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INTRODUCTION
In Ukraine, according to the Law of Ukraine “On the Basic 
Principles of Youth Policy (clause 17 of Article 1, section 
I), “youth – young people are persons aged 14 to 35 who 
are citizens of Ukraine, foreigners and stateless persons 
who are legally in Ukraine” [1]. The domestic age grada-
tion is somewhat different from the World Health orga-
nization (WHO) definition from 2015, where a person 
aged 25 to 44 is considered young [2]. To determine the 
tasks for a family doctor regarding the formation of a 
healthy lifestyle for Ukrainian youth, it is necessary to 
take into account the main trends and problems of the 
health status of young people in Ukraine [3].

AIM
Highlighting the main problems of forming a healthy 
lifestyle among the youth of Ukraine and determining 
the role of the family doctor in solving them.

MATERIALS AND METHODS
The study used bibliosemantic, statistical, analytical 
methods and descriptive modeling. Data processing 
was performed using the Microsoft ® Excel ® software 
package (trial version); statistical processing of 
results was performed using the statistical analysis 
software package Statsoft ® Statistica ® ver. 10 
(STA999K347156-W) and IBM ® SPSS 25.0 (trial version).

RESULTS
According to a study conducted in 2019 within the 
framework of the international project “Health and 
Behavioral Orientations of Student Youth” (WHO), the 
main rating indicators of youth health. As at the global 
level, violence and injuries are rating problems for youth 
health. In Ukraine, unfortunately, aggressive behavior 
in the adolescent environment manifests itself both in 
the form of physical violence and in the form of moral 
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pressure (insults, ridicule, obscene statements). 37.9% 
of adolescents became victims [3].

Regarding mental health, a significant number 
(74.5%) of adolescents complain of frequent cases of 
nervousness or irritability (78.4%), and their frequency 
progressively increases with age, especially among girls 
[3]. Adolescent substance use poses a serious challenge 
to the youth health care system. In Ukraine, the avail-
ability of a wide range of psychoactive substances, as 
well as the lack of awareness among adolescents of 
the risks associated with the use of these substances, 
is an extreme problem. While narcotic substances 
are formally prohibited, alcohol and tobacco remain 
available, despite restrictions on their advertising and 
sale to minors. According to the study, alcohol and 
tobacco consumption is firmly rooted in the cultural 
practices of the population, especially in the absence 
of alternatives in the field of leisure and is perceived by 
young people as quite acceptable. On average, 39.4% 
of adolescents and 42.8% of 17-year-old young people 
have consumed alcoholic beverages at least once in 
their lives. 20.1% of adolescents (24% of boys and 16% 
of girls) have smoked, and the prevalence of smoking 
increases with age (from 4.3% of 10-year-olds to 38.8% 
of 17-year-olds) [3].

A necessary component of a healthy lifestyle with 
proven effectiveness is physical activity. As the study 
showed, the required daily rate of physical activity 
of children and adolescents is not fulfilled in physical 
education classes [3,4]. Only 23.7% of adolescents are 
engaged in physical activity for at least an hour a day 
every day, and the younger the teenager, the higher his 
level of physical activity – from 30% among 10-11-year-
olds to 17% among 16-17-year-olds [3,4]. Low levels of 
physical activity in childhood, lack of stimulation of the 
need for daily systematic physical activity and motor 
exercises, as well as negligence in children’s physical ed-
ucation lead to the fact that they enter adulthood with 
an already formed reluctance to engage in physical ex-
ercise and sports. Regression of physical performance, 
overweight and obesity, musculoskeletal disorders, 
manifestations of disorders in the shoulder and spinal 
girdles, characteristic of a sedentary lifestyle lead to 
long-term diseases. To maintain an adequate level of 
health and prevent diseases, the WHO recommends 
60 minutes of daily physical activity for children and 
adolescents. The current challenge for the lifestyle of 
adolescents and young people is a sedentary lifestyle 
associated with watching television and using various 
electronic gadgets to watch videos and spend time on 
social networks – free time up to 3–4–5 and even more 
than 6 hours a day, more than 6–7 hours a day is used 
by almost every sixth teenager (17.6%)[3,4]. At the same 

time, girls predominate among them (20.0% versus 
15.2% of boys). Moreover, the amount of time spent 
with electronic gadgets increases with age: from 6.8% 
among 10-year-olds to over 23% among 16–17-year-
olds, which is explained by greater parental control 
over younger children compared to older adolescents. 
The share of Internet users among people aged 15–29 
in Ukraine reached 97% [3,4]. When using the Internet 
for social networking, adolescents may encounter a 
variety of risk factors, such as: risk of connection: per-
sonal information is available for feedback; persuasion: 
online experiences can influence personal activities; 
permanence: posts remain online forever; exploitation: 
personal information can benefit others; deception: 
there is a lot of misinformation and distortion of data; 
victimization: other users can use personal information 
against the person who posted it; addiction: repeated 
use can create addictive behavior; isolation: online in-
teractions can reduce communication and socialization 
in the real world; impulse: it is easy to say things online 
that you would not say in person.

The results of the study showed that 18.2% of ado-
lescents regularly neglected other activities (hobbies, 
sports) because they wanted to be on social networks. 
The most neglected other activities were 16-year-old 
girls – 26.0% [3-7].

Vision problems associated with electronic gadgets 
are now quite common among schoolchildren and 
students. On average, young people spend nine hours 
a day on smartphones, tablets, LED monitors and flat-
screen TVs. Most children over 12 years old need vision 
correction. Computer vision syndrome, which affects 
almost all students, is a specific visual impairment 
(asthenopia). It is believed that this problem occurs 
daily in 40% of people who work at a computer, and 
periodically in 92% of users [8]. Analysis of the results 
of studies conducted in 1990–2023 showed a gradual 
increase in the total prevalence of myopia in the world 
from 24.32% to 35.81%. The groups in which myopia 
is especially common include adolescents (47%) and 
high school students (45.7%) [9-10].

A balanced diet is also a health-preserving com-
ponent of a healthy lifestyle. The results of the study 
showed that the proportion of young people with a 
normal body mass index increases with age: from 66.3% 
in 11-year-olds to 75.3% among 17-year-olds. Girls were 
much more likely to report being underweight – almost 
every fourth (24.1%) girl aged 11 and every fifth girl 
aged 13, 15 and 17 years. This situation is a serious 
problem today, under the influence of the media and 
the glamorization of lifestyle, predisposing mostly girls 
to malnutrition, as is the case worldwide. If, according 
to generally accepted recommendations, it is necessary 
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to consume 4-5 servings of vegetables and 2 servings 
of fruit per day, then in Ukraine 51.2% of adolescents 
consume fruit daily, and 42.2% of adolescents consume 
vegetables [3,4].

 The formation of reproductive health is also an 
important component of the formation of a healthy 
lifestyle. It has been established that the issues of hu-
man sexuality and sexual behavior continue to bypass 
secondary and higher education, and also remain 
outside of journalistic topics. At the same time, sexual 
ignorance, together with the existing aggressive cult of 
sex in the media, contribute to the fact that Ukrainian 
adolescents live and are formed in a high-risk zone, 
where sex is as dangerous as the use of alcohol, drugs, 
etc. This is evident when considering the problems 
of early sexual debut, abortions, sexually transmitted 
diseases and sexual violence. 18.3% of adolescents 
had experience with sexual relations: from 3.7% of the 
youngest (13-year-olds) to 34.2% among 17-year-olds. 
Moreover, 9.2% of those who had sexual experience 
had their sexual debut at 12 years of age or younger 
(12.1% of boys and 3.5% of girls), and 66.8% gained 
experience of adult life after reaching the age of 15 
[5,6,7]. 69.3% of persons used a condom as a means of 
contraception and protection against sexually trans-
mitted infections at the first sexual contact. Girls in the 
older age group neglected this preventive measure 
more often than boys – from a third of 16-year-olds 
to a quarter of 17-year-olds [5,6,7]. The data obtained 
indicate an extremely insufficient awareness of adoles-
cents regarding the formation of reproductive health 
against the background of imperfect communication 
between educational institutions, healthcare, the me-
dia, and parents.

The main source of knowledge about sexual relations 
for schoolchildren, regardless of age, was the Internet: 
more than half (58.4%), the second position was oc-
cupied by friends and peers, who became a source of 
information for an average of 41.0% of adolescents. In 

32.5%, parents became a source of knowledge about 
sexual relations, teachers – in 28.9% [3,11].

Therefore, it is believed that young people aged 
15–24 are one of the most vulnerable groups of the 
population at risk of human immunodeficiency virus 
(HIV) infection due to the lack of HIV prevention in-
formation, high early sexual activity, and unprotected 
sexual relations. For example, in 2024, the highest 
percentage of detected recent infection was observed 
among young people aged 18 to 24. At the same time, 
the analysis more often showed recent HIV in women 
under 20 years old – 19% of the total number of tested 
Ukrainian women of this age. The greatest risk factor for 
recent HIV was unprotected sexual intercourse [12,13].

The formation of reproductive health in adolescents is 
a basic technology for its implementation in adulthood. 
About 500 thousand adolescent girls enter the repro-
ductive period annually [12]. The harmonious devel-
opment of a girl’s body during adolescence largely de-
termines the woman’s future life and her reproductive 
potential. As a result of unprotected sexual intercourse, 
as a result of adolescents’ unpreparedness for sexual 
relations without risk to health, sexually transmitted 
infections (STIs) primarily occur. The incidence of STIs 
among adolescents aged 15-17 in Ukraine (Table 1) for 
the period 2018-2023 has a positive trend: the decrease 
in the incidence of syphilis is 76.6% (2018- 2.86 per 100 
thousand girls aged 15-17, 2023 – 0.67.); for gonococcal 
infection – 68.2% (2018 – 2.67, 2023 – 0.85); chlamydia 
– 89.3% (2018 – 9.36, 2023 – 1.0); for trichomoniasis 
– 85.5% (2018 – 59.97, 2023 – 8.7); for ureaplasmosis 
– 90.4% (2018 – 21.01, 2023 – 2.01) [14,15]. However, 
the incidence of the specified types of STIs, except for 
syphilis, in 2023 increased compared to 2022 (Table 1). 

Despite the positive trend, the data indicate problems 
in the formation of reproductive health in girls, starting 
from childhood, which is felt throughout a woman’s life 
and negatively affects the realization of reproductive 
potential in the future. 

Table 1. Dynamics of incidence of sexually transmitted infections among adolescent girls aged 15-17. Ukraine. 2018-2023 (per 100 thousand people)

Type of 
disease

2018 2019 2020 2021 2022 2023

Indicator  Absolute 
number Indicator  Absolute 

number Indicator  Absolute 
number Indicator  Absolute 

number Indicator  Absolute 
number Indicator  Absolute 

number

Syphilis 2.86 15 0.94 5 1.08 6 1.92 11 0.73 9 0.67 4

Gonococcal 
infection 2.67 14 2.62 14 1.26 7 1.74 10 0.57 7 0.85 5

Chlamydia 9.36 49 8.43 45 1.79 10 1.74 10 0.57 7 1.0 6

Trichomoni-
asis 59.97 314 47.04 251 23.85 133 16.73 96 5.53 68 8.7 52

Ureaplas-
mosis 21.01 110 15.93 85 2.69 15 2.61 15 1.14 14 2.01 12
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 In the absence of sufficient information on the culture of 
sexual behavior, it becomes risky for the health and social life 
of the girl. Early and unprotected sexual intercourse causes 
cases of unwanted pregnancy, which, as a rule, ends with 
its artificial interruption or, so-called, early childbirth, which 
also causes violations of the mechanisms of formation and 
preservation of reproductive health [12]. Unlike developed 
countries of the world, abortions in childhood and 
adolescence are still registered in Ukraine (Fig. 1).

Moreover, the trends in the problem of abortion in 
childhood are extremely negative. Abortions are con-
sidered the most destructive factors of reproductive 
health. Thus, for the period 2018-2023, the number 
of abortions per 1000 girls under 14 years of age de-
creased by 40% (2018 – 0.05, 2023 – 0.03), for girls aged 
15-17 years the decrease was 48.9% (2018 -1.35, 2023 
– 0.69). In 2023, 14 girls under 14 years of age and 411 – 
aged 15-17 years resorted to such a dangerous method 
of solving the problem of untimely pregnancy [12-15].

Early childbirth in girls of childhood also indicates a lack 
of information on methods of preventing unwanted preg-
nancy. For the period 2018-2023 the rate of early births has 
a positive trend: in girls under 14 years of age, the birth 
rate decreased by 25% (2018 – 0.12 per 1000 girls under 
14 years of age, 2023 – 0.09); in adolescents – by 50.1% 
(2018 – 6.82 per 1000 girls 15-17 years of age, 2023 – 3.40). 
Nevertheless, the number of girls who gave birth at an 
early age in 2023 is worrying (under 14 years of age – 98 
girls, 15-17 years of age – 2033) and encourages increasing 
the effectiveness of educational preventive technologies.

Given the above trends, the state of reproductive 
health in Ukraine has negative signs, which threatens 
reproductive health in adulthood [16-20].

DISCUSSION
According to numerous scientists, one of the main links 
in the formation of a healthy lifestyle is precisely the 

professional approach of the general practitioner-family 
doctor within the framework of performing his direct 
functions of providing advisory assistance aimed at 
eliminating or reducing habits and behaviors that pose 
a risk to health (smoking, alcohol use, other psychoac-
tive substances, unhealthy diet, insufficient physical 
activity, etc.) and forming healthy lifestyle skills, en-
shrined in the sectoral order of the Ministry of Health 
of Ukraine dated March 19, 2018 No. 504 “On Approval 
of the Procedure for Providing Primary Health Care” [21].

The definition of the concept of healthy lifestyle, 
which was stated at the International Conference on Pri-
mary Health Care in 1978, comes from the perspective 
of understanding the phenomenon of human health. 
(Alma-Ata): HLS is all types of human activity related to 
preserving and strengthening health, everything that 
contributes to the fulfillment of one’s human functions 
through activities to improve living conditions – work, 
rest, and everyday life [22].

The formation of a healthy lifestyle is based on 
certain ideological principles, namely: the idea of the 
priority of the value of health in the worldview system 
of human values; the perception of health not only 
as a state of absence of disease or physical defects, 
but as a state of complete well-being; the idea of a 
holistic understanding of health as a phenomenon 
that inextricably combines its physical, mental, social 
and spiritual spheres; the idea of redistribution of 
responsibility, i.e. control of a healthy lifestyle should 
be carried out by the person himself, who takes 
personal responsibility for actions, decisions, and 
their consequences, based on knowledge obtained, 
in particular, from a family doctor as a doctor of first 
contact [23]. A concrete example is the proposal in 
the World Sight Report: a key proposal is to make 
comprehensive, people-centred eye care integrated 
into health systems and based on effective primary 
health care the main model for providing such services 

 

 

Fig 1. Dynamics of induced abortions in girls under 14 and 15-17 years old. 2018-2023 (per 1000 
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mental, social and spiritual. The most important of 
them are nutrition, life (quality of housing, conditions 
for passive and active recreation, the level of mental 
and physical safety in the territory of life), working 
conditions (safety not only in the physical but also in 
the mental aspect), motor activity [23].

Public administration should ensure the effectiveness 
of the GP-FP in providing services regarding the HLS 
formation through the process of collective adoption 
and implementation of strategic decisions based on the 
agreement and coordination of the goals and actions 
of all key participants, regulated by laws and other 
legal acts aimed at: making administrative decisions; 
providing administrative services; implementing 
internal administration of the subject of public 
administration (GP-FP), namely management with 
the participation of the community, where the GP-FP 
operates with geosocial features to achieve national 
goals and interests through the activities of public 
sector entities, in our case, the GP-FP, as a subject of local 
government bodies. Public administration is aimed at 
the effective implementation of rights, freedoms and 
interests protected by law. And the activities of state 
bodies are carried out through the implementation of 
functions – health care of families who have concluded 
a declaration with a family doctor [26].

and to scale it up [24]. In the area of adolescent health, 
the WHO European Office supports countries in three 
main areas [25]:by proposing integrated, intersectoral 
and evidence-based approaches to adolescent health; 
by clarifying and supporting the specific role that 
the health sector has; by planning actions aimed 
at reducing inequalities in adolescent health and 
development, both within and between countries [25].

The modern health care system in ensuring 
the activities of the GP-FP is the result of public 
administration as an integral part of the public 
administration system (Fig. 2), starting with the signing 
of the Declaration with the doctor, who provides 
patients with a number of preferences in the direction 
of personal responsibility for the health of patients, 
personal interest in the patient’s satisfaction with his 
services, which directly affects his salary and time 
allocation [26-27].

As shown in Fig. 2, the main goal of forming a healthy 
lifestyle is to promote the achievement of health in 
the broad sense of well-being and health for all, at all 
levels, in all areas, with all determinants (prerequisites). 
To provide complete information, LZP-SL uses the 
strategies defined in Figure 2. [23].

The components of a healthy lifestyle contain various 
elements that relate to all areas of health – physical, 

 1 

  
Fig. 2. Administration of the provision of services for the formation of a healthy lifestyle in the field of primary health care 
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risk to health and forming healthy lifestyle skills. Public 
administration should ensure the effectiveness of the 
family doctor in providing services for the formation 
of a healthy lifestyle through the process of collective 
adoption and implementation of strategic decisions.

CONCLUSIONS
One of the main links in the formation of a healthy 
lifestyle is the professional approach of this family 
doctor in the framework of performing his direct 
functions of eliminating habits and behavior that pose a 
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