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PernpogyKTvsHa eHgoKpuHoOIOrIS

INTRODUCTION

The control of sexually transmitted infections
(STI) is currently a pressing global health issue,
particularly in Ukraine. More than 3 million new
cases of STI are registered worldwide annually.
However, experts believe that the actual over-
all number of STI globally comes to nearly 1
billion [1-8]. The prevalence of STI, according
to the WHO, remained substantial around the
world over the last decade and could not but
be alarming. Syphilis, gonorrhea, trichomonia-
sis, chlamydial infections are the most common
diseases in the world. About 200 million patients
with gonorrhea, 250 million with chlamydial in-
fection, 100 million with mycoplasma infection
and nearly 60 million patients with syphilis are
diagnosed yearly. Another 250 million people
have other sexually transmitted infections. Al-
most every 6th inhabitant of the planet suffers
from STI, 500 million people suffer from curable
STls every year [2, 3, 9].

Nearly 400,000 new cases of STI have been
registered in Ukraine over the recent years. It
puts our country one of the first in the preva-
lence of STI in Europe. Trichomoniasis, syphilis,
gonorrhea, chlamydial infection, urogenital my-
coplasma infection and AIDS are the most com-
mon diseases. In 2017 95,363 new cases of STI
(223.9 per 100,000 population) were registered
in Ukraine, and 2768 (6.5 per 100,000 popula-
tion) of all forms of syphilis. Trichomoniasis is the
most common — 45,414 new cases have been re-
ported. The incidence of chlamydial infection in
Ukraine is 43.6 per 100 thousand (18,571 cases);
urogenital mycoplasma infection is 25,704 (60.4
per 100 thousand) [10, 11].

ANALYSIS OF LITERATURE DATA

The main reasons for STl cases to grow in num-
ber are: declining living standards in a consider-
able part of the population, unemployment, espe-
cially among young adults; spread of alcoholism
and drug addiction; rise in crime and involvement
of young people in criminal environment, contrib-
uting to their corruption; uncontrolled pornogra-
phy and prostitution; diminishing the strength-
ening role of a family, increase in the number of
singles, single-parent families, early onset of sex-
ual activity; nonavailability of the governmental
program for sex and family education; weaken-
ing of the governmental approach to prevention
of STI, inability to deal with outdated dispensary
methods; population movement due to the war in
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the east; ineffectiveness of conventional methods
of health education.

Rates of typical STI, or syphilis, gonorrhea
and trichomoniasis to be exact, decrease slow-
ly although remain pretty high. The incursion of
syphilis into a more well-off section of the soci-
ety, infecting pregnant women and, as a result,
the risk of congenital syphilis makes to reconsid-
er current anti-epidemic measures [12-15]. Cases
of gonorrhea have become less common, espe-
cially in large cities. To what extent it reflects the
reality is unclear. The availability of antibiotics, a
great number of the popular medical literature
(often primitive), interventions by pharmacists,
nurses promotes self-medication. Private physi-
cians contribute to under-reporting gonorrhea
cases as well. There is the evidence that gonor-
rhea is still prevalent among certain groups of
the population, among adolescents aged 14-17,
who are actively practicing sexual intercourse.
Currently, in the majority of cases gonorrhea is
latent (asymptomatic) [12, 15-17].

Chlamydial infection is also common in
Ukraine. It is estimated that 8-12% of the pop-
ulation is infected with chlamydia [10, 12]. In ap-
proximately 60% of cases the infection is not a
cause of concern, right up to complications, such
as pelvic inflammatory disease, ectopic pregnan-
cy, infertility, prostatitis, epididymitis or arthritis
[14, 19-22]. Few studies have estimated the eco-
nomic damage of STls to the society in Ukraine.
The exact financial loss due to STl is unknown.

Data, as in the case of the US, are available
regarding this. More than 12 million new cases
of STI are registered in this country annually. At
1994 prices, the overall cost of STI treatment in
the US is estimated at $17 billion annually. The
amount includes the overall cost of STI (except
for human immunodeficiency virus HIV/AIDS)
and their complications ($10 billion), as well as
the cost of sexually transmitted HIV/AIDS treat-
ment ($6.7 billion) [18, 20]. These data are 16
years old. The real value of a dollar and energy
prices have doubled ever since.

A variety of these infections has tremendous
pathogenicity and clinically progress with mild
symptoms or being asymptomatic. The nonexis-
tence of pronounced symptoms predetermines a
great number of infected individuals in the pop-
ulation, who is not seeking medical help in time.
This circumstance makes it more complicated to
clarify the epidemiological situation. According
to local and foreign studies focused on the ep-
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idemiology of STI, the incidence is extra high in the group of
working and reproductive age individuals. The age of 25-40
is a known risk factor of sexually transmitted diseases [21-23].

Clinical and epidemiological data on obstetrics and gyne-
cology conditions in STl are represented in various studies as
almost the largest section. These are mainly scientific works
dedicated to tubal factor infertility and chlamydia associat-
ed ectopic pregnancy. STl diagnosis in pregnant women de-
mands complete economic justification of the total screening
of pregnant women for infectious diseases of this group. The
percentage of pregnant women infected is a crucial criteri-
on, as it determines extensively active vertical transmission
of infections in the population: the majority of children (up
to 85%), who recovered from a congenital infection, were
identified to be considered as sickly children from then on.
Rhinitis and nasopharyngitis, vulvitis, conjunctivitis, diges-
tive diseases, otitis and pneumonia are observed in half of the
children previously born with any type of a congenital infec-
tion. Research on the STl epidemiology in pregnancy is cur-
rently complicated due to the lack of mandatory screening.
Different diagnostic tests, including enzyme-linked immuno-
sorbent assay (ELISA), direct immunofluorescence antibody
test (DFA), polymerase chain reaction (PCR), culture methods
don't enable to integrate data, findings of antibody testing
for STl in pregnant women are rarely published, although are
of great value in clinical practice. This is due to the fact that
detecting antibodies to the antigens related to STIs can be
informative in those types and localization of an infection,
when detecting a pathogen is complicated. Taking into ac-
count the probability of mixed infections, the parallel study
of antiviral humoral immunity makes sense.

Regional and age-related aspects of the STl epidemiology
reflect distinctions in pathogenesis variations of this STI. The
assessment of the epidemiological situation in a particular re-
gion is weighty for optimizing screening programs.

Purpose of the study - to analyze of STl structure and mor-
bidity patterns over the 2014-2019 period according to the
statistics division of the MoH of Ukraine.

MATERIALS AND METHODS

Our analysis was based on data collected by the statistics di-
vision of the MoH of Ukraine on the STl incidence in the overall
population, namely 15 years right up to 60 and older, female
and male, the prevalence of diseases depending on the place
of residence (city or village). Special attention was paid to the
STl analysis in women and men of reproductive age. Data from

Table 1. Incidence of STl in Ukrainian population in 2014-2019 (per 100,000)
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temporarily occupied territories of the Autonomous Republic
of Crimea, Donetsk, Luhansk Oblasts and the city of Sevastopol
are not available.

Statistical processing of the study results was performed us-
ing the MedStat package [24] and the statistical package EZR
v.1.32 (Saitama Medical Center, Jichi Medical University, Saita-
ma, Japan) [25].

RESULTS OF THE STUDY AND ITS DISCUSSION

Itis worth noting that STl frequency in Ukraine over the period
of 2014-2019 was declining with years. Epidemiological features
of the STI frequency across Ukraine in 2014-2019 according to
the data of the MoH of Ukraine are shown in the Table 1.

Patients with syphilis aged 18-29 prevailed in 2014-2019,
40-year-olds and older in 2019. The lowest incidence was ob-
served in 2014 in the age group of 15-17-year-olds, thereby
indicating the tendency to decrease in the number of patients
from one year to another. The number of men suffering from
syphilis was higher (9.76 as opposed to 7.53 in women in 2014.
Syphilis was predominantly diagnosed in men aged 35-39 and
older and women from 18 to 29 years. In 2015 this tendency
still persisted: higher incidence of syphilis was reported in
men, mostly at 35-39 years [22].

The number of patients with syphilis among men and
women in 2016 came to 9.20 in contrast to 6.14. A majori-
ty of patients were aged 35-39, a minority — from 15 to 17
years. The number of patients among men and women was
approximately equal (7.54 as opposed to 5.65) in 2017. The
maximum number of patients was registered at 35-39 years.
In 2018, the number of male patients comprised 7.18 as op-
posed to 4.98 in women. This tendency persisted in 2019
(7.29 in contrast to 4.74). Thus, the incidence of syphilis in the
population of Ukraine declined by almost 1.5 times over the
period of 5 years (2014-2019), but in accordance with the Ta-
ble 2 remained considerably high at reproductive age among
women and men.

A significant decrease in the frequency of this disease from
14.85 to 7.97 per 100,000, by 1.8 times should be also men-
tioned when analyzing data on the incidence of gonococcal in-
fection, however, it was 2.5 and 3 times higher (37.26 and 24.12
per 100,000) in men and women of reproductive age (Table 2).
Gonococcal infection is 2 times more common in men accord-
ing to the data obtained.

The incidence of chlamydial infection decreased from 53.02
to 32.54 per 100,000 over the period of 2014-2019; in 2014
a high incidence was detected. During the whole period STI

STl 2014 2015 2016 2017 2018 2019
Syphilis 8.65 7.68 7.67 6.59 6.08 6.01
Gonorrhea 14.85 13.87 12.88 11.58 9.94 197
Chlamydial infection 53.02 46.27 4293 39.80 37.19 32.54
Trichomoniasis 128.77 117.78 112.50 125.51 93.84 79.79
my{fﬁgmsis 7188 64.40 58.59 57.95 5735 51.94
Total 277.17 250.00 234.57 241.43 204.40 178.25

WWW.REPRODUCT-ENDO.COM.UA / WWW.REPRODUCT-ENDO.COM N° 6(56)/rpyaeHb 2020 Reproductive Endocrinology 9
ISSN 2309-4117



OXOPOHA 310POB'A

Table 2. Incidence of STl in Ukrainian population of reproductive age in 2014—2019 (per 100,000)

Sl 2014 2015 2016 2017 2018 2019
Syphils 13.25 915 1787 17 10.10 956
Gonorrhea 37.26 3498 3227 28.25 27.84 24.12
Chlamydial infection 143.90 12451 117.98 104.75 105.94 95.80
Trichomoniasis 3087 23999 28340 %6264 2603 21078
my{?&:?ﬁ;ﬂsis 20170 15091 16588 159,55 13005 14744
Total 71698 559.54 617.40 566.91 51996 487.70

were predominantly registered in the age group of 18-39-year-
olds (143.90in 2014 and 95.80 in 2019). Chlamydial infection is
more common in men.

The incidence of trichomoniasis decreased by 1.6 times from
128.77 to 79.79 per 100,000 from 2014 to 2019. The incidence
of trichomoniasis was the highest at reproductive age was
320.87in 2014 and 210.78in 2019. Over the years from 2014 to
2019, trichomoniasis was more common in women.

When it comes to urogenital mycoplasma infection, its fre-
quency was also decreasing over the period of 5 years from
71.88 to 51.94 per 100,000, by 1.3 times. However, the tenden-
cy to high values of this disease persists in the population of
reproductive age: 201.70 cases in 2014 as opposed to 147.44
per 100,000 and women are more likely to contract the disease.

Comparative analysis of the incidence of STI from 2014 to
2019 in men and women of reproductive age and the frequen-
cy of these diseases in the overall population of Ukraine per
100,000 offered evidence of the following (Figure).

The analysis of the age structure in patients with STI indi-
cates a persistently high incidence among individuals of re-
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Figure. Incidence of STl in Ukraine in 2014-2019 per 100,000
Table 3. Incidence of STl in urban and rural populations (2014-2019)

productive age, which comes to 35-40%. The duration of an
incubation period and symptoms of STI change as evidenced
by our observations. Subclinical and asymptomatic cases, as
well as mixed infection become more frequent according to
the local and foreign literature [3].

Analysis of the STl distribution by social status indicated that
unemployed and uneducated individuals were the majority.
Persons staying in custody and unskilled labor came next. Stu-
dents were of particular epidemiological significance.

According to the Table 3, we can trace the STl incidence in
absolute numbers among urban and rural populations that
persists in equal proportions during the last 5 years in Ukraine,
namely, the urban population is 2.5-3 times more likely to suf-
fer from STI comparing to the rural population. This tendency
persisted in 2014-2019.

STl can lead to serious effects on reproductive health and
even be life-threatening. They can provoke pelvic inflammatory
disease, infertility (in men and women), ectopic pregnancy, un-
favorable pregnancy outcomes including miscarriage, stillbirth,
preterm birth and severe perinatal infections in children. STl also
increase the risk of HIV infection. Most STI negatively affect re-
productive health of both men and women, although the out-
comes are more common and severe in women than in men.

Nowadays, STl and reproductive health concerns are inextri-
cably linked. 40.1 thousand cases of female infertility (77.4%)
and 11.8 thousand cases of male infertility (22.6%) were regis-
tered in Ukraine. The frequency of female infertility comes to
40-50%, male to 30%. According to the official information by
the WHO, nearly 10% of married couples in each country suf-
fer from infertility and STl are the cause of infertility in 30% of
them [2, 12, 13].

On the one hand we can trace a decline in the STl incidence
worldwide, particularly in Ukraine. The decline really takes place,

2014 2019
STI Urban population Rural population Urban population Rural population
n Per 100,000 n Per 100,000 n Per 100,000 n Per 100,000
Syphilis 2384 8.1 1290 9.6 1822 59 064 5.1
Gonorrhea 4587 15.8 2565 8.6 2505 8.6 758 58
Chlamydial infection 19245 65.2 3889 250 11256 388 2561 205
Trichomoniasis 37082 125.7 20439 1525 22739 784 12109 934
Urogenital mycoplasmosis 28009 94.9 3654 273 19509 67.2 2914 225
Total 91307 309.7 31837 223.0 57831 198.9 19006 1473
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by several times as compared to 70-80 years. Hardly curable in-
fections with unpredictable complications replaced typical STI.
[t concerns mycoplasma, ureaplasma, chlamydial and viral infec-
tions. And these infections, as well as people adapt to life and be-
come resistant and incurable, which in turn leads to severe com-
plications, also being the cause of infertility, complications from
pregnancy, childbirth and neonatal conditions. If these conditions
affected indirectly, did not affect at all or did not harm the fetus or
pregnancy, the government would not spend so much money on
prevention. STl affect not only the future progeny, they affect the
health of the future wife and future husband. It should be borne in
mind that only 12% of current STl are clinically apparent. Remain-
ing of STI percent can be totally asymptomatic or latent. There is
a variety of infertility causes in women, but the principal type is
tubal-peritoneal factor infertility — 50-60% (typical as a result of
pelvic inflammatory disease), and in men —disorders of spermato-
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CONCLUSIONS

Based on this research we can conclude that the STl incidence
was gradually decreasing from 2014 to 2019. STl are almost 2.5-3
times more common in locals. The analysis of the age structure in
patients with STl indicates a consistently high incidence among
men and women of reproductive age, which comes to 35-40%.
The mean level for the STl incidence in women of reproductive
age came to 20-29 years. Women aged 18-25 turned out to be
the main risk groups for STI. It was mentioned that women suffer
from trichomoniasis and urogenital mycoplasma infection 3-4
times more often as compared to men.

Thus, STl is a national issue facing healthcare in Ukraine. Pre-
vention, early diagnosis and modern adequate treatment of a
couple with an STl are the basic premises for a decrease in the
frequency of male and female infertility.

genesis, associated with STls, account for 30-40% [1, 13].
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OXOPOHA 310POB'A

EPIDEMIOLOGY OF SEXUALLY TRANSMITTED INFECTIONS IN UKRAINE

0.1. Krotik, head of Department of family planning and ART with cabinet of endocrine gynecology, Clinic of reproductive technology, Ukrainian State Institute of Reproductology, PL. Shupyk
NMAPE of the MoH of Ukraine, Kyiv

Purpose of the study — to analyze the structure and morbidity patterns of control of sexually transmitted infections (STI) for the period from 2014 to 2019 in accordance with data collected by the
Statistical Department of the MoH of Ukraine.

Materials and methods. It was analyzed data on the STlincidence in entire population, namely from 15 years to 60 years and older, female and male, the prevalence of diseases depending on
the place of residence (city or village) was performed. Particular attention is paid to the STl analysis in women and men of reproductive age. Data from the temporarily occupied territories of the
Autonomous Republic of Crimea, Donetsk, Luhansk Oblasts and the city of Sevastopol are missing.

Results. The incidence of STl over 5 years (2014—2019) changed as follows: syphilis decreased by almost 1.5 times (from 8.65 to 6.01 per 100,000), but remained significantly high at reproductive
age (13.25vs. 9.56 per 100,000), men are more susceptible. Significant reduction in the incidence of gonorrhea from 14.85 to 7.97 per 100,000, by 1.8 times, but among men and women of
reproductive age 2.5 and 3 times more (37.26 and 24.12 per 100,000), men are more susceptible. Cases of chlamydial infection decreased from 53.02 to 32.54 per 100,000, and were more
common in the age group of 18—39 years, men are more susceptible. The incidence of trichomoniasis decreased by 1.6 times from 128.77 to 79.79 per 100,000. The incidence of trichomoniasis
was the highest at reproductive age — 320.87 in 2014 and 210.78 in 2019 per 100,000, more often found in women. The incidence of urogenital mycoplasmosis also decreased over 5 years from
71.88 0 51.94 per 100,000, by 1.3 times, women are more susceptible. The urban population suffers from STl 2.5—3 times more than the rural population.

Conclusion. STl is a national health problem in Ukraine. Prevention, early diagnosis and modern adequate treatment of a couple with STl are the key to reducing the incidence of male and female
infertility.

Keywords: sexually transmitted infections, population of Ukraine, reproductive age.

ENIAEMIONONIA IHOEKLLIW, LU0 MEPENAKTHCA CTATEBUM LLUNAXOM, B YKPATHI

0.1. Kporik, 3aBinyBauka BiaaineHHA nnayBaxHA cim'i Ta [IPT 3 kabineTom enaokpuHHoi rivekonorii Kniniki penpoaykTusHux texonorii YIIP HMATO im. MLJ1. Wynuka, m. Kuiig

MeTa gocnigKeHHs — npoBecTv aHani3 CTPyKTypY Ta AMHaMiky 3aXBOPIOBAHOCTI HaceneHHa Ykpaiki iHeKLiamy, Aki nepenaotbca craresim wasxom (INCLL), 3a nepioa 3 2014 no 2019 pp.
3riIH0 3 AaHUMK CTaTucTiyHoro Bigainy MO3 Ykpaikm.

Marepianu Ta meTogu. byno npoBeaeHo aHania AaHux LoAo 3axeopioBaHocTi Ha IMCL Bcboro Hacenewka, a came Big 15 40 60 PoKiB i CTapLUe, XiHOYOO | 40M0BIUOFD, PO3MOBCIOAXEHOCTI
3aXBOPIOBAHb 3Ti/IHO 3 MiCliem NPOXMBaHHA (MicTo um ceno). Ocobnusa ysara npuzinea aHanisy 3axopoBaHocti Ha IMCLL y xiHok Ta 4onoBiKiB penpozyKTMBHOTO Biky. JlaHi 3 TUMYaCoBO
oKynoBaHux Teputopiit AP Kpum, [loneubkai, JlyraHcbkoi obnacteii Ta micta Cesactonond BiacyTH.

Pe3ynbrarn. Yactora 3axgopioarocTi Ha IMCLL npotarom 5 pokig (2014—2019 pp.) 3MiHKAACh TaKIM YMHOM: Ha CviniC 3HU3unach maitxe B 1,5 pasy (3 8,05 40 6,01 Ha 100 TUC. HaceneHHs),
ane ii piBeHb IMLMBCA BIUCOKIAM Y penpoayKTuBHoMY Billi (13,25 npo 9,56 Ha 100 Tuc.), uacTitue XBopitoTb 40A0BIKM. Ma€ MicLie 3HauHe 3HUeHH YaCTOTI 3aXBOPIOBAHHA Ha FOHOKOKOBY
iHbexuito — 3 14,85 0 7,97 Ha 100 Tuc,, B 1,8 pasy, a cepe/] U0NOBIKIB Ta XiHOK PENpOAYKTUBHOTO Biky — B 2,5 Ta 3 pa3u binblue (37,26 Ta 24,12 Ha 100 Twc. BiANOBIAHO), YacTilLie XBopikTh
YoroBiky. Hactota BunaaKis xnamiaiiiHol iHdexuii 3meHwmnach 3 53,02 40 32,54 Ha 100 TUC., yacTilue BOHa BUABAANACh Y BIKOBIiA rpyni 18—39 pokis, uacTilue XBopitoTb Yonosiku. YacTora
BVNaAKIB BUABNEHHA TPUXOMOHIA3y 3Hu3Mnaca 8 1,6 pasy 3 128,77 o 79,79 Ha 100 Tuc. HaitBuLLia 3aXBOPIOBAHICTS Ha TPUXOMOHIA3 CrIoCTepiranaca B penpoykTveHomy BiLi — 320,87 8 2014
p.72 210,78 8 2019 p. Ha 100 THC., YacTiLLe BUABNAETLEA Y XIHOK. YaCTOTa yporeHiTanbHOro MIkoMna3mo3y Takox 3HIXyBanach MpoTArom 5 pokis i3 71,88 50 51,94 Ha 100 e, 8 1,3 pay;
yactilwe xBopitoTb XiHku. Micbke HacenenHs xBopie Ha I[1CLLl B 2,5—3 pa3w yacTiluie NOPIBHAHO 3 CINbCHKUM.

Buctosok. IMCLL — HallioHanbHa npo6siema 0xopoHn 310poB'a YkpaiHu. TpodinakTuka, paHHA AiarHOCTUKA Ta CyyacHe afiekBaTHe NikyBaHHA civeliol napu 3 IMCLL € 3anopykolo 3HuxeHHA
4acToTIN YOSI0BIYOrO Ta XiHOUOro be3nniaaa.

Kniouoi cnoBa: iHeKLJi, 1110 NepeAaloTbeA CTaTeBIM WAAXOM, HaceneHHs YKpaiHu, penpoayKTuBHMiA BiK.

3MWUAEMIONOrNA MHOEKLIWIA, KOTOPBIE MEPENAOTCA MOIOBBIM MYTEM, B YKPAHE

E.W. KpoTuk, 3aBe/ytoLiad oTaenennem nnaHmupoBaxua cembi v BPT ¢ kabuHeTom 3HAOKPUHHOIA rutexonori KnuHikw penpogykTveHbix TexHonoruit YTP HMATO um. 1. Wynuka, r. Kunes
Llenb nccnenoBaHMA — NPOBECTY aHanw3 CTPYKTYPbI 1 AHaMUAKY 3ab0eBaeMoCTIA MHeKLmAmY, nepedaiotmnca nonosbiv nytem (M), 3a nepuog ¢ 2014 no 2019 rr. cornacHo AaHHbIM
cTaTUcTiYeckoro otaena M3 YkpanHl.

Martepuanbi u meTogbl. [poBefeH aHanu3 AaHHbIX 0THOCUTENbHO 3aboneBaemocTyt UNIIT Bcero HaceneHud, a uenHo ¢ 15 f1eT o 60 1 CTapLue, XeHCKOr0 U MyXCKOro, PacnpocTpaHeHHoCTIA
3300/18BaHMIA B 3aBUCUMOCTY OT MeCTa XUTebCTBA (ropog unm ceno). Ocoboe BHUMAHME yeneHo aHanu3y 3aboneaemoctyt UMMMy eHWMH v MyXumH PEnpozyKTUBHOTO BO3pacTa. [laHHble
€0 BPEMEHHO OKKyNIpoBaHHbix Tepputopuit AP Kpbim, loeLikoi, Jlyrackoii obnacteii v ropoaa CeBactonond oTcyTcTByioT.

Pe3ynbratbl. Yactora 3abonesaemoctit UM 8 Teuetue 5 net (2014—2019 rr.) u3meHUnach CneayioLim 06pa3om: 3aboniesaemocTb CAGUANCOM CHU3UAACh MouT B 1,5 pasa (¢ 8,65 10 6,01
Ha 100 TbiC. Hacenewa), 0Hako ee yPOBEHb OCTANCA BbICOKUM B penpoayKTMBHOM Bo3pacTe (13,25 npatv 9,56 Ha 100 Tbic.), yatLie 6onetoT MyxunHbl. OTMeUeHO 3HauuTeNbHOe CHIRKeHIe
YaCToTHI 33001€BAHINA FOHOKOKKOBOV UHGexwvedt ¢ 14,85 10 7,97 Ha 100 Thic,, B 1,8 pa3a, HO CPeay MyXUMH 1 XXEHLLUH PenpoayKTUBHONO BO3pacTa — B 2,5 1 3 pasa bonbue (37,26

24,12 Ha 100 Thic.), ale bonetoT MykuiHbI. YacToTa cnyyaes xnamuamiAHoi MHGeKLu cokpatunach ¢ 53,02 40 32,54 Ha 100 Thic., 3Ta UHOEKLWA Yallje BCTPeYanach B BO3paCTHOIA rpynne
18—39 neT, ualLie bonetoT MyukHbI. YacToTa BblABAEHYA TPUXOMOHMA3a CHU3UNACh B 1,6 pa3a € 128,77 a0 79,79 Ha 100 Thic. HaubicLuas 3ab0neBaeMocTb TPUXOMOHIA30M Habniofianach B
penpozyKTiBHoM Bo3pacte — 320,87 8 2014 1.1 210,78 8 2019 1. Ha 100 TbiC., UaLLie BbIABAANACD Y eHLMH. YaCTOTa ypOreHTanbHOTO MUKOMIa3MO03a TaKxKe CHItanach B Teyerue 5 et ¢
71,88 80 51,94 Ha 100 Tbic,, B 1,3 pasa, valLle BbIABNACTCA Y KeHLLuH. [opozckoe Hacenetve boneet MM B 2,53 pa3a YalLie no CpaBHeHMH € CeNbCKUM.

Bbioabl. VMM — HauvoHanbHad npobnema 3apaBooxpaHerna Ykpankbl. lpodunakTinka, paHHAA AMarHoCTIKa v CoBpeMeHHoe agexBaTHoe NeyeHite cemeliHoit napbl ¢ AN anaetca
37107OM CHUKEHYA YaCTOTbI MYXXCKOTO U KEHCKOr0 becnniopue.

KnioueBble cnoBa: UHeKLyw, nepeaBaemble NO0BbIM MyTeM, HacenleHie YKpauHbi, PenpoayKTBHbI BO3PACT.
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