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Abstract. The primary health problemns of young Ukrainians are induced by poor qualityfast food,
alcoholism, and smoking. Because of these addictions, as well asinadequately conceived public
policy and the influence of commercial advertising targeting youth, this generation suffers from
number of dangerous diseases that in some cases lead to premature deaths.
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AHOTaUISI. PO3MSIAaI0TBECS OCHOBHI MPOBAEMI 3i 3AOPOBSIM YKPAIHCBKOI MOAOAI, BUKAUKEHI He-
SIKICHM LWBUAKAM X3PHYBaHHSIM, MABHVIM 3AKOTOAIBMOM, KYPIHHSIM. YHBCAIAOK LX 3ryBHX 381~
YOK, 3 T3KOXX HENPOAYMBHOI AEPXKaBHOI MOAITUKIA Ta BNAMBY PEKAGMI, MOAOAE NOKOAHHS CTPaX-
N3E BIA HU3KM Hebe3neqHMX 3axBOPIOBaHb, LLO BeAyTb Y PSIAl BMMAAKIB AO CMEPTeAbHUX
HacAAKIB.

IKAOHOBI CAOBA: MOAOAb, 3A0POB’S, SIKICTL DK, BAKOTOAIBM, KYPIHHS.

The health of Ukrainian youth is one of the priority areas of health
policy in the sphere of protection of public health and health organization
in Ukraine. Despite the fact that most young people are of good health,
a great number of them suffer from potentially fatal diseases caused by
unsafe habits and addictions that are inherent to this age group.

It is known that the overall mortality rate in Ukraine is almost 1,87
times higher than in the European Union. For men, the difference is even
more dramatic i.e., 2 times [1]. The primary reason for the low life expec-
tancy of Ukrainians lies in an unhealthy lifestyle due to poor food quality
and/or choices, alcoholism, and smoking. This lifestyle often results in
cardiovascular diseases that are the leading cause of death in the Ukraine,
killing about 400 thousand people per year.

Problems related to food quality should be considered in the context of
the growth of the world population.The world population exceeded 7 bil-
lion in 2013 and is expected to reach 10 billion before the end of the
century. While there is pressure for increased utilization of our natural
resources, including food, to meet the needs of the growing population,
environmental problems such as the accumulation of pesticides, mineral
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and organic fertilizers, petroleum products, and heavy metals in the soil,
air and water have become increasingly common. Consequently, modern
agricultural practices can be seen as a source of specific contaminants that
are distributed throughout the biosphere. Contaminated plant and animal
products eaten by consumers too frequently result in foodborne diseases
that are a major cause of illness and death. The U.S. Government Ac-
countability Office (U.S. GAO) reported in May 1996 that up to 81 mil-
lion cases of foodborne illnesses and as many as 9,100 deaths from these
illnesses occur each year in the U.S. alone. It is estimated that these di-
seases kill approximately 1,8 million people annually (most of whom are
children) in less developed countries [2].

Since 1990, the prevalence of digestive diseases in adults in the
Ukraine increased by 55 % [3]. The mortality rate of digestive diseases
increased 2,5 times between 1990 and 2003 in adults and in children (0—
14 years), 57,1 % between 1990 and 2004. In each instance these are hu-
man health problems associated with food safety and quality [4].

Under current market conditions, manufacturers try to get the most
money for their products as possible and this often involves compromi-
sing product quality by making and selling substandard and too frequently
adulterated foods. Often the purchasing criterion used by businesses and
consumers is not the quality of the goods but the price. This situation can
lead to a significant deterioration in the health of consumers.

Food adulteration involves the fraudulent addition of extraneous, im-
proper or cheaper ingredients to products or the removal of some valuable
ingredient in order to increase profits. Food fraud includes such catego-
ries as the substitution of an ingredient with a cheaper alternative, incor-
rect description of the real nature of the product or one of its ingredients,
incorrect quantitative ingredient declaration, and the use of unacceptable
practices such as irradiation, heating or freezing [5].

Adulteration of plant products may include the addition of filth and
foreign matter, cheaper components, poisonous or deleterious substances,
and various intentional and incidental adulterants.Fruit juices can be adul-
terated by the addition of water, sugar, the pulp, seeds and peel plant
products and alternative cheaper juices. Modern food manufacturing
technologies may involve the addition of organic acids, beet and corn
sugars, thickeners, artificial coloring and flavoring agents, preservatives,
intensifiers of acidification and flavors, and other less expensive juices.
Orange juice can be adulterated with monosodium glutamate, ascorbic
acid, potassium sulfate, corn sugar, grapefruit solids; pomegranate juice
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can be diluted with grape or pear juice, sugar, and high-fructose corn
syrup.

Honey is a classic object of adulteration. Sucrose syrup, sugar syrup,
glucose syrup, partial invert cane syrup, corn syrup, beet sugar, dextrin,
starch, unripe honey, molasses, honeydew, artificial sweeteners can be
added to natural honey. Some tested samples of honey can be contami-
nated with heavy metals, pesticides, and antibiotics.

Adulteration of olive oil usually occurs through its dilution with alter-
native oils (e. g., sunflower, vegetable, hazelnut, corn, peanut, soybean,
palm, walnut oil).

Adulteration of fruits and vegetables may occur through the addition
of water, substitution of high-quality products by low-quality ones, sale
of immature or overripe products, addition of antibiotics, preservatives,
nitrates, genetically modified vegetables, and stimulators of product ripe-
ning. Products may also be adulterated by keeping them in cold water to
increase their weight, treating vegetables with malachite green that is
used as a parasiticideand antibacterial agent but can contain pesticides
and other undesirable chemical compounds.

Food adulterants and contaminants can act as sources of foodborne
diseases. Various kinds of diseases can be caused by food adulteration
(e.g., liver and vision problems, skin diseases, stomach disorders such as
diarrhea). Some of these diseases are life-threatening. As a consequence
improving the quality and safety of foods by developing scientific control
methods is a key requisite for maintaining the health of consumers.

The over use of fast foods like grilled chicken and shawarma(a meat
preparation, where lamb, chicken, turkey, beef, veal, or mixed meats are
placed on a spit, and may be grilled for an extended period of time) are
frequently consumed by Ukrainian youth. All of these products look ap-
petizing, however, their slow turnover in the store, coupled with their
extended exposure to relatively high temperatures can result in products
that are dangerous to health, despite the seasonings and marinades. For
example, the Kiev city administration has repeatedly stated that all illegal
kiosks with shawarma will be closed down, however enforcement of
these edicts often seems to increase their prevalence. The primary prob-
lem with excessive use of fast-foods (e.g., hamburgers, cheeseburgers,
hot dogs) is that most are very high in calories and contain excessive
amounts of fat but few vitamins.

In addition, the production technology of street fast food often does
not utilize adequate sanitary standards. Fast food increases cholesterol,
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causes diseases of the gastrointestinal tract (e.g., gastritis, pancreatitis,
peptic ulcers) and cardiovascular system.

Alcohol consumption, in particular beer, results in a serious problem
for young Ukrainians. Beer is today perhaps the favourite and most fa-
shionable drink of Ukrainian youth and is routinely found at almost all
gatherings and meetings [6].

According to the World Health Organization (WHO), Ukrainian youth
rank first in the world in alcohol consumption among children and youth.
Alcoholism causes severe disruption of the brain and endocrine organs.
The former Ukrainian Health Minister Mykola Polishchuk states that al-
coholism through the excessive consumption of beer, in addition to se-
vere disruption of the brain and endocrine organs, results in infertility
among women and impotence in men [7].

The attitude of the governing bodies and the media in Ukraine to the
advertising of beer products is extremely surprising: none of the sports
events (World Championships, national events) seem too be able to do
without beer commercials which often utilize national symbols and patri-
otic slogans. Abundance of street stalls selling beer encourages and fa-
cilitates consumption by youth.

Another cause for the deteriorating health of young Ukrainians is
smoking [8]. Tobacco smoke contains about 4,700 chemicals (for a com-
plete list of constituents see reference [9]), including nicotine, tar, polycy-
clic aromatic hydrocarbons, vinyl chloride, phenols, and cadmium.

Nicotine is a highly toxic alkaloid that constitutes approximately 0,6—
3,0 % of dry weight of tobacco. This compound is synthesized in the roots
and accumulated in the leaves of the plant. Nicotine enters the brain dur-
ing smoking within 15 seconds and remains there at a high concentration
for over 2 hours [10]. In low concentrations nicotine induces a stimulat-
ing effect and state of euphoria.

Cigarettes and other forms of tobacco are addictive due to the pres-
ence of nicotine. The pharmacological and behavioural characteristics of
tobacco addiction indicate it is similar to that of drugs such as heroin and
cocaine [11]. According to the American Heart Association “nicotine ad-
diction has historically been one of the hardest addictions to break™ [8].

Tar is purportedly the most destructive component absorbed with ha-
bitual tobacco smoking, accumulating in the smoker’s lungs over time
and damaging them through various biochemical and physical processes.
Tar contains the majority of mutagenic and carcinogenic agents in to-
bacco smoke.
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The composition of the smoke inhaled by smokers depends on the
composition of the tobacco, its packaging, type and size of the column of
tobacco, effectiveness of the filter system and the temperature of burning
tobacco.

Systematic tobacco smoking is accompanied by a myriad of health
problems e.g., nausea, appetite suppression, irritation of eyes, nose, and
throat, ailments of respiratory system, increased heart rate and blood pres-
sure, various forms of cancer, asthma, allergies, impotence [12].

What is current situation with smoking among the Ukrainian popula-
tion and in particular, Ukrainian youth? Cigarette smoking is a major cause
of morbidity and mortality in the former Soviet countries. The prevalence
of individuals that smoked regularly throughout their lifetime was 80,5 %
in men and 18,7 % in women, with the median ages for starting to smoke
17 and 18, respectively. The youngest female cohorts (born 1965-1984)
were 26 times more likely to start smoking than the oldest [13].

It was found that 57 % of men and 10 % of women were current smok-
ers and an additional 21 and 7 %, respectively, were ex-smokers [14].
Smoking behaviour has changed considerably over successive genera-
tions, with an increase in the proportion of women smoking and a reduc-
tion in the mean age at which smoking is taken up. Factors associated
with smoking include young age, urban residence (among women), and
material hardship, in particular unemployment.

In total, 41 % of Ukrainians smoke [15] and 100,000 Ukrainians die
each year from smoking related diseases [16]. The percentages of Ukrai-
nian boys and girls that smoke daily are 45 % and 35 % respectively. One
of four teens in Ukraine began smoking at age 10. Ukraine ranks second
in the world (after Chile) in the percentages of young people (i.e., 30 %)
between the ages of 13—15 years that smoke.

Recent data [17] indicate that the risk of starting to smoke at a young age
was related to the age of the individual, exposure to tobacco advertising and
related information, exposure to second-hand smoke, and having no house-
hold smoking restrictions. The prevalence of smoking among Ukrainian
men (standardized for age) was 54,8 % in 2001 but had increased to 66,8 %
in 2005. Among Ukrainian women, the incidence increased from 11,5 % in
2001 to 20,0 % in 2005. Smoking prevalence is increasing in most Ukrai-
nian population groups. Men with limited education had the highest smok-
ing prevalence. Among women, the most educated, youngest and those liv-
ing in larger cities are the most frequent tobacco users; other groups are also
increasing their use of tobacco. The decline in real cigarette prices in
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Ukraine between 2001-5 could be the primary factor explaining the recent
increasing prevalence of smoking [18].

There have been attempts by Parliament and the Government to elim-
inate this hazardous habit, For example, Directive N 131 (June 24, 2005)
concerning the approvalof a complex plan to address smoking “Prophy-
laxis and overcomingsmoking in Ukraine in 2005-2010” was passed
[19]. Parliament also approved a law “About Prevention of Using To-
bacco Products and its Ruinous Effect on Population Health” addressing
the problem [20]. In 2006, parliament also ratified the Framework Con-
vention on Tobacco Control (FCTC) and voted to ban smoking in public
areas such as bars and restaurants [21]. While these changes were de-
signed to reduce smoking, they have done little to alter the number of
smokers.

It is a pity that some of the best and brightest representatives of our
youth population — students and scholars, are smoking and either do not
understand or chose to ignore the future consequences of their actions.
Based on this evidence, I readily concur with the conclusions of the sci-
entists at National University “Kyiv-Mohyla Academy”[17] that “tobac-
co promotion efforts appear to have been significantly more effective in
the Ukraine than those for smoking control”.

Conclusions. The youth of Ukraine are the country’s gold reserve,
which requires urgent attention and care from state institutions, the media,
and education and health systems. Ignoring the problems of youth will im-
pact the health, productivity, and economic well-being of all Ukrainians.
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