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reziume 

virTagvebis mkerdis Zvlis reaqtiul-Semgueb-
lobiTi gardaqmna meqanikuri Zabvis modelirebis 
Semdeg biomeqanikur sistemaSi “mkerdis Zvali-
neknebi-xerxemali”

1m.kaminskaia, 1v.degtiari, 2n.deduxi, 3o.nikolCenko

1dnepropetrovskis samedicino akademia; 
2d.Cebotariovis sax. gerontologiis instituti, 
kievi; 3prof. m.sitenkos sax. xerxemlisa da sax-
srebis paTologiis instituti, xarkovi, ukraina

kvlevis mizans warmoadgenda sqesobrivad moum-
wifebeli virTagvebis mkerdis Zvlis histolo-
giuiri analizi meqanikuri Zabvis modelirebis 
Semdeg biomeqanikur sistemaSi “mkerdis Zvali-
neknebi-xerxemali”.
kvleva Catarda 14  virTagvaze, romelTagan 

rvaSi modelirebuli iyo xerxemlis deformacia 
Sarwark JF da Tanaavt. meTodiT, statiis avtorebis 
modifikaciiT; 6 cxoveli gamoyenebuli iyo sa-
kontrolo jgufad. rentgenologiuri kvleva 
Catarda modelirebidan 1, 2, da 3 Tvis Semdeg, 
histologiuri ki – 1 da 3 Tvis Semdeg, mkerdis 
Zvlis struqturuli elementebi cvlilebebis 

gradaciis gansazRvriT (qulebSi). gamoxatuli 
cvlilebebi, ZiriTadad, aRiniSna segmentSoris 
sinqondrozebSi, neknebis mimagrebis ubnebsa da 
mkerdis Zvlis zrdis zonebSi. sinqondrozebis 
ubansa da neknis osificirebul xrtilTan misi 
Sezrdis adgilebSi yalibdeba farTo bzarebi da 
napralebi axlomdebare, degeneraciulad Secv-
lil qondrocitebTan – birTvebis piknoziT, an 
lizisiT. gamoxatuli cvlilebebi aRiniSneba 
mkerdis Zvlis segmentebis zrdis zonebSi. gamov-
lenilia zrdis firfitis daviwroeba ubnebze 
misi daSlis xarjze, qondrocitebis prolifera-
ciis zonis organizebis dazianeba, hipertrofiis 
zonis daviwroeba, rac iwvevs mkerdis Zvlis zr-
dis procesis darRvevas. 
meqanikuri daZabvis moxsnis Semdeg, magram xer-

xemlis nawilobriv SenaCunebuli deformaciis 
pirobebSi, am struqturebSi aRiniSneba repara-
ciuli gamovlinebani, Tumca, destruqciuli da-
zianebani SenarCunebulia.
xangrZlivi meqanikuri Zabvis mdgomareobis Se-

qmna sistemaSi “mkerdis Zvali-neknebi-xerxe-mali” 
uaryofiTad moqmedebs trofikaze da iwvevs Zval-
saxsrovani struqturebis degene-raciul cvli-
lebebs; droTa ganmavlobaSi ki, Zabvis Semcirebis 
pirobebSi, aRiniSneba am cvli-lebebis klebis ten-
dencia da aRdgeniTi procesebis ganviTareba.

COMPARATIVE ANALYSIS OF MORBIDITY INDICATORS AMONG THE POPULATION
OF THE EU AND UKRAINE UNDER CONDITIONS OF STRESSED LOAD OF THE

ANTI-TERRORIST OPERATIONS AND PSYCHOPROPHYLAXIC MEASURES

1Chorna V., 2Makhniuk V., 1Gumeniuk N., 1Khliestova S., 1Тomashevskyi A.

1National Pirogov Memorial Medical University, Vinnytsya;2State Institution «A.N. Marzieiev Institute 
for Public Health, National Academy of Medical Sciences of Ukraine» Kyiv , Ukraine

During the years of independence, the value of the Human 
Development Index (HDI) in Ukraine increased by 6.3% (from 
0.705 to 0.750). Нowever, the growth rate of Consolidated 
Health Budget expenditures for WFP total expenditure de-
creased by 25.0% (1995/H015), and in the European region, 
health care expenditures are steadily rising to 10.04% (2014) 
[37,41]. The morbidity and prevalence rates increased with a 
catastrophic decrease in the number of doctors in all special-
ties by 19.1% and nurses by 25.1%; the number of health care 
institutions decreased by 53.8% and the number of hospital 
beds by 37.6% (2015 per 10 thousand population). Instead, the 
number of outpatient medical establishments per 10,000 people 
increased by 38.9% (compared to 1995), but the facilities are 
outdated. They need renovation of the building of the existing 
healthcare facilities of Ukraine (since the leading fund of hos-
pitals built in the 60s of the last century), improvement of their 
material and technical base, modernization, and complete equip-
ment of modern equipment [2,5,8,10,11,15, 21]. 

The current state of medical information exchange in health 

care facilities, which is at the level of Soviet hospitals, requires 
decisive changes [6]. Whereas, when referring patients to dif-
ferent levels of health care institutions, data on their health sta-
tus are not accumulated and systematized for further analysis 
and study, which affects the quality of care, and complicates the 
process of quality control of medical care, remedial and preven-
tive measures, prediction of severity of disease and others [3,4]. 
Therefore, the creation of a single electronic system for the ex-
change of medical information about each patient to improve 
the performance of healthcare facilities at all levels will meet 
the requirements of reforming the patient-centered health care 
system and contribute to the implementation of the program-
matic framework of the National Health 2020 Program Con-
cept: Ukrainian Dimension And the Sustainable Development 
Strategy «Ukraine 2020» [1,16,17,20]. Application of the lat-
est information technologies in the health care system for all 
Ukrainian citizens at the level of developed European countries, 
including the use of the DALY (disability-adjusted life years) 
indicator and a modern system of monitoring of public health in-
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dicators, envisaged by the European program «Fundamentals of 
a European strategy to support the actions of the entire state and 
society in the interest of health and well-being. Health 2020». 
Using the innovative experience of the European countries on 
the methodology of collecting information on the health status 
of the population of Ukraine will further enable the international 
comparison of morbidity indicators and the development of 
preventive measures to preserve and promote the health of the 
people of Europe [17,29,34,36,41].

But the incidence rates and the epidemic situation in the coun-
try show the opposite [6,26]. Thus, the above data indicate the 
relevance of scientific developments in the direction of solving 
the problem of the organization above and modern. The purpose 
of the work is to determine and analyze the incidence rates of 
the disease population of Ukraine in comparison with the EU 
countries, to analyze the determinants of health, and to develop 
prevention measures for this problem.

Material and methods. In the course of the study , the fol-
lowing elements used: statistics of the State Statistics Service 
of Ukraine and the Health Statistics Center of the Ministry of 
Health of Ukraine for 1995-2018, form № 18 of the Ministry of 
Health of Ukraine «Report on work on control of environmental 
factors affecting the state of health population» for the period 
2008-2016. Bibliosemantic, analytical, and statistical research 
methods used in work. 

Results and discussion. Population health is a multidimen-
sional concept that includes the following health indicators: 
number, age, and gender, fertility, mortality, disability, morbid-
ity, and prevalence rates. WHO’s definition of health is a state 
of complete physical, spiritual, and social well-being, not just 
the absence of disease and physical disabilities. Recently, the 
medical and demographic situation in Ukraine is a cause for 
concern and reflects the poor health of the population of Ukraine 
[19,25]. Declining birth rates characterize many EU countries as 
in Ukraine. However, in comparison with European countries, 
in our country, there is a decline in health and an increase in the 
incidence rates by individual disease nosologies. 

The global mortality rate among children under five years of 
age, according to the WHO in 2015 was 43 cases per 1000 new-
borns, while the neonatal mortality rate was 19 cases per 1000 
newborns, which compared to 2000 decreased to 44% and 37% 
respectively [30,37].

Fig.1. The infant mortality rate in the EU and Ukraine (per 
1,000 live births) (2015)

The main reasons for the deterioration of the state of health of 
the population of Ukraine, morbidity, mortality were: inadequate 
financing of health care, poor health care, not timely treatment, 

identification and rendering of first aid by qualified special-
ists, lack of sanitary and educational work and hygiene train-
ing among the population prevention of diseases and healthy 
lifestyles [4,5,6,19,25]. The presence on television of many 
different types of advertising (including hidden advertising of 
alcoholic beverages and tobacco) hurts on both the younger gen-
eration and older people. At the same time, social advertising on 
healthy lifestyles (HLS) is underutilized due to the imperfection 
of current legislation and insufficient public funding [1,16].

For the period from 1995 to 2017, analysis of the incidence 
of the population of Ukraine indicates a decrease in the rate by 
18.2% and the prevalence by 12.0% for the period from 1995 
to 2017. The reduction of indicators can have explained by the 
lack of statistics from 2015 in connection with the military ac-
tion in the Donbas and the occupation of the Crimea, as well 
as a decrease in the number of people referring to health care 
facilities for this reason. The dynamics of morbidity and disease 
prevalence has shown in (Fig. 2.3). According to the distribution 
of rank places in the structure of disease prevalence: diseases of 
the circulatory system occupy the first place – 52.1% and 50.2% 
(in 2010 and 2017); second place – respiratory diseases – 8.1% 
(this indicator was stable in 2010 and 2017); digestive disorders 
take the third-place – 9.4% and 10.1% (in 2010 and 2017, re-
spectively). In 2016, circulatory diseases (coronary heart disease 
and stroke) caused 15.2 million deaths and remained the leading 
cause of death worldwide for the past 15 years [31,32].

Fig. 2. Dynamics of indicators of morbidity of the population 
of Ukraine (per 100 thousand) (1995-2017)

Fig. 3. Dynamics of prevalence of diseases of the population 
of Ukraine (per 100 thousand) (2010-2017)

The results of the analysis of the first incidence of changes 
in the structure of rank places among diseases are insignificant. 
The first place had been continuously occupied by diseases of 
the respiratory system, the second place since 2000 and still held 
by diseases of the circulatory system, the third – injuries, poi-
soning, and the fourth – conditions of the genitourinary system.

It should have noted that in 1995 the diseases of the nervous 
system occupied the second rank – 9.3%, whereas in 2017, only 
the fifth rank – 2.4% (Fig. 4). These data do not correspond to 
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the current situation related to the increased stressful load of 
the population of Ukraine during the anti-terrorist operation in 
eastern Ukraine, as well as the lack of monitoring of his men-
tal, psychological condition, lack of measures of medical and 
psychological prophylaxis and psychotherapeutic correction in 
a broad sense.

The organization of psycho-corrective and treatment-rehabilita-
tion measures requires a change in the current organizational struc-
ture of psychiatric help to the population in connection with the 
consequences of the anti-terrorist operation. Training of medical 
psychologists and psychotherapists, creation of an extensive net-
work of rehabilitation centers, mental support centers for psycho-
prophylaxis and psychocorrection, implementation of measures of 
psycho-hygiene, and psychoprophylaxis is necessary [6]. 

Fig. 4. The share of diseases by classification of diseases in 
Ukraine (%) for 1995-2017

In Ukraine, statistics show that chronic noncommunicable 
diseases cause 86% of fatal cases. According to WHO data, in 
2015, Ukraine ranked 103 among 183 countries in terms of aver-
age life expectancy, and therefore the population of Ukraine is 
ten years lower compared to EU countries [19,26]. The highest 
life expectancy have observed in Australia – 82.8 years and the 
lowest in Angola – 52.4, in Belarus – 72.3; Georgia – 74.4; Bul-
garia – 74.5; Hungary – 75.9; Germany – 81.0 [24,30,41].

There are the following determinants of health: smoking, al-
cohol consumption, obesity, low level of physical activity of re-
spondents, etc. [12,33,35].

The annual report on the state of health of the population, 
«the sanitary-epidemic situation and the results of the activity 
of the health system of Ukraine» from 2017, states that smok-

ing among men aged 18-59 is 43%, among women – 7%. Con-
cerning alcohol consumption, the situation is more complicated. 
Thus, the number of men who consume alcohol is 68%, and 
among women, it is 48%. There are 600,000 people with mental 
disorders and behavioral disorders due to alcohol consumption.

Physical activity of the Ukrainian population tends to de-
crease. Thus, after a study among children six years by the re-
sults of pedometry, the average level of motor activity per day is 
9.1%, and at seven years of age – 7.35% [26, 32]. The health of 
the population, the preservation, and strengthening of the gene 
pool of modern society depends on food safety and quality. Dis-
ruption of the food chain, ranging from agricultural, industrial 
production, and to the storage, packaging, and consumption of 
substandard products, can be a significant cause of diseases and 
outbreaks of severe abdominal infections. According to statistics 
in Ukraine in 2016, outbreaks of acute intestinal infections have 
reported with 166 nutritional transmission factors, in which the 
number of victims was 3140 (Table 1). 

Moreover, according to statistics, the incidence of acute intes-
tinal infections increased by 16.5% in 2017 compared to 2016 
and has tended to increase since 2008 (Table 1) [26].

Analysis of the data of the conducted researches for the period 
2008-2016. (Table 2) shows an increase from 21854 to 22256 
(2008-2010) of samples of food and raw materials that did not 
meet the standards for microbiological and sanitary-chemical 
parameters, while taking into account the consequences of re-
forming the State Sanitary and Epidemiological Service, which 
resulted in a narrowing of control functions and a reduction in 
the sampling rate of foodstuffs for research.

According to the WHO, about 35 million people in the world 
live with HIV, and this is a global problem today, not only 
medical but also social. Every year, 2.5 million people die from 
AIDS. WHO monitoring of the number of HIV-infected adults 
aged 15-49 per 1,000 uninfected population in 2015 showed that 
the lowest rate was 0.02 in Uzbekistan, 0.50 in Georgia, 0.55 in 
Moldova and Ukraine – 0.68 and the largest in Belarus – 1.05 
[37]. The primary health threat is the demographic crisis, the 
wide spread of HIV/AIDS, tuberculosis, epidemics and pan-
demics, due to the lack of proper vaccination work in healthcare 
facilities, absence of vaccines and unwillingness of parents to 
vaccinate children against managed infectious diseases (Fig. 5) 
[18,39,40].

Table 1. Incidence and prevalence of outbreaks of infectious disease outbreaks 
and casualties for the period 2010-2017 in Ukraine

Year
2010 2011 2012 2013 2014 2015 2016 2017

Incidence and prevalence of outbreaks 43 42 34 48 63 101 166 163
People were injured 822 942 673 822 1260 1549 3140 2180
Including children 356 493 346 243 574 704 1563 1457

Table 2. The specific gravity of samples of foodstuffs and food raw materials 
which did not meet the microbiological standards, in 2008-2016

Indicator
Years

2008 2009 2010 2011 2012 2013 2014 2015 2016
Total samples 647697 633082 675731 683132 481839 463880 230234 194789 189980
Incidence and prevalence 
of non-compliant samples 21854 20992 22256 21662 13986 11520 7260 6698 6756

Percentage of non-compliant samples 3,4 3,3 3,3 3,2 2,9 2,5 3,2 3,4 3,6
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Fig. 5. Dynamics of HIV and AIDS incidence rates in Ukraine 
(1995-2017) per 100,000 population

Table 3. Rate of growth of disability of persons 
(number of days) from accidents (2005-2018) (per 1000 employees)

Years 2005 2010 2013 2014 2015 2016 2017 2018
Number of days of disability per victim 

(per 1000 employees) 36,3 40,2 42,6 40,4 47,7 50,2 55,4 53,2

Growth rate +10,7 +17,4 +11,3 +31,4 +38,3 +52,6 +46,6

Regarding the distribution by regions, in 2000 the highest 
rate of HIV-infected people in Donetsk region was 23.8% of the 
total number of patients in Ukraine per 100,000 population, in 
the second place was Odesa region – 15.5%, in the third Dnipro-
petrovsk region – 14,6% and the lowest indicator have found in 
Transcarpathian and Ivano-Frankivsk regions – 0,3% respectively. 
In comparison with the index of the total number of patients per 100 
thousand population in Ukraine of HIV-infected people in 2018, the 
highest figure has registered in the Dnipropetrovsk region – 19.1%; 
in Odesa – 14.3%; in Donetsk - 8.3% of the total and the lowest in 
Ternopil and Chernivtsi regions – 0.5% respectively. Among HIV-
positive and AIDS patients, Ukrainian citizens registered at health 
care facilities accounted for 53.6% of men and 32.3% of persons 
infected with drug use (2018) [6].

WHO recognized the tuberculosis epidemic in Ukraine from 
1995 to 2005 (21.5/39.5 thousand in 1995/2005 with a first-
ever diagnosis). The growth rate was «+32.9%» (1995/2005), 
but after 2005 the incidence rates for tuberculosis gradually 
decreased, and as early as 2018, the growth rate was equal to 
«–28.5%» (1995/2018). Despite the decline in the incidence of 
active tuberculosis for Ukraine, this issue will remain relevant 
due to the inadequate and untimely treatment and detection of 
contingents of population groups. In 2015, according to the WHO 
monitoring, 10.4 million new cases of tuberculosis were registered 
in the world, and 1.4 million deaths from this disease and 0.4 mil-
lion deaths were the result of combined infection with tuberculosis 
and HIV. In 2015, according to the WHO, the minimum incidence 
of tuberculosis in European countries was registered in Iceland – 
2.4 (patients per 100 thousand population), and the highest rates 
were in Moldova – 152 (patients per 100 thousand population). The 
incidence rate in Ukraine was – 91, Belarus – 55, Serbia – 21, Es-
tonia – 18, Germany – 8.1 (patients per 100 thousand population). 
According to the WHO strategy «TB Action Plan for the WHO Eu-
ropean Region for 2016-2020», WHO members commit to reduc-
ing the incidence and mortality rate of this disease by no more than 
10 cases per 100,000 population by 2035 [39,41].

In Ukraine, in 2018, 68.3% of men were diagnosed with ac-
tive tuberculosis for the first time in their lives; 94.7% are people 
who have a respiratory tract.

In the industrial regions of Ukraine, the incidence of malig-
nancies is increasing every year, and our country ranks second 
among EU countries in terms of the growth rate of neoplasms. 
A similar situation has observed in industrialized countries, 
namely in Western Europe, USA. The reasons for the growth of 
cancer are chemical pollution, not timely treatment, bad habits, 
etc. [22,30,32]. 

According to statistics annually in Ukraine, 170 thousand 
people have diagnosed with cancer, and 90 thousand patients 
die of this disease every year; 35-37% of them are persons of 
working age [14,28,29]. 

Among the urban population, the incidence of malignant neo-
plasms is much higher and amounted to 319.5 (per 100 thou-
sand) in 2015, while in the rural community this figure is 300.6 
(per 100 thousand) (Fig. 6) [6].

The incidence of malignancies in 2018 among patients diag-
nosed for the first time in their lives has observed in women in 
52.5% of cases and men – in 47.5%. 

The production-related injury rate in Ukraine has decreased, 
with days of disability per victim increasing from 2005 to 2018. 
(Table 3) [30].

In 2018, the incidence and prevalence of persons with group 1 
disability was 8.5%, group II was 33.7%, group III was 51.7%, 
and 6.1% are children. According to statistics in 2018, diseases 
of the circulatory system take the first place – 23.1%, the second 
place of the neoplasm – 22.6%, the third diseases of the mus-
culoskeletal and connective tissue – 13.3%, the fourth – 9.8% 
trauma, and poisoning, and fifth place – disorders of the psyche 
and behavior.

According to the study, the number of doctors of all special-
ties in 2018 compared to 1995 in Ukraine decreased by 19.1% 
(45.1 per 10 thousand people in 1995 and 44.1 per 10 thousand 
population in 2018). At the same time, in the EU countries, the 
availability of doctors – family practice is much lower, so in 
2017 it was – 35.2 per 10 thousand population. A nursing provi-
sion in European countries – 73.1 per 10 thousand people, and in 
Ukraine in 1995 – 116.5 and already in 2017 – 85.4 per 10 thou-
sand population. Comparing health care providers in Ukraine, 
they exceed doctors and nurses in the EU [14].

Fig. 6. Dynamics of malignant neoplasms incidence among the 
population of Ukraine for the period 1995-2017 (per 100 thou-
sand people)
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Assessing the situation with the provision of psychiatric and 
neurological physicians, it has found that the most considerable 
reduction occurred among psychiatrists and psychiatrists-nar-
cologists – by 25.9% and less concerning physicians by neu-
ropathologists – by 8.9%. At the time, according to WHO, one 
in three people in Ukraine experienced at least one mental dis-
order during their lifetime and needed skilled psychiatric help. 
According to 2015 statistics, the prevalence of mental disorders 
among the adult population of Ukraine (aged 50 to 91 years) was 
11.5%, of which men – 7.1% and women – 14.4%; anxiety dis-
orders accounted for 3.18%, of which 2.45% for men and 3.78% 
for women. Post-traumatic stress disorder (PTSD) has reported 
by 8%, of which men are 5.0%, and women are 3.0%, of which 
5% among urban population and 3% among the rural population. 
As practice shows, people often do not seek help from psychia-
trists, psychologists, so statistics do not reflect the real picture. 
An urgent problem in both European countries and Ukraine is 
the increase in mental disorders caused by alcohol consumption. 
Unfortunately, Ukraine ranks seventh place among EU countries 
in terms of alcohol abuse. Annually 12-13 thousand people in 
Ukraine die due to alcohol consumption. In 2017 WHO report, 
World Health Statistics 2017, Ukraine is among the top ten in 
suicide rates, this figure in Ukraine is 20.1 per 100,000 popula-
tion, a similar number in Europe does not exceed 14.1 cases per 
100 thousand people. In low-income countries with depression, 
mental disorders in 50% of adults begin in childhood [28]. 

According to statistical reports, the incidence rate of mental 
disorders and behavior among persons 18 years of age per 100 
thousand persons, the number of first reported cases for 2016-
2017 – 0.6%, diseases of the nervous system were 3.2-3.0% 
[7,9,23,24].

One of the indicators of increasing morbidity, the preva-
lence of diseases, sharp deterioration of the situation with 
acute intestinal infections in Ukraine among the population is 
the repeated annual introduction of a moratorium on inspec-
tions of any objects and, above all, catering establishments, 
children’s establishments. The control over these establish-
ments has entrusted to the State Consumer Service . Their 
functions for the implementation of preventive sanitary and 
epidemiological surveillance are extraordinarily narrow and 
do not correspond to the epidemic situation in the country. 
Worldwide events related to the COVID-19 pandemic in 
Ukraine justify the need to restore the State Sanitary and Epi-
demiological Service of Ukraine [13,25,27]. 
Conclusions. 
1. ������������������������������������������������������������Adequate public funding must be provided for health care re-
form since expenditures have steadily declined over the years 
of independence and in 2015 this figure was –25.0% (compared 
to 1995), while in the European region countries health care 
expenditures increased steadily in 2014, a similar number was 
+10.04%. 
2. ��������������������������������������������������������������Creating a unified electronic system for the exchange of medi-
cal information about each patient in Ukraine will help improve 
the performance of healthcare facilities at all levels, ensure the 
reliability of statistical data that meets the requirements of re-
forming the patient-centered health care system, and will con-
tribute to the implementation of the program’s concepts. «The 
National Health 2020 Program: The Ukrainian Dimension and 
the Sustainable Development Strategy Ukraine 2020».
3. ���������������������������������������������������������The experience of the European countries on the methodol-
ogy for collecting public health information for use in Ukraine, 
including the DALY indicator and the monitoring system of 
population health indicators, is needed to enable international 

comparison of Ukrainian indicators with EU countries.
4. The current organizational structure of psychiatric care for 
the population in connection with the consequences of the anti-
terrorist operation in eastern Ukraine and stressful load needs 
to be drastically changed. Training of medical psychologists 
and psychotherapists, creation of an extensive network of re-
habilitation centers, mental support centers for implementation 
of psycho-hygiene measures of psychoprophylaxis is necessary.
5. The epidemic situation in Ukraine regarding the incidence of 
the population for acute intestinal infections, tuberculosis, and 
other especially dangerous infectious and parasitic diseases, the 
agitated situation all over the world and in Ukraine in connec-
tion with the COVID-19 pandemic give grounds for immedi-
ate recovery of the State sanitary-epidemiological service of 
Ukraine with functions of preventive sanitary-epidemiological 
supervision in full.
6. They need renovation of the existing health care facilities 
of Ukraine (since the leading fund of hospitals has built in the 
1960s), improvement of their material and technical base, mod-
ernization, and equipment of modern equipment.
7. To counteract chronic non-infectious disease and promote healthy 
lifestyles at the present stage of development of Ukraine among the 
population, use all forms of hygienic education of the community 
(individual, group, mass), prohibit advertising (including hidden) 
in the media, which carries negative, harmful information for both 
young people and older people (alcohol, tobacco advertising), to 
create conditions at the legislative level to motivate the introduction 
of social advertising for a healthy lifestyle.
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Public health is a multidimensional concept that includes the 
following medical indicators: number, age, and gender compo-
sition, symbols of fertility and mortality, disability, morbidity, 
and prevalence of diseases. But during the period of indepen-
dence and the implementation of medical reform in the country, 
the medical and demographic situation has caused concern. It 
reflects the poor state of the health of the majority of the popu-
lation of Ukraine. The article examines the medical and demo-
graphic conditions of the birth rate and mortality rates of the 
people of Ukraine for the period from 1995 to 2017. 

 The study used statistical data from the State Statistics Ser-
vice of Ukraine and the Center for Medical Statistics of the Min-
istry of Health of Ukraine from 1995 to 2018; Form №18 of the 
Ministry of Health of Ukraine «Report on the work of monitor-
ing environmental factors that affect the state of public health» 
for the period from 2008 to 2016. The work used content analy-
sis of domestic and foreign scientific sources, biblio-semantic, 
analytical, and statistical research methods. 

 A comparative analysis of the incidence and prevalence of 
diseases of the population of Ukraine with similar indicators 
of the EU countries. The dynamics of the impact and spread of 
conditions among the people of Ukraine from 1995 to 2017 (dis-
eases of the upper respiratory tract, diseases of the circulatory 
system, injuries, chemical and food poisoning, diseases of the 
genitourinary system, is presented. 

Statistical studies were carried out (per 100 thousand of the 
country›s population), and the dynamics of indicators of the 
incidence of HIV and AIDS in Ukraine from 1995 to 2017 
have noted. By the distribution of ranking places in the struc-
ture of the prevalence of diseases, the first place has occupied 
by conditions of the circulatory system – 52.1% in 2010 and 
50.2% in 2017. Digestive disorders occupy the second place 
– 9.4% in 2010 and 10.1% in 2017, respectively. Respiratory 
diseases hold the third-place - 8.1%; this indicator is stable 
in 2010 and 2017.

Keywords: demography, birth rate, mortality rates, Ukraine 
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СРАВНИТЕЛЬНЫЙ АНАЛИЗ ПОКАЗАТЕЛЕЙ ЗАБОЛЕВАЕМОСТИ НАСЕЛЕНИЯ ЕС И УКРАИНЫ 
В УСЛОВИЯХ СТРЕССОГЕННОЙ НАГРУЗКИ АТО И МЕРЫ ПСИХОПРОФИЛАКТИКИ
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Здоровье населения – многоаспектное понятие, включа-
ющее следующие медицинские показатели: численность, 
возрастной и половой состав, показатели рождаемости и 
смертности, инвалидности, заболеваемости и распростра-
ненности болезней. Однакоо за период независимости и 
проведения медицинской реформы в стране, медико-демо-
графическая ситуация вызывает беспокойство и отражает 
неудовлетворительное состояние здоровья большинства 
населения Украины. Изучена медико-демографическая си-
туация показателей рождаемости и смертности населения 
Украины за период с 1995 по 2017 гг. 

В ходе исследования использованы статистические 
данные Государственной службы статистики Украины 
и Центра медицинской статистики МЗ Украины с 1995 
по 2018 гг.; Форма №18 МОЗ Украины «Отчет по работе 
контроля за факторами окружающей среды, которые вли-
яют на состояние здоровья населения» за период с 2008 
по 2016 гг. В работе использовались библиосемантический, 

аналитический и статистический методы исследований. Про-
веден сравнительный анализ заболеваемости и распростра-
ненности болезней в Украине с аналогичными показателями 
стран ЕС. Представлена динамика показателей заболевае-
мости и распространения болезней среди населения Украи-
ны с 1995 по 2017 гг. (болезни верхних дыхательных путей, 
системы кровообращения, травмы, химические и пищевые 
отравления, болезни мочеполовой системы). 

Проведены статистические исследования на 100 тыс. на-
селения страны, отмечена динамика показателей заболевае-
мости ВИЧ-инфекцией и СПИДом в Украине с 1995 по 2017 
гг. В соответствии с распределением ранговых мест в струк-
туре распространенности болезней первое место занимают 
болезни системы кровообращения – 52,1% в 2010 г. и 50,2% 
в 2017 г. Второе место занимают болезни органов пищева-
рения – 9,4% в 2010 г. и 10,1% в 2017 г. Третье место за-
нимают болезни органов дыхания – 8,1%, этот показатель 
устойчив в 2010 г. и 2017 г. 
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evrokavSiris da ukrainis mosaxleobis avadobis 
maCveneblebis SedarebiTi analizi stresogenuli 
datvirTvis pirobebSi da fsiqoprofilaqtikis 
RonisZiebebi

1v.Corna, 2v.maxniuki, 1n.gumeniuki, 1s.xlestova, 
1a.tomaSevski

1vinicas n.pirogovis saxelobis erovnuli samedi-
cino universiteti, vinica, ukraina; 2a.marzeevis 
sax. sazogadoebrivi janmrTelobis instituti, 
ukrainis medicnis mecnierebaTa akademia, kievi, 
ukraina 

mosaxleobis janmrTeloba mravalaspeqtiani 
cnebaa, romelic moicavs Semdeg samedicino 
maCveneblebs: raodenoba, asakobrivi da sqeso-
brivi Semadgenloba, Sobadobis da sikvdilobis 
maCveneblebi, invalidoba, avadoba da daavadebebis 
gavrceleba. qveynis damoukideblobisa da sa-
medicino reformis gatarebis periodSi samedi-
cino-demografiuli situacia SeSfoTebas iwvevs, 
asaxavs ra ukrainis mosaxleobis umetesobis 
janmrTelobis aradamakmayofilebel mdgomareo-
bas. statiaSi Seswavlilia ukrainis mosaxleo-
bis Sobadobis da sikvdilobis maCveneblebi 1995 
– 2017  ww. periodSi.

kvlevis periodSi gamoyenebuli iyo ukrainis 
statistikis saxelmwifo samsaxuris da samedi-
cino statistikis centris 1995-2018 ww. statis-
tikuri monacemebi, aseve, ukrainis jandacvis sa-
ministros forma #18 “angariSi mosaxleobis 
janmrTelobaze moqmed garemos faqtorebze kon-
trolis Sesaxeb” 2008-2016 ww. naSromSi gamoyene-
bulia kvlevis bibliosemantikuri, analizuri da 
statistikuri meTodebi.
Catarda ukrainis mosaxleobis avadobisa da 

daavadebebis gavrcelebis SedarebiTi analizi 
evrokavSiris qveynebis analogiur maCveneblebT-
an. naCvenebia am maxasiaTeblebis dinamika ukrain-
is mosaxleobaSi 1995 wlidan 2017  wlamde (zeda 
sasunTqi gzebis daavadebebi, sisxlis mimoqcevis 
sistemis daavadebebi, travmebi, qimiuri da kvebiTi 
mowamvlebi, Sardsasqeso sistemis daavadebebi).
Catarebulia statistikuri kvlevebi qveynis 

100000 mosaxleze, mocemulia aiv-infeqciiT da 
Sids-iT avadobis maCveneblebis dinamika ukraina-
Si 1995-dan 2017  wlamde. ranguli ganawilebis 
mixedviT, daavadebaTa gavrcelebadobis struqtur-
aSi pirvel adgilzea sisxlis mimoqcevis sistemis 
daavadebebi – 52,1% 2010 w. da 50,2% 2017  w. meore 
adgilzea saWmlis momnelebeli sistemis organ-
oTa daavadebebi – 9,4% 2010 wels da 10,1% 2017  w. 
mesame adgilzea sasunTqi sistemis daavadebebi 
– 8,1%, es maCvenebeli stabiluria 2010 da 2017  ww.

РЕЙТИНГОВАЯ ОЦЕНКА ОБРАЗОВАТЕЛЬНОЙ ДЕЯТЕЛЬНОСТИ 
МЕДИЦИНСКИХ УНИВЕРСИТЕТОВ КАК ИНСТРУМЕНТ СТИМУЛИРОВАНИЯ ВХОЖДЕНИЯ 

В ГЛОБАЛЬНЫЕ РЕЙТИНГИ И ПОВЫШЕНИЯ КАЧЕСТВА 
ПОДГОТОВКИ КАДРОВ ЗДРАВООХРАНЕНИЯ
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Интернационализация высшего образования в рамках ра-
стущей глобализации экономики обусловила появление все-
мирных рейтингов университетов и необходимость сравнения 
учебных заведений по ключевым показателям результативно-
сти их деятельности [10]. Вхождение в глобальные рейтинги 
университетов конкретной страны отражает не только степень 
данных университетов как ключевых игроков в глобальной 
сети знаний, но и степень признания национальной системы 
образования мировым сообществом [5,9].

Создание современных и эффективных систем образо-
вания и здравоохранения является одной из первостепен-
ных целей "Стратегии развития Казахстана до 2050 года" и 
ключевым условием на пути вхождения Республики Казах-
стан (РК) в число самых развитых стран мира [7]. Данная 
стратегия определила необходимость постановки задачи 

по повышению конкурентоспособности медицинских уни-
верситетов на основе интернационализации и внедрения 
международных стандартов подготовки кадров здравоохра-
нения. При этом одним из основных индикаторов было опре-
делено вхождение казахстанских университетов в глобальные 
рейтинги. Успешность достижения обозначенных ориентиров 
зависит, прежде всего, от таких составляющих как качество 
подготовки по программам медицинского образования, вос-
требованность выпускников образовательных программ, ин-
тернационализация медицинского образования, уровень про-
фессорско-преподавательского состава [12]. 

В начале 2018 года ни один медицинский университет 
Казахстана не входил в авторитетные глобальные универси-
тетские рейтинги (Times Higher Education World University 
Rankings, Academic Ranking of World Universities, QS World 


