or delayed any of the pregnancy-related ap-
pointments since the introduction of COVID-19 measures.
One fifth stated that their doctor’s appointments had been
cancelled or rescheduled by doctors/nurses, while 9% hes-
itated visiting healthcare institutions for fear of getting in-
fected with the novel coronavirus (Figure 6).

Figure 6 Percentage distribution of women in relation to
missed/delayed medical appointments during pregnancy,
in the period from the introduction of COVID-19 measures

.

On the other hand, more than half of the women (56%)
who had recently given birth said that they had not missed
any post-delivery medical appointments after the introduc-
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hewa COVID-19 mepa, ook je yetBpTuHa (27%) HaBena
[a je 6uno oTkasuBara Unn noMeparba of cTpaHe LOKTO-
pa unn MmeguumMHckmx cectapa, a 14% je nsberno nperneg
nnawehn ce ga ce He 3apasu HOBMM KOPOHaBUPYCOM Y
SonHuumM (rpadomkoH 7).

FpadumkoH 7. MNpoueHTyanHa anctpubyumja xxeHa y Besu
ca NponyLITEHUM/OANOXEHNM 30PaBCTBEHUM Nperneauma
HakoH nopohaja y nepuogy of ysohewa COVID-19 mepa

[a, 3aTo WTO cam ce nnawwuna ga ce mory 3apasutn COVID-19
BMPYCOM Yy GONMHMLIM/30paBCTBEHOj YCTaHOBM
Yes, because | was afraid | might get infected with COVID-19 in the
hospital/healthcare institution

[a, 3aTo WTO Cy MM fOKTOp/MeAnLMHCKa cecTpa OTKkaavBanu unm
nomepanu npernege 36or COVID-19
Yes, because a doctor/nurse cancelled or rescheduled my
appointments due to COVID-19

[a, n3 gpyrux pasnora
Yes, for other reasons

CekcyanHo noHawawe

Hajsehu ygeo ncnmtaHuka koju cy umanu napTHepa y Bpe-
me yBohewa COVID-19 mepa, ase netuHe (42%), HaBoau
[a cy y nocnefwa Tpy Mecelia umanuv ABa o YeTmpu nyTta
MeCeYHO cekcyarnHe ogHoce (oparnHu, BarvHamnHu u aHan-
HW ogHOC/goAMpVBaK-e) ca CBOjUM NapTHEPOM, AOK je Koa
jenHe TpehuHe (33%) To Gro cnyyaj ABa 4O Tpu nyTa He-
pereHo. OcMuHa ucnutaHuka (12%) je cekcyanHe ogHoce
umana jegaHnyT MeceyHo unun pehe, 4ok 7% ucnutaHuka
HWje umano HWjegHoOM cekcyanHe ogHoce, a 6% ucnurta-
HVKa HaBoAM Aa je nmarna cekcyanHe ogHoce YeTupu 1nm
BuMLLEe nyTa HederbHO (11%) (rpadukoH 8).

MpadomkoH 8. MNpoueHTyanHa gucTpubyLmja CekcyanHux
ofHoca ca cTarlHUM NapTHEPOM Yy Nnocnefra Tpu Mecela

HunjegHOM
Never

I
JepaHnyT meceyHo unu pehe _ 12
Once per month or less
2-4 nyTa meceyHo
2-4 times per month

2-3 nyTa Heges/bHO
2-3 times per week

4 unun BULLE NyTa HeAEe/bHO
4 or more times per week

Katarina Borici¢, Danijela Simi¢, Violeta Raki¢, Nevena Sovi¢

tion of COVID-19 measures, while a quarter (27%) indicat-
ed that there had been cancellations or postponements by
doctors or nurses; 14% avoided the appointment for fear of
contracting the novel coronavirus in the hospital (Figure 7).

Figure 7 Percentage distribution of women in relation to
missed/delayed healthcare appointments after childbirth
in the period from the introduction of COVID-19 measures

14%

27%

3%

56%

Sexual behaviour

The largest share of the respondents who were in a rela-
tionship at the time when COVID-19 measures were in-
troduced, two fifths (42%), listed that they had sexual re-
lations two to four times per month (oral, vaginal and anal
intercourse/touching) with their partner, while one-third
(33%) reported that this was the case two to three times a
week. An eighth of the respondents (12%) had intercourse
once per month or less, 7% had no sexual relations, while
6% listed having sexual relations four or more times per
week (11%) (Figure 8).

Figure 8 Percentage distribution of sexual relations with a
permanent partner in the last three months
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Kopa aBe TpehuHe ncnutaxuka (69%) koju cy nmanu naprt-
Hepa y Bpeme yBoherwa COVID-19 mepa yyectanocT cek-
CyariHux ogHoca ce Huje NpoMeHuna y O4HOCY Ha nepuos
npe yBohewa COVID-19 mepa. Kog neTuHe ucnutaHuka
(21%) je, nak, goLwno Oo cMakeHa y4ecTanocTi cekcyarn-
HMX OOHOCa, a CBaku ABaHaecTu ucnutaHuk (8%) Hasoam
noseharwe y4vyecTanoCcTu cekcyasriHMX Of4HOcCa ca CBOjuUM
napTHepom/KoMm (rpadoukoH 9).

FpadmkoH 9. MNMpoueHTyanHa gucTpubyLmja CekcyanHux
ofHoca ca CTanHMM napTHepuma npe u nocne yeohewa
COVID-19 mepa

MHoro ce cmawuna
It has decreased considerably

Cmatbuna ce
It has decreased

B

CMAHSMNA (1+2)
DECREASED (1+2)

Ocrtana je ucra
It has remained the same

MOBERAJIA (4+5)
INCREASED (4+5)

-

0%

B

Moeehana ce

0,
It has increased 8%

MHoro ce noeehana
It has increased considerably

[MuTame Huje NpMernMBO Ha MeHe
The question is not applicable to me

HewTo mamwe of Tpu yetBpTUHE ncnutaHuka (70%) mehy
OHUMa KOju Cy UKaZa MMarnm cekcyasnHo nckycteo (n=970)
Kaxke Aa HWjeQHOM HUCY MMarnu cekcyariHe ogHoce ca no-
BpeMeHNM NapTHepPOM y nocrera Tpu Mmeceua. Ceaku je-
AaHaectn ucnutaHuk (9%) HaBoau Aa je umao cekcyarnHe
OfHOCe Ca HEKMM Ca KUM Huje Y BE3U jeAHOM MECEYHO UIn
pehe, ogHOCHO ABa Ao Yetupu nyta meceyvHo (11%), unm
ABa [0 Tpu nyTa HegerbHo (8%) (rpadmkoH 10).

For two-thirds of respondents (69%) who had a partner at
the time of the introduction of COVID-19 measures, the
frequency of sexual intercourse did not change compared
to the period prior to these measures being introduced. In
one fifth of the respondents (21%), sexual relations be-
came less frequent, while one out of twelve respondents
(8%) stated intercourse with their partners became more
frequent at this time (Figure 9).

Figure 9 Percentage distribution of sexual relations with
permanent partners prior to and after the introduction of
COVID-19 measures

69%

A little under three quarters of the respondents (70%)
among those who have ever had sexual relations (n=970)
said that they had not had intercourse with an occasional
partner in the last three months. One in eleven respon-
dents (12%) reported having sexual relations with some-
one with whom they were not in a committed relationship
with once per month or less frequently, or twice to four
times per month (11%), or two to three times per week
(8%) (Figure 10).
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MpadmkoH 10. MNMpoueHTyanHa gnctpubyumja cekcyanHmx
ofHOCca ca NoBPEMEHNM NapTHepuMa y nocreaka Tpy Me-
ceua

HujeaHoMm
Never

JepaHnyT mecevHo unu pehe
Once per month or less

2-4 nyta mece4yHo

2-4 times per month 1

2-3 nyTa Hege/bHOo
2-3 times per week

m I

4 unun BULWIE NyTa HeAe/bHO
4 or more times per week

L
=

Op oHMX ucnnTaHKKa Koju cMaTpajy Aa ce OBO NMuTake of-
Hocu Ha X (55% vcnutanmka og 970 ncnutaHuka Tj. 534
ucnuTtaHuka), ase TpehuHe (65%) HaBogu ga yBohewe
COVID-19 mepa Huje yTruano Ha TO KOMMKO YeCTO MMa-
jy cekcyanHe opgHoce ca noBpemMeHuM napTHepuma. Kog
HewwTo Make of TpehuHe ucnutaHmka (30%) yyectanoct
CeKcyanHux ogHoca ce cMakuna, Aok 5% ucnutaHuka Ha-
BOoau noBehake cekcyanHmnx ogHoca ¢ NoBpeMEeHM napT-
HEpPOM/KOM.

Tectupamwe Ha HIV uHdekunjy n gapyre nonHo npeHo-
cuBe UHdeKumje

HewTo BuWe of ABe NeTMHE UCMUTaHUKa KOoju Cy Xenenu
na ce tectmnpajy Ha HIV unu Heky apyry nornHoO npeHocu-
BY MHdekuujy (n=43) kaxe ga ux je yBohewe COVID-19
Mepa Crnpeyvnno unm omeno ga 1o yunHe (42%, OgHOCHO
18 ocoba). NMonoBrHa ncnuTaHnka HaBoAau Aa ce To ofA-
HOCW Ha HenpucTynadyHOCT 34paBCTBEHUX YCTaHOBa, Of-
HOCHO fyre pefoBe Yekawa (aeset ocoba — 50%), Tpoje
(17%) HaBogm ga Hucy 6unu y MoryhHOCTM MM Nak HUCy
cmenu aa Hanycte kyhy, a asoje (11%) aa Hucy umanm dpu-
HaHCWjCKMX cpeacTaBa fa nnaTe TecTupame.

Hacurbe n mantpetupame

HexerbeHe cekcyanHe ogHoce ca napTHepoM/kom 36or
cTpaxa wTa 6u oH/a morao/na yuuHuT1 umano je 2% wc-
nMTaHWKa Koju Cy HaBenu Aa Ccy y npeTxogHa Tpu Mece-
ua umanum Ttakeo mckycteo. Oko 10% je HaBeno ga Hema
napTHepa/ky. Of OHWUX UCMIUTAHMKA Ha KOje ce OBO MUTare
ogHocu (19% opf ykynHor 6poja ncnutaHuka), sehuHa (oko
88%) HaBogun Aa ce yyecTanocT HeXerbeHUX CeKcyanHux
ofHOCa Huje NPOMeHWna y OgHOCYy Ha nepuog npe ysohe-
wa COVID-19 mepa. Kog oko 4% ce oBo 4Yelhe gelwasa-
no, a koA 10% pehe (rpacukoH 11).

o |

Katarina Borici¢, Danijela Simi¢, Violeta Raki¢, Nevena Sovi¢

Figure 10 Percentage distribution of sexual relations with
occasional partners over the last three months

70

Of the respondents who thought that this question related
to them (55% of the 970 respondents, i.e., 534 respon-
dents), two thirds (65%) said the introduction of COVID-19
measures had no impact on the frequency of their sexual
relations with occasional partners. In little under a third of
the respondents (30%), the frequency of intercourse de-
creased, while 5% reported an increase in sexual relations
with their occasional partner.

Testing for HIV and other sexually transmitted infec-
tions

A little over two fifth of the respondents who wanted to get
tested for HIV or another STI (n=43) said that the introduc-
tion of COVID-19 measures hindered or prevented them
from doing so (42%, i.e., 18 persons). A half of the respon-
dents said that this related to inaccessibility of healthcare
institutions, or long waiting times (nine persons — 50%);
three (17%) reported not being able, or not being allowed
to leave their homes and two (11%) that they didn’t have
the necessary financial means to pay for testing.

Violence and abuse

Unwanted intercourse with a partner due to fear of what
he/she might do was reported by 2% of the respondents,
who said that they had had such an experience in the past
three months. About 11% listed not having a partner (Fig-
ure 11).

As for the question about the change in frequency of such
events, 19% of respondents reported that the question was
applicable to them; the majority of these respondents (ap-
proximately 88%) stated that the frequency of unwanted
intercourse had not changed compared to the period prior
to the introduction of COVID-19 measures. In 4% of the
respondents, the frequency increased, while in about 10%
it decreased
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FpadomkoH 11. NpoueHTyanHa gucTpubyumja HeXerbeHnx
CeKcyarnHux ogHoca ca napTHeEPOM/KOM ycrieq cTpaxa LTa
6u oH/a Morao/na y4mHUTU

11%

0%

2% _\\

= He
No

= [la, BuLwe nyta
Yes, several times

= la, jenaHnyt
Yes, once

MpucTyn 3g0paBCTBEHOj 3aWITUTU

Buwe op netuHe xeHa (22%) HaBogu ga ce nuTawe O
CKPUHUWHIY 3a pak rpnuha martepuue He OOHOCK Ha HeUX.
MonosuHa wux (55%) HaBoan ga oa ysohewa COVID-19
Mepa HUCY MMare 3aka3aH CKPUHWUHT Npernes, 3a pak rpnu-
ha matepuue, a ¢ gpyre cTpaHe ckopo cegmuHa (15%) je
camocCTasnHo ogsiyyuna ga ognoxu oaj npernea, ook 8%
Kaxke Aa je nperneq 61o oTkasaH of cTpaHe MeAUUMHCKOr
ocobrba (rpadmkoH 12).

MpadmkoH 12. MNMpoueHTyanHa agncTpmbyLuja xeHa y Bean
ca CKPWHUWHI NperneaoM 3a pak rpnuha matepuue of yBo-
herwa COVID-19 mepa

He, Hucam umana 3akasaH npernep,
No, | had no scheduled appointments

[a, oanyyuna cam aa oAnoxvM nperneq
Yes, | decided to postpone my appointment

[a, Moj nperneq je 6o oTkasaH of cTpaHe MeauLMHCKOr
ocobrba
Yes, my appointment was cancelled by healthcare personnel

OBO ce He 0QHOCK Ha MeHe
This is not applicable to me

Buwe op gecetuHe xeHa y3pacTta og 50 go 69 rogmHa Ha-
BOAM [a Ce OBO NUTak€e He OOHOCU Ha tUX, a ABe TpehuHe
Kake Oa HWUCy umarne 3aka3aH CKPUMHWHI Mperneq 3a pak
nojke on yeohewa COVID-19 mepa. Oko gecetuHa xeHa
(12%) je, nak, ogny4nno ga OANOXM CKPUHUWHE Mperneq, 3a
pak Jojke, a koA HelTo Makber yaena (9%) nperneg je 6uo
OTKasaH o cTpaHe MeauumHckor ocobrba (rpadumkoH 13).

Figure 11 Percentage distribution of unwanted sexual re-
lations with a partner due to fear of what he/she might do

Hemam napTHepa/napTHepKy y npeTxogHa Tpu Meceua
| have not had a partner in the last three months

Access to healthcare

More than a fifth of women (22%) indicated that cervical
cancer screening question did not apply to them. A half
of the women (55%) reported not having had a scheduled
cervical cancer screening appointment since the introduc-
tion of COVID-19 measures; on the other hand, almost a
seventh (15%) decided to postpone the appointment of
their own accord, while 8% said that their appointment had
been cancelled by healthcare staff (Figure 12).

Figure 12 Percentage distribution of women regarding cer-
vical cancer screening since the introduction of COVID-19
measures

15%

8%

22%

More than a tenth of the women aged 50 to 69 reported
that this question was inapplicable to them, while two thirds
stated that they did not have a scheduled breast cancer
screening appointment since the introduction of COVID-19
measures. About a tenth of the women (12%), however,
decided to postpone breast cancer screening, while a
somewhat lower number (9%) had their appointment can-
celled by healthcare staff (Figure 13).
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MpadmkoH 13. NMpoueHTyanHa aucTpubyunja xeHa y Besu
Ca CKpUHWHI MperneaoM 3a pak gojke (Mamorpadwmja) og
yBoherwa COVID-19 mepa

He, Hucam nmana sakasaH nperneg
No, | had no scheduled appointments

[a, oanyyvna cam Aa oanoxum nperneq
Yes, | decided to postpone my appointment

Oa, moj npernen je 6o oTkasaH of, cTpaHe MeaULMHCKOr
ocobrba
Yes, my appointment was cancelled by healthcare personnel

OBO Cce He 0gHOCU Ha MeHe
This is not applicable to me

Ouckycuja

Nako je cBe Behu Opoj cTygouja koje WUCIUTYjy yTuLa]
COVID-19 Ha cekcyanHo u penpoayKT1MBHO 34paBrbe, Tpe-
HYTHO MOCTOjM HeJoCTaTak nogaraka U3 perMoHa UCTOYHe
EBpone u ueHtpanHe Asuje [3].

Pesyntatn mehyHapogHor nopehewa mn3 30 3emarba cy
y NpBOj roguHy naHgemuje otkpunu ga mepe COVID-19
oTexasajy npuctyn KoHgomuma (koa 8,7% ucnuTaHuka),
KOHTpauenTtuemma (kog 7,5% >xeHa Koje xerne ga Kopucte
KOHTpauenTuse) u Tectupary Ha HIV/TITMA (koa 30,7% wc-
nuTaHuKa kojuma je 6uo notpebHo Tectupame). LtaBuwe,
npoueHe 13 rope noMmeHyTe MehyHapoaHe cTyamje noka-
3yjy Aa je Tokom mepa COVID-19 4,4% ocoba nckycuno
napTHepCKO Hacurbe, a 5,8% cmarbunno ynotpeby kKoHgoma
ca noBpeMeHuM naptHepuma [6]. PesyntaTtu Hawer uctpa-
XMBara Cy Nokasanu Aa je Benuka BehuHa xeHa Koje Ko-
pucTe KOHTpauenuujy HaBena aa Huje buna cnpeveHa aa
HabaBu KOHTpauenTuBHa cpepctea 36or COVID-19 mepa
y nocrnegwa Tpu Meceua, Aok 4% HaBoau Aa ce Cyoumno
ca 13BeCHUM noTelwkohama, JOK HeLWTo BULLIe o4 ABe ne-
TMHE ucnutaHuka (42%) Koju cy Xernenu ga ce Tectmpajy
Ha HIV unu Heky apyry nNornHO NPeHOCUBY UHMEKLM]Y Kaxe
na ux je ysohewe COVID-19 mepa cnpedmno unm omeno
4a TOo y4duHe.

BpojHe cTyauvje cy nokasane cMmamere npyxawa ycryra
CKPUHUWHIa 3a pak Jojke n pak rpnuha matepuue y nepu-
ogy nangemwuje COVID-19 [7-11], wTo je nNoTBpAUNO U
Hawe uncTpaxmeawe. Hanmve, Oelpod u capagHuum [7]
Cy nokasanu ga je obum npyxara ycnyra CKpUHWHra 3a
pak gojke 1 pak rpnvha matepuue onao 3a 87%, O4HOCHO
3a 84% Ttokom anpwuna 2020. y CjeanieHnMm AMepuykum
OpxaBama y nopeherwy ca npeTxogHUM MeToroauLLIHUM
npoceumMa 3a Taj Mecel, Aa 61 HaKOH LUTO je moveo aa

Katarina Borici¢, Danijela Simi¢, Violeta Raki¢, Nevena Sovi¢

Figure 13 Percentage distribution of women in relation to
breast cancer screening examinations (mammography) in
the period from the introduction of COVID-19 measures

I 65%
B

| EZ
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Discussion

Although there is an increasing number of studies investi-
gating the impact of COVID-19 on sexual and reproductive
health, there is currently a lack of data from East Europe
and Central Asia [3].

Results of an international comparative study from 30
countries in the first year of the pandemic revealed that
COVID-19 measures restricted access to condoms (for
8.7% of the respondents), contraceptives (in 7.5% of wom-
en who wished to use contraceptives) and HIV/STI testing
(in 30.7% of the respondents who needed such testing).
Moreover, estimates from the above international study
showed that during COVID-19 measures 4.4% persons ex-
perienced domestic violence from their partner and 5.8%
decreased the use of condoms with occasional partners
[6]. Results of our survey showed that the vast majority of
women who use contraception reported not having been
prevented from obtaining contraceptives by COVID-19
measures in the last three months, while 4% listed hav-
ing encountered certain difficulties. More than two fifths of
the respondents (42%) who wished to be tested for HIV
or any other sexually transmitted infection reported being
prevented to do so by the introduction of COVID-19 mea-
sures.

Numerous studies have shown a decrease in the provision
of breast and cervical cancer screening services during
the COVID-19 pandemic [7-11], which was also confirmed
by our study. Namely, DeGrof et al. [7] showed that the
scope of breast and cervical cancer screening services
had dropped by 87% and 84% in April 2020 in the Unit-
ed States of America compared to five-year average for
that month. After initial recovery in May, in June 2020 the
scope of breast and cervical cancer screening was report-
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ce ornopasrba y Majy mecedy, Yy jyHy 2020. roguHe obum
TecTMpama 3a CKPVHWHI paka Aojke wn rpnuha matepuue
610 39%, oaHocHo 40% vcnof NeToroauLLHEr Npoceka 3a
Taj Mmecey. CTyaunja koja je cnpoBeaeHa y JyxHoj Kopeju je
nokasana ga je y nepvogy nsmehny 2019. n 2020. roanHe
CTOMa CKPVHUHIa 3a pak [Aojke OAHOCHO 3a pak rpnuha ma-
Tepuue 3HavajHo onana (3a 12%, ogHocHo 8%) [12]. Jow
jegHa ctygmja ns CjegureHnx Amepuyknx [pxaBa roso-
pv y Npurnor ToMe Aa cy ce CTone CKpuHuHra paka rpnvha
MaTepuLe 3HayajHO CMarure TOKOM Mepa ocTajaHa Ko
kyhe. Hanme, mehy xxeHama ctapoctn 21-29 rognHa cTo-
na UMTONOLLIKOT CKpUHUHIa rpnuha matepuue onana je 3a
78%, a mehy xeHama ctapocTtu 30—65 rogmHa ctona ckpu-
HuHra HPV TecTom je cmameHa 3a 82%. HakoH wTo je Ha-
penba o ocTaHKy Kof kyhe yknHyTa, CTone CKpUMHMHIA Cy ce
Bpatune 6nmay novyetHmx BpegHocTn n3 2019. roamHe [10].

CmatrbeH obuM npyxaha ycryra CKpUHUMHIa Moxe 6uTu
n3Bop 036urbHMX nocneguua y ygyhHocTu, nonyT Heoye-
KMBaHOr nopacTta MHUuAeHUMje paka gojke 1 paka rprnvha
mMaTepuue, Beher npoueHTa NocTaBbarwa AnjarHo3a paka
y KacHujum ctagujymmma 6onectu un nocneamyHo noseha-
He cMpTHOoCcTK. CTyamja cnpoBedeHa y KaHagm npoueHuna
je Oa nepuoa o WeCT Mecelum npekuaa y npyxawy ycny-
ra CKpYHUVHra paka gojke Moxe goectu o 670 gogatHux
crnyyajeBa y3HanpegoBarnor crtagujyma paka fojke, LTO
nocrneguyHo moxe gosectu Ao 250 gogaTtHUX CMPTHUX
cny4vajeBa opf paka gojke [13].

3akrbyyvak

PesyntaTtn nctpaxuBara Cy nokasanu ga Kof Benvke Be-
hnHe ucnuTtaHuka kpusa nsassaHa envgemmjom COVID-19
Huje yTuuana y sehoj Mepu Ha cekcyariHO U penpoayKTUB-
HO 30paBrbe, CEeKCyalnHO MoHallawe, MpUCTyn ycryrama
M3 OOMEHa CeKCyarnHor WU penpoayKTMBHOr 34paBrba U
KBanuTeT MeRNyrbyACKMX OAHOCA, M3y3eB Kaga roBOPMMO
O MpuCTyny ycrnyrama Tectupawba Ha HIV unu Heky gpyry
NOMHO MPEHOCKBY MHAEKLNM]Y, Ka0 U Ha yCrnyre CKPUHUHT
npernega 3a pak rpnvha matepuue M CKpUMHUHIa 3a pak
Jojke.

VcTpaxuBarbe 3Haha, nepuenuuje puanka, npeBeHTUBHON
noHawawa 1 ctaBoBa y Be3n ca COVID-19 naHgemujom
MOXe 3HayajHO [OMPUHETVM NnaHupaky MNPEBEHTUBHUX
WHTEepBEeHUWja, Npe cBera y BaHpegHWM cuTyauujama, ca
KpajHMM uurbem yHanpehewa cekcyanHor u penpoayk-
TMBHOT 3[ipaBrba cTaHoBHUKa Cpbuije.

ed at 39%, which is 40% less than the five-year average
for that month. The study from South Korea showed that, in
the period from 2019 to 2020, the breast and cervical can-
cer screening rate dropped significantly (by 12% and 8%,
respectively) [12]. Another study from the United States
suggested that cervical cancer screening rates had sig-
nificantly decreased during the “shelter in place” orders.
Among women aged 21-29, the rate of cytological cervical
cancer screening decreased by 78% and among women
30-65, the rate of cervical cancer screening by HPV test
decreased by 82%. Once “shelter in place” orders were lift-
ed, screening rates returned almost to the baseline value
from 2019 [10].

The decreased scope of screening services can have se-
rious consequences in the future, such as an unexpected
increase in the incidence of breast and cervical cancer,
higher percentage of cancer diagnoses made at later stag-
es of the disease and, consequentially, higher mortality. A
study conducted in Canada assessed that a six-months
interruption in breast screening services could lead to 670
additional cases of advanced-stage breast cancer, conse-
quentially leading to 250 additional breast cancer deaths
[13].

Conclusion

Survey results show that, for a vast majority of respon-
dents, the COVID-19 crisis had no major effect on sexual
and reproductive health, sexual behaviours and access to
sexual and reproductive health services, except when it
comes to access to HIV-testing services, or services for
testing for other STls, as well as services related to cervi-
cal and breast cancer screening.

A study of knowledge, risk perception, preventative be-
haviour and attitudes related to the COVID-19 pandemic
can contribute significantly to the planning of preventative
interventions, primarily in emergency situations, with the
final objective of improving sexual and reproductive health
of the Serbian population.
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