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Summary

Introduction: the relevance of determining national trends in prevalence of diseases among the
adult population in Ukraine is high, as it solves several important medical, social and economic
problems of society.

The aim: to determine national trends in prevalence of diseases among the adult population in
Ukraine and Kharkiv region.

Materials and methods: data from official sources of statistical information of Ukraine
(State Institution «Center for Medical Statistics of the Ministry of Health of Ukraine») were
used to determine national trends in prevalence of diseases among the adult population in
Ukraine and Kharkiv region. A systematic analysis and generalization of the obtained data
was performed and trends in prevalence of diseases among the adult population in Ukraine
and Kharkiv region.

Results: a decrease in the prevalence of diseases among the adult population of Ukraine over the
2010-2017 years with trends of —18.3% (general morbidity) and —25.9% (diseases detected for the
first time in life) has been determined. Over the 2010-2019 years, the dynamics of reducing the
prevalence of diseases and morbidity of adult residents of the Kharkiv region with trends of -12.6%
and -23.0% has been established. For 2018-2019, progressive trends in reducing the prevalence of
most diseases were noted, except for eating disorders and metabolic disorders (trends of increase,
respectively, + 2.2% and + 2.9%) and symptoms, signs and deviations from the norm, which were
found in clinical and laboratory studies (trends + 2.8% and + 3.5%) and neoplasms (only in terms of
100 thousand people) — + 0.1%.

Discussion: the obtained results of the general dynamics of trends in the prevalence of diseases of
the population in Ukraine completely coincide with the data of other world studies.

Conclusions: there was a significant decrease in the spread of prevalence of diseases and morbidity
among the mature population of Ukraine and the Kharkiv region.
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INTRODUCTION

The state of health of the population is one of the
main indicators of the socio-economic development of
any country and the quality of functioning of the health
care system of its population. The issue of preserving
and improving the state of health of the population is
the key to determining the most optimal development
strategies and innovative policies of the public health
system. This issue is solved taking into account the
analysis of the levels, causes and trends of the prevalence
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of diseases and morbidity of the population and their
medical and epidemiological characteristics, which is an
important component of strategic planning of directions
for the development of medical care for the population
and the basis for the structural and scientific definition
and implementation of an effective scientifically based
system of health care of the population of any state.
[1]. Registration and analysis of levels, causes, and
trends in the prevalence of diseases and morbidity of
the population is used to prioritize investments in the
healthcare sector and to determine the effectiveness of
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achieving global goals [2], especially given the problems
of possible dramatic changes in its levels and structural
characteristics and the need for constant and dynamic
adjustment of medical, social and social orientations and
strategic decisions [3-5].

In general, certain patterns are determined in the
structural and geographical characteristics of the levels,
causes and trends in the prevalence of diseases and
morbidity of the population, which arises due to certain
external and intra-negative factors. [6] and primarily
to increase the impact of noncommunicable diseases
(NCDs) as the main cause of the global burden of disease
(especially in countries with low socio-demographic
development) [1, 7].

The importance of NCDs for the global burden
of disease is confirmed by the levels of prevalence of
diseases and morbidity of the population of Ukraine.
Thus, according to 2017 data, diseases of the circulatory
system (CSD) prevailed in Ukraine in terms of prevalence —
50.2%, respiratory diseases (RD) — 8.1% and diseases
of the digestive system (DTD) — 10.1%; and according
to the levels of primary morbidity (per 100 thousand
population) — RD (45.2), CSD (6.7) and injuries and
poisoning (6.6) [8, 9].

Vos T. et al. [7] also point to the need for increased
attention to NCDs and the vitality of identifying at
the national level trends in their levels and structural
characteristics, which makes it possible to determine the
effectiveness and consequences of public health policy and
the provision of medical care [10, 11].

Determination and analysis of levels, causes, and
trends in the prevalence of diseases and morbidity of
the population and their medical and epidemiological
characteristics is also important for the possible
prediction of general trends in the incidence of the
population [12], aimed at determining the most likely
trends in the field of health care and developing possible
management and medical-economic solutions in a given
situation [13-15].

Therefore, the identification and analysis of national
trends in the prevalence of diseases and morbidity of the
adult population of Ukraine is a priority and actual task
of health care.

The aim: to determine national trends in prevalence
of diseases among the adult population in Ukraine and
Kharkiv region.

MATERIALS AND METHODS

Data from official sources of statistical information
of Ukraine (State Institution «Center for Medical
Statistics of the Ministry of Health of Ukraine») were used
to determine national trends in prevalence of diseases
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among the adult population in Ukraine and Kharkiv
region. A systematic analysis and generalization of the
obtained data was performed and trends in prevalence
of diseases among the adult population in Ukraine and
Kharkiv region.

RESULTS

Trends in the prevalence in Ukraine and Kharkiv
region for 2010-2019 of certain infectious and parasitic
diseases (IPD), neoplasms (NEO), diseases of the
blood and hematopoietic organs (DBHO), diseases of
the endocrine system, eating disorders and metabolic
disorders (EMD), mental and behavioral disorders
(MBD), diseases of the nervous system (CNS), diseases
of the eye and the accessory apparatus were identified
(ED), diseases of the ear and mastoid process (DMP),
diseases of skin and subcutaneous tissue diseases (SSTD),
diseases of the musculoskeletal system (DMS), diseases of
the genitourinary system (GUTD), congenital anomalies
and malformations (CAM), symptoms, signs and
abnormalities found in clinical and laboratory studies
and not classified in other headings (CLV) and injuries,
poisoning and some other consequences of external
causes (IPEC).

The prevalence of diseases among the adult
population of Ukraine over the 20102017 years has
determined the trends of decline for all groups of diseases
both for all diseases and for diseases detected for the first
time in life: respectively, for diseases in all nosologies —
-18.3% and -25.9%; for IPD — -27.8% and -4.0%, for
NEO — -9.0% and -17.9%, for DBHO — -15.1% and
-21.4%, for EMD — -0.4% and -20.3%, for MBD —
-23.0% and -39.2%, for CNS — -14.7% and -17.5%, for
ED — -23.7% and -22.4%, for DMP — -23.7% and -24.0%,
for CSD — -16.3% and -28.0%, for HOD — -23.8% and
-25.7%, for HOT — -15.9% and -25.1%, for SSTD — -22.8%
and -24.0%, for DMS — -17.9% and -25.0%, for GUTD —
-19.8% and -24.2%, for CAM — 4.9% and -20.3%, for
CLV — -54.2% and -37.5% and for IPEC — -29.7% and
-30.1% — Tab. 1.

Kharkiv region among all regions of Ukraine was
marked by significant levels of prevalence of diseases of the
population and noted over the 20102019 years the dynamics
of reducing the prevalence of diseases and morbidity of the
adult population with corresponding trends of —12.6%
and —23.0% (Tab. 2, Fig.).

According to the main nosological classes among
adult residents of the Kharkiv region for 2018-2019,
progressive trends in reducing the prevalence of diseases
were mainly observed, except for certain groups for
diseases: EMD (increase trends of + 2.2% and + 2.9%,
respectively) and CLV (trends + 2.8% and + 3.5%) and
NEO (only in terms of 100 thousand people) — + 0.1% —
Tab. 3.

81



IPOMAACDBKE 3A0POB’41

Table 1

Prevalence of diseases among the adult (18 years and older) population of Ukraine for 2010-2017
in the main classes of diseases, excluding the temporarily occupied territory of the Autonomous Republic
of Crimea and Donetsk and Luhansk regions (abs.) [16-22]

SO Identified diseases
(IDC-10) 2010 2017 trend
Total Incidence Total Incidence Total Incidence
Total (A00—T98) 72654274 22633109 59379593 16777516 -18.3 -25.9
IPD (A00—B99) 1410174 608559 1018471 584199 -27,8 -4,0
NEO (C00—D48) 1875509 415595 1706277 341100 -9.,0 -17.9
DBHO (D50—D89) 463806 92439 393733 72617 -15,1 -21,4
EMD (E00—E90) 3172609 354408 3160847 282489 -0,4 -20,3
MBD (F00—F99) 1918979 162190 1477707 98622 -23,0 -39,2
CNS (G00—G99) 1858725 611175 1585118 503928 -14,7 -17.5
ED (HO0—HJ59) 3677540 1353958 2805373 1051284 -23.7 -22.4
DMP (H60—H95) 1317728 936866 1005861 711629 -23,7 -24.0
XCK (100—199) 26523102 2397059 22199563 1725137 -16,3 -28,0
RD (J0O0—J99) 9813078 7173090 7472991 5331418 -23.8 -25.7
DTD (K00—K93) 7423022 989958 6246306 741545 -15,9 -25,1
SSTD (L00—199) 1725196 1404515 1331361 1067127 -22,8 -24.0
DMS (M00—M99) 4162563 1359727 3419299 1019573 -17.9 -25,0
GUTD (N00—N99) 4463434 2027441 3581443 1536595 -19,8 -24.2
CAM (Q00—Q99) 76058 5579 79774 4447 +49 -20,3
CLV (R00—R99) 42939 28705 19658 17952 -54,2 -37,5
IPEC (S00—T98) 1999470 1871928 1405958 1308939 -29,7 -30,1
Table 2

Prevalence and incidence among adult (18 years and older) population of Kharkiv region for 2010-2019,
(%, per 100 thousand opulation) [23]

Year Identified diseases

Prevalence morbidity
2010 205266,0 78217,1
2019 179325,3 60261,8
Trend -12,6 -23.0

Table 3

The prevalence of diseases among the adult (18 years and older) population of the Kharkiv region for
2018-2019 by the main classes of diseases (abs., per 100 thousand population) [23]

. Identified diseases
Groua%oég:;eases 2018 year 2019 year trend
abs. Y00, abs. Y600, abs. %00
Total (A00—T98) 4907233 183217,07 4769984 179325,27 -2,8 -2,1
IPD (A00—B99) 95245 3556,08 93079 3499,26 -2,3 -1,6
NEO (C00—D48) 154505 5768,62 153591 5774,18 -0,6 +0,1
DBHO (D50—D89) 38295 1429,79 35934 1350,92 -6,2 -5,5
EMD (E00—E90) 221563 8272,30 226530 8516,29 +2,2 +2,9
MBD (F00—F99) 116897 4364,48 115212 4331,34 -1,4 -0,8
CNS (G00—G99) 171449 6401,24 164299 6176,74 -4,2 -3,5
ED (H00—H59) 298244 11135,28 282585 10623,65 -5,3 -4,6
DMP (H60—H95) 112728 4208,83 101161 3803,10 -10,3 -9,6
XCK (100—199) 1441227 53809,83 1425788 53601,82 -1,1 -0,4
RD (J00—J99) 888244 33163,59 869022 32670,47 -2,2 -1,5
DTD (K00—K93) 505802 18884,69 491790 18488,61 -2,8 -2,1
SSTD (L00—L99) 131730 4918,29 124449 4678,60 -5,5 -4.9
DMS (M00—M99) 274000 10230,10 258162 9705,48 -5,8 -3,1
GUTD (N00—N99) 315665 11785,71 292440 10994,14 -7.4 -6,7
CAM (Q00—Q99) 21121 788,58 20511 771,1 2,9 22
CLV (R00—R99) 214 7,99 220 8,27 +2.8 +3.5
IPEC (S00—T98) 87683 3273,74 84252 316741 -39 -3,2
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DISCUSSION

The results obtained by us regarding the general
dynamics of the decline in recent years of the incidence
and spread of diseases among the adult population of
Ukraine and Kharkiv region and their growth due to
some nosologies completely coincide with the data of
other researches. Thus, studies by Chorna V. V. et al. [§]
indicated a decrease in morbidity (by 18.2%) and the
prevalence of diseases (by 12.0%) of the population of
Ukraine for the period 1995-2017. The results of studies
by Vos T. et al. [7] noted an improvement in the health
of the world population over the past 30 years, which was
associated, among other things, with a decrease in the
prevalence of diseases of certain nosologies. James S. L.
et al. [24] for the period 1990-2017 found a decrease in
age-standardized prevalence levels of oral diseases by
5.5% (95.0% confidence intervals (CI) 4.9-6.0) and an
increase — for the prevalence of headache — by 0.3%
(95.0% CI10.2-0.9) and hemoglobinopathies — by 4.7%
(95.0% CI1 4.3-5.1). It was also found a decrease in age-
standardized levels of incidence of upper respiratory
tract infections (from 232815 (95.0% CI 207461-260397)
to 226802 (95.0% CI 201716-253367) of new cases per
100 thousand population) — by 2.6% (95.0% CI 2.0-3.1),
the incidence of oral diseases (from 48423 (95.0% CI
43233-53971) to 48276 (95.0% CI 43109-53919) new
cases per 100 thousand population) — by 0.3% (95.0%
CI —1.1-0.6) and an increase in the number of new
cases of diarrheal diseases (with 75087 (95.0% CI
69475-81367) to 83846 (95.0% CI 77402-90965) new
cases per 100 thousand. population) — by 11.7% (95.0%
CI 8.8-14.6).

CONCLUSIONS

1. A decrease in the prevalence of diseases among
the adult population of Ukraine over the 2010-2017 years
with trends of —18.3% (general morbidity) and —25.9%
(detected for the first time in life) was determined.

2. Over the 2010-2019 years, the dynamics of reducing
the prevalence of diseases and morbidity of adult residents
of the Kharkiv region with trends of —12.6% and —23.0%
has been established.

3. For 2018-2019, progressive trends in the prevalence
of most diseases were noted except for EMD (increase
trends, respectively, + 2.2% and + 2.9%) and CLV (trends +
2.8% and + 3.5%) and NEO (only in terms of 100 thousand
people) — + 0.1%.

PROSPECTS FOR FURTHER RESEARCH

In the future, it is planned to determine national
trends in mortality and disability among residents of
Ukraine and the Kharkiv region.
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Pestome

HALIOHAJIbHI TPEHAV MOLLUUPEHOCTI 3AXBOPIKOBAHb CEPEJ] MELLIKAHLIIB YKPAIHU TA XAPKIBCbKOI
OBJIACTI
M. M. MiweHnko

Kadenpa rpomascbkoro 300poB’s Ta YnpasliHHG OXOPOHO 3[0PO0B’A. XapKiBCbKMIA HALOHaIbHUI MELUYHWIA YHIBEPCUTET,
M.XapkiB, YkpaiHa

BcTyn: aKkTyaAbHICTh BU3SHaYeHHs HalliOHAABHMX TPEHAIB IOIIMPEHOCTI 3aXBOPIOBaHb CEPeA AOPOCAOrO Hace-
A€HHsI YKpaiHU € BYCOKOIO, OCKIABKI BUPIIIy€ PsIA BasKAMBIX MEAVMKO-COITIaAbHMX Ta €KOHOMIUHIX IIPObAeM
CYCITiABCTBaA.

MerTa: BU3HAUMTH HalliOHAABHI TPEeHAM IOIIMPEHOCTi 3aXBOpIOBaHb CepeA AOPOCAOTO HaCeAe€HHs YKpaiHu
Ta XapKiBchKoi 0bAacTi.

Marepiaau i MEeTOAM: AAST BU3HAUEHHS HaI[iOHAABHM TPEHAIB IIOIIMPEHOCTI 3aXBOPIOBAHb CEPEA AOPOCAOTO
HaceAeHHs YKpaiHu Ta XapKiBcbKOT1 00AaCTi BUKOPYMCTAHO AaHi O(iIliiHMX AXKEpeA CTaTUCTUYHOI iHdopMariil
Yxpaian (AY «Llentp Mmeanunoi cratuctuk MO3 Ykpainu»). [IpoBeaeHO crcTeMHNMIT aHAA{3 Ta y3araAbHEHHS
OTPUMaHUX AQHUX Ta BU3HAYEHO TPeHAM IOIIMPEHOCTi 3aXBOPIOBaHb CepeA AOPOCAOrO HaceAeHHs YKpaiHu
Ta XapKiBChKOI O6AACTI.

Pe3yAbTaTy AOCAiAXKEHH SI: BUSHaUY€HO 3HVDKEHH:I PiBHIB IOIIMPEHOCTI 3aXBOPIOBaHb CEPEA AOPOCAOTO Hace-
AerHs Ykpaiam 3a 2010-2017 poxn 3 TpeHAamu —18,3% (3araabHa 3aXBOpIOBaHICTh) i —25,9% (3aXBOpIOBaHHS,
BUsIBA€HI BIlepiiie B XuTTi). 3a 2010-2019 poxy BcTaHOBAEHO AMHAMIKY 3HV>KeHH:I IIOIIMPEeHOCTi 3aXBOPIOBaHb
1 3aXBOPIOBAHOCTI AOPOCAMX MellIKaHITiB XapKiBchkoi obAacTi 3 TpeHAaMU —12,6% Ta —23,0%. 3a 2018-2019 poxn
KOHCTaTOBAHO IIPOIPECHBHI TPeHAM 3HIVDKEHHS IIOIIMPEHOCT] OiABIIOCTI 3aXBOPIOBAaHb OKPIM PO3AAAIB Xapdy-
BaHH;I Ta [IOPYIIEHHS OOMiHYy PedOBMH (TpeHAM 30iABIIEHHS BIAIIOBIAHO +2,2% 11 +2,9%) 1 cMMIITOMIB, O3HAK
Ta BiAXVMAEHD BiA HOpMI, 1110 BUSIBAEHI ITPY KAIHIYHMX i AaBOpaTOPHMX AOCAIAKEHHSIX (TpeHAM +2,8% Ta +3,5%)
Ta HOBOYTBOPEeHb (Amiile y niepepaxyHKy Ha 100 Tuc. HaceaenHs) — +0,1%.

O6ToBOpeHHsI: OTPUMAaHI Pe3YAbTATH 3aTAABHOI AVHAMIKM TPEHAIB MOIIMPEHOCTi 3aXBOPIOBAHb HaCEAEHHS
B YKpaiHi IIAKOBUTO CITiBITAAQIOTH 3 AAHMMM iHIIIMX CBiTOBUX AOCAIAJKEHb.

BucHOBKM: 6yAO BU3HAUEHO 3aTaAbHi 3HVDKEHHS IIOIIMPEHOCTI 3aXBOPIOBAHb 1 3aXBOPIOBAHOCTI cepeA AOpOC-
AOro HaceAeHHsI YKpainu Ta XapkiBcbkoi obaacTi

Kniouoei croea: mommpeHicTh 3aXBOPIOBaHb, 3aXBOPIOBaHICTh, HeiH(eKIiliHI 3aXBOPIOBaHH I, TPEHA.
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