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The purpose of the study was to determine na-
tional tendencies of mortality in Ukraine and the
Kharkiv region.

Materials and methods. Data from official sourc-
es of statistical information of Ukraine were used and
systematic analysis and generalization of the ob-
tained data was performed and tendencies of mortali-
ty in Ukraine were calculated.

Results and discussion. According to the dynam-
ics of mortality rates of the population of Ukraine in
2010-2019, there was a decrease in almost all noso-
logical forms of disease. For some groups of diseases
there was a tendency of increasing mortality per 100
thousand population with tendencies for the general
population +3.0% and +3.9%, for men +3.4% and
+1.1% and women +2.2% and 8.3%.

Obtained results on the overall dynamics of de-
clining tendencies in mortality due to major diseases
in recent years and their growth due to some nosol-
ogies and structural characteristics of the main caus-
es of mortality are in complete agreement with other
studies.

The study noted an increase in tendencies of
mortality of population of Ukraine in 2010-2019 (per
100 thousand population) in several disease groups:
neoplasms (tendency +3.0%: males +3.4 %, fe-
males +2.2%) and diseases of digestive system (re-
spectively +3.9%: +1.1% and +8.3%). The Kharkiv
region leads among other regions in 2019 in such
classes: overall — 3™ place (40,611 cases), diseas-
es of the circulatory system — 2™ (28,079), coronary
heart disease — 2™ (21,154), diseases of the diges-
tive system — 2" (1,624), external causes of death —
2 (2,225), neoplasms — 3¢ (5,714), cerebrovascu-
lar disease — 4" (5,009), diseases of the respirato-
ry system — 4™ (810), diseases of the genitourinary
system — 4" (196) and congenital malformations,
deformities and chromosomal abnormalities — 4
(69). Significant increase in tendencies found in the
Kharkiv region during 2018-2019 both in absolute

YkpaiHCbKuM XXypHan MeauuuHu, 6ionorii Ta cnopty — 2023 — Tom 8, Ne 1 (41)

counts and per 100 thousand: complications of preg-
nancy, childbirth and postpartum period (+300.0 and
+293.8%), certain conditions that occur in the perina-
tal period (+14.3 and +24.3%), other causes (+13.8
and +14.5%) and urolithiasis (+12.0 and +12.9%) with
defined structural characteristics of mortality in dis-
eases of the circulatory system (69.09%), neoplasms
(14.04%) and accidents and trauma (5.26%).

Conclusion. The obtained results of the general
dynamics of decreasing mortality tendencies due to
major diseases and their growth due to some nosolo-
gies and structural characteristics of the main causes
of mortality in Ukraine completely coincide with the
data of other studies.

Keywords: non-infectious diseases, mortality,
tendencies, the Kharkiv region.

Connection of the study with scientific pro-
grams, plans, topics. The work was carried out ac-
cording to the plan of scientific research work of the
Department of Public Health and Health Care Man-
agement of the Kharkiv National Medical University of
the Ministry of Health of Ukraine “Medical and social
aspects of the quality of life of young people with ex-
cess weight and obesity”.

Introduction. The registration and analysis of the
causes and medical and epidemiological characteris-
tics of mortality is widely used to prioritize investment
and track progress towards global health goals [1],
especially in view of the abrupt changes in its struc-
ture that require constant and dynamic adjustment of
global economic and social orientations, strategic de-
cisions and updating global assessments [2—4].

It is determined that the characteristics of mortali-
ty vary significantly depending on geographical, medi-
cal, demographic, temporal and other characteristics
[4].

Thus, studies of recent years show an abrupt in-
crease (by 15.9%) in the age mortality indices during
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2019-2020 (from 715.2 to 828.7 deaths per 100 thou-
sand population) [5].

The results of a study by Roth G. A. et al. [6] iden-
tify tendencies in the dynamics of the main character-
istics of global mortality for 2007-2017. Quantitative
population growth has contributed to the increase in
overall mortality due to 20 leading causes, among
which noncommunicable diseases (NCDs) remain
the leading cause of death worldwide and their bur-
den is constantly increasing. Thus, the main causes
of death in 2017 were NCDs, which accounted for
73.4% (95.0% confidence interval (Cl) 72.5-74.1),
while the percentage of other causes (infectious, ma-
ternal, neonatal and related to nutrition) amounted
to 18.6% (95.0% CIl 17.9-19.6) and 8.0% - injuries
(95.0% CI 7.7-8.2). The total number of deaths from
NCDs in 2007-2017 increased by 22.7% (95.0% CI
21.5-23.9), which is a quantitative increase in deaths
by 7.61 million (95.0% CI 7.20-8.01), and in gener-
al, global mortality due to NCDs decreased by 7.9%
(95.0% CI 7.0-8.8). The number of deaths due to oth-
er (infectious, maternal, neonatal and food-related)
causes decreased by 22.2% (95.0% CIl 20.0-24.0),
and global mortality — by 31.8% (95.0% CI 30.1-33.3).
The total number of deaths due to injuries increased
by 2.3% (95.0% CI 0.5-4.0), and mortality decreased
by 13.7% (95.0% CI 12.2-15.1).

Among the main NCDs, the largest number of
deaths is due to cardiovascular diseases (17.8 million
[95.0% CI 17.5-18.0] deaths), neoplasms (Neo) (9.56
million [95.0% CI 9.40-9.69] deaths) and chronic re-
spiratory diseases (3.91 million [95.0% CI 3.79—4.04]
deaths).

The importance of careful study and analysis of
the main characteristics of mortality is confirmed by
Foreman K. J. et al. [7], who noted that for most coun-
tries, prioritizing NCDs and preventing risk factors for
their development in health care planning and invest-
ment decisions can significantly reduce overall pre-
mature mortality rates by 2040. It is projected that by
2040 (compared to 2016) NCDs will take the largest
part of years of life lost (YLL) in almost all regions of
the world (67.3% of global YLL [95.0% CI161.9-72.3]).
Also, a significant percentage of the world’s countries
(especially low-income ones) by 2040 will have high
levels of other (infectious, maternal, neonatal and nu-
trition-related) diseases, which will account for a sig-
nificant proportion of YLL (53.5%) in 2040 [95.0% ClI
48.3-58.5] in Sub-Saharan Africa).

The purpose of the study was to determine
national tendencies of mortality in Ukraine and the
Kharkiv region.

Materials and methods. Data from official sourc-
es of statistical information of Ukraine (State Institu-
tion “Center for Medical Statistics of the Ministry of
Health of Ukraine”) were used to determine national
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tendencies of mortality in Ukraine. A systematic anal-
ysis and generalization of the obtained data was per-
formed and tendencies of mortality in Ukraine were
calculated.

Research results. Mortality tendencies in
Ukraine and the Kharkiv region for 2010-2019 were
determined for some infectious and parasitic diseas-
es (SIPD), Neo, blood and hematopoietic organs dis-
eases (BHOD), endocrine system diseases and eat-
ing and metabolic disorders (ESDEMD), mental and
behavioral disorders (MBD), diseases of the nervous
system (DNS), diseases of the eye and appendix
(DEA), diseases of the ear and mammary process
(DEMP), diseases of the circulatory system (DCS),
hypertension (HTN), coronary heart disease (CHD),
cerebrovascular disease (CVD), diseases of the re-
spiratory system (DRS), diseases of the digestive
system (DDS), diseases of the skin and subcutane-
ous tissue (DSST), diseases of the musculoskeletal
system (DMSS), diseases of the genitourinary sys-
tem (DGUS), complications of pregnancy, childbirth
and postpartum period (CPCPP), certain conditions
that occur in the perinatal period (CPP), congenital
malformations, deformities and chromosomal abnor-
malities (CMDCA), trauma, poisoning and some other
consequences of external causes (TPEX), symptoms,
signs and abnormalities found in clinical and labora-
tory studies, not classified in other headings (NC) and
external causes of death (ECD).

According to the dynamics of mortality rates of
the population of Ukraine in 2010-2019, there was a
decrease in almost all nosological forms of disease
(SIPD, DCS, DRS and ECD). For some groups of dis-
eases (Neo and DDS) there was a tendency of in-
creasing mortality per 100 thousand population with
tendencies for the general population +3.0% and
+3.9%, for men +3.4% and +1.1% and women +2.2%
and 8.3% (Table 1).

By regions of Ukraine, the highest mortality rates
(in absolute numbers) were observed in the Dni-
propetrovsk (50,929 cases), Donetsk (41,087) and
Kharkiv (40,611) regions and the city of Kyiv (33,137)
(Table 2). In terms of 100 thousand population, the
highest mortality in 2019 was noted in the Cherni-
hiv (1,861.2 percent), Kirovohrad (1,644.9), Poltava
(1,644.2) and Cherkasy (1,642.9) regions (Table 3).

The Kharkiv region, among all regions of Ukraine,
had significant mortality rates due to major diseases,
both in absolute terms and per 100,000 population
(Tables 2 and 3). Thus, in 2019, in absolute terms,
the mortality rate in the Kharkiv region due to major
diseases in total amounted to 40,611 cases, which is
why it ranked third among all regions. Mortality due
to SIPD was 348 cases (8" place), Neo — 5,714 (3),
ESDEMD - 94 (8"), MBD — 23 (16"), DNS — 122
(A7), DCS — 28,079 (2™), CHD - 21,154 (2"),
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Table 1 — Mortality of Ukraine population during 2010—2019 according to main classes of causes of death and gen-
der with exclusion of temporary occupied territory of the Autonomous Republic of Crimea, Donetsk and Lugansk
regions (no., per 100 thousand population) [8]

Classes of diseases according to IDC-10
Total I. SIPD Il. Neo IX. DCS X. DRS XI. DDS XX. ECD
(A00-B99) | (C00-D43) (100-199) (J00-J98) | (K00-K92) | (V01-Y89)
Year 2 2 2 2 2 2 2
Sg S g S g S g S 3 S 3 S 3
o Eg o q“:g o Eg o Eg o Bg o Eg o Eg
2 oS | 2 |as| Z2 asS| 2 |aS| Z |[aS| Z |aS| Z |a s
Total
2010 |698,235|1,522.2 |14,642| 31.9 |88,767|193.5|465,093|1,013.9 (19,480| 42.5 |26,817| 58.5 |43,955| 95.8
2019 [581,114(1,466.4|8,120| 20.8 (78,223|199.3(389,348| 989.2 (12,504| 32.0 |24,144| 60.8 |[30,009| 77.7
Tendency| -16.8 -3.7 |-445(-348|-119|+3.0| -16.3 | -24 |-358 |-24.7|-10.0 | +3.9 | -31.7 (-18.9
Male
2010 [341,249(1,611.5|11,036| 52.1 [48,987|231.3(198,510| 937.4 (13,700| 64.7 |17,004| 80.3 |34,462|162.7
2019 |287,513|1,560.6 | 5,815 | 32.0 (43,598|239.1|171,487| 937.1 | 9,107 | 49.8 |14,975| 81.2 (24,064 (134.3
Tendency| -15.7 -32 | 473 |-386|-11.0 | +34 | -13.6 - -335|-230| -119 | +1.1 | -30.2 |-17.5
Female
2010 |[356,986(1,445.6|3,606| 14.6 (39,780|161.1(266,583|1,079.5| 5,780 | 23.4 | 9,813 | 39.7 | 9,493 | 38.4
2019 [293,601(1,384.4|2,305| 11.0 (34,625|164.6[217,861{1,034.5/3,397 | 16.5 | 9,169 | 43.0 | 5,945 | 285
Tendency| -17.8 42 |-36.1|-247|-13.0 | +22 | -18.3 42 | 412 |-295| 6.6 | +8.3 | -374 |-25.8

Table 2 — Regional mortality in Ukraine in 2019 according to main classes of causes of death with exclusion of tem-
porary occupied territory of the Autonomous Republic of Crimea, Donetsk and Lugansk regions (no.) [8]

o

2| @ 3 2 2|5 &

&: E‘: &I S| ™ ) %I z < SI
o | o |alilalg| 8| S |28e|g8|82/89 = |85
® o 2 S g o o o o E 0 |ol=9| = -
° (7] - .9 = | ; T > , —~ |22|5 8 > ;E =
g | = | = |[2W|s|5| X O |0 | %X |X|IXExC| x X2
\Vinnytsya 24,132| 143 | 2,969 | 103 | 48 |148|17,686|15,923|1,203| 341 | 927 | 68 | 45 | 260 |1,301
\Volynska 13,332| 204 | 1,592 | 78 |38 |102| 9,023 | 6,717 |1,957| 362 | 706 | 61 29 | 281 | 793
Dnipropetrovsk (50,929(1,325| 7,204 | 82 | 7 |194|34,518|25,164 |3,265| 885 |2,460| 284 | 64 | 841 [2,804
Donetsk 41,087| 541 | 5,128 | 116 | 40 |416|24,785|14,505(9,399| 715 |1,714| 163 | 37 |5,654(1,633
Zhytomyr 19,933| 231 | 2,216 | 37 |58 |210|14,143]| 8,192 |1,335{409 | 776 | 71 30 | 613 |1,044
Zakarpatska 15,527| 344 | 1,920 | 101 |215|256| 9,610 | 3,962 (2,581| 410 | 932 | 47 89 | 810 | 682
Zaporyzzhya |27,823| 424 | 4,487 | 39 | 8 [392|17,492| 9,887 14,979/ 630 | 988 | 104 | 26 |1,483|1,652
Ivano-Frankivsk|17,551| 117 | 2,144 | 53 | 10| 53 [12,465|10,718| 947 | 204 | 661 | 42 55 | 916 | 755
Kyiv 28,522| 351 [3,855| 87 | 4 |117]19,969|14,413|2,000| 516 [1,204| 96 35 | 580 |1,619
Kirovohrad 15,451| 300 | 1,981 | 72 |56 | 45 | 9,893 | 8,434 (1,163| 341 | 491 | 55 23 |1,292| 850
Lugansk 16,011| 154 | 1,883 | 55 | — | 83 | 11,083 7,297 |2,961| 356 | 700 | 71 23 | 959 | 598
Lviv 32,839| 395 | 4,432 | 329 | 76 |174|20,169(14,710(2,462| 990 |1,426| 99 86 |2,823|1,660
Mykolaiv 17,087| 284 | 2,098 | 38 |54 |154|11,974| 8,293 (1,326| 376 | 784 | 63 28 | 272 | 912
Odesa 33,091| 958 [4,990| 194 | 7 |371|21,255|11,512(7,888| 731 |1,602| 225 | 90 | 406 |2,082
Poltava 22,915 192 | 3,266 | 65 | 3 |265|16,163|11,372|3,813| 256 | 740 | 45 | 35 | 766 |1,055
Rivne 14,182| 159 | 1,778 | 57 | 33| 87 (10,250 7,241 [1,824| 270 | 548 | 56 | 48 70 | 734
Sumy 17,404| 172 | 2,526 | 63 | 25|283|11,477| 5,584 (5,359 396 | 661 | 82 19 | 646 | 993
Ternopil 14,754| 62 |1,738| 67 | 37|202|10,831| 8,954 (1,189 474 | 447 | 46 | 35 | 104 | 668
Kharkiv 40,611| 348 | 5,714 | 94 | 23 |122|28,079|21,1545,009| 810 |1,624| 196 | 69 |1,109(2,225
Kherson 16,027| 245 | 2,089 | 28 |33 |253| 9,711 | 4,556 |3,720{ 298 | 710 | 108 | 30 |1,447|1,005
Khmelnytskyi 119,399| 196 | 2,381 | 130 145|255/ 11,882 6,106 [2,414| 611 | 836 | 88 50 [1,801] 931
Cherkasy 19,702 192 | 2,479| 88 | 19 |143|13,840| 8,194 |3,729| 562 | 843 | 84 29 | 243 (1,121
Chernivtsi 11,084| 96 [1,547| 46 | 49| 46 | 8,103 | 7,446 | 532 | 272 | 283 | 46 38 39 | 482
Chernihiv 18,584| 203 | 2,037 | 80 [121|108|13,688|11,311 1,729/ 442 | 590 | 76 22 | 192 | 959
Kyiv (city) 33,137| 484 | 5,769 | 135 | — |136|21,259|16,696 |3,448| 847 (1,491| 219 | 66 |1,070|1,451
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Table 3 — Mortality of the population of Ukraine by regions in 2019 by main classes of causes of death without taking
into account the temporarily occupied territory of the Autonomous Republic of Crimea and Donetsk and Luhansk

regions (per 100 thousand population) [8]

= B
] 219 5| 8
5| |2 & = s | §l3lele]| >
23|88 2 | =1 5|3/3|8%|2|z
Region 8' s | a SI 8' « @ | 2|8 21 3el =2
</ 3 |a|lE s | & | 2 (32(2/3/2/5]8
lgl5|8lglel 8|5 8|z|z|838 8
g 5| 2|ul=|2) S| 2|8|9|S|z|5|5]|3
e || = 2|5 3 o O | % | %R |R|x%x|x| X
Vinnytsya 1,554.0| 9.2 [191.2] 6.6 | 3.1 | 9.5 | 1,138.9 [1,025.4| 775 [22.0(59.7 [4.4] 29 |16.7] 838
Volynska 1,290.1[19.7[154.1| 75 | 3.7 [ 9.9 | 8732 | 650.0 [189.4[35.0(68.3|59] 2.8 [27.2] 76.7
Dnipropetrovsk | 1,595.7 |415 (2257 | 26 | 02 | 6.1 | 1,081.5 | 7885 | 1023 |27.7|77.1|8.9] 2.0 | 26.4| 87.9
Zhytomyr 1641.7 | 19.0 | 1825 3.0 | 4.8 [17.3| 1,164.8 | 674.7 | 109.9 | 33.7|63.9|5.8| 25 [50.5| 86.0
Zakarpatska | 1,236.9|27.4|153.0| 8.0 | 17.1|20.4| 7656 | 3156 | 2056 |32.7|742(3.7| 7.1 |645| 54.3
Zaporyzzhya | 1,639.9|25.0(264.5| 2.3 | 0.5 |23.1|1,031.0 | 582.7 |293.5|37.1|582[6.1] 15 [87.4| 974
lvano-Frankivsk | 1,280.5| 8.5 |156.4] 3.9 | 0.7 | 3.9 | 909.4 | 782.0 | 69.1 |14.9]|48.23.1| 4.0 [66.8] 55.1
Kyiv 1607.3 [19.8[2172] 49 | 02 | 66 | 11253 | 8122 | 1127 [29.1]67.9[5.4] 2.0 |327] 912
Kirovohrad 1644.9 |31.9]2109| 7.7 | 60 | 48 | 1,0532 | 897.9 |123.8(36.3|52.3|5.9] 2.4 [137.5 90.5
Lviv 1,304.7 [15.7[176.1[13.1] 30 | 69 | 801.3 | 584.4 | 97.8 |39.3|56.7|3.9] 3.4 [112.2] 66.0
Mykolaiv 1,518.2[25.2[186.4| 3.4 | 4.8 [13.71,063.9 | 736.8 | 117.8 | 33.4 697 |56 | 2.5 | 24.2] 81.0
Odesa 1,391.1]40.3(209.8| 8.2 | 0.3 [15.6| 893.5 | 483.9 |331.6(30.7|67.3[95] 3.8 [17.1| 875
Poltava 1644.2 [ 1382343 | 47 | 02 [19.0| 1,159.7 | 816.0 | 2736|184 |53.1|32] 25 |550| 75.7
Rivne 1227.7 [ 1381539 | 49 | 29 | 75 | 887.3 | 6269 |157.9 (234|474 48] 42| 6.1 | 635
Sumy 1,619.2[16.0(235.0| 59 | 23 |26.3| 1,067.8 | 519.5 | 498.6 | 36.8|61.5|7.6] 1.8 |60.1| 92.4
Ternopil 1,4155| 5.9 [166.7| 6.4 | 3.6 |19.4|1,039.2 | 859.1 | 114.1 | 45.5 | 42.9 [4.4| 3.4 [10.0| 64.1
Kharkiv 1,522.713.0(214.2[ 35| 0.9 | 4.6 | 1,052.8 | 793.2 |187.8(30.4(60.9(7.3] 26 [41.6| 834
Kherson 1551.8 | 2372023 27 | 32 [245| 9403 | 4411 |360.2|28.968.7 [10.5 2.9 [140.1] 97.3
Khmelnytskyi | 1,540.0 | 15.6 | 189.0 [10.3| 115 [20.2| 9432 | 484.7 | 1916 [485(66.4|7.0] 4.0 [143.0] 73.9
Cherkasy 1,642.9(16.0(206.7] 7.3 | 1.6 |11.9| 1,154.1 | 683.3 |310.9]46.9(70.3[7.0] 2.4 [20.3]| 935
Chernivtsi 1,2275(10.6[171.3] 51 | 5.4 | 51 | 897.3 | 8246 | 589 |30.1|31.3(5.1] 42 | 4.3 | 534
Chernihiv 1,861.220.3(204.0| 8.0 [12.1[10.8| 1,370.8 [1,132.8/173.2|44.3[59.1|7.6| 22 [19.2| 96.0
Kyiv (city) 11198 (1641950 46 | — | 46 | 7184 | 564.2 | 116.5 | 286|504 |7.4| 2.2 |36.2] 49.0

CVD -5,009 (4"), DRS — 810 (4™), DDS — 1,624 (2"),
DGUS - 196 (4'"), CMDCA — 69 (4™), NC — 1,109 (7*")
Ta ECD - 2,225 (2") (Table 2).

According to the mortality of the population
of the Kharkiv region, calculated per 100 thou-
sand population due to major diseases in gener-
al, it ranked thirteenth with values of 1,522.7 ppm,
SIPD — 19" (13.0), Neo — 6" (214.2), ESDEMD -
18" (3.5), MBD — 16™ (0.9), DNS — 215t (4.6), DCS —
11% (1,052.8), CHD — 8" (793.2), CVD - 10" (187.8),
DRS - 14t (30.4), DDS — 12" (60.9), DGUS — 7" (7.3),
CMDCA - 12 (2.6), NC — 11" (41.6) and ECD -
12 (83.4) (Table 3).

In terms of mortality tendencies due to major
diseases in 2018-2019, a slight decrease was not-
ed in the Kharkiv region in most cases both in abso-
lute terms and per 100 thousand population, except
CPCPP mortality (tendencies respectively +300.0%
and +293.8%), CPP (+14.3% and +24.3%), other
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causes (+13.8% and +14.5%), urolithiasis (+12.0%
and +12.9%), alcoholic liver disease (+7.1% and
+8.0%), BHOD (+5.3% and +5.6%), DSST (+3.5%
and +4.2%), Neo of blood, lymph and related tissues
(+3.4% and +4.2%), respiratory system Neo (+2.8%
and +3.5%), DGUS (+1.6% and +2.4%) and alcohol
toxicity (+0.9% and +1.5%) (Table 4).

Analysis of main causes of mortality in the Kharkiv
region for 2019 year in main mortality classes re-
vealed significant prevalence of DCS (69.09%), Neo
(14.04%) and accidents and trauma (5.26%) (Fig. 1).

Discussion. Obtained results on the overall dy-
namics of declining tendencies of mortality due to ma-
jor diseases in recent years and their growth due to
some nosologies and structural characteristics of the
main causes of mortality are in complete agreement
with other studies. Thus, according to Rana J. S. et al.
[10]in 2018, the three leading causes of global deaths
were heart disease, oncology and accidents. Also, for
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Table 4 — Mortality of the Kharkiv region population during 2018-2019 according to main classes of causes of death
(no., per 100 thousand population) [9]

Causes of death No. Per 100 thousand
2018 2019 Tendency 2018 2019 Tendency
All the reasons 42,600 | 40,611 -4.7 1,590.52 | 1,526.75 -4.0
SIPD, incl.: 371 344 -7.3 13.85 12.93 -6.6
- tuberculosis 232 210 -9.5 8.66 7.89 -8.9
Neo, incl.: 5,801 5,709 -1.6 216.59 214.63 -0.9
- malignancies 5,761 5,672 -1.5 215.09 213.24 -0.9
- digestive system 2,047 2,019 -1.4 76.43 75.90 -0.7
- respiratory system 977 1,004 +2.8 36.48 37.74 +3.5
- mammal glands* 561 516 -8.0 39.02 36.15 -7.4
- female genital organs® 491 474 -3.5 34.15 33.21 -2.8
- blood, lymph and related tissues 319 330 +3.4 11.91 12.41 +4.2
BHOD 19 20 +5.3 0.71 0.75 +5.6
Endocrine system diseases, incl.: 100 94 -6.0 3.73 3.53 -5.4
- diabetes mellitus 89 83 -6.7 3.32 3.12 -6.0
MBD, incl.: 36 23 -36.1 1.34 0.86 -35.8
- results of alcohol consumption 27 16 -40.7 1.01 0.60 -40.6
DNS 140 115 -17.9 5.23 4.32 -17.4
DEA - - - - - -
DEMP 9 7 -22.2 0.34 0.26 -23.5
DCS, incl. 29,852 | 28,060 -6.0 1,114.56 | 1,054.90 -54
- acute rheumatic fever (all forms) 32 19 -40.6 1.19 0.71 -40.3
- HTN (all forms) 18 7 -61.1 0.67 0.26 -61.2
- CHD 22,531 | 21,152 -6.1 841.22 795.20 -5.5
- CVD 5,254 5,007 -4.7 196.16 188.24 -4.0
DDS, incl.: 894 797 -10.9 33.38 29.96 -10.2
- acute respiratory infections 1 1 - 0.04 0.04 -
- flu and pneumonia 644 578 -10.2 24.04 21.73 -9.6
DRS, incl.: 1,685 1,623 -3.7 62.91 61.02 -3.0
;:&fiiﬁ:ﬂf°phagus' stomach 259 190 -26.6 9.67 7.14 -26.2
- alcohol liver disease 70 75 +7.1 2.61 2.82 +8.0
- other liver diseases 898 864 -3.8 33.53 32.48 -3.1
DSST 57 59 +3.5 213 2.22 +4.2
DMSS and connective tissue 24 19 -20.8 0.90 0.71 -21.1
DGUS, incl.: 186 189 +1.6 6.94 7.1 +2.4
- urolithiasis 25 28 +12.0 0.93 1.05 +12.9
CPCPP** 1 4 +300.0 0.16 0.63 +293.8
CPpP*** 70 80 +14.3 3.67 4.56 +24.3
CMDCA 77 66 -14.3 2.87 248 -13.6
TPEX, incl.: 2,166 2,137 -1.3 80.87 80.34 -0.7
- alcohol toxicity 332 335 +0.9 12.40 12.59 +1.5
Other causes 1,112 1,265 +13.8 41.52 47.56 +14.5

Notes: * — per all female population, ** — per female population of fertile age, *** — per 1,000 livebirths

the period of 2011-2018, the following changes were nia (-5.1%) and chronic lower respiratory diseases
noted in the total number of deaths and age-related (-6.6%); and the largest increase — from Alzheimer’s
mortality rates related to the 10 main causes of death: disease (+23.5%), accidents (+22.8%) and suicide
the largest percentage decrease was observed for (+15.4%). According to Woolf S. H. et al. [11] in the
deaths from Neo (-11.8%), influenza and pneumo- period of 1999-2016 there was an increase in all-
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Figure 1 — Structural characteristics of mortality in the Kharkiv region in 2019 according to
main mortality classes (%) [9]

cause mortality among the middle-aged population
(25-64 years) and a decrease due to infectious and
parasitic diseases, tumors, diseases of the musculo-
skeletal system and connective tissue. Sidney S. et al.
[12] showed in recent decades a halt in the decline in
age-adjusted mortality rates due to heart disease and
a significant percentage reduction in cancer rates.
Conclusion

1.

The study noted an increase in tendencies
of mortality of population of Ukraine in 2010—
2019 (per 100 thousand population) in sev-
eral disease groups: Neo (tendency +3.0%:
males +3.4%, females -2.2%) and diseas-
es of digestive system (respectively +3.9%:

CHD - 2™ (21,154), DDS - 2™ (1,624),
ECD - 2m (2,225), Neo — 3 (5,714), CVD —
41 (5,009), DRS — 4™ (810), DGUS — 4™ (196)
and CMDCA - 4 (69).

Significant increase in tendencies found in
the Kharkiv region during 2018-2019 both
in absolute counts and per 100 thousand:
CPCPP (+300.0% and +293.8%), CPP
(+14.3 and +24.3%), other causes (+13.8
and +14.5%) and urolithiasis (+12.0 and
+12.9%) with defined structural charac-
teristics of mortality in DCS (69.09%),
Neo (14.04%) and accidents and trauma
(5.26%).

+1.1% and 8.3%). Perspectives of further research. In further

2. The Kharkiv region leads among other re- studies, it is planned to determine the tendencies of
gions in 2019 in such classes: overall — morbidity, disability and mortality from cerebrovascu-
3" place (40,611 cases), DCS — 2™ (28,079), lar disease in the Kharkiv region.
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HauioHanbHi TeHAeHUii cmepTHOCTI HaceneHHA YKpaiHu Ta XapkiBCbKoi obnacTi

MiweHko M. M.

Pe3tome. Mema docridxeHHs: BU3HAYNTW HaUioHanbHi TeHOeHUii cMepTHOCTI B YKpaiHi Ta XapkKiBCbkil
obnacri.

Mamepianu i memodu: BUKOPUCTAHO AaHi OdiLiHUX mxepen cTaTUCTUYHOI iHpopmalii YkpaiHu, npo-
BEAEHO CUCTEMaTUYHUIA aHani3 Ta y3aranbHEeHHs OTPMMaHUX AaHuX Ta Po3pax0oBaHO TeHAEHLUiT CMEpPTHOCTI
B YKpaiHi Ta XapkiBcbkii o6nacrTi.

Pesynbmamu ma eucHogku. JocnifKeHHN BiA3HauYMNO 3pOCTaHHA TPeHiB CMePTHOCTI HaceneHHa Ykpai-
H1'y 2010-2019 pp. (Ha 100 TuC. HaceneHHs) 3a KinbkoMa rpynamMm 3axBoptoBaHb: HOBOYTBOPEHHS (TeHAEHLU,iT
+3,0 %: yonosikn +3,4 %, XiHkM +2,2 %) Ta 3axBOPIOBaHHSA OpraHiB TpaBneHHs (BignosigHo +3,9 %: +1,1 %
Ta 8,3 %). XapkiBcbka obnactb nignpye cepep perioHiB y 2019 poui B Takmx knacax: 3aranbHWUin NOKasHWK —
3 micue (40611 Bunagkis), xBopobu cuctemm kposoobiry — 2 (28079), iuemivyHa xBopoba cepus — 2 (21154),
3axXBOPIOBAHHS OpraHiB TpaBneHHst — 2 (1624), 30BHiWHI NpuyYnHU cMmepTi — 2 (2225), HOBOYTBOPEHHS —
3 (5714), uepebpoBackynsapHi 3axBoptoBaHHsA — 4 (5009), 3axBoptoBaHHA guxanbHoi cuctemu — 4 (810), 3a-
XBOPIOBaHHSA ceyvocTaTeBoi cuctemun — 4 (196) i BpomkeHi Bagu po3BuTKy, AedopMalii Ta XpOMOCOMHi aHO-
Manii — 4 (69). Y Xapkicbkin obnacTi npotarom 2018-2019 pp. BUSIBNEHO 3HA4YHE 3POCTaHHA TPEHAIB SiK B
abCconTHMX MOKa3HMKax, Tak i B po3paxyHKy Ha 100 Tuc.: ycknagHeHHs BariTHOCTI, NOMOTiB i MiCNsSiNONoroBoro
nepiogy (+300,0 Ta +293,8 %), NeBHi CTaHu, WO BUHMKAIOTb y NepuHataneHomy nepiogi (+14,3 ta +24,3 %),
iHWi npuynnm (+13,8 Ta +14,5 %) Ta cevokam’'siHa xBopoba (+12,0 Ta +12,9 %) 3 BuU3Ha4eHUMMN HanBiNbLWMMK
CTPYKTYPHUMM XapakTepUcTUKaMm CMEpPTHOCTI Npu xBopobax cucteMu kpoBoobiry (69,09 %), HOBOyTBOpEH-
HaX (14,04 %), a Takox HelacHNX BUnagkax Ta Tpasmax (5,26 %). OTpumaHi pedynbtaTi 3aranbHoOi AUHaMIKK
TPEHAiB 3HWKEHHS CMEPTHOCTI BiA OCHOBHMX 3aXBOPIOBaHb Ta iX 3pOCTaHHS 32 OKPEMUMUW HO3O0MOrisMU Ta
CTPYKTYPHUMM XapaKTePUCTMKAMN OCHOBHMX MPUYMH CMEPTHOCTI B YKpaiHi NOBHICTIO 36iratoTbcsa 3 AaHMMM
iHLUMX CBITOBUX OOCHIAXEHb.

KnrouoBi cnoBa: HeiHdeKLilHI 3aXBOPIOBaHHS, CMEPTHICTb, TeHAEHLi, XapkiBCcbka 06nacThb.
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