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The analysis of demographic situation and heatticés of the adult population in the north-eastegion of Ukraine (on the
example of the Sumy region) was carried out. Negagéindencies of regional demographic indices lagid éxtremely high rates were
determined: population decline in the region, riegatatural increase rate, ultra-high mortalitesats. ultra-low fertility rate, etc. The
“peak” values of morbidity and prevalence rate oedwon 2016 and 2017, while in 2019 the prevaleaieand the level of primary
disease incidence in the adult population of Suagjon had a gradual downward trend in almost a#isgs of diseases. In 2019, the
first place in the structure of the prevalence aat®ng the population of the region, as in previeas, was occupied by diseases of
the circulatory system (33.30%). The second platenged to respiratory diseases (17.14%), the fiade in the ranking went to
digestive diseases (9.85%). The disease distributas dominated by respiratory diseases (43.94%gaBes of the circulatory system
took second place (8.03%), injuries, poisoningsorde other consequences of external causes -rtherth (7.97%).
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AHAJII3 TEMOT'PA®TYHOI CUTYAIIIL TA CTAHY 310POB’ 51 JOPOCJIOT'O HACEJIEHHS
NIBHIYHO-CXITHOI'O PETTOHY YKPATHU

3nilicHeHO aHaIi3 ieMorpadiqHol CUTYyaLlii Ta MOKa3HUKIB CTaHy 30POB’ s JOPOCIIOr0 HACEIICHHS MiBHIYHO-CXiTHOTO PETrioHy
Vipainn (Ha npuknani Cymcbkoi o6nacti). BusHaueHO HeraTwBHI TeHICHL|I jeMorpadiuHuX MOKa3HHKIB pPErioHy Ta iX HaJBHUCOKI
TEMIIH: CKOPOYCHHS YHCENBHOCTI HACEJEHHS PETiOHY, BiJ EMHMH TPUPOJHWHA MPHUPICT, HAIBUCOKA CMEPTHICTh — HaJHU3bKA
HapOJDKYBaHICTh, TOIIO. «liKOBI» 3HaYCHHSI TOKA3HMKIB 3aXBOPIOBAHOCTI Ta MOMIMPEHOCTI XBOpoO npumasamu va 2016ta 2017 pokw,
Tomi six y 2019poni piBeHb HOMMPEHOCTI XBOPOO Ta piBeHb NEPBUHHOI 3aXBOPIOBAHOCTI Aopociioro HaceneHHs: CyMchbkoi o0acTi MaB
MOCTYMNOBI TEHAEHIT 1O 3HKEHHS MPAKTHYHO 32 BCiMa KilacaMd XBOopoO. [lepie micue y CTpYKTypi MOIIMPEHOCTI XBOpoO cepex
HacenenHs periony y 2019poi, sk i B morepenHi poku, 3aiiMann XBopoOu cuctemu Kpooobiry (33,30%).[Ipyre Miclie Hanexaso
xBopobam oprauiB quxanss (17,14%)rpete Micie y peHTHHIY 3aIMIINIOCh 38 XBopoOamu opraniB TpasieHHs (9,85%).Y crpykrypi
3aXBOPIOBAHOCTI TepeBaXka XBopoou oprauiB auxands (43,94%).XBopobu cucremu KpoBooOiry 3aiimaru apyre micie (8,03%),
TPaBMH, OTPY€EHHS Ta JACSIKi 1HII HACIIKH i 30BHIIHIX puduH —Tpete (7,97%).

KutrouoBi ciioBa: nemorpadivHi OKa3HUKH, CTaH 30pPOB’ 51, IIEPBUHHA 3aXBOPIOBAHICTb, IIOIIMPEHICTH XBOPOO.

The work is a fragment of the research project “@oshensive study of the functional state, adaptseacity of the
organism and the risk of disease in different pajouh groups”, state registration No. 0120U100799.

The health status of the population and the Iefetalth care system is an index of the econondc an
social well-being of any state [12, 13].

Improving health systems is one of the top priesifior countries across the European region. One of
the directions of the new National Health Care &yds the public health organization based on tineiples
of preventive (preserving) medicine [2, 9].

The benchmark of the reform was the European Upiogram “European Strategic Plan “Health
2020: the foundations of European policy in suppbdtate and society in the interests of health\aall-
being” [1, 8].

The strategy of health care development in Ukraiketermined by the state and dynamics of public
health, the activities of health care institutioas,well as the social, economic and politicalagitun in the
country [1, 11].

Heath status analysis in Ukraine shows an unszttisfamedical and demographic situation, which is
manifested in low fertility rates, relatively highortality rates, especially for men of working agegative
natural increase rate, reduction in life expectamiyh prevalence of chronic non-communicable dissa
Anti-Terrorist Operation/Joint Forces Operatiotthie East of the country [5, 10, 12, 13, 14].

During the years of independence (1991 — early R@&raine lost more than 10 million people [6].
In 2019, the rate of natural population declinblikmaine was 272.3 thousand people [6].

The main reason for the decline in the populatibblaaine is a negative natural increase rate — the
excess of the number of deaths over the numbearedbirths: 54 live births per 100 deaths [7].

The coefficient of natural increase (decline) hasgyaphical features, which are manifested in its
high values in the north, northeast and east ofdl@try: Chernihiv region (-12.3%), Sumy (-9.9Rg|tava
(-9.6%), Kirovohrad and Zaporizhzhya (-8.9%), Klmark(-8.6%) and Dnipropetrovsk region
(-8.6%) [9].
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The total mortality rate in Ukraine is twice asthigs in the European Union, and the mortality shte
the working age population is 2-4 times higherthiea mortality distribution in Ukraine in recent dees, the
first place is occupied by diseases of the ciroyasystem, tumors occupy the second position,reaite
causes of mortality belongs to the third placel{B,14, 15].

Given the protracted medical and demographic dridiskraine, one of the most important priorities
of public policy should be to preserving and impngvthe health of the population, and the priodfythe
nation itself — the formation of a healthy lifegtyl

The purpose of the study was to analyze demographic indicestha health status of the adult
population in the north-eastern region of Ukraime the example of Sumy region).

Materials and methods. The information base of the study was the expresses of the State
Statistics Service of Ukraine, statistical repamsthe health status of Ukraine and Sumy regior2@i0—
2019.

The health status of the adult population was deterd by the indices of primary disease distributio
and prevalence rate by the main classes of diseesesling to ICD-10.

The analysis of statistical data was carried othiaut taking into account the Temporarily Occupied
Territory of the Autonomous Republic of Crimea, &tepol and part of the Temporarily Occupied
Territories in Donetsk and Luhansk regions.

Analytical and statistical methods, method of sységproach and comparative analysis were used in
the study. Statistical processing was performedrdotg to generally accepted methods of variatiatistics
using the STATISTICA 8.0 software.

Results of the study and their discussionAnalysis of the demographic situation of the region
makes it possible to compare the results of pastpaesent demographic processes in order to prigslict
further social and economic development.

As of January 1, 2020, the current population ehgregion was 1,068,247 people. During 2019, the
population decreased by 13,171 people, which islgndie result of the negative dynamics of demadgji@ap
processes due to changes in the naturaln@gchtory components of the region's
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Fig. 1. Dynamics of prevalence rate and morbiditye adult population of Sumy region 2016 and 2017 (fig. 1).
for 2010-2019 (per 100 thousand population)

The prevalence rate in 2019 decreased by 9.72%9 4086, respectively, compared to 2016 and

140000

120000 -+

100000 -

80000 -

60000 -

40000 -

20000 -+

2017.

The primary disease incidence in 2019 was 47,758652100 thousand adult population and was
13.85% and 10.29% lower compared to similar indic€916 and 2017.

Disease distribution among the adult populatio®uiny region by main classes of diseases in 2019
was traditional. As in previous years, the firgtgal in distribution was occupied by diseases ofiticalatory
system (33.30%). The second place belonged toraésyi diseases (17.14%), the third place in th&ing
went to digestive diseases (9.85%) (fig. 2).

Endocrine system diseases, digestive and metatisticders were on the fourth place (5.90%). The
share of the musculoskeletal system and conndigate (5.41%) and genitourinary system (5.37%@atdies
took fifth and sixth place, respectively.

Analysis of the prevalence rate among the adululatipn of Sumy region by leading classes of
diseases shows a decrease in almost all clasdegases in 2019 compared to 2010 and 2017 (table 1

In 2019, the prevalence of tumors increased by420.€ompared to 2010 and by 4.41% compared to
2017.
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The prevalence rate in 2019 remained higher tha010 for three classes of diseases: diseases of th
musculoskeletal system and connective tissue (%4).88iseases of the circulatory system (+3.14%) and
diseases of the digestive system (+2.17%).

Table 1
Dynamics of disease prevalence rate by main classesong the adult population
of Sumy region (per 100 thousand population)
Class of disease Years Changes Chandes
(ICD - 10" 2010 2017 2019 201912010, % | 20192017 %
A00-T98 157136.63 171123.53 156422.10 -0.46 -9.40
A00B99 2983.82 2635.85 2266.16 -31.66 -16.31
C00-D48 4843.59 5856.38 6126.43 20.94 441
D50-D89 1554.79 1677.71 1463.36 -6.25 -14.65
E00-E90 9431.39 9923.19 9226.98 -2.22 -7.55
FOO0-F99 4609.34 4396.84 4301.23 -7.16 -2.22
G00-G99 3043.26 3079.91 2895.96 -5.09 -6.35
HO0-H59 8481.23 9214.51 7543.83 -12.43 -22.15
H60-H95 2715.18 2843.96 2432.95 -11.60 -16.89
100-199 50440.51 57433.98 52078.71 3.14 -10.28
J00-J99 27503.90 28054.31 26805.04 -2.61 -4.66
KO0K93 15074.20 17124.89 15408.08 217 -11.14
L00-L99 3402.37 3992.43 3298.48 -3.15 -21.04
MO00-M99 7808.82 8629.94 8473.85 7.85 -1.84
NOO-N99 8563.61 9207.53 8398.98 -1.96 -9.63
S00-T98 5144.66 5391.73 4266.02 -20.60 -26.39

Note: * — A0O-T98 — all diseases; A00-B99 — sonfedtious and parasitic diseases; C00-D48 — neopld3BD-D89 — diseases of the blood
and blood-forming organs and certain disordershwimnvg the immune mechanism; EQ0-E9Q0 — diseasdseogndocrine system, digestive and metabolic
disorders; FO0-F99 — mental and behavioral diserd&®0-G99 — diseases of the nervous system; HO0-Hliseases of the eye and adnexa; 100-199 —
diseases of the circulatory system; J00-J99 —siiseaf the respiratory system; KO0-K93 — diseaktgeadigestive system; L00-L99 — diseases of the
skin and subcutaneous tissue; M00-M99 — diseagbs ofiusculoskeletal system and connective ti$é0@:N99 — diseases of the genitourinary system;
S00-T98 — injuries, poisonings and some other cpresees of external factors.

In the morbidity distribution of the adult poputati of Sumy region in 2019, respiratory diseases
prevailed with a share of 43.94%. Diseases ofcttoeilatory system took second place (8.03%), iegjr
poisoning and some other consequences of exteusés — the third one (7.97%). The fourth and fiildces
were given to diseases of the genitourinary sy$&58%) and diseases of the skin and subcutanissus t
(5.43%) (fig. 3).
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Fig. 2. The structure of prevalence rate among abelt Fig. 3. The incidence structure among the adultifadipn of Sumy
population of Sumy region in 2019, (%) region in 2019, (%)

The incidence rate of the adult population of #gion by leading classes of diseases in 2019 had a
steady downward trend in almost all classes, exoephe class of the nervous system diseases§¥steénd
5.27%), compared to 2010 and 2017, tumors (+3.9&84) diseases of the musculoskeletal system and
connective tissue, compared to 2010 (table 2).

It should be noted the decrease in primary diseasgence of the adult population in the region, in
particular by classes of diseases: diseases dfldbe, blood-forming organs and certain disordevslving
the immune mechanism, mental and behavioral disgrdeme infectious and parasitic diseases.

Thus, the analysis of trends in the health stat@&imy region over the past 10 years has allowed us
to determine the “peak” values of morbidity andvafence rate that occurred in 2016 and 2017.
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Table 2
Dynamics of morbidity rates by main disease classasnong the adult population
of Sumy region (per 100 thousand population)
. Years
Dllzegsi(;: I?ss Changes Changes
(ICD-10) 2010 2017 2019 2019/2010,% | 2019/2017, %
A00-T98 51459.46 52668.1 47755.52 -7.76 -10.29
A00-B99 1821.09 1784.75 1390.72 -30.95 -28.33
C00-D48 984.85 1036.71 1025.46 3.96 -1.10
D50-D89 360.82 335.56 231.18 -56.08 -45.15
EO00-E90 962.29 914.6 878.87 -9.49 -4.07
FO0-F99 372.61 2814 254.26 -46.55 -10.67
G00-G99 798.55 792.77 836.90 4.58 5.27
HOO0-H59 2320.61 2413.69 2129.49 -8.97 -13.35
H60-H95 1794.77 1902.23 1701.31 -0.11 -11.81
100-199 3972.14 4274.92 3836.73 -3.53 -11.42
JO0-J99 21872.53 22070.3 20982.35 -4.24 -5.19
KO00K93 2099.52 2234.25 1779.15 -18.0 -25.58
L00-L99 2640.49 3090.16 2593.80 -1.8 -19.14
MO0O0-M99 2428.63 2512.75 2504.85 3.04 -0.32
NOO-N99 3369.30 3274.32 3117.79 -8.07 -5.02
S00-T98 4691.72 4910.66 3810.05 -23.14 -28.89

Note: — see the note to table. 1.

The demographic situation in Ukraine continues é¢odme of the most unfavorable among the
countries of the European region. Compared to abentries, Ukraine has the largest reduction idiome
life span [11, 13]. The established negative tiarte health of the adult population requires grbrasponse
by making effective management decisions in tHd 6&health, aimed at implementing measures tegue
and promote health, disease prevention, reduceiditgri2, 10, 11].

The results of the regional analysis of the hesitltus (on the example of Sumy region) show a
constant population decline in the region due tturah and migratory processes, which may indicate
unfavorable social and economic well-being of tggan.

Regional dynamics in the health status of the @t in the structure of prevalence and morbidity
rates is similar to other regions of Ukraine [5109, 15].

Demographic dynamics in Sumy region is determinethb depopulation nature: population decline
in the region, negative natural increase rateg-hligh mortality rates vs. ultra-low fertility raketc.

The prevalence rate and the level of primary des@asdence in the adult population of Sumy region
in 2019 had a gradual download trend relative éd‘pleak” indices of 2016 and 2017.

In 2019, the prevalence rate among the adult ptpualef the region decreased compared to 2017 for
almost all classes of diseases except for neopjadiseases of the musculoskeletal system and cirenec
tissue, diseases of the circulatory system andshscof the digestive system compared to 2010.

A steady downward trend in the incidence rate ef dldult population of the region has been
identified by leading classes of diseases in 2@18lmost all classes, except for the class of #reaus
system diseases (+4.58% and 5.27%), compared ®© &@d 2017, tumors (+3.96%) and diseases of the
musculoskeletal system and connective tissue, aatipa 2010.
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ANALYSIS OF PROVISION OF POLYCLINIC DENTAL CARE TO POPULATION

OF THE POLTAVA REGION
e-mail: allamarchen@ukr.net

Preserving of the dental health of the populatioarie of the priorities, which is controlled by tBaeropean strategy of the
World Health Organization to achieve health for Bibliosemantic, medical-statistical, system apptoand system analysis was
performed. We determined relative values, timeesekiVe have analyzed the quantitative indicatothefental service activity for
2015-2019. The number of visits, including by ruesidents, has grown, which may indicate thaheillages of public utilities
“dental clinic” is not and, obviously, that villageprefer the regional institution. The numbereetth treated for caries in children 0-17
years old, inclusive, increased by 26.7%, which nmaljcate insufficient preventive work. The anadysif planned sanitation and
medical work indicates an increase in the numberigifs, including by rural residents, indicatesiacrease in the activity of the
population in dental health.

Key words: dynamics, dental service, caries, diseases.

A.B. Mapuenko

AHAJII3 HAJIAHHS HOJIKJIHIYHOI CTOMATOJIOTTYHOI JIOMIOMOI'M HACEJIEHHIO
MOJITABCBKOI OBJIACTI

30epekeHHsT CTOMATONIOTIYHOTO 3[0pPOB’sl HACENICHHSI € ONHHUM i3 MPIOPUTETIB, KU KOHTPOMIOETHCS E€BPOIEHCHKOIO
crparerieto BcecBiTHROI Opranizamii OXOpOHHM 3[OpOB’'S HIONO MOCATHEHHS 3H0POB'S A BeiX. biOmoceMaHTHYHMHA, MEIMKO-
CTaTUCTHYHHHM, CHCTEMHHH MiJIXil Ta CUCTeMHMI aHami3. Bu3HadeHi BITHOCHI BENMYMHHM, MOKA3HWKH IHHAMIYHOTO PAmy. MeToro
pobotn OyB aHami3 SIKICHAX Ta KUIBKICHHX MOKa3HHKIB ITisUTGHOCTI 3aKiafiB, IO HAJAIOTh CTOMATOJOTIYHY JOMOMOTY HACEJICHHIO
IMonrascekoi obmacti 3a 2015-201%p. AHani3yBaam KUIbKICHI MOKA3HUKU ABUIBHOCTI CTOMATONOTIYHOI ciyx6u 3a 2015-201%okm.
KinbKicTh BifBIyBaHb, y TOMY YHCI CUIBCHKUMHE JKHTEISIMH, 3pOCHIa, IO MOXKE CBIIUHMTH IIPO T€, IO B CeJaX KOMYyHAJIBHHX CITy>KO
"CroMarosioriuHa MoiiKIiHika" HeMae i, OYEBHIHO, IO KHUTENI cella BiIaroTh MepeBary oOnacHii ycranosi. KinmbkicTh 3y0iB,
NPOJIKOBAaHUX 3 TpHBOAy Kapiecy y aited 0-17 pokiB BKIIOYHO, 3pocia Ha 26,7%, 10 MOXXEe TOBOPUTH IPO HEJOCTATHIO
npodinakTuuHy podoTy. AHaii3 MOKa3HUKIB IUIAHOBOI CaHALl Ta JKYBaJIbHOI pOOOTH CBIUHTH MO 30UTBIICHHS YKCIIa Bi/BiTyBaHb, B
TOMY YHMCII 1 CITBCHKMMU YKUTEIISIMH, 110 TOBOPHUTb IIPO 3POCTAHHS AKTUBHOCTI HACEIICHHS LII0/I0 BIACHOTO CTOMATOJIOI YHOTO 30POB’ 5.

Kuro4oBi cj1oBa: HaMiKa, CTOMATONOTIYHA CITyX0a, Kapiec, 3aXBOPIOBAHHS.

The work is a fragment of the research project “Netsms of pathogenic factors impact on the destgdilis of persons with
somatic pathology, ways of their correcting anctking”, state registration No. 0115 U001138.

During the last five decades, measures to comingdidzaries and periodontitis have been developed,
tested and implemented in many populations arduaavorld and are thought to have benefitted mitlioh
people. Despite the huge effort made, a largegédhe world's population still suffers from these oral
diseases (Marcenes et al. 2013), which are the caases of tooth loss [15.]. Systematic reviewsatestnate
that untreated cavitated dentine carious lesiorierap the single most common disease that affectghs
worldwide. Severe periodontitis is not far behibeing the sixth most common disease globally. Ekews
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