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Awareness and knowledge

of sexually fransmitted diseases
among population in Georgia
(epidemiological survey)

Sexually transmitted infections (STIs), often known as sexually transmitteddiseases, are still a major public health concern
across the world. According to WHO estimates, sexually transmitted diseases (STIs) have an annual incidence of
357 million cases among which chlamydia (131 million), gonorrhoea (78 million), syphilis (5.6 million) and trichomoniasis
(143 million), half of those among young people aged 15—24. Every day, almost one million people worldwide develop an
STI, and the majority of them are ignorant of their infection status, making them a source of infection for others. The
frequency and consequences of this on the health and socioeconomic condition of whole nations, particularly African
countries, have long been regarded as a serious emergency.

The epidemiology of ST1Is, the history and physical findings, screening standards, and the overall approach to combat STIs
are all covered in this article. Infections covered in terms of causation, epidemiology, and risk factors include gonorrhea,
Chlamydia trachomatis, Trichomonas vaginalis, syphilis and trichomoniasis. For a variety of reasons, the worldwide illness
burden represented by STI remains unclear. First, many STIs are asymptomatic; second, diagnostic procedures are
unavailable in some of the most affected nations; and finally, surveillance systems are non-existent or very poor in many
parts of the world.

According to the World Health Organization, there were 340 million new cases of syphilis, gonorrhoea, chlamydia infection,
and trichomoniasis in 1999. In the European Union, there has been an increase in the incidence of gonorrhoea and syphilis
in recent years.

The survey instrument was an online self-administered anonymous questionnaire conducted in Georgia using Google survey
software, which automatically populates and saves digital responses to a secure database protecting participant
confidentiality throughout the surveying process. The survey was conducted in 2019. The opportunity to participate in
the questionnaire was one-time. The question naire for this study was developed based on a review of literature.

Health education, early diagnosis and treatment, screening for asymptomatic infections, contact inquiry, and immunization
for illnesses for which a vaccine is available should all be used in STT prevention and control. In general, the studies reported
low levels of knowledge and awareness of sexually transmitted diseases. Although, as shown by some of the findings on
condom use, knowledge does not always translate into behavior change, adolescents’ sex education is important for STD
prevention, and the school setting plays an important role.
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ccording to WHO estimates, sexually trans-

mitted diseases (STIs) have an annual inci-
dence of 357 million cases among which chlamydia
(131 million), gonorrhoea (78 million), syphilis
(5.6 million) and trichomoniasis (143 million), half
of those among young people aged 15—24. Every
day, almost one million people worldwide develop
an STI, and the majority of them are ignorant of

their infection status, making them a source of
infection for others [9]. The frequency and conse-
quences of this on the health and socio-economic
condition of whole nations [2, 5, 7], particularly
African countries, have long been regarded as a seri-
ous emergency [6]. Since the mid-1990s, numerous
European nations have reported a rise in the preva-
lence of confirmed sexually transmitted diseases,
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Table 1. New Cases of Sexually Transmitted Infections, Georgia

2016 2017 2018
Number Incidence Number Incidence Number Incidence
of cases per 100000 of cases per 100000 of cases per 100000
inhabitants inhabitants inhabitants
Syphilis 1349 36.3 1244 334 1243 334
Gonococcal infection 923 24.8 798 21.4 765 20.5
Chlamydial infection 2507 67.4 2446 65.6 2084 55.9
Trichomoniasis 6880 185.0 5933 159.1 5137 137.8
Table 2. Sexually Transmitted Infections, New Cases Distribution by age and sex, Georgia, 2018
Age groups
All 0—14 15—19 20—29 30—39 40 and over
Q Q 5] Q Q Q
8% & 3¢ & 3¢ & B¢ & 2% g 3¢ &
ES < ES < ES < ES < ES < ES <
L= ‘S L= s} = g = s = i3 L= g3
Z o £ Z o £ Z o £ Z o £ Z o £ Z o £
Svphili M 773 43.2 0 0 18 16.4 239 95.0 251 959 265 34.1
ﬁ/p}g ilis,
attforms W 470 243 2 1.5 5 50 109 456 174 662 180 184
M 580 32.4 0 0 37 33.7 361 1435 137 52.4 45 5.8
Gonogoccal
infection W 185 96 0 0 1 1.0 88 368 66 251 30 3.1
. M 614 34.3 0 0 29 26.4 279 1109 226 86.4 80 10.3
Chlamydial
infection W 1470 76.0 0 0 57 585 765 3202 501 1906 147 150
M 1207 67.4 1 0.7 28 25.5 588 2337 392 149.8 198 25.5
Trichomoniasis
W 3930 203 46 34.1 221 1906 1906 797.8 1162 4420 595 60.8

such as syphilis, gonorrhoea, and chlamydia, par-
ticularly among teenagers aged 16 to 19 [8]. A real
increase in incidence is dueto the increased ten-
dency to have unprotected sex without using a
condom [3, 4]. Another reason of the increased
incidence is certainly related to the disinterest of
most of population against these infections; this
absence of interest is linked to lack of information
dedicated to this subject, especially by young peo-
ple and as aresult to poorknowledge of the problem
represented by the STTs [5]. It’s also important to
point out that in most developing countries, where
the widespread use of antibiotics in the past decades
has led to a drastic reduction in the spread of STTs,
there is now a marked increase in viral STIs such as
genital herpes and warts, and the re-emergence of
diseases such as syphilis and lymphogranuloma
venereum almost completely disappeared [1]. In
addition, the sexually transmitted infections are a
major health problem that affects mostly young

people, not only in developing but also in developed
countries. Noteworthy, the statistical reference of
the Ministry of Internally Displaced Persons from
the Occupied Territories, Labor, Health and Social
Affairs of Georgia, National Center for Disease
Control and Public Health, 2018.

Objective of the study was to assess the risk of
sexually transmitted diseases in the society of
reproductive age and to protect oneself from them.

Materials and methods

The survey instrument was an online self-admi-
nistered anonymous questionnaire conducted using
Google survey software, which automatically po-
pulates and saves digital responses to a secure
database protecting participant confidentiality
throughout the surveying process. The survey was
conducted in 2019. The opportunity to participate
in the questionnaire was one-time. The question-
naire for this study was developed based on a review
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of literature. The questionnaire contained 11 ques-
tionnaires and 2—6 approximate answers.
3074 persons took part in the survey. Of these,
73.2 % (n = 2250) — Female, 26.8 % (n = 824) —
Male. The age was distributed as follows: 39.9 % —
21—25 years (n = 1224); 379 % — < 25 years
(n = 1164); 18.3 % — 18—20 years (n = 561);
4.0 % — 15—17 years (n = 125).

Results and discussion

The study’s findings indicated a dearth of under-
standing regarding sexually transmitted illnesses.
The major clinical symptoms of sexually transmitted
infections are underappreciated. Lack of awareness
of the necessity and use of defense methods, as well
as consultation with a non-specialist doctor, not
only leads to the spread of the disease but also
endangers the health that can lead to infertility. All
this is reflected in the demographic aspect as well.
We have submitted the current issue to Georgia’s
Ministry of Education, Science, Culture, and
Sports for review. The «Inclusive Learning Sup-
port» program’s «Second Chance of Education via
Social Inclusion» sub-program enabled us to
organize a lecture-seminar with teachers since the
current problem and questions were addressed to
them first. During the lecture seminar, a number of
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issues were raised, the most common of which was
a query posed by a student to which the instructor
had no response or to which the teacher attempted
to respond via social media. As you know, many
skin diseases, which can also be infectious in
nature, occur in preschool and school-age children.
In the upper classes, we face another problem,
which is called sexually transmitted diseases and
their spread (Tabl. 1).

As you may be aware, many skin disorders, some
of which are contagious, affect preschool and school-
age children. Another issue that affects the higher
classes is the spread of sexually transmitted diseases.
From all of the above, there is a need to develop
appropriate educational programs for the sexual
education of school-age and adolescent youth, which
will help prevent the spread of sexually transmitted
infections and establish a healthy lifestyle (Tabl. 2).

Conclusions

In general, the studies reported low levels of
knowledge and awareness of sexually transmitted
diseases. Although, as shown by some of the findings
on condom use, knowledge does not always translate
into behavior change, adolescents’ sex education is
important for STD prevention, and the school
setting plays an important role.
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OBIi3HAHICTb TO 3HOHHSI MPO XBOPOOW,
LLIO NEPEAQIOTLCST CTATEBUM LLASIXOM, CEPEA HOCEAEHHS [PY3ii
(enipAeEMIOAOTIHHE AOCAIAKEHHST)

Indexrii, mo nepenaiorsbest crareBum tistxoM (ITICIIT), ski yacTo HA3UBAIOTHh 3aXBOPIOBAHHIMMU, 1[0 MT€PEAIOTHCS CTaTe-
BUM TIUISIXOM, SIK 1 paHiIIre, € cepio3HoI0 TPOBIEMOTO JIS CYCITIIbHOT OXOPOHHU 3[I0POB s B ychoMy cBiTi. 3a ortirkamMu BOO3,
mopiuna gactora ITICII cranoBuTh 357 MITH BUTIAIKIB, ¥ TOMY YHCI Xaaminiosy — 131 murw, roHopel — 78 MuH, cudimicy
5,6 mutH Ta Tpuxomoniazy — 143 murH. TToTOBUHY 3 TIMX BUTAJIKIB BUSIBJISTIOTH Y MOJIOIMX JOfIEH BikoM Bi 15 10 24 pokiB.
[lomust maitske 1 MotH stiozieit y Becbomy cBiTi xopie va ITICIII, i 6ibiricTs 3 HUX He 3HAIOTD PO CBiil iHbeKIiiHIi cTaTtyc,
10 poOUTH iX AKepesoM iHpeKIl aus iHmmux. YacToTy i HaCIiIK| HbOTo /IS 30POB’S Ta COIiaIbHOCKOHOMIUHOTO CTaHy
iINX Halliil, 0c06MBO ahPUKAHCHKUX KPATH, TPUBAIUN Yac PO3IJISIAIIN SIK HA[3BUYAIHY CUTYAIIO.

¥ crarti npencrasieno Bizomocti rpo emigemiosioriio ITICI, anamues ta disuuni gani, cTanzapTt CKpUHIHTY Ta 3arajJbHIH
miaxin go gikysanus [TICIIL Tudekiii, SKi po3rislaloTh 3 TOUKKM 30py TPUYMHHOHACIIIKOBOTO 3B’SI3KY, €IlijieMioJiorii ta
YUHHUKIB PU3KKY, BKJIOUYAOTh roHopeto, Chlamydia trachomatis, Trichomonas vaginalis, cudinic ta tpuxomonias. Tsrap
ITICIII B ychoMy CBIiTi 3a/IMIIAEThCS HEBU3HAYCHUM Yepes3 HusKy npuun. [Torepire, 6araro ITICII maioTs 6e3cMMITOMHMIA
nepebir; moapyTe, B ACAKHUX i3 HAWOLIBI MOCTPaskAa X KpaiH AlarHOCTHYHI MPOTIEAyPH HEJOCTYIIHI; IOTPETE, B HaraThox
YaCTUHAX CBITY CHCTEMH eIliHAIIsALY BiacyTHI abo HegocTaTHbo (hinaHcyioTbes. 3a ganumu BOO3, y 1999 p. 6yio sape-
ectposanio 340 M HoBUX BuTa/IKiB cudisicy, ronopei, Xaamiziosy Ta rpuxomoniasy. B €sporneiicbkomy Corosi octannimu
POKaMU CIIOCTEPIraioTh 3pOCTAHHS 3aXBOPIOBAHOCTI Ha TOHOPETO Ta cudiic.

IHeTpyMeHT onuTyBaHHsA 6YB aHOHIMHUM OHJIAH aHKeTyBaHHSIM, SIKe TIPOBOAMIOCSA B IPy3ii 3 BUKOPUCTAHHAM IIPOrpaM-
Horo 3abesneuyenns Google, sike aBTOMaTHYHO reHepye Ta 36epirae 1udposi BiAIOBiAI B 6e3meuniii 6a3i TaHnX, 3aXUIa0Yn
KOHMIIEHIIIHICTD YIaCHUKIB MPOTIATOM YChOTO TIpotiecy onutyBaHHsA. OmuTyBanus nposoanaoch y 2019 pori. Moskm-
BicTh GpaTH ydyacTh y aHKeTyBaHHI OyJia pasoBO. AHKETY /ISl 1[bOTO AOCHIKEHHsT OyJ10 PO3poOJIEHO Ha OCHOBI OTJIsILY
JITEepaTypH.

Panns miarHocTHKA Ta JIKYBaHHSI, CKPUHIHT 3 METOIO BUSIBJIEHHS] GE3CUMITOMHUX 1H(MEKIIIil, KOHTAaKTHE OIUTYBAHHS Ta
iMyHizaIist Bi XBopoO, Bil AKMX € BaKI[MHa, — BCE Il HEOOXIIHO BUKOPUCTOBYBATH IS TIPOMIMAKTUKY Ta JIKYBaHHS
[TICIHI. PesyasraTnt focmiReH S MiATBEPNIN B IIJIOMY HU3BKUI piBeHb 3HaHb Ta noindopmosanocti mpo [TICHI. leaki
BHCHOBKH CBilYaTh, 10 3HAHHS [1PO BUKOPUCTAHHS MTPE3ePBATHBIB He 3aBJK/M CIIPUSIOTH 3MiHi oBeminku. /st npodinak-
tukn [TICII BasKIMBUM € cTaTeBe BUXOBAHHS I/ TKIB y HIKOJIAX.

Kmouogi ciioBa: indexklii, 1o mepeaoThest CTaTeBUM IIJISIXOM, TH/ITITKH, eI1ieMioJoris.
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OCBEAOMAEHHOCTb W 3HAHWSI O BOAE3HSIX,
NepeACBAEMbIX MOAOBLIM MYTEM, CPEAN HOCEAEHNS [py3unn
(3NMMAEMUOAOTNYECKOE NCCAEAOBAHME)

Wudexunu, nepenasaempie 1no08biM 1ryteM (MIIIIIT), yacto HasbiBaembie 3a00J€BaHUAMY, TIE€PeIaBaeMbIMU [10JOBbIM
yTeM, MO-MPEKHEMY SBJISIOTCST CEPbE3HON TTPOGIEMOI /17Ist 0OIIECTBEHHOTO 31(paBOOXPaHEHHUsT BO BeceM Mupe. 1o ganHbIM
BO3, exxeronnas yactora UTITIII coctaBisiet 357 MITH CJIy9aeB, B TOM 4HcIe Xaamuanosa — 131 murm, roropen — 78 MutH,
cudunmca — 5,6 Mt u TpuxomMonnaza — 143 murH. I0TOBUHY 13 ATUX CITyYaeB BBISIBJSTIOT CPEIN MOJIOJIBIX JIIOJIEN B BO3-
pacre ot 15 110 24 ner. Kasapiii gers nouru 1 Mu yesoBek Bo BceM Mupe 3a6osieaer VI, u GoJbIIMHCTBO U3 HUX HE
3HAIOT O CBOEM MH(DEKITHOHHOM CTATYCE, YTO JIEJIAeT UX UCTOUHUKOM HHMEKITMU ISt APYTUX. HacTOTY U OCJIEICTBUS ATOTO
JUIST 3][0POBbST M COUAIBHO-9KOHOMHYECKOTO MOJIOKEHUS 1eJIbIX HAIUii, 0cobeHHO ahpUKAHCKUX CTPaH, [0JIT0e BPEMsI
paccMaTpUBAIN KaK YPE3BBIYAHYIO CHTYAITHIO.

B cratbe npezcrasienst ceezenust 06 armpemuonoruu VI, anamHes u hrsuuecKue JaHHbIe TAIIUEHTOB, CTAHIAPTHI CKPU-
HUHra 1 o0t moaxon K aedennio UITIIIL Mudeximn, paccMaTpruBaeMbie ¢ TOYKU 3PEHIs TIPHYMHHO-CIEACTBEHHON CBA3H,
SIMUAEMUOJIOTHN U (haKTOPOB PHCKA, BKJIIOYaioT ronopeio, Chlamydia trachomatis, Trichomonas vaginalis, cudymc u TpUXOMO-
nua3. bpema WIIIIII Bo Bcem Mupe ocraercst HeolpeiesIeHHbIM 110 PsI/Ly IPUYMH. Bo-TIepBbIX, MHOTHE M3 HUX IIPOTEKAIOT
GECCHMITTOMHO; BO-BTOPBIX, B HEKOTOPBIX U3 HAUOOJIEE MOCTPAIABIINX CTPAHAX [UArHOCTHYECKUE TTPOIE/yPbl HeOCTYITHBI,
B-TPETHUX, BO MHOTHX YaCTSX MUPaA CUCTEMbI SITH/IHA/I30Pa OTCYTCTBYIOT JIMOO IIPAKTUYECKH He (DUHAHCUPYIOTCSL.
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ITo panusiv BO3, B 1999 r. 661710 3apeructpupoBano 340 MJIH HOBBIX CTydaeB cu(UIINCa, TOHOPEH, XTaMU/IH03a U TPUXO-
monunasa. B Esporneiickom Colo3e B mocsieiHue rojibl HaGI0aeTes POCT 3a60JI€BAeMOCTH TOHOPEEH 1 CHMUITHCOM.

VHCTpyMEHT o1poca IpeicTaBiisi co00i aHOHUMHbII OHJIAITH-aHKETHBIIT OIIPOC, KOTOPBIiT TpoBouIIcs B [py3uu ¢ ucnosb-
30BaHKeM [IporpaMMHoro obecrieuetust Google st IpoBeIeHUs OIIPOCOB, KOTOPOE AaBTOMATHYECKH F€HEPUPYET U COXPa-
Hs1eT G POBbIE OTBETHI B 3alUIIEHHON 6a3e TaHHbIX, 3alUIIas KOHDUIEHIIUATFHOCTD YYaCTHUKOB Ha MPOTSIKEHUH BCETO
mpottecca ompoca. Onpoc mposoauicst B 2019 roxy. Bo3aMoKHOCTD y4acTBOBATh B aHKETHPOBAHWN GblJIa pa3oBoil. AHKeTa
JUIS HTOTO MCCIeIoBaHust Obliia pa3paboTaHa Ha OCHOBE 0030pa JINTEPaTyPhL.

PaHHsst [MarHoCTUKA U JIeYeHUE, CKDUHUHT B 11€JISIX BbISIBJIEHUSI OECCUMITOMHBIX MH(MEKIUH, KOHTAKTHbII OTIPOC U UMMY-
HU3ALUS OT TeX GOJIE3HEIH, 1T KOTOPBIX UMEETCsI BAKIIMHA, — BCE 9TO CJIEAYET MCIOIb30BaTh [JIst IIPOMUIAKTUKI U Jiede-
nust UTITITIL PesysbraTsl nccaeoBaHUi MOATBEPAMIIN B II€JIOM HU3KHUIT YPOBEHDb 3HaHUH 1 ocBegoMieHHocTr 06 VIITIIL.
Hekoropbie BBIBOJBI 00 MCIIOJIb30BAHNUY MPE3EPBATHBOB CBUICTENBCTBYIOT O TOM, YTO 3HAHUSI HE BCEr/A MPUBOIAT K
n3Menenmo noseneHu:. s npodrmaktuxu NI BaskHOE 3HAUEHME MIMeeT I0TI0BOE BOCIIMTAHNE TIOJPOCTKOB B ITKOJIAX.

KmoueBbie ciioBa: BEHEpUYECKUue 325[6OJIeBaHI/ISEIy TIOJIPOCTKH, ITUAEMUOJIOTUA.
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