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Abstract. Features of reproductive health of modern adolescent girls, it is noted the high
frequency of inflammatory diseases of pelvic organs, endometriosis and menstrual disorders in
modern teenage girls. Besides, it is mentioned, that the frequency of sexually transmitted
infections, including socially significant infections, such as syphilis, gonorrhea and HIV, in
modern teenage girls has no tendency to decrease. The attention of practitioner is drawn to the
fact of delayed childbirth since the onset of sexual activity and, consequently, on the increasing
number of problems in the field of reproductive health, with which a young woman enters the
stage of planning family.
Keywords: adolescent girls, reproductive health, gynecological diseases, sexually
transmitted infections.
OCOBEHHOCTHU PENPOAYKTHUBHOI'O 310POBbsI COBPEMEHHBbIX
JEBYHIEK-ITOJAPOCTKOB
Annomauun. QOcobennHocmu penpoOyKMuUBHO20 300P0B8bsi COBPEMEHHBIX 0e8yUleK-
I’lO()pOCﬂ’lKO& OMMeqaemcs 8blCOKdsl Yacmoma 60CNAAUMENbHbIX 30001e6aHU Op2ano6 mMauioco
masa, 3HOOMempuo3a U HAPYUWeHUs MEHCMPYAIbHO20 YUKIA Y COBPEMEHHbIX Oe8yuleK-
nodpocmkoe. Kpozvte moeo, ommeuaemcs, 4mo vacmoma qubeKuuﬁ, nepe()aiou;uxc;z noJjlo6b6IM
nymem, 6 mom yucie COyuaibHo 3HA4UMbIX uH(])eKuud, maxkux Kaxk cuqbwmc, eonopesa u BUY, y
COBDEMEHHBIX 0eB80UeK-NOOPOCMKO8 He umMeem meHOeHyuu K cHudcenuro. Obpawaemcs
BHUMAHUE NPAKMUKYIOWe20 8paia Ha (akm 3a0epicKu pooos ¢ MOMEHmMA HAYAAd NOJ0GOl
HCU3HU U, KAK czzedcmeue, Ha yeeauderue Kojauvecmea I’lpO6]l€M 6 obacmu penpoc)ykmueHoeo
300p06b}1, C Komopbsimu Monooast HCEHWUHA ecmynaent 6 cmaouio NJIAHUPOBAHUS CEMbU.
Knwouesvle cnosa: 0esouku-noopocmku, penpooyKmugHoe 300posbe, SUHeK0I02uYecKue
36160]166’61Hu}l, uH(ﬁekuuu, nepedaiou;uec;z noJlo6bIM nymem.

INTRODUCTION

Currently, the state of reproductive health of adolescent girls aged 15-18 is of serious
concern. Numerous studies have shown that modern adolescents are characterized by a high
incidence of diseases of the reproductive system, changes in sexual and reproductive behavior,
leading to an increase in the number of unwanted pregnancies, an increase in the number of
abortions, and an increase in the number of cases of infection with sexually transmitted
infections (STI).

MATERIALS AND METHODS
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Currently, the state of reproductive health of adolescent girls aged 15-18 is of serious
concern. Numerous studies have shown that modern adolescents are characterized by a high
incidence of diseases of the reproductive system, changes in sexual and reproductive behavior,
leading to an increase in the number of unwanted pregnancies, an increase in the number of
abortions, and an increase in the number of cases of infection with sexually transmitted
infections (STI). These trends are of great concern, as adolescents determine future reproductive
potential, and gynecological diseases in adolescence increase the incidence of infertility in
adulthood.

RESULTS

Features of sexual behavior characteristic of today's adolescents are the early onset of
sexual activity, an increase in the number of sexual partners, lack of knowledge about modern
methods of contraception, and psychological readiness for artificial termination of pregnancy.
The incidence rate of pathology of the reproductive sphere among adolescents aged 15-17 years
is 173.8 per 1000 examined among the urban population and 164.0 per 1000 examined among
the rural population. The most common variants of pathology in adolescents living in the city are
inflammatory diseases of the pelvic organs (31.1%), menstrual disorders (25.9%),
neuroendocrine disorders (25.0%), non-inflammatory diseases of the genital organs (7.6 %) and
adhesions in the pelvis (6.1%). According to H. Joffe, one of the most common diseases in
adolescents is chronic pelvic pain syndrome, the frequency of its occurrence in the population is
from 14 to 16%.

The most common causes of chronic pelvic pain in adolescent girls include
dysmenorrhea, endometriosis, ovarian cysts, musculoskeletal disorders, chronic pelvic
inflammatory disease, pelvic adhesions, and irritable bowel syndrome. In addition, about 50% of
patients with chronic pelvic pain report the onset of symptoms after excessive exercise and
sexual intercourse. Dysmenorrhea is also the most common complaint among adolescent girls.
The disease is characterized by severe spastic pain in the lower abdomen immediately before and
during menstruation. Pain is often associated with nausea, vomiting, and headache.
Dysmenorrhea has been shown to be the most common cause of absenteeism from school or
work among young patients. The prevalence of dysmenorrhea among adolescents is reported to
be between 40 and 90%. Dysmenorrhea can be primary or secondary. Primary dysmenorrhea is
characterized by menstrual pain and the absence of underlying pathology, while in secondary
dysmenorrhea, painful menstruation is caused by the presence of a pathological process in the
small pelvis. .Secondary dysmenorrhea is observed in 10% of patients, the most common cause
of its occurrence is endometriosis. The prevalence of endometriosis among women of
reproductive age is 6-10% and depends on many factors, such as age, ethnicity, socioeconomic
conditions, heredity, hormonal and immunological disorders. It is important to note that in 6% of
patients the diagnosis is confirmed at the age of 11-14 years. In adolescents with chronic pelvic
pain syndrome that does not respond well to medical therapy, the prevalence of endometriosis is
60 to 70%.

Menstrual disorders in adolescent girls, such as primary amenorrhea and abnormal
uterine bleeding, are detected in approximately 75% of patients. In this case, the most important
aspect is a thorough examination of the patient's history to identify the causes of menstrual
irregularities, since an undiagnosed pregnancy can pose a serious threat to the health of an
adolescent. Thus, a pregnancy test should always be included in the examination. The most
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common causes of amenorrhea in adolescents are central amenorrhea, polycystic ovary
syndrome, and hyperprolactinemia. Other causes of amenorrhea in adolescents include adrenal
and ovarian tumors, congenital adrenal hyperplasia, drug addiction, physical or emotional stress,
and anorexia nervosa.

Menorrhagia is often a symptom of coagulopathy. About 20% of adolescents presenting
to the hospital with severe menorrhagia have von Willebrand disease, which is the most common
cause of bleeding disorders in the general population, with a prevalence of 1 to 2%.

The initial laboratory examination of a patient with menorrhagia should include a
pregnancy test, complete blood count, partial thromboplastin time, prothrombin time, and
fibrinogen level. The incidence of anovulatory uterine bleeding in adolescents with irregular
menstrual cycles is about 50% during the first year of menarche.

DISCUSSION

Most adolescents experience irregular menstruation within 2-3 years after menarche due
to the immaturity of the hypothalamic-pituitary structures, which leads to an inability to
rhythmically secrete gonadotropins, and thus to impaired ovarian folliculogenesis and
anovulation. In recent decades, adolescent girls have seen an increase in the incidence of STI. In
this age group, the frequency of infections caused by Chlamydia trachomatis, Neisseria
gonorrhoeae and Trichomonas vaginalis varies from 5 to 26%.

According to the US Centers for Disease Control, approximately 40% of all cases of C.
trachomatis infection occur in adolescent girls between the ages of 15 and 19. Untreated
infections lead to serious consequences, including pelvic inflammatory disease, infertility,
ectopic pregnancy, and increased susceptibility to the human immunodeficiency virus (HIV).
High levels of STI in adolescents are due to many factors. These include personal behavioral
factors such as early age of onset of sexual activity, large number of partners, older partners,
frequent partner changes, partners with a high prevalence of STI, unprotected sex, sex under the
influence of psychoactive substances, sex for money or drugs, and failure to notify partners that
they need treatment. Social factors that increase the risk of contracting STI include lack of
parental supervision and low levels of trust in the adolescent's relationship with parents,
inadequate sex education, lack of medical supervision, violence and imprisonment.

Some studies show that the abundance of information on sexual topics in the media
increases the prevalence of risky sexual behavior among adolescents. Biological factors
associated with an increased risk of STI in adolescent girls include the presence of glandular
epithelium on the cervix (ectopia or ectropion), which is a common finding in adolescents. Other
possible biological factors include a decrease in protective antibody titer after previous
infections, a decrease in IgG levels during the follicular phase of the menstrual cycle compared
to adults, and a decrease in the number of lactobacilli in the vaginal microflora. In addition, some
STI increase the risk of contracting HIV. These include gonorrhea, chlamydia, trichomoniasis,
syphilis, herpes simplex virus, chancroid, and lymphogranuloma venereum. In the United States,
girls aged 15 to 19 have the highest prevalence of chlamydia.

Currently, there is a steady increase in the incidence of chlamydia, which may partly be
due to an increase in the accuracy of DNA diagnostics. It is important to note that in most cases
(75 to 85% in women and 50 to 90% in men) the infection is asymptomatic. Asymptomatic
carriers are the main reservoirs of infection. Adolescence is a transitional stage in the physical,
emotional and cognitive development of a person, which begins before puberty and ends already
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in adulthood. Puberty marks the rapid physical development of adolescents and is seen as a time
for potential sexual thought and experimentation. Against the background of the instability
characteristic of adolescence, deviant behavior is easily formed. Sexual relations with frequent
change of partners are combined with early alcoholization, especially among girls. Possible
causes of early puberty currently include environmental factors, socioeconomic conditions,
nutrition, and the adolescent's access to preventive health care.

CONCLUSIONS

Thus, it should be noted the high incidence of inflammatory diseases of the pelvic organs,
endometriosis, as well as menstrual disorders in modern adolescent girls, despite the fact that
organic diseases of the reproductive organs are becoming more common. The frequency of STI,
including socially significant infections such as syphilis, gonorrhea and HIV infection, does not
tend to decrease. The practitioner should be aware that today's adolescent girls are characterized
by delayed motherhood with an early sexual debut, and, accordingly, an increasing number of
reproductive health problems that a young woman encounters at the family planning stage.
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