
 

 

REPORT 2: HEALTH – RUSSIA 
 
 
This report is based on the discussions of three focus groups and four individual interviews 
focusing on health risks and health promotion among young Russian. This report is a 
copy-edited version of material provided to the UNICEF Innocenti Research Centre by 
Oxford Research International. The views expressed are the views of the young people 
who took part in these discussions. All those participating did so on a confidential basis 
and all names have been changed.  
 

About the Focus Groups 
 
 
The discussions were conducted in Puchkino, a Russian city about 50 km from Moscow on 
6 November 1999 (focus groups one and two) and 11 November for focus group three. All 
focus groups took place in a school classroom of around 25 square metres, with seating 
arranged to resemble a ‘public institution’ with one large table, plus a table for 
refreshments. Focus Group One consisted of eight girls aged between 15 and 17 (FG1) 
selected from three different secondary schools in Puchkino. Focus Group Two consisted 
of eight boys aged between 15 and 17 (FG2), selected from the same secondary schools. 
Focus Group Three consisted of eight young people of both sexes aged between 18 and 
24, including non-students as well as students from various academic disciplines. The 
facilitators structured the discussions as suggested in the discussion guidelines on health 

Focus Group One (FG1) 
Location: Classroom for German in a school in Pushkino, Russia 
Date of focus group: 6 November 1999 
Details on selection of 
participants: 

The participants were girls aged between 15 and 17 years, selected from three 
schools in Pushkino.  

Participants (name, 
age, gender) 
 

Karina, 15, F 
Natalia, 15, F 
Lena, 16, F 
Raisa, 15, F 
Klavdia, 16, F 
Sveta, 15, F 
Ira, 16, F 
Tatyana, 15, F 

Start time: 12:15 pm 
End time: 1:15 pm 
Comments from the 
facilitator on group 
dynamics: 

The group was homogenous in terms of family income and education, but had 
varying experiences. The group was very friendly, open, and talkative. 
Particularly active participants: Natalia and Klavdia 
Very quiet: Ira, Karina and Tatyana 

Problems 
encountered: 

The group was quiet at the beginning and was not willing to discuss the topic of 
Q2 – sexually-transmitted disease. This was raised only at the end of the 
discussion. Nor was it possible to separate Q7, Q8, and Q9 as participants 
discussed both why they do and do not use health services.  

Any other comment: Participants were interested in the topic and shared their opinions. At times they 
deviated, but it was not difficult to bring the discussion back on the main theme.  



 

 

 

Focus Group Two (FG2) 
Location: Classroom for German in a school in Pushkino, Russia 
Date of focus group: 6 November 1999 
Details on selection of 
participants: 

The participants were boys aged between 15 and 17 years selected from three 
schools in Pushkino.  

Participants (name, 
age, gender) 
 

Mikayel, 16, M 
Genri, 15, M 
Petrov, 15, M 
Pavel, 15, M 
Vitaly, 16, M 
Sergei, 17, M 
Vova , 15, M 
Ivan, 15, M 

Start time: 10:20 am 
End time: 11:45 am 
Comments by 
facilitator on group 
dynamics: 

The group was fairly homogenous in terms of family income and education. They 
were rather tense and shy and it was difficult to get them talking. They were 
always waiting for someone else to reply. There was almost no discussion within 
the group – they simply answered the questions put by the facilitator. 
Particularly active participants: Pavel and Vitaly 
Very quiet: Vova, Ivan and Mikayel  

Problems 
encountered: 

Because they were rather shy, it was not possible to probe on Q2 – STD, but this 
issue was dealt with later in the discussion. 

Any other comment: The topic did not seem to be of interest to this group. Participants were tired of 
the discussion by the end of the first hour. It was not easy to keep the discussion 
going at any point. 

 
Focus Group Three (FG3) 
 
Location: Classroom for German in a school in Pushkino, Russia 
Date of focus group: 11 November 1999 
Details on selection of 
participants: 

The participants were young people of both sexes aged between 18 and 24 
years, randomly selected in Pushkino. 

Participants (name, 
age, gender) 
 

Elena, 19, F 
Yuri, 18, F 
Galina, 19, F 
Georgy, 18, M 
Kiril, 18, M 
Maxim, 20, M 
Konstantin, 18, M 
Tatiana, 22, F 

Start time: 7.30 pm 
End time: 8.45 pm 
Comments by 
facilitator on group 
dynamics: 

The group was not homogenous. The males had, in general, left education. 
Maxim seems to belong to a criminal group. None had done their military service. 
They were shy and reluctant to talk. In contrast, the young women were friendly, 
open and talkative. Some are at university in Moscow and two work in schools.  
Particularly active participants: Tatiana and Galina 
Very quiet: Konstantin and Yuri 

Problems 
encountered: 

They were initially uneasy about discussing personal health issues (STDs etc). 

Any other comment: They shared their opinions and experiences from time to time, but some felt that 
the topic was of no particular importance to some of them and saw no point in  
discussing it. They did not believe they could change or influence the health care 
system. They were accustomed to the system as it is and seemed disillusioned. 



 

 

 
About the individual interviews 
 
 
Individual interviews were also carried out with the following people: 
 
- Ksenia, aged 22, female, treated for a sexually-transmitted disease 
 
- Vladymir, aged 23, male, a drug user 
 
- Anna, aged 57, female, a doctor specializing in the treatment of STDs 
 
- Katia, aged 48, female, a secondary school teacher 



 

 

A summary of responses from the Focus Groups 
 
 
 
This report reflects the order in which topics were discussed, following the discussion 
guidelines on this subject. 
 
Definitions of, and attitudes to, good health: 
 
The attitudes of the young people to health and the importance of being healthy vary 
according to gender and age. Those under 17 years of age think that: 'good health' means:  
 
•  To live a healthy life and keep up with some common norms of healthy lifestyle, to 

exercise regularly, to go in for sports, not to use drugs and not to smoke, to avoid 
drinking and eat healthy food' (Pavel, FG2, male, 15).  

•  'Good health' is when you can do something without thinking of the consequences' 
(Natalia, FG1, female, 15) 

 
The older participants – those between 18 and 24 - saw things differently. To them: 
 
•  '… good health means that your health does not limit your ability to work' (Elena, FG3 

female, 19) 
•  'It is when you do not have any reasons to think about your health or illnesses' (Galina, 

FG3, female, 19). 
 
On the whole, females tend to be more concerned with health issues. However, young 
peoples' attitudes to health may not reflect their actual behaviour: recognizing what is 
'good health' and living a healthy life were not always the same thing:  
 
- 10 out of 24 participants thought it necessary to go for regular check-ups, but only 

three of them actually do it.  
 
-  Participants recognize that psychological factors influence health but they do not think 

of this as a very important issue.  
 
-  All the participants agree that it is vital to have good teeth but only 2 out of 24 take care 

of their teeth.  
 
They: 
 
•  '… turn to the doctor when [they] feel pain' (Pavel, FG2, male, 15) 
 
Most attend the doctor as a last resort. One participant who takes preventative measures 
said:  
 
•  'doctors are shocked when they discover that a kid has just come for a regular 

check-up' (Klavdia, FG1, female, 16). 
 
Participants said it was necessary to exercise to feel healthy: 
 



 

 

•  'Exercising twice a week is good for your health, while going in for sports could harm 
you' (Mikayel, FG2, male, 16).  

 
Approximately 7 in 10 claim they exercise. Male participants seemed to take more 
exercise than females and older participants were less likely to exercise than younger 
ones.  
 
Almost all of the young people believe that alcohol consumed in moderation contributes to 
good health and should thus be part of a healthy diet: 
 
•  '50 cl of good wine per day is good for your health' (Yuri, FG2, male, 18)  
 
All respondents strongly object to drugs and claim not to use them: 
 
•  'It turns a human being into an animal who only searches for drugs and consumes 

them' (Natalia, FG1, female, 15) 
•  'It is a life full of horror dedicated to getting your daily dose' (Klavdia, FG1, female, 16).   
 
The young people interviewed were reluctant to talk about safe sex and its importance in 
the context of good health. They found the facilitator's questions very personal and refused 
to discuss this in the single sex groups, mixed groups and even in individual interviews. 
This may be a legacy of the taboo surrounding such subjects from the Communist era.  
 
Smoking 
 
To youngsters below 17 years smoking is 'out'. Their attitude towards smoking is strictly 
negative. Older discussants were perhaps less resolute: 
 
•  'For example, I cannot say for sure whether smoking is bad for my health or not. I do 

not have enough information to make this decision' (Tatiana, FG3, female, 22).  
•  'One cigarette per day could even lower the risk of cancer' (Elena, FG3, female, 19).   
 
However, the proportion of smokers to non-smokers was the same for all age groups: 
about half said they smoked. 
 
Accidents and Violence 
 
Young people understand that accidents and violence can harm their health. Nevertheless, 
half of the males under 17 seemed unworried. One participant boasted:  
 
•  'It is not that I am trying to avoid them [accidents and violence] - I am trying to find 

them' (Vova, FG2, male, 15).  
 
Half of the females of the same age do not pay particular attention to this issue.  Older 
participants seemed to be more conscious. All of them try to avoid accidents and violence. 
As far as violence is concerned, they try: 
 
•  'Not to look for trouble' (Georgy, FG3, male, 18).  
 
 



 

 

Diet 
 
Food was a rather contradictory issue. Most of the participants agreed that good food 
contributes to good health. However, the definition of 'good food' meant different things to 
different people. Young people under 17, who are probably more influenced by the recent 
public promotion of healthy eating, generally agree that food is good if it supports good 
health:  
 
•  'The food we get should be ecologically clean and rich in vitamins. If we get sick when 

we are 15, how are we going to give birth to our children in 5-6 years?' (Klavdia, FG1, 
female, 16)  

 
In the older groups two contradictory opinions were expressed:  
 
•  'We should eat as our organism wants us to. This is important' (Galina, FG3, female, 

19) 
•  'It is not good to eat what you feel like eating. You should consider what is good for 

your health and what is bad' (Kiril, FG3, male, 18).  
 
The difference in opinions does not influence people's eating habits - only 1 of the 24 
participants could claim to eat good food. Others saw major obstacles to healthy eating: 
 
•  'I do not think I eat healthy food now, but I depend financially on my parents and I 

cannot afford to get something I would like' (Raisa, FG1, female, 15 and Klavdia, FG1, 
female, 16).  

•  'We often have nine lessons and there is a bakery in front of our school ... we just go 
and buy some cakes instead of lunch' (Natalia, FG1, female, 15). 

•  'I eat whatever is available' (Kiril, FG3, male, 18). 
 
Information 
 
Participants between 15 and 17 are not particularly interested in obtaining information on a 
healthy life–style. They would merely look at health promotion material if they: 
 
•  '… came across it accidentally' (Vova, FG2, male, 15)  
 
or if the study of health issues was imposed by parents. There also seemed to be an 
element of guilt: 
 
•  'Sometimes I look through information on what I should do to be healthy and I start 

feeling bad and guilty because I do not follow this advice. I know it is good to go 
jogging but I am always too lazy' (Natalia, FG1, female, 15).  

 
Discussants above the age of 17 were more interested in this type of information. 
However, few actually followed the given advice. 
 
The importance of being healthy varies noticeably between the sexes.  Most of the males 
maintained the following position:  
 



 

 

• 'In theory we should think about our health throughout our lives… but we don’t' (Maxim, 
FG3, male, 20).  

 
Female participants saw it in a different way:  
 
•  'If you take care of your health when you are 15 or 16 you will enjoy good health in the 

future. Otherwise in 10 years you will be sick and will start blaming yourself for having 
ignored health issues before' (Raisa, FG1, female, 15).  

 
Peer pressure was cited by many participants and most agreed on its importance. One 
comment typified the responses on this issue: 
  
•  'If you find a person who normally follows all the rules, that person will feel bad and will 

be excluded from his/her peer group. Later on s/he will certainly understand that s/he 
was doing everything properly but at the age of 15 s/he would feel handicapped' 
(Natalia, FG1, female, 15). 

 
Two adult participants, interviewed individually, presented contradictory attitudes to young 
people’s health: 
 
•  'I think problems with health and health risks are no threat to young people. Young 

people have no future anyway. What they [the government] have done to us is 
genocide. That is the problem - not the health risks' (Katia, female, 48, teacher, 
individual interview)  

 
But, at the same time, she stresses:  
 
•  'The major problem of youth is poor nutrition. This has become particularly acute after 

the August crisis last year. Many students from our school do not eat good food and do 
not even get enough of it - their parents simply cannot afford it. Out of 1,000 students 
attending our school, 110 get free lunches; it is subsidized because of the bad financial 
situation of their parents. This lunch, in most cases, is the only food they get' (Katia, 
female, 48, teacher, individual interview) 

•  'It is also extremely important for young people to get proper nutrition, otherwise their 
immune system will get much weaker and the risks of becoming sick increase. In the 
past 3 out of 10 persons fell ill when getting into contact with infections, nowadays 10 
out of 10 will get sick. It means that the organism is weakened due to the lack of 
vitamins, fats, and proteins.' (Anna, female, 57, STD Doctor, individual interview).  

 
Safe and supportive environment 
 
Participants were concerned about some of the health risks they face. Among the major 
threats they mention were drugs, environmental degradation, smoking, alcohol, and STD.  
All of them believe that there are many more health risks today than there were 10 years 
go. All participants seemed to agree that the spread of drugs recently experienced in 
Russia is a serious hazard to their health. They all object to the use of drugs and saw drug 
users as worthless beings – some proposed jailing them, others even thought that drug 
users should be killed. Participants stressed that non-users usually do not consider addicts 
as people with health problems or people in trouble. Drug-users are perceived as a danger 



 

 

to others and non-users wish to exclude them from normal life. Many participants were 
concerned with the ecological situation in their town and thought it was getting worse.  
 
There was no consensus on the issue of smoking. Most participants agreed that this habit 
has spread over the last 10 years. But only some of them consider it as a hazard. Those 
who considered it a risk said:  
 
•  'I just feel scared. I am 16 now, I smoke and I do anything I want. What will happen to 

my children? I would not watch my kid start smoking at the age of 12. But I started at 
that age' (Klavdia, FG1, female, 16).  

•  'I started smoking when I was 12 and it was considered early... and now I see 9 year 
old kids smoking everywhere ...' (Natalia, FG1, female, 15).  

 
Young people find it difficult to avoid smoking:   
 
•  'It all depends on your peer group - if more than 50% of your friends smoke you will 

start smoking as well. If I am nervous I cannot help smoking' (Klavdia, FG1, female, 16) 
 
Participants were aware that alcoholism is increasing and presents serious risks:  
 
•  'Alcohol is dangerous, most problems start off when you are drunk' (Mikayel, FG2, 

male, 16). 
 
Recent changes in sexual attitudes have relaxed many taboos. However, participants 
agreed that there was not enough information to guide people in dealing with this 
new-found freedom. They felt that this was causing the increase in the number of young 
people infected with STDs. Participants were very much aware of the dangers facing them: 
 
•  'I once went for a blood test and there were a lot of young people doing an AIDS test. I 

was worried because you never know about the needles they use' (Karina, FG1, 
female, 15).  

•  'There are some infected people who mess around and infect as many people as they 
can, deliberately... that is scary' (Ira, FG1, female, 16).  

 
Participants' attitudes to support for those infected with STDs varied: males under 17 said 
they would turn to their parents for help. Females of that age and older people of both 
genders seemed reluctant to turn to their parents – some of them appeared to have 
experienced STD-related problems: 
 
•  'It would have been possible to involve my parents if only they understood. But usually 

they just start shouting at me and I get even more scared' (Lena, FG1, female, 16). 
 
Participants claimed that they get very little support with such problems: neither in the 
sense of prevention, nor in the sense of treatment. In an individual interview Ksenia said:  
 
•  'I feel alone with this problem. I no longer feel like a normal human being; I am really 

worried; nobody helps me. I am going through it on my own'. 
 



 

 

•  'I do not know about those who are 15-16 now, but I have never received any type of 
information or counselling on this matter. All the information I have, I get from my 
friends or the mass media' (Ksenia, female, 22, infected by gonorrhoea). 

 
The attitudes of older people is expressed by Anna and Katia:  
 
•  'Young people need to understand that their sexual relations should be spread out over 

their entire lives! They should not rush into things when they are young and their 
organisms are not ready for it. Sometimes they ask  'And what should I do if I want to 
have sexual relations?' I would answer in the following way: 'Do sports instead!' (Anna, 
female, 57, STD Doctor, individual interview) 

•  ‘School cannot guide young people in this [sexual matters]. I don't find it necessary to 
introduce any special classes on this issue. We have tried to do so, but it was not 
successful - students simply laughed at us. Classes will not help - we have a different 
way of thinking, we simply cannot teach it' (Katia, female, 48, teacher, individual 
interview) 

 
Access to Services  
 
While the Russian government claims to provide free health care for all, participants did 
not agree that the facilities are efficient and exist in sufficient numbers. In fact, the overall 
attitude to the health system was very negative. More than half of the participants felt that 
there were not enough nurses available in their district. Most felt that even if there were 
enough, people would be reluctant to turn to them because they had little trust in their 
competence: 
 
•  'I might have turned to nurses but I do not believe that they can help' (Yuri, FG3, male, 

18) 
  
Participants agreed that there are too few therapists in the polyclinics:  
 
•  'You have to queue up for more than four hours to get in there' (Natalia, FG1, female, 

15).  
 
Attitudes towards doctors and therapists at the polyclinics was marked by considerable 
mistrust and a sense of resignation:  
 
•  'I consult therapists only if I need a medical certificate' (Tatiana, FG3, female, 22).  
•  'Well, if you do not have any friends or contacts among doctors, it is better not to 

consult them at all and try to cure yourself' (Galina, FG3, female, 19).  
•  'It is useless to turn to the doctors. They will harm you rather than help you'. (Yuri, FG3, 

male, 18) 
•  'Very often I do not go to the doctor because it is pointless - I know what to do on my 

own' (Natalia, FG1, female, 15).  
•  'My mother knows much better than any doctor how to treat me if I’m ill' (Karina, FG1, 

female, 15),  
•  'My mother has been my doctor for 15 years; she knows all my diseases... (Natalia, 

FG1, female, 15).  
•  'Doctors do not care about us. (Klavdia, FG1, female, 16).  
 



 

 

•  'And why should they care if you look at the miserable salary they get' (Raisa, FG1, 
female, 15).  

 
A difference could be observed between participants under 17 and those who were older. 
Younger participants thought that it was enough to simply avoid going to doctors and 
ignore any problems that arise. Older participants conceded that sooner or later they have 
to use healthcare institutions. They are more willing to talk about how to deal with these 
institutions. They make contact with the system and seek to maintain a good relationship 
with the doctor by paying money. Others are fortunate enough to have friends in the 
system. Cost seemed to be an issue of over-riding importance. 
 
•  'If I had to go to the doctor, I would do my best to go to a private clinic and pay. Those 

who cannot pay prefer to stay at home and just wait until the illness goes away' (Elena, 
FG3, female, 19) 

•  'The cost for treatment and medicines is extremely high; often we cannot afford it' 
(Galina, FG3, female, 19) 

•  'If you visit the dentist it is simply incredible; for the money you have to pay for your 
teeth, you could buy a car' (Tatyana, FG1, female, 15).  

•  'My mother has a friend who is a therapist. If I have any problems I turn to him.' (Elena, 
FG3, female, 19).  

•  'Very often doctors do not even advise about taking some good but expensive 
medicines because they know most people cannot afford them. They advise you to 
take something cheap but it is not always the case that it will help' (Galina, FG3, 
female, 19). 

 
Most of the young people in the groups thought that:  
 
•  'The number of hospitals is sufficient, but it is the money that counts for everything. If 

you have money you will always find a place, if you have no money you may not be 
admitted or the care will be very poor and unprofessional' (Petrov, FG2, male, 15). 

 
Some other comments on the quality of care: 
 
•  'Hospitals are not kept clean and sterile' (Klavdia, FG1, female, 16).  
•  'It is better to bring your own blankets, the ones they have are all torn' (Ira, FG1, 

female, 16).  
•  'You can only get decent treatment at the hospital if you know someone who works 

there' (Ira, FG1, female, 16).  
•  'The food in hospitals is terrible and the medication is inadequate. They use the 

medicines they have at their disposal, not the medicines that would help' (Galina, FG3, 
female, 19).  

 
A drug user who was interviewed individually supported these opinions. 
 
•  'At least the food we get there should be decent. The grub they offer is disgusting, even 

if you are very hungry. If nobody [parents/friends] brings you food, you could die of 
hunger. There is not enough good medication particularly of the type which is so 
important in the initial period  - when they are treating your physical dependence' 
(Vladymir, male, 23, drug user) 

 



 

 

Participants pointed out the absence of any psychological support particularly from social 
workers. 
 
•  'Social workers? Never heard of them' (Tatiana, FG3, female, 22),  
•  'Do they exist?' (Kiril, FG3, male, 18)  
•  'Do you mean '911 service?' (Maxim, FG3, male, 20)  
 
None of them had ever heard of advice or youth centres: 
 
•  'My mother is my psychologist' (Elena, FG3, female, 19).  
•  'Our people have never come across any psychologists, they just do not know what 

they are' (Tatiana, FG3, female, 22).  
•  'Maybe some advice centres do exist somewhere but I have never heard of them' 

(Galina, FG3, female, 19) 
 
There are several reasons preventing young people turning to health workers in the case 
of STDs. The major reason is associated with trust and embarrassment:  
 
•  'They are afraid someone will find out, they are simply shy' (Yuri, FG3, male, 18).  
•  'They [STD therapists] claim they maintain absolute confidentiality but, at the same 

time, they ask for my passport. I cannot trust them' (Ksenia, female, 22, infected by 
gonorrhoea, individual interview). 

•  'Some of them [STD patients] do not believe that it has happened to them or cannot 
make themselves come to the place where everyone has some form of STD' (Pavel, 
FG2, male, 15) 

 
These views contrasted with those of a doctor in a STD clinic who was interviewed 
individually: 
 
•  'If you get infected you have to realize that STD is not an easy thing to be cured of. 

People get frightened but this is quite unnecessary. They should come to us as soon 
as possible. One should not be afraid of doctors treating STD. We keep on working as 
we used to do before – nobody will get to know anything about our patients.' (Anna, 
STD doctor, female, 57)  

 
On the issue of condom purchases there was common ground between health care 
providers and young people. Young participants summarized their experiences as follows: 
 
•  'Not everyone feels up to going to the pharmacy to buy condoms... you simply feel 

embarrassed... I have heard that in other countries there are condom vending 
machines in every school. This is discreet' (Klavdia, FG1, female, 16). 

•  'In the pharmacy you will definitely meet someone who knows you and will tell your 
mother that you were buying condoms' (Sveta, FG1, female, 15).  

•  'They [older people] should not look at us like criminals for buying condoms!' (Natalia, 
FG1, female, 15).  

 
Participants did not think that condoms were expensive:  
 



 

 

•  'There are expensive foreign condoms and cheaper ones produced locally. I think 
locally made condoms are affordable' (Ksenia, female, 22, infected by gonorrhoea, 
interviewed individually). 

 
Confidentiality is important, but not only to STD patients. Many young women are reluctant 
to go to the gynaecologist. 
 
•  'For me to go the doctor [gynaecologist] I need to be sure that my mother will not hear 

about it' (Klavdia, FG1, female, 16) 
•  '… I simply cannot go to the gynaecologist because my mother could hear about it. I 

know she will get to know about it sooner or later, but let it be later' (Sveta, FG1, 
female, 15) 

 
Young people think that the most important factors in terms of access to medical services 
are the following: 
 

- Quality of services 
- Professionalism of doctors 
- Condition of facilities 
- Attitude of doctors and nurses 
- Confidentiality 
- Equipment and diagnostics 

 
Access to information 
 
The sources of information on good health and healthy life-styles for young people vary 
with age and gender. But there are three major sources of information – parents, friends 
and the mass media 
 
- Boys under 17 still trust adults simply because they are adults. They consider parents, 

the mass media, and friends as the major sources of information. Parents and older 
relatives are far more influential than any other sources 

  
- Girls of the same age often rebel against their parents. They only listen to (and trust) 

what their friends say.  
 
•  'When my mother says something, she imposes it and at our age, if something is 

imposed on you, you object as much as you can' (Natalia, FG1, female, 15).   
• Even though they get information from their friends, they do not trust it completely – 

they think, that  '…you also need to listen to yourself' (Klavdia, FG1, female, 16).  
• 'We are reluctant to listen to our parents or other people much older than us. On the  

contrary, if we get information or advice from friends, they realize that this could 
happen to them too. Young people do not judge or moralize – they live a similar life and 
are able to understand me' (Ksenia, female, 22, infected by gonorrhoea, individual 
interview). 
 

In school there are no special lessons dedicated to healthcare except for biology and OBZ 
(the 'Bases of a Secure Life'). In one school OBZ was taught by an old ex-soldier who had 
little to say: 
 



 

 

•  'Who would listen to him? First of all he is old. He simply stood in front of us and read 
something from a piece of paper. We could have told him the same but in more detail' 
(Karina, FG1, female, 15).  

 
However, there seemed to be preparedness on the part of some teachers to discuss 
health issues: 
 
•  'Some teachers discuss health risks with us if they get the opportunity' (Lena, FG1, 

female, 16) 
 
Teachers confirm the above point of view:  
 
•  'This information is not included in the curriculum and therefore is not taught to the 

students. Only some teachers and tutors are in a position to address these questions 
[regarding health issues]. Others do not know much about it and find it hard to talk 
about it'. '… our system of teaching is different - we do not intend to teach people about 
life, we are here to provide knowledge. Life-skills should be taught at home and if that 
does not happen, it cannot be done here' (Katia, female, 48, teacher). 

 
Both young people and teachers seemed to rely on parents, but, as Katia points out 
 
•  'Parents simply don’t have time to talk to their children. Parents are out there earning a 

living. Many mothers have two or three different jobs plus housework - they don’t have 
time for such discussions. Fathers as a rule do not get involved in child-raising and 
education' 

 
The main sources of information for all young people above 17 are the media, parents and 
older relatives. They listen to their friends but do not trust them completely. 
 
•  'Mass media has a strong impact on the whole personality, not only in relation to these 

issues' (Tatiana, FG3, female, 22).  
•  'TV draws attention to an issue but the impact does not last for long' (Elena, FG3, 

female, 19) 
•  'TV influences my views. Sometimes you see something on TV and you worry, but it 

lasts for ten minutes, then you just forget about it' (Natalia, FG1, female, 15) 
•  'We definitely need proper information support through TV, radio and press. We should 

explain to people what STD is, which complications it may bring. We should explain 
the first signs of these infections. Also, and most importantly, we need to convince 
them that if they notice any of the signs, they should not be afraid to turn to the 
specialized clinics immediately. Young people should be convinced to come for check-
ups even if they are not ill.' (Anna, STD Doctor, female, 57, individual interview). 

  
Doctors seem to have little impact on how young people perceive health care issues: 
 
•  'Doctors impose and prescribe but we do not listen to them' (Kiril, FG3, male, 18)  
 
Young participants seemed to agree that they need information but they do not want older 
people to teach them 'how to behave themselves' and they are not convinced that they 
should take up sports instead of having sex. The Government did not seem to influence 
participants' views at all: 



 

 

 
•  'Government campaign? What is that?' (Elena, FG3, female, 19) 
•  'Government campaign? 'Minzdrav just warns you'... that is rubbish' (Klavdia, FG1, 

female, 16).  
 
A recent Government TV campaign for safe sex is viewed as publicity: 
 
•  '…you always switch channels ... you do not pay attention to that' (Karina, FG1, female, 

15) 
 
Opportunities to Participate 
 
Participants did not believe that they could influence decisions in any way; they do not 
believe that anybody cares about their opinion. There is a serious clash between what 
young people expect from others and what they are willing to do themselves. They 
propose long lists of the improvements 'they' should implement in order to help young 
people improve their health. However, few considered their own input. 
  
Proposals for changes 'from above' included the following: 
 
•  'The ministries should do more to stop drug abuse' (Georgy, FG3, male, 18) 
•  'They should ban selling alcohol to the young' (Galina, FG3, female, 19) 
•  'They should give more information on healthy life-styles and produce proper publicity' 

(Tatiana, FG3, female, 22) 
•  'They should introduce some special courses at school discussing healthy living and 

health risks' (Elena, FG3, female, 19) 
•  'The government should provide for financing of the teaching programmes and 

propaganda' (Tatiana, FG3, female, 22) 
•  'Ideally we should have a family doctor. The type who would care about your family, 

phone you from time to time, be concerned with your life and your health.' (Galina, 
FG3, female, 19) 

•  'There should be a doctor at school who would make regular check ups and teach 
some lessons on health and health risks. There should be more sport clubs at school. 
School must provide good and healthy food for its pupils.' (Galina, FG3, female, 19) 

• 'They [school, family, health services] should treat us better, so that we could feel that 
we can trust these people' (Natalia, FG1, female, 15) 

•  'We should have a place where we could come not as patients, but to talk, to ask for 
advice, to share our problems... so that somebody would listen to you and you could be 
sure that he will not tell anything to anybody' (Natalia, FG1, female, 15) 

•  'We need some place to meet... to get together and spend time' (Klavdia, FG1, female, 
16).  

 
The proposals put forward by older participants were very different. They tended to call for 
a 'strong man' and a 'firm hand' to rule and punish:  
 
•  'Some kind of government programme should be designed and implemented through 

the media and youth centres. New severe laws prohibiting drugs, smoking etc. should 
be introduced. Some serious punitive measures should become legal, because our 
people do not understand if you speak nicely to them.' (Katia, female, 48, teacher, 
individual interview) 



 

 

  
•  'The main reason for this [health risks] is TV and its disgraceful and scandalous 

programming. It is simply criminal to show what they are showing: kids of 12 or 13 
years cannot think of anything but sex after watching TV'. (Anna, STD Doctor, female, 
57, individual interview) 

 
There were very few things young people are ready to do themselves. However: 
 
•  '…the major thing is to overcome your own laziness' (Natalia, FG1, female, 15).  
 
Some considered giving up smoking and thought: 
 
•  'We should exercise. But in order to exercise we need some sport facilities' (Maxim, 

FG3, male, 20) 
 
Others took a more simplistic view: 
 
•  'I pay taxes'– that is enough' (Elena, FG3, female, 19) 
 



 

 

Responses to individual interviews 
 
 
1. Ksenia, aged 22, female, treated for a sexually-transmitted disease 
 

 
Location: University lecture room in Moscow, Russia 
Date of interview: 12 November 1999 
Details on selection of 
interviewee: 

The interviewee was selected following the advice of the chief doctor at a STD 
clinic (who was also interviewed) 

Interviewee (name, 
age, gender) 
 

Ksenia, 22, F 

Start time: 1:15 pm 
End time: 2:05 pm 
Comments from 
facilitator: 

The respondent is a 5th year university student. She is being treated for 
gonorrhoea and was infected by her ex-boyfriend. She agreed to be interviewed 
and was rather talkative and open to discuss her health problems. 

Problems 
encountered: 

No particular problems 

 
 
Q1. Who did you tell first when you discovered you had a STD?  
 
Friends   
Parents  !!!! 
Relatives  
Other – please 
specify 

 

 
Q2. Were they helpful? 
 
Helpful !!!! 
Not helpful  

 
Q3. Did you feel alone with your problem? 
 
Yes, I felt left alone with this problem. I do not feel I am a normal human being any more; it 
is rather scary. 
 
Q4. Where did you go for tests? And for medical advice? 
 
For both of them I have turned to the “dispenser” (specialized polyclinic). 
 
Q5. Was it easy to find out where to go for this, or did it takes a long time to find 
out?  
 
Easy  !!!! 
Not easy  
Other  

 
Further There are enough clinics and it is not difficult to find out about them. 



 

 

comment: But if you are looking for good treatment and disposition, then it is 
much more difficult. It was not very easy to find out which of the clinics 
is worth going to 

 
Q6. Where did you get the information on the clinic? 
 
My parents and my friend were the main source of information. 
 
Q7. How were you treated at the clinic?  
 
Sympathetically  
Politely but coolly !!!! 
Impolitely  
Some kind of ‘criminal’  

 
Q8. I would like to ask you about what you think needs to be improved in the clinic 
to make it a friendlier place for young people like yourselves? Could you list three 
main problems in order of importance? 
 
1. They should not ask for our passports; I do not mind them knowing my name, but I don’t 

want them to know more about me 
 
2. They should give more information about the clinics and what they do. 
 
3. They should do something to eliminate the long queues in the corridors. It is terrible to 

sit there and look at other STD patients. It is very unpleasant to be in these queues 
 
Q9. Could you make some suggestions how to make the clinic more attractive or 
useful for youth? Please try to suggest three improvements in order of priority. 
 
1. They should give me the possibility to remain anonymous 
 
2. If you have doubts whether you are infected or not, it would be easier to go for tests if 

they were held in a separate place. So you do not queue up with those who are infected 
and undergo treatment 

 
3. I think they should do some preventative work, they should go to school and institutes to 

explain what STDs are and where one can go to once he/she comes across this type of 
problem 

 
Q10. Do you think the information you give at the clinic treated confidentially? For 
example, if you do not want your parents to know that you have syphilis, is this 
respected?  
 
Yes  
No !!!! 
Not always – please 
specify 

 

 
 



 

 

Comment They [STD therapists] claim they maintain absolute confidentiality but, 
at the same time, they ask for my passport. I cannot trust them 

 
Q11. What information do they ask for? 
 
Name !!!! 
Address !!!! 
Parents’ names !!!! 
Telephone number !!!! 
Other – please 
specify 

They also ask for my sexual relations over the last couple of 
months. They want to know everything about my partner. They 
claim nobody will get to know that I was the source of this 
information but I do not believe them 

 
Q12. How would you describe the standard of medical care offered there?  
 
Very good  
Good  
Bad  
Very bad  

 
Further 
comment: 

I would say it is satisfactory. Maybe what they prescribe is perfectly 
right, but it is not possible to buy any medicine they recommend at the 
clinic, and if you go to the pharmacy to buy these medicines they will 
also get to know about my problem 

 
Q13. How would you describe the building and the rooms of the clinic? 
[INTERVIEWER READS OUT POSSIBLE ANSWERS AND PUTS A TICK IF 
RESPONDENT SAYS YES] 
 

In good repair  !!!! In bad repair 
Clean !!!!  Dirty 

Pleasant to be in  !!!! Unpleasant to be 
in 

 
 
Q14. Were you aware of the risk of becoming infected with a STD? 
 
Yes !!!! 
No  

 
Q15. Were you aware of how to avoid the risk of infection? 
 
Yes !!!! 
No  

 
 



 

 

Q16. Do you think that you would have been more careful if you had had more 
information on the risks you were taking in having unprotected sex?  
 
INTERVIEWER READS OUT THE POSSIBLE ANSWERS: 
 
I would have been more careful if I had had more 
information 

 

Information was not the problem – I took risks 
consciously  

 

Other – please specify I did not think about possibility 
of being infected. I trusted my 
partner completely 

 
Q17. Was there actually any information available to you on the risks of contracting 
STD’s?  
 
INTERVIEWER READS OUT POSSIBLE ANSWERS 
 
Through school  
On television   
Parents talked about 
them 

 

Through friends !!!! 
Other – please specify 
 

 

 
Q18. Suppose that a young person like you really wanted to be careful and not to 
take risks. Is it easy to buy condoms?  
 
Well, it is not a problem of availability. You can find condoms almost everywhere. The 
problem is psychological – you should approach a “mummy-looking” lady in a pharmacy 
and ask for condoms. It is difficult. It would be easier to get them from machines. 
 
Q20. If condoms are available, are they expensive? Can young people usually afford 
them? 
 
There are rather expensive foreign condoms and affordable ones of local production. I 
think they are overall affordable. 
 
Q21. What is the attitude of your friends to using condoms?  
 
I would say that this topic is not discussed in our peer groups. But, as I noticed many 
young people have condoms with them “just in case”. 
 



 

 

Q22. What do young people think about buying and using condoms? 
 
I would not say that this topic is not at all discussed among young people. But I have 
already mentioned the problems with buying. As far as using is concerned, that is a very 
personal matter. Everyone takes this decision on his/her own, and it also depends on the 
situation. 
 
Q23. Do your male friends and female friends have different attitudes to using 
condoms? Can you describe briefly any differences? 
 
This is not a topic we discuss, particularly in mixed gender groups. It is very personal and I 
would not dare to generalize. 
 
Q24. Do you get any kind of counselling about health or education? If you do, 
please specify what type of help and from whom. 
 
I do not know about those who are 15-16 now, but I have never got any type of information 
or counselling on this matter. All the information I have I get from my friends or the mass 
media. 
 
Q25. Which, if any organization or institution helps you apart from the clinic? 
 
No 
 
Q26. In what way? 
 
Skipped 
 
Q27. If not, do you think that you need any kind of help or counselling? Please 
specify. 
 
I think it would be good to get medicines for free or, al least, at lower prices. They are very 
expensive now and if I do not want my parents to know about it, where else can I get this 
sort of money?  
 
Q28. Who helps you most now?  
 
Nobody. I go through it on my own. 
 
Q29. Who can you talk to about your health problem?  
 
Only to the doctor. 
 
Q30. Do you think young people could help other young people to avoid such 
diseases?  
 
I think they could do something. 
 



 

 

Q31. Why? 
 
We are reluctant to listen to our parents or other people much older than us. On the 
contrary, if we get information or advice from friends, they realise that this could happen to 
them too. Young people do not judge or moralise – they live a similar life and are able to 
understand me. 
 
Thank you very much. 



 

 

2. Vladymir, aged 23, male, a drug user 
 
Location: Private house, Vihino (suburb of Moscow), Russia 
Date of interview: 12 November 1999 
Details on selection of 
interviewee 

Through a doctor dealing with drug addicts 

Interviewee (name, 
age, gender) 

Vladymir, 23, M 

Start time: 4:00 pm 
End time: 4:45 pm 
Comment from 
facilitator: 

The respondent used drugs for 6 years. He is trying to quit and stopped taking 
drugs for the last 8 months. He agreed to be interviewed but was not very 
talkative and at a certain point it seemed that he would have preferred not to 
have started the conversation. He took some pills just before the interview 
(probably some sedatives) and during the interview he seemed to be falling 
asleep. 

Problems 
encountered: 

The respondent gave identical answers to Q12 and Q13. 

Any other comment: The respondent was very indifferent toward everything. His eyes were empty, no 
expression on his face, he did not care about anything including his health and 
life. He seemed to be living in his own ‘desert’: there are no people he cares 
about, there are no people who care about him, he has no interests, no plans for 
the future, and no stories about the past. 

 
 
Q1. Who knows that you are using drugs?  
 
Nobody  
Friends  ! 
Parents  !!!! 
Relatives !!!! 
Doctors !!!! 
Other –please specify  
 
Q2. What kind of drugs did you try out?  
 
I tried marijuana, hashish, heroin, and triventin 
 
Q3. Which is the one you use currently? 
 
I have not used drugs for 8 months. Before giving up I used heroin. 
 
Q4. Did you ever try to quit? 
 
I have tried to quit for four times. This is the last time. 
 
Q5. Do you know of people and places from which you can get some help if you 
would like to quit using drugs? 
 
People:  My parents 
  
Places:  When I was trying to quit I turned to the “dispenser” [a special local polyclinics 

dealing only with drug users and making diagnosis and initial treatment and 



 

 

referring drug-users to specialized clinics for proper treatment. They also keep 
in contact with everyone who turns to them] 

 
Yes !!!!  
No   skip to question 

Q18 

Q7. Was it an easy decision to go there?   
 
Easy !!!! 
Not easy   
Other, please specify  

 
Q8. Why? 
 
It was not possible to live that life any more. I simply could not go on like that. 
 
Q9. From where did you get the information on the clinic? 
 
I got the information and I was referred to that clinic from the local “dispenser” I usually go 
to.  
 
Q10. How were you treated at the clinic?  
 
I would say that we were treated as ‘second class' human beings. 
 
Q11. Were you treated... 
 
With sympathy  
Politely but coolly  
Impolitely  
Like some kind of ‘criminal’  

 
It was different for doctors and nurses. Doctors were polite but cool and distant, while 
nurses and other staff were very impolite. 
 
Q12. I would like to ask you about what you think needs to be improved in the clinic 
to make it a friendlier place for young people like yourselves. Could you list – in 
order of importance - three issues that should be addressed?  
 
1. They should treat us better, be more polite and concerned  
 
2. At least the food we get there should be decent. The grub they offer is disgusting, even 

if you are very hungry. If nobody [parents/friends] brings you food, you could die of 
hunger.  

 
3. There is not enough good medication particularly of the type which is so important in the 

initial period  - when they are treating your physical dependence 
 



 

 

Q13. Could you make some suggestions how to make the clinic more attractive or 
useful for youth? Please try to suggest three improvements in order of priority. 
 
I have already said it in the previous question. It should be enough. 
 
It would be good to take away the grids from the windows so that we do not feel like in 
prison. They treat us like in prison - we are behind bars and guarded like criminals. 
Sometimes the guards mistreat the patients.  
 
Q14. Do you think the information you give at the clinic treated confidentially? For 
example, if you do not want your parents to know that you are using drugs, is this 
respected?  
 
Yes  
No !!!!  
Not always – please 
specify 

 

 
Further 
comments: 

It is not confidential at all 

 
Q15. What information do they ask for? 
 
Name !!!! 
Address !!!! 
Parents’ names !!!! 
Telephone number !!!! 
Other – please 
specify 

First of all they require a prescription from “dispenser”, the results of 
blood test for hepatitis C and B, HIV 

 
Further 
comments: 

It is not possible to get to the clinics without being referred by a 
“dispenser”. Well, actually you can, if you pay money. The “dispenser” is 
not confidential either. The “dispenser” requires all the above-mentioned 
information as well - they do not even speak to you without it. To get to 
the “dispenser” you can either go there on your own, the police can take 
you there, or any medical institution can send you there for tests if they 
suspect you are taking drugs. Once you are there, they want you to 
show up for regular check-ups every month for two years. If you skip 
even one check-up, they force you to go there for five years. After a year 
one must make a complete check-up including blood tests 

 
Q16. How would you describe the standard of treatment offered there?  
 
Very good  
Good  
Bad !!!! 
Very bad  
Other – please specify  

 



 

 

Q17. How would you describe the building and the rooms of the clinic? 
[INTERVIEWER READS OUT POSSIBLE ANSWERS AND PUTS A TICK IF 
RESPONDENT SAYS YES] 
 

In good repair  !!!! In bad repair 
Clean  !!!! Dirty 

Pleasant to be in  !!!! Unpleasant to be 
in 

 
Q18. Could you list what health risks people face when using drugs? (Make 
reference also to the way drugs are used.) 
 
Taking drugs is a risk to one’s life. You always risk dying of overdose. It is easy to get 
infected of hepatitis and HIV. Injections are the riskiest way of taking drugs. 
 
Q19. From where do you have information on the risks of using drugs?  
 
Only from my peers. 
 
INTERVIEWER READS OUT AND CHECKS AGAINST POSSIBLE ANSWERS (IF NOT 
MENTIONED ABOVE) 
 
Through school  
On television  
Parents talked about them  
Through friends !!!! 
Other – please specify   

 
Q20. Is it easy to buy drugs?  
 
It is easy to buy drugs. There are enough places where you can go, get your injection, and 
leave. 
 
Q21. In most of the cases where do young people get their drug from? 
 
In most cases young people buy drugs in the street. There are special places in every 
district where you will always find someone you can buy drugs from. It is also possible to 
get it through "second hands" - someone phones me and asks for a dose; I explain when 
and where they can get it. 
 
Q22 Remember your first contact with drugs. Where was it? At school, at a party, in 
the street, or somewhere else? 
 
At school  
At a party  
In the street with my friends !!!! 
Somewhere else, please 
specify 

 

 



 

 

Q23 Remember your first contact with drugs. Did someone offer them to you, or did 
you actually go looking for drugs? 
 
Nobody pushed me or tried to get me involved. I did it voluntary. 
 
Q24 What are your main reasons for using drugs?  
 
It is both psychological and physical dependence from drugs. You simply cannot live 
without them. 
 
Q25. Are drugs expensive? How do you get the money to buy drugs? 
 
1 gram of heroin costs ca. 1000 roubles (~40$) and it is enough for 5 doses. Sometimes 
you can get it cheaper. I used to get money from my parents. Most young people steal to 
get money for drugs. Of course it is expensive but there is no way out.  
 
Q26. What is the opinion of your friends to using drugs?  
 
I have no friends. Those who do not use drugs keep on advising to quit, but they cannot 
give any psychological support. Now I am at home alone, we have just moved. I do not 
know anyone here.  
 
Q27. Do your male friends and female friends have different attitudes to using 
drugs? Can you describe briefly any differences? 
 
Regarding those who use drugs, females are much more dependent. Both physical and 
psychological dependence are stronger for females. I have no friends who do not use 
drugs. All of them have started. Among those who do not use drugs I do not see any 
different attitudes. 
 
Q28. Do you get any kind of counselling – help in coping with drugs?  
 
Yes !!!! INTERVIEWER GO TO Q29, SKIP Q30, AND GO TO 

Q31 
No  INTERVIEWER SKIP Q29 AND GO TO Q30 

 
Q29. Please specify what type of help you get and from whom. 
 
I regularly visit the “dispenser”, I have been to the clinics several times. I am currently 
looking for a psychologist to help me. 
 
Q30. If you do not get help, do you think that you need any kind of help or 
counselling? Please specify. 
 
Skipped 
 
Q31. To whom would you turn if things were getting worse (your health was 
deteriorating)? 
 



 

 

First of all I would take some medicines and I would try to cope without external help. If 
things got really bad, I would go to the doctor working with me at the “dispenser”.  
 
Q32. Do you think young people could help other young people to avoid using 
drugs?  
 
No, I do not think so. There are very few young people who can help.  
 
Q33. Why? 
 
It is impossible to help because drug users would simply not listen to anybody who does 
not use drugs. I know only one person who used to take drugs and has now managed to 
quit. I have got to know him recently. I think this is the only person I would have listened to 
when I was using drugs. 
 
I heard about the “12 steps” system. I heard about it at a drug sale point from one of my 
friends. She said that this system is helpful. Afterwards people involved in the “12 steps” 
system visited the clinic I was attending and offered us to apply to their courses. I would 
have tried it but they charge 1400$ per course and I cannot afford it. 
 
Thank you very much. 



 

 

2. Anna, aged 57, female, a doctor specializing in the treatment of Sexually-
transmitted diseases (STDs) 

 
Location: Medical practice, Moscow, Russia 
Date of interview: 9 November 1999 
Details on selection of 
interviewee 

The doctors working in the clinics refused to answer any question without 
permission from the chief doctor. The chief doctor initially refused any interview 
even on anonymous basis. After further explanations she agreed to answer the 
questions herself, but did not allow any direct contact with other doctors for 
confidentiality reasons 

Interviewee (name, 
age, gender) 

Dr. Anna, 57, F 

Start time: 11:15 am 
End time: 12:00 am 
Comments from 
facilitator: 

The respondent has worked in this clinic for over 20 years. It was very difficult to 
start the interview. Once she started talking it was difficult to make her answer 
the questions – she was saying mainly was she felt like saying. We had a long 
discussion but she often repeated the same ideas.  

Problems 
encountered: 

The respondent did not have any problems with the questions regarding facts 
and procedures (Q1 to Q8). All subsequent questions were unclear to her. Q16, 
Q18 and Q19 seemed to be identical to her. 

Any other comment The interviewee did not seem aware of what young people think of doctors and, 
in particular, of clinics and did not see any need for services aimed at young 
people. She believes that the most important thing is to bring them to doctors like 
herself for treatment. 

 
 
Q1. How long have you been working in this clinic?  
 
I have worked in this clinic for 25 years now. 
 
Q2. Can you please briefly describe your job? 
 
I am the chief doctor of this clinic. I am responsible for the entire process of medical 
assistance in this clinic and for all administrative matters. At the same time I am a doctor 
and I have some patients. 
 
Q3. We are particularly interested in the health problems of young people, in 
particular those with STD’s. We know from the statistics that there has been an 
increase in the number of cases of young people (up to 24 years) with STD’s. Could 
you list briefly what you consider to be the three main reasons for this increase? 
 
1. The main reason for this [health risks] is TV and its disgraceful and scandalous 

programming. It is simply criminal to show what they are showing: kids of 12 or 13 years 
cannot think of anything but sex after watching TV 

 
2. No one cares for youth. They are simply left alone and have nothing to do; their parents 

do not care. And there are no places young people could go to. This is why they start 
taking drugs and entertain themselves with sex 

 
3. Yet the major reason for this is the TV which shows nothing but sex and violence 
 
Q4. Do you think that young people find it easy to turn to your clinic, or is there a 
tendency to postpone a visit off as long as possible? If so, why?  



 

 

I do not know why, but young people are generally afraid of turning to the doctors. Despite 
the fact that we treat them for free, they prefer to make injections to themselves in the 
toilets. They think that they know better which kind of treatment they need and they 
practice it on their own. 
 
Q5. Can you briefly describe the procedure which a young person would go through 
to get treatment here? For example, does he/ she come here directly, or does he/she 
have to be referred by another clinic, doctor? 
 
The patients come here directly. Our clinic has a certain procedure, so everyone coming 
here has to bring his/her passport. Despite that they know that the treatment they get is 
anonymous and confidential. Only the treating doctor knows their real name and number 
of passport. The doctor is obliged to treat personal information confidentially and to explain 
this to his/her patients. The doctor also explains to the patients that people in close contact 
with him/her are at risk and should do some checks. Yet no one will ever tell them who 
was the source of their disease… 
 
Q6. From the point of view of the young person (not necessarily from your point of 
view as a medical worker), do you think that this procedure is the best, or could it 
be improved? If so, how? 
 
I cannot understand the question. Young people now are very intelligent. They are also 
very open, but usually no one speaks to them.  They do not get psychological support. Our 
doctors speak to them and they tell them the story of their life … sometimes I start crying 
while listening to them. 
[She does not think she could do more and/or better that she does already]. 
 
Q7. What are the main difficulties your clinic faces in providing care for these young 
people? Can you list three of the main problems? 
 
1. The major problem is that it takes time to make our patients talk to us. When they come 

here, they are very silent and scared 
 
2. It is very difficult to convince young people who are at risk of a STD infection to do a 

preventative treatment if they get negative results from the tests. They never agree to 
that 

 
3. Poor financing of health care institutions is getting more and more serious 
 
Q8. What do you think could be done to improve the services offered to young 
people in the clinic? List three possible improvements (in order of priority): 
 
1. Young people should know and understand clearly that if they come to us, it does not 

mean that somebody will get to know that they are infected. They must be sure of it 
 
2. It would be very useful to put some condom machines in our clinics. Here they get to 

know they are infected and should not have unprotected sex. If we put these machines 
here, we will help them to avoid infecting others. It would be useful to have doctors 
distribute condoms to their patients for free 

 



 

 

3. We should provide them with information on STDs, so that they get to know what they 
are, how one can be infected and which are the first symptoms   

 
4. It is also extremely important for young people to get proper nutrition, otherwise their 

immune system will get much weaker and the risks of becoming sick increase. In the 
past 3 out of 10 persons fell ill when getting into contact with infections, nowadays 10 
out of 10 will get sick. It means that the organism is weakened due to the lack of 
vitamins, fats, and proteins 

 
Q9. Do you think there are any major ways these types of health services for young 
people could be made more friendly or attractive? What do you think could be 
done? 
 
Nobody cares about the treatment of STDs now. There are no government programs. 
Many patients coming here are afraid of speaking about their problems. Many young 
prostitutes are frightened to death by the idea they could have infected business or crime-
related clients. It is necessary to make the treatment of STDs free for everyone: now we 
treat Russian citizens for free and we are charging those coming from other ex-Soviet 
Republics. This is not the right thing to do. 
 
Q10. Apart from the medical treatment are there other kinds of help and support 
offered to the young people treated by you for STD’s? 
 
You know, we are very poor ourselves. If we get some money we try and buy some 
medicines…  
 
The respondent seemed to understand help or support strictly in the since of money. Thus 
the question was repeated with some further hints. And what type of help or support do 
you offer? 
 
Help and support are understood as high quality service… 
 
The question was repeated once again specifying psychological assistance. 
 
Of course we do help them psychologically – every doctor is talking to his/her patients.  
 
Q11. Is this help or support taken up by the young people? 
 
Of course they do need psychological assistance. If one gets to know that she has, for 
example, syphilis, it is terrible for her. 
 
IF RESPONDENT ANSWERS YES, INTERVIEWER GOES TO Q12, SKIPS Q13, AND 
GOES TO Q14 
IF RESPONDENT ANSWERS NO, INTERVIEWER SKIPS Q12 AND GOES TO Q13. 
 
Q12. If yes why? 
 
If you get infected you have to realize that STD is not an easy thing to be cured of. People 
get frightened but this is quite unnecessary. They should come to us as soon as possible. 



 

 

One should not be afraid of doctors treating STD. We keep on working as we used to do 
before – nobody will get to know anything about our patients. 
 
Q13. If not, why not? 
 
Skipped 
 
Q14. Apart from the services currently provided at your clinic, what type of support 
do you think these young people most need? 
 
We definitely need proper information support through TV, radio and press. We should 
explain to people what STD is, which complications it may bring. We should explain the 
first signs of these infections. Also, and most importantly, we need to convince them that if 
they notice any of the signs, they should not be afraid to turn to the specialised clinics 
immediately. Young people should be convinced to come for check-ups even if they are 
not ill. 
 
Q15. You are dealing with young people who are already infected. Is there any 
preventive work done to make young people aware of the risks involved in 
unprotected sex?  
 
By your clinic   !  
In collaboration with your 
clinic 

! In collaboration with local authorities we have 
worked out a program aimed to inform young people 
at schools about STD and specialised clinics. Our 
doctors teach in nearby schools on this matter 

Independently of your 
clinic – by other 
institutions, state or non-
state, schools 

 To do some preventive work they should be able to 
speak on these topics in a proper way otherwise it would 
only harm and it would not help 

Other – please specify   
 
Q16. How effective do you think this work is in reaching young people and how 
could it be improved?  
 
Young people need to understand that their sexual relations should be spread out over 
their entire lives! They should not rush into things when they are young and their 
organisms are not ready for it.  Sometimes they ask  'And what should I do if I want to 
have sexual relations?' I would answer in the following way: 'Do sports instead!' 
I am sure that the work we do at schools is effective. 
It is possible to improve … I think we could start working with school children even earlier 
than we do now [at the age of 15]. We shouldn’t explain what sex is and how to do it 
safely, but we should explain to them what they should do.  
 
Q17. Do you think that non-governmental organizations or youth groups could do 
more and could reach young people more effectively?  
 
I have already answered this question 
 
 



 

 

Q18. In your view in what ways could the government improve the awareness of 
young people about health risks? 
 
As I have already said, they should do it through TV, radio, newspapers, etc. There is the 
program “Zdorovie” [Health] on TV and it includes some information for young people. 
They could explain what needs young people ‘should’ have. I am not saying we should 
deny sex, but we should talk about it in a proper way, so that we do not push young people 
to go and try it immediately.  
 
Q19. In your view in what ways could the government facilitate healthy lifestyles and 
safe sex practices of young people? 
 
I answered this question twice already! I can repeat it for the third time. There should be 
an hour on TV dedicated to the explanation of these matters. And it should be 
simultaneously broadcast on all channels. 
 
Thank you very much.  
(The respondent has never heard about the recent government campaign about safe sex).  



 

 

 
4. Katia, aged 48, female, a secondary school teacher 
 
Location: Classroom for German, Pushkino, Russia 
Date of interview: 6 November 1999 
Details on selection of 
interviewee 

A teacher from the same school attended by some of the participants in the focus 
groups 

Interviewee (name, 
age, gender) 

Katia, 48, F 

Start time: 2:45 pm 
End time: 3:15 pm 
Comments from 
facilitator: 

The respondent has been a teacher for over 20 years. Her way of talking is very 
instructive and authoritative. She believes that her generation is bearing all the 
burdens of this world, while young people cannot possibly face any health risks or 
problems which are worth considering 

Problems 
encountered: 

Q14 and Q15 seemed to the respondent identical. She refused to repeat the 
same answer. 

 
 
Q1. How long have you been working in this school?  
 
I have worked in this school for 10 years now, in total I have been teaching for more than 
20 years. 
 
Q2. Can you please briefly describe your job and responsibilities? 
 
I am the Dean of Studies in this school. I am responsible for the organization and control of 
tuition. At the same time I am teaching history and social science. Within social science 
courses I do talk to students about issues related to health and health risks. 
 
Q3. We are particularly interested in the health problems of young people. We know 
from the statistics that there has been an increase in the number of cases of young 
people with drug addiction and sexually transmitted diseases (STD’s). Could you 
list briefly what you consider to be the three main reasons for this increase? 
 
I have never thought about it. If I think a bit… It should be as follows: for drugs: 
 
1. Most of our students live in absolute poverty and they are trying to escape from their 

problems in the virtual world of drugs 
 
2. When you are young you look for new impressions and you are particularly tempted to 

try the prohibited 
 
3.Young people do it not to fall behind their friends and peer groups 
 
For STDs: 
 
1. When you are young you look for new impressions and you are particularly tempted to 

try the prohibited, this increases the risk of STD infection 
 
2. It [sex] has become very easy and ‘accessible’ after the ‘taboos’ were abolished 
 



 

 

 
Q4. Do you agree that these health risks are the most threatening for young people?  
 
No, I do no think so. I think problems with health and health risks are no threat to young 
people. Young people have no future anyway. What they [the government] have done to 
us is genocide. That is the problem - not the health risks. 
 
Q5. Other than STDs and drugs, what other health problems do young people face 
in your view?  
 
The major problem of youth is poor nutrition. This has become particularly acute after the 
August crisis last year. Many students from our school do not eat good food and do not 
even get enough of it - their parents simply cannot afford it. Out of 1,000 students 
attending our school, 110 get free lunches; it is subsidised because of the bad financial 
situation of their parents. This lunch, in most cases, is the only food they get. 
 
Q6. Do you think the school provides young people the necessary skills how to 
avoid the diseases we have been talking about?  
 
No, it doesn’t. This information is not included in the curriculum and therefore is not taught 
to the students. Only some teachers and tutors are in a position to address these 
questions [regarding health issues]. Others do not know much about it and find it hard to 
talk about it. 
 
Q7. Could you list actually in what ways does the school provide life-skills to young 
people? (May be broader than just health.)  
 
This is a difficult question. Our system of teaching is different - we do not intend to teach 
people about life, we are here to provide knowledge. Life-skills should be taught at home 
and if that does not happen, it cannot be done here. 
 
Q8. In what ways the provision of such information could be improved? Can you list 
three of the main ways? 
 
I have never thought about it. 
 
1. Provide young people with better personal examples within the family 
 
2. School cannot guide young people in this [sexual matters]. I don't find it necessary to 

introduce any special classes on this issue. We have tried to do so, but it was not 
successful - students simply laughed at us. Classes will not help - we have a different 
way of thinking, we simply cannot teach it. Maybe some younger specialists should 
come here and start teaching this … 

 
3. Some youth organizations other than schools should be dealing with this issue. It is 

better that others would talk about it - not us. 
 
 



 

 

Q9. What do you think could be done to improve the understanding of the 
importance of healthy lifestyles of youth? List three possible ways of improvement 
in the outreach of health education (in order of priority): 
 
I simply cannot see any response to this question. 
 
1. Bring them to the hospitals and let them see the possible results of “taking the wrong 

way” [the respondent avoids saying “sex”, “STD”, “drugs”]  
 
2. Some government policy should be carried out 
 
3. Media should make it fashionable to live a healthy life 
 
Q10. Do you think young people have problems in getting access to preventive and 
curative health services outside the school?  
 
Preventive Yes, I do think so. But they would not go there anyway even it there were no 

problems in getting access to these services 
  
Curative Yes, I do think so. But they refer there only in case of serious health problems 
 
 
Q11. Do you think there are any major ways health services outside the school 
could be made more friendly or attractive for young people? List three possible 
ways of improvement in the outreach of health education (in order of priority): 
 
I do not know. I don’t know how to answer this question. 
 
1. Financing the existing health service facilities  
 
2. Some institutions dedicated to health education should be created 
 
3. No further answer 
 
Q12. Do you think young people receive enough information and support from 
parents as regards healthy lifestyles?  
 
No. Parents simply don’t have time to talk to their children. Parents are out there earning a 
living. Many mothers have two or three different jobs plus housework - they don’t have 
time for such discussions. Fathers as a rule do not get involved in child-raising and 
education 
 



 

 

Q13. Do you think that non-governmental organizations or youth groups could do 
more and could reach young people more effectively than teachers or doctors?  
 
There are no youth organizations nowadays. If there were some youth organizations, they 
could undoubtedly do much more than schools can because there would be no barriers 
between different generations. We should bring back the system of “the whip and the 
cake” which used to function in Komsomol [Communist Youth Organization]. There should 
be some summer camps, sport clubs, tourist clubs, etc.  
 
Q14. In what ways could the government improve the awareness of young people 
about health risks? 
 
Some kind of government programme should be designed and implemented through the 
media and youth centres. New severe laws prohibiting drugs, smoking etc. should be 
introduced. Some serious punitive measures should become legal, because our people do 
not understand if you speak nicely to them. 
 
Q15. In what other ways could the government better facilitate healthy lifestyles and 
safe sex practices of young people? 
 
See Q14. 
 
Thank you very much. 
 
 


