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These data showed that as a result of the widespread increase in the incidence of human papillomavirus, the increase in
its socio-economic significance and failures in the prevention of this disease, there is an intensification of research to develop a
system of measures to reduce the risk of women contracting this infection. There is an opinion about the priority in this respect
of sanitary agitation, the most accessible, economical and epidemiologically expedient method, since only with the activity of
the population itself in the implementation of preventive measures can the desired result be achieved. Approbation of methods
for the prevention of human papillomavirus and their epidemiological assessment showed that it should be based on the timely
detection and treatment of patients with human papillomavirus with the obligatory conduct of the same work among their
sexual partners, the systematic conduct of sanitary and propaganda work among the population on the main measures for
the prevention of papillomavirus person. The assimilation of these measures by the population and their implementation can

significantly limit the spread of the human papillomavirus among women.
Key words: human papilloma virus, cervical cancer, social factors.

The connection of the publication with planned
research works. This work is a fragment of an ongo-
ing dissertation for the degree of Doctor of Philosophy
in medicine “Clinical and epidemiological aspects of
Human Papillomavirus in the Republic of Azerbaijan”.

Introduction. The high prevalence of human pap-
illomavirus (HPV) and its relationship with diseases
ranging from benign skin and mucous membrane con-
ditions to the most common sexually transmitted infec-
tions (STIs) indicate its importance in the public health
system. Among the more than 400 described types of
papillomavirus, 218 are associated with infections in
humans [1, 2, 3]. Its oncogenic potential is well known
in some types of neoplasms and is enhanced in con-
ditions of immunosuppression in an increasingly broad
population, which jeopardizes the survival and quality
of life of affected individuals. Human papillomavirus
is the main cause of cervical cancer and its preceding
lesions [4, 5, 6]. To date, more than 18 anogenital HPV
are classified as oncogenic, including HPV 16, 18, 26,
31, 33, 35, 39, 45, 51, 52, 53, 56, 58, 59, 66, 68, 69, 73
and 82 [7, 8]. Although HPV 16, 18, 31 and 51 are com-
mon HPV genotypes, the pattern of HPV genotype dis-
tribution shows various regional differences.

The aim of the study was to study the influence
of social and hygienic factors on the activation of the
mechanism of transmission of human papillomavirus
among women.

Object and methods of research. 1366 women
were examined at the Oncology Clinic of the Azerbaijan
Medical University to identify the prevalence of HPV
among women of reproductive age. Written informed
consent was obtained from all patients who partici-
pated in the study. Identification of the influence of
socio-hygienic factors on the activation of the mecha-
nism of HPV transmission was carried out by grouping

the examined 232 women depending on the degree of
material well-being, the level of hygienic culture and
housing and communal conditions. The approbation
of various methods of HPV prevention and its epide-
miological assessment was carried out as follows. The
above-mentioned 232 women with HPV were divided
into 3 groups: married — 80 patients (34.5+3.0%),
unmarried youth — 38 patients (16.4+2.2%), and
unmarried adults, more often divorced — 114 patients
(49.1£3.2%), and they found out the awareness of
their sexual partners about the disease, namely the
degree of information, termination of sexual inter-
course, passing a diagnostic examination, receiving
specific treatment. Statistical data processing was car-
ried out using the Statistica 7.0 application software
package using the standard statistical analysis package
Excel 2013. Statistical methods included the estima-
tion of the arithmetic mean (M), the standard error of
the mean (m). The Student’s t-test was used to assess
the intergroup differences. The reliability of the differ-
ence in qualitative (alternative) indicators was assessed
by the Pearson chi-squared criterion (x2). The criti-
cal level of reliability of the null statistical hypothesis
(about the absence of significant differences or fac-
tor influences) was assumed to be 0.05 (p<0.05). An
online calculator was used at — Social Science Statistics
https://www.socscistatistics.com

The results of the study and their discussion.
To assess risk factors, a retrospective case-control
study was conducted among 312 surveyed women
aged 18-44 years. Two groups were formed: group | —
232 women with detected high-risk human papilloma-
virus (HPV-BP) (16, 18, 31, 33, 35, 39, 45,51, 52, 56, 58,
59 genotypes), group Il — 80 women with negative HPV
testing. Risk factors were assessed based on the sur-
vey data. The distribution by age groups is presented
in table 1.
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Table 1 — Age groups among women with positive

and negative HPV test results

tudent’s criterion,

of families consisting of 6-8 people is 19.5+2.6%
(45 women, t=9.76; p<0.001), even less is the

Age (Ingzr;);;) lzngzrgg)p 95% p proportion of families consisting of 9-11 people
groups, - : OR al X2 —  —13.0£2.5% (31 women, t=11.98; p<0.001) and
years | Abs. % Abs. % <0,001 least of all is the proportion of families consist-
18-24 | 16 6,9 11 | 13,943,9 | 0,96 |1,38-3,23 | 0,01 | 0,920 ing of more than 12 people — 2.0% (4 women),
25-29 | 111 [47,8+3,3| 18 |27,545,0 | 2,12 |0,56-1,63 | 12,80 | 0,920 t=13.09; p<0.001), i.e., the larger the number
30-34 | 41 |17,842,5| 27 | 33,643,1 0,96 ]0,55-1,64| 0,01 0'086* of family members, the rarer their occurrence
35-39 | 37 [15,9+2,4| 16 |20,0+4,5|0,59 |0,31-1,08 | 2,92 | 0,034 (= —0.68+0.21; p<0.05).

40-44 | 27 |116£2,1] 8 |10,0¢#34]0,36]0,12-100] 4,45 In total, 1,366 people were analyzed, includ-

ote: differences in scores were evaluated according to the

considering them reliable at p<0.05; differences in distribution were evaluated

according to the criterion x2.

Women aged 25-29 years are significantly more
likely to be infected with HPV-BP (OR=2.12; p<0.001),
whereas at the age of 18-24, HPV infection is less com-
mon (OR=0.96; p=0.034). No statistically significant dif-
ferences were registered in other age groups (p>0.05).
When analyzing socio-demographic indicators, it was
found that women with HPV infection more often had
secondary rather than higher education (OR=1.60;
p=0.013), were unmarried (OR=1.13; p<0.001). Among
bad habits, only alcohol consumption did not increase
the risk of HPV infection (OR=1.03; p=0.813). Smoking
was significantly more common among women of
group | (OR=2.71; p=0.001 p<0.001, respectively).
Separately, it was analyzed whether smoking cessation
affects the reduction of the risk of HPV-BP infection.
Some socio-demographic characteristics in the study
groups are presented in table 2.

Table 2 — Socio-demographic indicators of the studied groups

ing 232 HPV patients (16.942.5%). According to
the total data, the most patients were detected
among persons having polygamous sexual
relations — 8.2+0.7%, among persons having monog-
amous sexual relations, the number of patients was
less — 6.410.6% (t=2.96; p<0.01) and the least of them
were detected among persons without sexual relations
—1.2+0.2% (t=6.87; p<0.001). Timely detection of HPV
patients and their effective treatment is the most pow-
erful preventive measure, as it leads to the neutraliza-
tion of the source of infection and prevents its further
spread. Therefore, the mandatory treatment of sexual
partners is considered the leading preventive measure.

Given the importance of this issue, we present the
following studies. First of all, it was necessary to find out
whether patients inform their partners about the pres-
ence of an infection, whether they offer to undergo an
HPV examination and conduct appropriate treatment.
Attention is drawn to the fact that among the patients,
divorced people were most represented —
114 people (49.1+3.3%), these are already

I group _ more mature people leading a free lifestyle,
. 2332 Il group (n=80) 95% . ;
Signs (n=232) OR a X2 P often with different sexual partners and,
Abs.| % |Abs.| % therefore, more at risk of HPV infection.
E\ng:;fn: 104 | 44,83,3 | 28 | 35,0453 |1,60|1,05-2,44| 569 | 0,013 | Patients who were married were less rep-
resented, -80 people (34.5+3.1%; t=10.51;
Higher 128 |55,2+#3,3 | 52 | 65,0¢5,3 | 0,45 | 0,41-0,97 | 13,97 | <0,001 ©L peop ( ’
Niarital p<0.001), including persons also belong-
status: ing to risk groups. And women who had
Married/ 80 [35,4#3,0| 41 |51,3%5,6 (1,87 |1,23-2,83|10,14 | 0,001 not married were even less represented —
fr']t;‘:ir;sg?p 38 people (16.412.4%; t=4.92; p<0.001).
+3.29 i
Not married | 152 | 64,6£3,0| 39 |48,745,6 |1,13|0,63-1,69 | 13,97 | 0.036 A tgtal of 84 (36.2+3.2%) women informed
5=d habits: their sexual partners about the presence of
Smoking ’ 55 [23,7+2,8 | 16 |20,0+4,5(2,71|1,52-4,83| 3,23 | <0,001 the disease' 120women (517133% stopped
Alcohol having sex, 47 sexual partners (20.2£2.6 %)
. 32 (13,8£2,3| 9 |11,3%#3,6(1,03|/0,63-1,89| 0,03 | 0,815 . . .
consumption considered it necessary to undergo a diag-
Note: differences in scores were evaluated according to the Student’s criterion,

considering them reliable at p<0.05; differences in distribution were evaluated according

to the criterion x2.

When analyzing social and hygienic factors, we drew
attention to a rather interesting phenomenon. First
of all, we note that among the 232 women we exam-
ined for HPV, the proportion of women from families
consisting of 1-2 people is quite high — 22.4+2.7% (52
women), but the highest proportion of families con-
sisting of 3-5 people is 43.7+3.2% (100 women, t=8.54;
p<0.001). With the subsequent increase in the number
of families, their share decreases. Thus, the proportion

nostic examination and 18.5+£2.5 % of them
were subjected to HPV detection specific
treatment. If we consider that the possi-
bility of infection of sexual partners is very
high and this is one of the reasons for the widespread
spread of HPV, then the obtained indicators of the sur-
vey of patients are extremely low in preventive terms,
in particular, 65.0+3.1% of people were not aware of
the presence of HPV in their sexual partners and were
more likely to become infected and become a source of
spread infections.

With such a high risk of infection of sexual partners,
only 18.5+1.2% (43 people) received specific treat-
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ment, which naturally cannot contribute to the pre-
vention of HPV. Interestingly, for the above reasons,
among patients who are married, the highest rate of
their sexual partners passing a diagnostic examination
is 36.213.2%, among patients who have not married,
this indicator decreases to 25.0+3.2% (t=3.28; p <0.001)
and reaches the lowest value among divorced patients
—11.4+5.4% (t=3.42; p<0.001). And as a consequence,
in these groups of patients, the indicator of specific
treatment of sexual partners decreases in the same
sequence when HPV is detected in them — respectively
26,8+3,2%, 15,6+3,% (t=3.56; p<0.001) and 5.5+1.4 %
(t=3.36; p<0.01). A generally recognized effective means
of preventing sexually transmitted diseases, including
HPV, is the use of individual protective devices, mainly
condoms.Women's use of means to prevent unwanted
pregnancy, they only answered the question — do their
sexual partners use condoms and how often, since
only this means can prevent the transmission of HPV
during sexual intercourse. First of all, let’s analyze the
results of the survey among 232 women with HPV. To
one degree or another, 106 (45.6%+3.3%) HPV patients
used condoms, which should be recognized as a very
low indicator, especially since only 51 (21.9+2.7%)
patients used them systematically. In different groups
of patients, the frequency of condom use varies. Most
of all, they are used by young people who have not
married, since among them they are especially pro-
tected from unwanted pregnancy — 73.617.2%. For
the same reason, condoms are used by patients who
are married, although to a lesser extent — 47.5+5.6 %
(t=3.29; p<0.001). They are even less used by unmar-
ried women, more often divorced — 37.7+4.5% (t=4.56;
p<0.001). It is this group that poses an epidemiologi-
cal danger with respect to HPV, since they are charac-
terized by promiscuity in sexual relations and frequent
change of sexual partners. In this group, they are also
protected from unwanted pregnancy, but only women
take protective measures using various means (spirals,
intravaginal and oral medications), which, for obvious
reasons, cannot protect against HPV infection.
Epidemiologically, an important fact is revealed —
the dependence of the incidence of HPV on the fre-

quency of condom use. Thus, the most morbidity is
confined to persons who do not use condoms during
sexual intercourse — 54.4+3.3%. Among people who
use condoms, but not regularly, the incidence is much
lower — 23.74£2.8% (t=5.64; p<0.001). The lowest inci-
dence was found among people who systematically use
condoms — 11.6+2.1% (t=5.02; p<0.001), i.e. the prob-
lem of explaining to the population the need to use
condoms for reliable prevention of sexually transmitted
diseases, including HPV, is very acute.

In recent years, as a result of the widespread
increase in the incidence of HPV, its increasing
socio-economic importance and failures in the preven-
tion of this disease, there has been an intensification
of research to develop a system of measures to reduce
the risk of infection of women with this infection. There
is an opinion about the priority in this regard of san-
itary agitation, the most affordable, economical and
epidemiologically expedient method, since only with
the activity of the population itself in the implemen-
tation of preventive measures, the desired result can
be achieved. The conducted studies show the impor-
tance of proper organization of explanatory work for
the organization and conduct of a survey of women for
HPV. Epidemiological studies have made it possible to
determine the influence of socio-hygienic factors on
the activation of the mechanism of HPV transmission
and to identify factors contributing to the transmission
of infection among women.

Conclusions. The approbation of HPV prevention
methods and their epidemiological assessment showed
that it should be based on the timely detection and
treatment of HPV patients with the mandatory conduct
of the same work among their sexual partners, system-
atic sanitary and agitation work among the population
on the main measures of HPV prevention. The assim-
ilation of these measures by the population and their
implementation can significantly limit the spread of
HPV among women.

Prospects for further research. It is planned to
develop methods for the detection and treatment
of HPV patients, as well as the prevention of factors
contributing to the transmission of infection among
women.
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COUIANbHO-TITIEHIYHI ®AKTOPU PU3UKY IH®IKYBAHHA BIPYCOM MNANIJIOMU NHOAUHU

CadaposaP. I.

Pe3lome. MeTol O0CNiAKEHHS ByNn0 BM3HAUYEHHS BMJIMBY COLia/ibHO-TIMNEHIYHNMX (AKTOPIB Ha aKTMBALi Mexa-
Hi3My nepegadi Bipycy nmaniziomu NOAUHU cepef XiHOK. byno obcTexkeHo 1366 XiHOK Ha 6asi KniHikn OHKonoria
A3zepbalarKaHCbKOro MeANYHOro YHiBepCUTEeTy ANA BU3HA4YeHHA nowmpeHocTi B/l cepes XiHOK penpoayKTUBHOMO
BiKy. BM3HAUYEHHA BN/IMBY COLia/IbHO-TIMNEHIYHUX PAKTOPIB HA aKTMBALLD MexaHi3my nepepaadi BMJ1 6yno nposeaeHo
LWNAXOM FpynyBaHHA obcTexkeHnx 232 KiHOK B 3aN1eXKHOCTI Big, CTyneHs maTepiasibHOro 61arononyyys, piBHA ririeHivyHoi
KYNbTYPU Ta }KUTNOBO-NOOYTOBMX YMOB. 232 KiHKM 3 BIMJ1 6ynn po3gineHi Ha 3 rpynu: 3amixkHi — 80 XBOpMX, M0I0Ab, LLO
He Byna oapyrKeHa — 38 XBOpUX, HEOAPYXKEHI AOPOCAi, YacTile po3nyyeHi — 114 xBOpKX, @ TaKOXK BU3HAUMAM 0BI3HaHICTb
IXHiX CTaTeBMX NAapTHEPIB NPO 3aXBOPHOBAHHA.

[ns ouiHKK daKTOpiB pM3MKy ByN0 NPOBEAEHO PETPOCMNEKTUBHE AOCIAKEHHS BUNAL0K-KOHTPOAb cepeq, 312 »KiHOK
Bikom 18-44 poku. byno cpopmoBaHo Agi rpynu: | rpyna — 232 xKiHKM 3 BUSIBIEHMM BipyCOM NaniioMu IK0ANHU BUCOKOTO
pusuky (BNN-BP) (16,18,31,33, 35,39,45,51,52, 56,58,59-i reHotunu), |l rpyna — 80 KiHOK 3 HEFaTUBHUM PE3Y/1bTaTOM
BM/1-TectyBaHHA. OuiHKa PpaKTopiB pM3MKy Byna npoBeneHa 3a AaHMMM aHKeTyBaHHA. MiHKK y BiLj 25-29 poKiB yacTiwe
6ynu iHdikosaHi BMJ/1-BP (OR=2,12), Toai sK y BiLi 18-24 poku BI/1-iHpekuin 3ycTpiyaeTbea piawe (OR=0,96). binblue 3a
BCE XBOPWX BUABNEHO Cepes, KiHOK, Lo MatoTb NoAiramHi ctatesi 38’a3kun — 8,2+0,7%, cepep, 0Cib, LLLO MatOTb MOHOTaMHi
CTaTeBi 3B'A3KM XBOpUX MeHLe — 6,4+0,6%, HaliMeHLa KiNIbKiCTb XBOPUX BMAB/EHA cepes, 0cCib, Lo He MatoTb CTaTEBUX
3B’A3KiB — 1,2+0,2%. O608B’A3KOBICTb NiKyBaHHA CTAaTEBUX NAPTHEPIB BBAXKAETLCA NPOBIAHMM NPOdINAKTUYHUM 3aXO40M.

Anpobauia cnocobis npodinaktmku BINJ1 Ta ix enigemionoriyHa oujiHKa Nnokasanu, wo byaysaTtnuca BOHa NOBMHHA Ha
Cy4YacHOMY BUSAB/IEHHI Ta JliKyBaHHi xBopux BIMJ1 3 0608’A3KOBUM NpOBeAEHHAM LLET K pobOTH cepes ix cTaTeBUX NapT-
HepiB, cMCTEeMaTMYHOMY NPOBeAEHHI CaHiTapHO-ariTaLiiMHOi poboTK cepefs, HacesIeHHsA LLOAO OCHOBHMX 3axo4iB Mpo-
dinaktnkm BIJ/1. 3aCBOEHHA HaceNeHHAM LMX 3aX0A4iB Ta IX BUKOHAHHA 403BO/SE CYTTEBO OOMEXUTU nolmpeHHs B
cepes, *KiHOK.

KnouoBi cnoBa: Bipyc nanifiomu Nl0ANHKU, PaK WUIAKN MATKK, COoLLiaibHi hakTopu.

SOCIAL AND HYGIENIC RISK FACTORS FOR INFECTION WITH HUMAN PAPILLOMAVIRUS

Safarova R. I.

Abstract. Goal. To study the influence of social and hygienic factors on the activation of the mechanism of transmission
of human papillomavirus among women.

Methods. 1,366 women were examined at the Oncology Clinic of the Azerbaijan Medical University to identify the
prevalence of HPV among women of reproductive age. Identification of the influence of socio-hygienic factors on the
activation of the mechanism of HPV transmission was carried out by grouping the examined 232 women depending on
the degree of material well-being, the level of hygienic culture and housing and communal conditions. 232 women with
HPV were divided into 3 groups: married — 80 patients, unmarried youth — 38 patients, and unmarried adults, more often
divorced- 114 patients, and found out the awareness of their sexual partners about the disease.

Results. To assess risk factors, a retrospective case-control study was conducted among 312 surveyed women aged
18-44 years. Two groups were formed: group | — 232 women with detected high-risk human papillomavirus (HPV-BP)
(16,18,31,33,35,39,45,51,52,56,58,59 genotypes), group || — 80 women with negative HPV testing. Risk factors were
assessed based on the survey data.

Women aged 25-29 years are more likely to be infected with HPV-BP (OR=2.12), whereas at the age of 18-24, HPV
infection is less common (OR=0.96). Most of the patients were identified among persons with polygamous sexual
relations — 8.2+0.7%, among persons with monogamous sexual relations, the number of patients was less — 6.4+0.6%
and the least of them were identified among persons without sexual relations — 1.2+0.2%. Mandatory treatment of
sexual partners is considered the leading preventive measure.

Conclusions. The approbation of HPV prevention methods and their epidemiological assessment showed that it
should be based on the timely detection and treatment of HPV patients with the mandatory conduct of the same work
among their sexual partners, systematic sanitary and agitation work among the population on the main measures of
HPV prevention. The assimilation of these measures by the population and their implementation can significantly limit
the spread of HPV among women.

Key words: human papillomavirus, cervical cancer, social factors.
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