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Abstract

Introduction: Sexually transmitted infections (STIs) continue to pose a significant threat to public health, especially
among young people. The increase in the incidence of STls in the world is associated with a combination of social,
behavioral and biological factors. The relevance of effective prevention strategies for the youth group is increasing against
the background of changing patterns of sexual behavior and limited access to medical services in a number of regions.

Objective: To summarize the data from the available literature on existing preventive measures aimed at reducing the
incidence of STIs among young people, with an emphasis on international experience and practical approaches.

Search strategy: A review of the relevant literature over the past 5 years has been conducted using PubMed, Scopus
and Google Scholar databases. The analysis includes 75 peer-reviewed articles covering data from both international and
CIS studies.

Results: Several key areas of ST prevention among young people have been identified: 1) Educational programs in schools,
universities, and online platforms significantly increase awareness and reduce risky sexual behavior. 2) Increased access to
diagnosis and treatment, including free testing and counseling, promotes early detection and treatment of STls. 3) The use of mobile
technologies and applications has proven effective in increasing STI awareness and motivation for testing. 4) Partner awareness
programs and rapid testing promotion make it possible to interrupt the chain of transmission of infection.

Conclusions: Effective prevention of STls among young people requires a multidisciplinary approach combining
educational, medical and technological interventions. Educational campaigns, testing using mobile platforms, as well as
programs focused on informing and treating partners have demonstrated the greatest contribution to reducing morbidity. The
development of digital prevention tools, individualized educational approaches and the integration of preventive measures
into the systems of general medical care for young people remain promising new areas.

Keywords: Sexually transmitted infections (STIs), prevention, youth, healthcare, health education, international
experience.
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BeepeHue: VHdekunm, nepegatowpmecs nonossiM nytem (UMMM), npogomkatoT npeacTaBnsaTe coO0A 3HAYUTENbHYIO
yrposy 0OLLeCTBEHHOMY 300poBbl, 0COBEHHO cpeau Mmonogexu. Poct 3abonesaemoct UMMM B Mmupe cBsA3aH ¢
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COYETaHMEM COLManbHbIX, MOBEAEHUYECKMX U OMonornyecknx gaktopoB. AKTYanbHOCTb 3QGEKTUBHBIX NPOGUNAKTUYECKMX
cTpaTeruit Ans MOMOZEXHO rpynMbl BO3pacTaeT Ha (POHE M3MEHEHUS MOLENEN CEKCyanbHOro NOBEAEHUS N OTPaHUYEHHOTO
[O0CTYNa K MEAULMHCKAM YCIyram B psiie pervoHoB.

Lenb: O606LieHne [aHHbIX AOCTYMHOM NMTEPATYpbl O CYLWECTBYIOWMX NPOPUNAKTUHECKNX MEPONPUATMSIX,
HanpaBneHHbIX Ha CHWxeHne 3abonesaemoct UMM cpean Monogexu, C aKkUEHTOM Ha MeXAYHapOnHbIA OMbIT W
npaKTU4ecK1e Noaxogb!.

Crparerusi noucka: lpoBegeH 0630p akTyanbHOW NUTepaTypbl 3a MOCNeaHWe 5 NeT, ¢ Ucnonb3oBaHneM 6a3 AaHHbIX
PubMed, Scopus u Google Scholar. B aHanu3 BkmnioueHbl 75 peLeH3MpyeMbix CTaTel, OXBaTblBAKOLMX AaHHbIE Kak
MeXayHapOAHbIX UCCreaoBaHuIA, Tak u uccnegosanuin ctpad CHI.

PesynbTatbl: BbiSIBNEHO HECKOMbKO KMOYEBLIX HanpasneHun npodunaktkm UMMM cpeam monogexu: 1)
O6pasoBaTenbHble NMPOrpamMMbl B LUKOMAX, YHUBEPCUTETAX U OHMaWH-NIaTdopMax 3HaYNTENbHO YBENMYMBAIOT YPOBEHb
OCBELOMITEHHOCTY W CHINKAIOT PUCKOBAHHOE CeKCyanbHOe noBefeHue. 2) Paclumpenune JOCTyna K AMarHoCTUKE W fEYeHNIo,
BKMovas GecnnatHoe TecTUpOBaHWE M KOHCYMNbTUPOBaHWE, CNoCobCTBYeT paHHeMy BbisiBnieHuio u neyexuto UMMM, 3)
Vicnonb3oBaHne MOBUMbHBIX TEXHOMOTMIA U NPUNOXEHMIA Aoka3ano CBoo 3Gh(HEKTUBHOCTb B MOBbILIEHAM OCBEAOMIIEHHOCTM
o6 UMMM n motueaumm k TectuposaHuio. 4) lMporpammbl MHADOPMUPOBAHWS MAPTHEPOB M MPOABUKEHWE SKCMPEece-
TECTMPOBaHMS MO3BONSIOT NPEPbIBATL LIEMOYKY nepegayn MHGeKLun.

BoiBogbl: JdbdpektveHas npocpunaktuka UMMM cpegn monogexu TpebyeT MynbTUAMCLUMNNMHAPHOMO NOAX0Aa,
codyetatowlero obpasoBaTenbHble, MEOUUMHCKME W TexHomnoruyeckue wHTepBeHumn. O6pasoBaTenbHble  kamnaHuw,
TECTMPOBAHME C UCMONb30BAHMEM MOBUMbHBIX NNATOPM, @ TaKKe NPOrpamMmbl, OPUEHTUPOBAHHBIE HA MH(OPMUPOBAHME W
neyeHne NapTHEPOB, MPOAEMOHCTPMPOBANW HaBOMbLLMIA BKNag B CHKeHWE 3aboneBaemMocTy. HOBbIMI NEpCnEKTUBHBIMA
HanpaBNeHWAMW  OCTaKTCS  pa3BUTUE  LWPPOBLIX  WMHCTPYMEHTOB  NPOUNAKTMKY,  WHAMBMOYanU3npoBaHHbIE
obpasoBaTenbHble NOAXOAbl M WHTErpauus npoUNakTUYECKMX MEpONpUSTUA B CUCTEMbl OOLIEr0 MeAMLIMHCKOro
0bCnyK1BaHNS! MOTOLEXM.

Knrovesbie cnoea: WHpekyuu, nepedawwuecs nonosbim  nymem  (WIIM1M), npocpunakmuka, Momn00exs,
30pasooxpaHeHue, obpasosaHue 8 obacmu 300p08bs1, MexOYHapOOHbIG OnbIm.

Ans yumupoeaHus:

TypexaHosa AL., Typdanuesa b.C., [xycyneanuesa M.X., Mmawesa 5./. CoBpeMeHHble noaxodbl K npodunakTuke
MHEKUMIA, nepeatoLLmxcs NonoBbIM NyTEM CPEAM MONOLEXN: BbI30BbI 1 nepcnekTusbl. O630op nutepatypsl // Hayka v
3npasooxpaHerue. 2026. Vol.28 (1), C. 189-198. doi 10.34689/SH.2026.28.1.022

Tyvingeme
XACTAP APACBIHOA XKbIHBICTbIK XXOJIMEH BEPUJIETIH
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©3exTiniri: KblHbICTBIK XonMmeH OepineTiH  uHdekuusnap (HOKBW), acipece xacTap apacblHga, KoFamablk
[eHcaynblkka aiTapnbikTain Kayin TeHgipeni. ©Onemae HOKBW xuiniriiH, apTybl oneymetTik, MiHe3-KyMblK XoHe
OuonorvanblK  haktopnapdblH,  KUbIHTbIFbIMEH —GalnaHbicTbl.  Xactap ToObl  ywWiH  TMiMAi  NpodunakTukanblk
cTpatermsanapablH, e3ekTiniri Gipkatap ©Hipnepae XbIHbICTbIK MiHE3-KYIbIK YIriNepiHiH, e3repyi XaHe MeguuuHanbIK
Kbl3MeTTepre KOMKeTIMAINIKTIH, LUeKTeNyi ascbiHaa apTbin Kenegi.

Makcatbl: Xanbikapanblk Taxipube MeH npakTukanblk Tocingepre baca Hasap aygapa OTbIpbiM, XacTap apacklHaa
HOKBW  sxwiniriH - TomeHaeTyre BarbiTTanfaH KonmfgaHbiCTaFbl NPOMNAKTUKaNbIK ic-lwapanap Typanmbl KOmKeTiMEi
opebueTTep AepeKTEPIH XHaKTay.

Isgey ctpaterusicbl: PubMed, Scopus xeHe Google Scholar aepekkopnapbiH naiganaHa oTbIpbin, COHFbI 5 Xbinaarbl
o3ekTi apebueTTepre LWony xacanabl. TangayFa xanbikapanblk 3eptreynepaid ae, TMI engepiniH, 3epTTeynepiHiH ae
[EPEeKTEPIH KaMTUTbIH 75 peLeH3nsnaHFaH Makarna eHrisinre.

Hatuxenep: xactap apacbiHga XOKBW angbii anyabiH, GipHelwe Herisri GaFbiTTapbl aHbiKTangbl: 1) mektentepgeri,
YHUBEpCUTETTEpLErN XOHe OHnaliH-nnatopmanapaarsl  Giniv - Gepy Oafgapnamanapbl  xabappapnblk  AEHremiH
aiTapnbIKTan apTTblpafbl XoHe KayinTi XbIHbICTbIK MiHE3-KYbIKTbl TOMEHLETEAI. 2) TEriH TecTiney MeH keHec bepyai koca
anfaHfa, QuarHocTika MeH emaeyre KomxeTiMainikti keHerty XOKBW epTe aHbiKTayFa xoHe empeyre biknan etedi. 3)
Mobunbai TexHomorusinap MeH KocsiMwanapabl naiganady XOKbW Typansl xabapaapnbIKTsl apTThipyna XaHe TecTineyre
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bIHTanaHabIpyaa ©3iHiH TiMainiriH ganengeqi. 4) cepikTecTepdi aknapaTTaHAbIPy XoHe kefen TecTineydi inrepinety
Bargapnamanapbl MHGeKUMsHbIH Bepiny TisberiH yayre MyMKiHAik bepepi.

KopbITbiHAbINap: xactap apacbiHga XOKBW-HiH, TviMai angbiH-any 6inim 6epy, MeauunHanbiK xaHe TEXHOMOrMANbIK
apanacyabl GipikTipeTiH kencananel Tacingai kaxert eTesi. binim 6epy Haykanaapbl, Mobunbai nnatcopManapabl KongaHa
OTbIpbIN TECTINEY XaHe CepikTecTepai aknapaTTaHabipyFa xaHe emaeyre barbiTTanfaH 6arqapnamanap aypyabl asanTyFa
YIKeH ynec KocTbl. [pochunakTukaHbiH, LdprblK KypanaapblH AambITy, xekeneHgipinreH 6inim 6epy Tacingepi xoHe
npodunakTukanblK ic-liapanapfbl kactapFa annbl MeAuUMHanbIK KbI3MET KOpPCeTYy KyMenepiHe WHTerpauusanay

nepcnekTueansl xaHa bafbiTtap 6onbin kana Gepegi

Tyliindi ce3dep: XbiHbicmblK XonmeH bepinemid uHexuyusnap (KKBM), npogunakmuka, xacmap, OeHcaysblK
cakmay, [eHcaynbiK cakmay canackHOarbl i, XanbiKaparbiK maxipube.

[foliexcos ywiH:

TypexaHosa A.[., Typdanuesa b.C., [xycyneanuesa M.X., Mmawesa b./. Xactap apacblHaa XKbIHbICTHIK XONMEH
BepineTiH UH(eKuMAnNapablH, andblH anyabliH 3aMmaHayu Tacinaepi: KubiHAbIKTap MeH nepcnektueanap. 9nebuetrik wony //
Foinbim xaHe JeHcaynbik cakray. 2026. Vol.28 (1), b. 189-198. doi 10.34689/SH.2026.28.1.022

Introduction

Sexually transmitted infections (STIs) remain a major
global health problem today, with more than 340 million new
cases occurring worldwide each year [71]. In 2020, 376
million new cases of infection were registered worldwide,
including the following four STls: trichomoniasis (156
million), chlamydia (127.2 million), gonorrhea (86.9 million),
and syphilis (6.3 million) [68]. According to the latest data
from the statistical digest “Health of the Population of the
Republic of Kazakhstan and Activities of Healthcare
Organizations” for the Republic of Kazakhstan (RK) in 2023
In 2010, 134.9 cases of STls were registered per 100,000
population, where 16.3 cases per 100,000 population were
urogenital trichomoniasis, 13.4 cases of urogenital
chlamydia, 9.3 cases of syphilis, 6.8 cases of gonococcal
infection [8]. As is known, STIs cause serious
consequences for public health and are the reason for the
development of various secondary diseases and
complications, such as cervical cancer, infertility,
pregnancy-related complications, including intrauterine
mortality, and an increased risk of infection with the human
immunodeficiency virus (HIV) [10, 13]. STIs most often
affect young people, which is due to a combination of
biological and social factors, including characteristics of
sexual behavior and social needs characteristic of the
transition from adolescence to adulthood [43]. Factors
contributing to the increased incidence of STIs among
young people include: premature onset of sexual activity,
number of sexual partners and frequent changes, self-
assertion, difficulties in accessing health services, financial
situation, and education [31]. Currently, there are no
uniform international standards clearly defining the age
range of the concept of "young people", and existing data
from scientific literature vary [26]. Thus, according to the
classification of the World Health Organization (WHO),
young people are considered to be individuals aged 10-24
years, and adolescents - 10-19 years [17]. In turn, the
United Nations defines youth as a group of individuals from
15 to 24 years old [69]. While the results of a study
conducted among members of the Society for Adolescent
Health and Medicine showed that the terms "adolescents”,
"youth" and "young people" are often used as synonyms in
international practice, covering the ages of 15 to 24 years,
and in some cases even reaching 30-40 years [41]. In
Kazakhstan, the age limits for young people have
undergone changes: if previously the category of young

people covered the age of 14 to 29 years, since 2022,
according to the legislative act of the Republic of
Kazakhstan on state youth policy and social security, the
upper age limit was raised to 35 years [2]. Numerous
studies have recorded that young people do not have
sufficient knowledge about sexually transmitted infections,
and that their education and level of awareness affect the
frequency of infection [12, 33]. Scientific data indicate that
the use of condoms is the most common preventive
measure to reduce the rate of STl infection [28]. However,
due to their age and unconscious risky sexual behavior,
young people engage in early sexual intercourse without
the use of protection, with the majority having their first
sexual experience under the influence of alcohol or
psychoactive substances [34]. It should be noted that
recently there has been an increase in the number of non-
traditional relationships  without commitment among
adolescents, which should cause particular concern among
parents, educational institutions, and healthcare
professionals [35]. Therefore, increasing knowledge and
awareness of STls, protection, the culture of sexual
behavior, and marital relations among young people, as
well as the development of new methods of medical and
preventive measures and psychosocial assistance is the
main task of the government of various countries [19].

Objective: To summarize the data from the available
literature on existing preventive measures aimed at
reducing the incidence of STIs among young people, with
an emphasis on international experience and practical
approaches.

Search strategy

For these purposes, a comprehensive literature search
was performed on three main databases: NCBI (PubMed),
Scopus and Google Scholar, with a focus on publications
released between 2019 and 2024. In order to ensure
methodological rigor and reproducibility, the search strategy
used a combination of logical operators and terms for
medical thematic headings (MeSH). We used the following
search queries: PubMed: (“sexually transmitted infections”
[MeSH Terms] AND “prevention” [All Fields]) AND (“youth”
OR *“adolescents” OR “young adults”) — 6373 entries.
Scopus: ABS-KEY (“STIs” AND “prevention” AND (“youth”
OR *health education” OR *“healthcare services”)) — 2347
entries. Google Scholar: “STI Prevention Programs” +
‘youth” + “public health strategies" + “Kazakhstan” +
“International experience" — 688 entries.
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Strict inclusion and exclusion criteria were applied in the
research selection process. Duplicates (n = 6402) were
removed from the original set of 9408 records, leaving 3006
unique studies. The titles and abstracts were checked for
relevance, and 2,862 articles were excluded from them for
the following reasons: not youth-oriented, lack of
organizational or preventive orientation, and non-peer-
reviewed sources. Subsequently, 144 full-text articles
uploaded to the Zotero software application were analyzed
in detail and passed an abstract review. The criteria for

PubMed (n=6373) ’

Scopus (n=2347)

excluding  full-text articles included: insufficient
methodological clarity, an emphasis on therapeutic rather
than preventive interventions, disparate descriptive articles,
and a limited sample size, which presents some challenges
for conducting an objective critical analysis of a study.
Ultimately, 75 peer-reviewed articles containing both
international evidence and regional data from CIS countries
were selected for inclusion in the final analysis. The
literature search strategy is shown in Figure 1.

Google Scholar (n=688)

duplicates are

total (n=9408) (n=6402

=

deleted
)

excludeddue to a number of
reasons (n=2862)

\

7
analyzed (n=144)

~

selected forreview (n=75)

Figure 1. Stages of research selection for literary review.

Results

Global dynamics of STI prevalence

One of the strategic objectives of the WHO is to achieve a
sustainable reduction in the incidence of STls, with the
prospect of eliminating them as a public health threat by 2030
[70]. To ensure effective planning of personalized preventive
measures, epidemiological studies aimed at analyzing the
geographic and age characteristics of the spread of STls are of
particular importance. Thus, in the work of Du M. et al. (2022),
based on data from the Global Burden of Disease project , a
retrospective assessment of the dynamics of the prevalence of
STls in various geographic regions was conducted for the
period from 1990 to 2019, where the highest increase in
incidence was observed in low- and middle-income countries:
the incidence of syphilis increased by 14.2%, and gonorrhea -
by 4.7%. An analysis of the age structure of cases revealed a
shift in the peak incidence towards younger ages: while in 2010
the highest rates were recorded among individuals aged 25-29
years, by 2019 the leading age group was 20-24 years [14].
This study demonstrated the need to implement age-specific
preventive strategies aimed primarily at adolescents and young
adults [45, 46]. It is important to consider regional differences in
the rate of incidence growth for the effective allocation of
prevention resources. Forecasting changes in the age structure
of cases allows for the planning of long-term interventions [47].

Reasons for the increase in STI incidence among
young people

Currently, the full list of factors contributing to the increased
prevalence of STls among young people remains unclear [21].
Among the hypothetical reasons for the increase in STI
incidence among young people, both behavioral and systemic
factors are distinguished. Some authors point to a decrease in
the use of barrier methods of contraception, a reduction in
funding for STI prevention programs at the local, state, and
federal levels, increased access to dating through digital
platforms, as well as an increase in antibiotic resistance in a
number of pathogens. An important aspect is also considered
to be the improvement of diagnostic capabilities, which has led
to an increase in the detection of previously unspecified cases
[42, 46]. One of the significant contributions to understanding
the threat of STI pathogens was the study by Tien V. et al.

(2020), which noted a tendency towards the formation of
multidrug resistance [48]. Given the limited arsenal of effective
antibacterial agents, the emphasis in strategies to combat STls
is shifting towards prevention, primarily among high-risk groups
[58]. In order to control STls, first of all, it is necessary to pay
aftention to reducing the percentage of high-risk sexual
behavior, especially among young people, he believes. Peltzer
K. et al. (2021) documented an increase in the prevalence of
ever having had sexual intercourse (from 24.4% to 36.4%) and
having multiple sexual partners (from 13.6% to 16.9%) among
adolescent girls in Argentina from 2007 to 2018 [36]. These
findings further highlight the need to strengthen educational
components in educational settings. Social media and dating
apps create new forms of risk that require digital prevention
strategies [50, 51].

Psychological factors such as the feeling of “invisibility of
risk” contribute to neglect of protective measures [52]. The
need for a comprehensive approach includes the involvement
of families, schools and local communities in preventive
initiatives [65].

School sexuality education and intervention programs

With the global rise in STI rates, school-based sexual
health education plays a key role in STI prevention among
young people. For example, Szucs et al. (2021) report that in
2019, 27.4% of high school students in the United States were
sexually active, but 46% did not use condoms the last time they
had sex and only 8.6% had been tested for STls. The Division
of Adolescent and School Health (DASH) and the US Centers
for Disease Control and Prevention (CDC) emphasize skills
training covering 15 key elements to promote safer behavior.
These programs reach up to 2 million students annually,
demonstrating the effectiveness of a structured approach [44].
However, despite the implementation of large-scale programs,
the rate of increase in STl rates in the United States remains
high, especially among adolescents [14]. This has led to the
implementation of specialized intervention programs, such as
Project Prepared (2021), a randomized trial implemented in the
Bronx, New York. The program included a series of 11
educational sessions and an internship, covering topics such
as sexual risks, social attitudes, and gender norms. The
primary outcomes assessed were HIV knowledge, self-efficacy,
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condom use expectancies, and behavioral intentions, while
secondary outcomes included relationship expectations and
risky gender norms. Results showed that youth in the prepared
group demonstrated significant improvements in  HIV
knowledge, sexual self-efficacy, and duration of condom use at
both 6-month and 12-month follow-up compared with the
control group [11]. Other randomized controlled trials are also
being conducted in the United States to continue implementing
prevention approaches. One example is the “Respecting the
Circle of Life: Mind, Body, and Spirit” program developed by
Tingey L. et al. (2021) and implemented on a rural reservation
in Arizona among adolescents aged 11-19 years. The primary
objectives were to improve the effectiveness of key facilitators
of sexual and reproductive health behavior change, including
knowledge, self-efficacy, intentions, negotiation skills, and
communication skills with parents. Results showed that
participants who completed the training significantly improved
communication skills with parents, increased self-efficacy,
stronger intentions to use condoms and abstain from sex, and
improved negotiation skills for contraception with parents. The
study identified a pressing need for culturally appropriate,
empowerment-based sexual health promotion programs
outside of formal education systems, particularly in states such
as Arizona where school-based sexuality education is limited
[49]. Peer involvement and the use of interactive formats
increase student engagement in educational programs [72, 73].
Long-term follow-up programs have a more lasting effect on
adolescent behavioral habits [55, 75].

Digitalization and mobile platforms in prevention

Digitalization is also being actively implemented in the field
of sexuality education [22]. For example, in a study by
Macharia P. et al. (2022), an application based on USSD
(Unstructured ~ Supplementary ~ Service Data), providing
anonymous access to information on sexual and reproductive
health, was tested among adolescents in Kibera, Kenya. More
than half of the participants used the application at least once,
and a significant proportion noted an improvement in the quality
of their decision-making. Women more often accessed
information about STls, and 21.6% of adolescents were able to
recognize the symptoms and stated their willingness to seek
treatment. These results demonstrate the potential of mobile
platforms in increasing awareness and accessibility of
prevention [29]. Similar studies of preventive measures using
mobile applications were conducted in Russia, specifically in
Novosibirsk. As part of the project, a mobile application
(Personal Sexual Health) was developed based on the results
of a sociological survey of 2,711 young people. The application
contributed to an improvement in the level of knowledge and
awareness of the participants [9].

According to a number of international studies, the Internet
is becoming an increasingly popular source of health
information among young people [15, 27]. According to one
survey, approximately 80% of adolescents consider online
sources to be reliable, which highlights the need to improve the
quality of digital content [32]. In the context of e-health, an
important area is the development of mobile technologies
(mHealth), which would significantly improve the accessibility
and quality of medical services [21]. In the USA, SMS
messages on sexual health issues are actively used, but
confidentiality remains a problem [53]. The National Health
Service in the UK, in turn, created a library of certified medical
applications - My Sex Doctor , aimed at a young audience [25].

A 2022 study in the United States focused on the use of an
app to trace contacts of ST patients to prevent further spread
of infection. The process involved identifying sources of
infection and new cases, which effectively reduced
transmission through testing, preventive measures, and
treatment. Notifying partners of patients diagnosed with STls
played a key role, as these partners had significantly higher
infection rates than those randomly screened. The
INTEGRATE Joint Action (2022) program developed the Risk
Radar app to promote STI prevention in high-risk groups such
as men who have sex with men, migrants, and prisoners.
Despite its high effectiveness, the project was fraught with
ethical and legal challenges, as well as privacy and cost issues
[24]. Personalized digital services can be tailored to the
individual needs and knowledge levels of adolescents [56, 57].
Virtual consultants and chatbots can reduce privacy barriers
and increase willingness to seek help [58].

The role of primary health care and screening

The effectiveness of prevention is also increased by
notifying partners of infected individuals [54]. As shown by the
study by Jamison CD et al. (2022), partners of patients who
received information and treatment demonstrated lower rates of
reinfection [23]. Furthermore, counseling and testing for STls
lead to positive changes in sexual behavior [30].

Particular attention is paid to the quality of primary health
care, where the integration of sexual health issues, including
education on safe behavior, increases condom use and
reduces the risk of STls [74]. Regular screening for STls,
especially in high-risk groups (men who have sex with men,
transgender women, bisexuals), is recommended regardless of
the presence of symptoms [37]. For men who have sex with
men and bisexual people, regular multicenter screening is of
particular importance, regardless of the presence of clinical
symptoms [20]. Therefore, when resources are sufficient,
monitoring should be carried out among different groups of
young people depending on the location [38, 64].

Despite recognition of the importance of regular testing, its
coverage among young people remains low. A systematic
review by Riddell J. et al. (2024) analyzed 18 programs aimed
at promoting testing. The findings showed that social marketing
elements (taking into account target settings, visual style,
motivational messages) significantly increase the effectiveness
of prevention initiatives [40]. Integrating preventive
consultations into routine medical visits increases the
accessibility of services for young people [59, 60, 61]. The use
of multidisciplinary teams allows for more effective detection
and prevention of new cases of STls [62, 63].

The situation in Kazakhstan

It is believed that comprehensive care for young people
with STl prevention should include three strategic areas:
individual and group prevention, diagnosis and treatment [3,
16). Condom use, timely STI testing and vaccination are
examples of the main components of STI prevention [4, 5, 7].
According to a MyVoice survey conducted in August 2019 in
Massachusetts, which studied the opinions of 1115 young
people aged 14 to 24 years regarding the availability of
screening and treatment for sexually transmitted infections, it
was shown that the majority of American adolescents (69%)
consider testing accessible, 95% are ready to inform their
partners about the diagnosis. This indicated a high social
responsibility in matters of sexual health [18]. In contrast, in the
study of Rahman T. et al. (2024) conducted among young
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people aged 16-24 years, only 55% of respondents reported
having ever been tested for STls, and only 44% had access to
relevant services. The main barriers were embarrassment and
a feeling of not having to seek treatment [39].

A similar situation is observed in Kazakhstan, where the
situation with young people’'s awareness of STls is not
improving. For example, in a medical and sociological study
conducted by Vuiko I.V. et al. (2022), adolescents' knowledge
of sexually transmitted infections (STls) was assessed and
aspects of primary prevention were discussed. The study
revealed that 53.4% could not name a single STI, which
indicates a serious knowledge gap. The level of awareness of
rural adolescents was significantly lower than that of their urban
peers. The level of parental education, especially the father's,
was an important factor determining awareness of STls:
adolescents from families with highly educated parents
demonstrated better knowledge. Among STIs, the highest
awareness was of HIV/AIDS (51.3%) and syphilis (36.3%),
while awareness of gonorrhea (10.1%) and trichomoniasis
(2.2%) was alarmingly low [1].

Despite a slight decrease in officially registered cases of
STls in Kazakhstan, this may be due to insufficient diagnosis
rather than a true reduction in incidence [6]. The data indicate
the need to continue comprehensive educational and
preventive measures targeting young people, especially those
from rural and socially vulnerable groups. This epidemiological
situation differs from global trends typical of developed
countries such as the United States and European countries,
where an increase in STl incidence has been observed in
recent years. A steady decrease in registrations in Kazakhstan
may indicate a positive effect of measures aimed at prevention
and public awareness. However, to consolidate the achieved
results and further improve the epidemiological situation, it is
necessary to continue implementing comprehensive preventive
programs [66, 68]. Involving local leaders and cultural
intermediaries can increase adolescent frust in preventive
programs. Developing educational campaigns based on the
local context can improve the effectiveness of prevention
among rural youth [67].

Conclusions

The analysis of literary sources has allowed us to
determine that effective prevention of STls among young
people requires an integrated, multicomponent approach.
Regular testing, counseling, treatment of infected people and
their partners, as well as promotion of the use of barrier
methods of contraception are recognized as the most effective
measures. In addition, the inclusion of social marketing
principles and the active use of media platforms increase the
reach of the target audience and the effectiveness of
preventive measures. It is also important to consider various
social and behavioral factors such as stress levels, access to
services, and stigmatization, which affect the availability of
testing and treatment. In Kazakhstan, the situation with youth
awareness about STIs remains insufficient, especially among
teenagers from rural areas. Given the epidemiological situation,
research into the organization and implementation of
preventive measures requires constant monitoring and
improvement of existing programs. It is important to investigate
the impact of various factors, such as the availability of medical
services, youth awareness, and social stereotypes, on the
effectiveness of STI prevention. The development and
implementation of innovative methods, including digital

technologies and the expansion of training programs, will
significantly improve the results in combating the spread of
infections.
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