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INTRODUCTION

Adolescence - is one of the critical periods
of life, characterized by rapid growth rate and
changes that can be compared only to those that
happens in infant age. The duration and charac-
teristics of this period depends on the time, cul-
ture and socio-economic situation. Over the last
century adolescence passed through numerous
significant changes like the earlier onset of pu-
berty, a delayed age of marriage, urbanization,
global communication and changes in sexual
relationships and behaviors. It's time when teens
get «adult» experience. This age really relates to
the formation of «risky behavior» and requires
close attention not only from parents of teenag-
ers, but schools and society in general [1].

Many teenagers face the pressure of circum-
stances under which start to use alcohol, ciga-
rettes or drugs and enter into sexual relationships
at an early age, putting themselves at risk of inju-
ry, unwanted pregnancies and sexually transmit-
ted diseases (STDs). Risk sexual behavior, or vice
versa, teenager firm belief in the need to abstain
from early sexual activity, drug substance use or
correct way of life may have long-term positive or
negative impact on health and well-being in the
future. Therefore, at this age adults have unique
opportunities to use measures that help teenag-
ers on the formation of preserving behavior [1].

In Ukraine, for reasons of deep demographic
crisis the problem of reproductive health of ad-
olescents gained special significance. Research
analysis demonstrates that sexual behavior of

TABLE 1. THE AVERAGE AGE OF FIRST SEXUAL DEBUT

Boys Girls All
Intermedium, n 14,7 151 14,9
Median, n 15 15 15
Minimal, n 12 13 12
Maximum, n 17 16 17
Didn’t answer, n (%) 4(10,5) 4(18,2) 8(13,3)
TABLE 2. AMONG THOSE WHO HAD SEXUAL EXPERIENCE, IN THIS PERIOD HAVE SEX
Boys Girls All
No, n (%) 5(13,2) 9 (40,9) 14(23,3)
Sometimes, n (%) 23 (60,5) 7(31,8) 30(50,0)
Often, n (%) 7(18,4) 4(18,2) 11(18,3)
Constantly, n (%) 3(7,9) 1(4,5) 4(6,7)
Didn"t answer, n (%) 0(0) 1(4,5) 1(1,7)
All, n (%) 38(100,0) 22(100,0) 60 (100,0)
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young people in Ukraine has undergone signif-
icant changes and is characterized by a relaxed
attitude to sex issues. This is evidenced by the
ubiquity of premarital sex, lowering the age of
sexual debut, frequent change of sexual partners,
and the annual growth of unwanted pregnancy.
Some studies show that young people who lead
active sexual life, loyal to include the possibility of
sex with a casual partner and to pre- and extra-
marital sexual relations [2].

ANALYSIS OF PUBLISHED DATA

Analysis of previous data on adolescent sexual
development and knowledge of human papillo-
ma virus (HPV) in a survey of participants cohort
study «Family and Children of Ukraine» in Dne-
prodzerzhinsk that was hold by the Department
of medical and psycho-social health problems
of the family (Institute of Pediatrics, Obstetrics
and Gynecology of the NAMS of Ukraine) where
474 answers were analyzed from 1072 survey
data, namely, 239 (50,4%) males and 235 (49,6%)
girls (mean age of respondents was 16,2 years)
showed that the average age of first sexual in-
tercourse among adolescent girls averaged 15,1
years, for boys 14,7 [3]. Among the group of ad-
olescents with sexual experience 18% have sex
often and almost 32 % sometimes (table 1, 2).

According to the survey, most teenagers who
answered the question believed that the best age
for onset of sexual activity in boys and girls age is
16-18 years. Only 13,4% of respondents reported
that sexual debut is optimal married [3].

So the increase of premarital sexual relations on
the one hand is evidence of “liberalization” of sexu-
al rules of today’s youth, and on the other side quite
dwells upon the prevention of unwanted pregnancy
and transmission STDs during sexual intercourse [1].

Disastrous growth cases of STDs among adoles-
cents and young people with a risky way of life (al-
cohol and drug use, smoking) - is a serious threat
for the sexual and reproductive health. Of par-
ticular concern is the health of adolescent girls. In
addition to unstable immune system, STDs, onein
three teenage girls, who have regular sexual life,
faces the emergence of an unwanted pregnancy.
Therefore, the growth of teenage abortions and
STDs significantly impair the reproductive health
of adolescent girls and create conditions for the
deterioration of reproductive health [2].
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All these factors form favorable background for the rapid in-
crease of the cervical cancer and precancerous lesions in the
young age group. In Ukraine, each year more than 5 000 cas-
es of cervical cancer are being registered, 50% of women who
are getting sick - woman of reproductive age. Every day in our
country 6 women die from cervical cancer [4].

According to the research made by the Institute of Med-
ical Family Problems of the Donetsk State Medical University
named after Maxim Gorky, incidence of cervical pathology in
sexually active adolescent girls is 71,37%. Cervical intraepithe-
lial neoplasia (CIN) and cervical cancer at this age group was
diagnosed in 25,83% of case, while literature data shows that
the percentage does not exceed 17-20%.

It was proved that the factors that contribute to the develop-
ment of cervical pathology in sexually active adolescent girls is
risky sexual behavior, STDs, estrogen-progesterone violation of
equilibrium and unstable immune system.

It was established that girls with CIN had listed below con-
ditions in significantly more frequent cases were observed [2]:

= sexual debut at 16 years — 1,6 times;

=~ multiple sexual partners - 1,2 times;

= a history of abortion - 2,3 times;

% menarche to 12 years - 1,4 times;

= the presence of chlamydial infection — 1,7 times;

= the presence of herpes infection —in 2,0 times;

% long inflammatory disease of the uterus - 1,5 times;

=% hyperpolymenorrhea - 1,9 times;

= the presence of acyclic bleeding - 3,2 times;

= prevalence of ectopic epithelium to the ll-lll zone - 2,9 times;
= the average level of estradiol in these age group was also

significantly higher - 2,5 times (p < 0,05).

These differences allowed considering these indicators as
main risk factors for CIN and cervical cancer in sexually active
adolescent girls.

HPV is a proven cause of precancerous lesions and cervical
cancer (CC). HPV was detected in 99.7% of the biopsies of squa-
mous cell cervical cancer [10].

There are more than 100 HPV genotypes. At least 30 types of
HPV are able to infect the genital tract mucosa and 15 HPV types
are classified as oncogenic (high-risk genotypes) [6]. HPV geno-
types 16 and 18 are the cause of approximately 70% of all cases
of invasive cervical cancer worldwide, with genotype 16 has the
highest oncogenic potential. The next highest prevalence of on-
cogenic HPV is genotypes 45, 31 and 33, which cumulatively lead
to an additional ~ 10% of cases of cancer in the world [5] (figure).

Methods of prevention of precancerous lesions and cervical
cancer can be divided into primary - vaccination and second-
ary — cervical screening. Today worldwide vaccination against
HPV is considered a breakthrough of the 21st century in the
prevention of cervical cancer. Realizing the seriousness of the
CC problem and other diseases caused by HPV, the internation-
al system of public health, WHO recommends to include rou-
tine HPV vaccination into national immunization program [6].

In Ukraine vaccination against infection caused by HPV reg-
ulated by the Order of the Ministry of Health of Ukraine N2 595
from 16.09.2011 and refers to“Recommended vaccinations” [6].

WHO recommends girls ages 9-10 to 13 years as the primary
target group for vaccination. The age of the target group for
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FIGURE. CASES OF CERVICAL CANCER, DEPENDING ON THE TYPE OF HPV

vaccination was chosen by WHO because of the data of age
sexual debute and possible vaccination coverage among ad-
olescent girls in schools, health facilities and local community
organizations. And it was proved that vaccination is the most
effective before the sexual activity [6].

Now days the antivacinal company is getting more and more ag-
gressive among adults, our reach on this topic showed very positive
moment especially in the girls group. Only 13,3% of adolescence
girls strictly refuse to make vaccination against HPV (table 3).

TABLE 3. DO YOU AGREE TO VACCINATE YOURSELF AGAINST HPV?

Boys Girls All
Yes, n (%) 4(12,0) 11(18,3) 15(16,1)
Didn’t decide yet, n (%) 22(66,7) 39(65,0) 61(65,6)
Strongly disagree, n (%) 6(18,2) 8(133) 14(15,1)
Didn’t answer, n (%) 1(3,0) 2(3,4) 3(3,2)
All, n (%) 33(100,0) 60(100,0) 93(100,0)

Teens have free access to a variety of media, especially the
Internet, so consider themselves sufficiently knowledgeable
in the subject of sexuality and its consequences. We've also
found out the most popular resources of information among
teens on the topic of sexual relations (table 4). Girls mostly get
information from books, magazines and their mothers. Boys
mostly get information on the topic of sexual relationship from
their friends, internet, TV.

TABLE 4. SOURCES OF INFORMATION THAT TEENAGERS USETO GET
INFORMATION ON THE TOPIC OF SEXUAL RELATIONS, N (%)

Boys Girls All p

Books,newspapers, o) gy 1s3(es1)  245(51,7) 0,000
magazines

TV, films 179 (74,9) 155 (66,0) 334(70,5) 0,033

Friends 148 (61,9) 144 (61,3) 292 (61,6) 0,885

Elder people 88(36,8) 94 (40,0) 182 (38,4) 0,477

Mother 121(50,6) 147 (62,6) 268 (56,5) 0,009

Father 84(35,1) 52(22,1) 136 (28,7) 0,002

Teacher, psychologist 75 (31,4) 89 (37,9) 164 (34,6) 0,137

Medical worker 34(14,2) 40(17,0) 74(15,6) 0,402

Brother/sister 45(18,8) 40(17,0) 85(17,9) 0,608

My sexual partner 18(7,5) 8(3,4) 26(5,5) 0,048

Internet 118 (49,4) 112 (47,7) 230(48,5) 0,709

In real life, most young people do not know about the
STD's because of unprotected sex, do not understand
clearly transmission and have no idea of the consequences,
opportunities for prevention and treatment [9].
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TABLE 5. HAVE YOU EVER HEARD ABOUT HPV AND HPV-CAUSED
DISEASES?

Boys Girls All
Yes, n (%) 33(13,9) 60 (25,5) 93(19,6)
No, n (%) 177 (74,1) 157 (66,8) 334(70,5)
Didn"tanswer, n (%) 29(12,1) 18(7,7) 47(9,9)
All, n (%) 239(100,0) 235(100,0) 474 (100,0)

For example, the percentage of adolescents who are
knowledgeable in matters of HPV and the disease it causes is
about 20% [3]. Girls in almost 10% more knowledgeable than boys
about HPV and its relationship with risk of cervical cancer (table 5).

Only 16% of teens who informed on HPV infections are agreeing
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ADOLESCENCE: RISK FACTORS FOR PRECANCEROUS LESIONS AND CERVICAL CANCER AND PREVENTION METHODS.
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Adolescence is a time of rapid growth and huge potential, but at the same time associated with the significant risks when social context has a significant impact. Sexual behavior of young
people in Ukraine has undergone significant changes and is characterized by irresponsible d attitude to matters of sex. The average age of first sexual intercourse among adolescents is on
average 15,1 years for boys - 14,7 years. The prevalence of premarital sex on the one hand, is a testament to the «liberalization» of sexual attitudes of young people, and on the other actualizes
the problem of prevention of unwanted pregnancies and sexually transmitted infections. In the structure of cervical diseases in sexually active adolescent girls the cervical interepithelium
neoplasia diagnosed in 25,83% of patients. Vaccination provides a new opportunity for the primary prevention of cervical cancer and cervical intraepithelial neoplasia. Thus, it is necessary to
conduct a proper information campaign for adolescents and their families by involving non-governmental organizations, schools, and health services.

Keywords: PhD, adolescents, human papillomavirus, infections which are passed sexual way, cervical intraepithelial neoplasia, vaccination.

NIAITKOBUI NEPIOJ: GAKTOPY PU3UKY NMEPEAPAKY | PAKY LUNMKU MATKM TA METOZU IX TPOOITAKTUKN

H.K. Cinina, K. Meg. H., CTapLunil HayKoBWii CNIBPOGITHIK BiZAINEHHA MEANYHIX Ta NCMXOCOLaNbHIX Npobnem 350poB’a ¢im'i IHCTUTYTY nepiatpil, akywepcTBa Ta rikekonorii HAMH Ykpainu
NigniTkoBuiA BiK — Lie Yac bypXMBOro 3pOCTaHHA i BeIMYE3HOTO NOTeHLjany, OfHaK MM LibOMY — i YaC 3HAYHVX PU3MKIB, KONW COLijanbHUIl KOHTEKCT Ma€ CyTTEBMIA BNAUB. (eKCyanbHa noBesiHKa

Monopi B YKpaiHi 3a3Hana 3HauHuX 3MiH i XapaKTepu3yeTbCa binbLL PO3KyTIM CTaBiIeHHAM [0 NUTaHb ceKcy. CepefiHili Bik NepLUIX CTaTeBYX CTOCYHKIB cepen AiBYaT-MiANiTKiB cTaHoBUTb 15,1

POKIB, cepess xnonuukis — 14,7 pokis. lTowumpeHicTb AOLLNIOOHMX CTaTeBIX BIBHOCUH 3 0AHOTO GOKY € CBIYeHHAM «libepani3aLii» cekcyanbHIX YCTaHOBOK Cy4acHoi MONOA, @ 3 iHLLIOT0 — akTyanisye

npo6nemy npodinakTukin HebaxaHoi BariTHOCTi Ta nepefaBaHHA Nz Yac ceKCyanbHIX KOHTAKTIB iHOEKLil, L0 nepeaatoTbca CTaTeBIM LUAAXOM. Y CTPYKTYPi 3aXBOPIOBaHb LLNIAKY MaTKy Y

CeKCyanbHO aKTUBHINX AiBYAT-NIANITKIB AUCMANA3IT LWMIKM MATK iarHOCTOBaHO Y 25,83% navieHTok. BakuHonpodinakTyka Aae HOBY MOXMMBICTb — NEPBUHHY MPOGINAKTUKY Ancnnasii i paky

LUNIAKI MaTKM. TaKIAM YUHOM, iCHY€ HeobXiAHICTb NpoBezeHHA HanexHoi iHopMaLiiiHoT KaMnaHiT AnA MiaNiTKIB Ta ix ciMeit 3 yuacTio rpoMazCbKVX OpraHi3aLliil, WKin, cy»6 0XxopoHi 30poB'A.

KniouoBi cnosa: nipniTku, iHGekLii nepegaTbea CTaTeBUM LAAXOM, BIpYC NaninoMu NIOAVHI, AUCNNA3iA WHIiKI MaTKI, BaKUMHONPOinaKTHKa.

N0JPOCTKOBbII MEPUOA: ®AKTOPbI PUCKA NMPELPAKA U PAKA LUEAKW MATKW 1 METOZbI UX TPOOUNAKTUKY

H.K. Cununa, k. Meg. H., CTapLLuii Hay4HbIiA COTPYAHUK OTAENEHNA MESVILIHCKIX 1 NCUXOCOLMabHbIX MPo6nem 350poBbA cembit HCTUTYTa neauatpum, akywuepcrsa v rudekonoran HAMH YkpauHbl
MoppocTKoBbIii BO3PACT — 3T0 Bpema BypHOro pocta 11 OrpoMHOT0 NOTEHLWaNa, 0A4HAKO MY STOM — U BPEMA 3HAUMTENbHbIX PUCKOB, KOTZA COLMANbHII KOHTEKCT UMEET CyLLIECTBEHHO BAUAHIE.

(eKcyanbHoe noBefeHie MONOZeX v B YKpauHe npeTepneno 3HauuTeNlbHble U3MeHeHA 1 xapakTepu3yeTca 6ornee packoBaHHbIM OTHOLLIEHYEM K BOMpocam cekca. CpeaHuii BO3pacT nepBbIx

1I07I0BbIX OTHOLLIEHIIA CPEAIA AeBYLLIEK-TOAPOCTKOB COCTABAAET B (peaHeM 15,1 11eT, cpev ManbyikoB - 14,7 net. PacnpocTpaHeHHOCTb 106pauHbix MONOBbIX OTHOLLEHNIA € OFHOI CTOPOHI ABNAETCA

(BINBETNbCTBOM «/vibepani3aLii» ceKCyanbHbIX yCTaHOBOK COBPEMEHHOI MONOAEXY, a C APYroil — akTyanu3vpyet npobnemy NpounakTiKi HexenatebHoil 6epeMeHHOCTI v nepeayyt

BO BPEM CEKCYalbHbIX KOHTAKTOB UHGEKLIA, NepezaloLyuxca NonoBbIM yTem. B cTpyKType 3a60n1eBaHuiA LUeiikyi MaTKu Y CeKCyarnbHO aKTUBHbIX J1eBYLLIEK-N0APOCTKOB ANCMNa3UM LLiiKi

MaTKM J1arHoCcTpoBaHbl y 25,83% nawiueHToK. BakuyHonpodunakTika faeT HOBYH BO3MOXHOCTb — NepBUYHYH0 NPOdUIaKTIKY AVCMNA3WiA 1 paKa LueiiKi MaTKi. Takium 06pa3om, cyLuecTayeT

Heo6XoauMoCTb MPOBeZIeHIA HaznexaLLleil HOOPMaLIMOHHON KaMnaHM ANA NOAPOCTKOB 11 WX ceMeli ¢ y4acTvem 06LLeCTBEHHbIX OpraHy3aLivi, KON, Cy0 3ApaBoOXpaHeHMA.

KnioueBble cnoBa: nogpocTKu, MHOEKLMM NepefaloLLneca nonoBbIM MyTéM, BUPYC NANUNOMbI YeNoBeka, ANCNNa3us LWeilk1 MaTKu, BaKLMHONPOGUNaKTIKa.
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