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ABSTRACT

A comparative analysis of the morbidity statistics and disease prevalence among the working and older age
Ukrainian population is given in the article. The data on the general health level of elderly and senile people
in 2008-2012 is presented. It was determined that morbidity of all diseases in the working age population in
the period of 2008-2012 exceeds the corresponding rates among the older age population.The evolution of
all diseases’ prevalence in the working age population has undulating nature. In older age population a neg-
ative trend of increasing prevalence was observed. According to the analysis, a positive trend towards grad-
ual reduction of morbidity in the older age population in general and by its basic structure classes was deter-
mined, except for eye diseases and its appendage. Compared to 2008, morbidity rates of the eye and its ap-
pendage increased by 0.46%. All diseases’ prevalence in elderly population of the period of 2008-2011, had a
steady upward trend, only in 2012 there was a slight decrease. Basic trends of the health improvement of the
Ukrainian population for this age contingent are defined in the article.
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INTRODUCTION

Public health is a reflection of the social and
historical development of society, the vitality of peo-
ple living in a particular area for several generations.
The priority of any country is to preserve and pro-
mote the health of its population through high-qual-
ity and affordable health care with a focus on disease
prevention, reduction of disease prevalence and in-
crease in life expectancy (1). A drawback of health
care in Ukraine, its constant underfunding, reflects
on the life quality and accessibility of medical and
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pharmaceutical care for the population, but to the
greatest extent it affects the poor, especially in elderly
and senile age. Taking into account the demographic
changes which take place in almost all countries, the
rapid growth of elderly and senile patients’ number
in the world, the study of medical and demographic
characteristics, health status and trends of this con-
tingent of the population, is important in terms of
making the forecast for the further development of
health.

The purpose of the study is to conduct a com-
parative analysis of morbidity, disease prevalence in
the working age and older age population, and the de-
fined structures of the noted indicators for the main
classes of diseases among the older age population.

MATERIAL AND METHODS

The methodological background of the re-
search was the data of the Medical Statistics Centre
of the Ukrainian Ministry of Healthcare, presented
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in the annual reports of the public health state for the
period of 2008-2012.

During the study we used the retrospective
method, in which we used the statistics for morbid-
ity in different years. Statistical data were processed,
grouped and compared. We used a graphical analysis
method to achieve this.

RESULTS AND DISCUSSION

In recent years demographic changes take place
all over the world that indicate a sharp increase in
the number of elderly and senile people. Ukraine is
a country with a high level of aging population. This
process is a natural, historical, and, unfortunately, ir-
reversible phenomenon.

There is a steady trend of increase in the num-
ber of elderly and senile people. Thus, in 1991 the
share of working age population in Ukraine was
18.6%, in 2012 — 21.2% with a predicted trend for fur-
ther increase of this demographic performance. Ac-
cording to the World Health Organization (WHO)
by 2050 the proportion of people over 60 years will
increase, up to 38.1%, particularly, the part of people
over 80 years could become 3.5 times bigger in accor-
dance with the increasing life expectancy.

This trend is also characterized by a gradual in-
crease in the proportion of the patients with com-
plex chronic disorders, reduced mobility and a high
degree of dependence on public support among the
population of Ukraine.

Taking into account this data, the first stage of
our study was to conduct a comparative analysis of
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Fig. 1. Morbidity dynamics of all diseases in the working
and older age population in 2008-2012 (per 100 thousand

of population)

statistics and prevalence of disease in the working
and in older age population in Ukraine.

According to the analysis, morbidity of all dis-
eases in the working age population in the period of
2008-2012 exceeds the corresponding rates among
the older age population. In the structure of morbid-
ity among the working age population there is an in-
creasing proportion of endogenous pathology due to
the large prevalence of risk factors. There is an in-
creasing share of socially important and dangerous
diseases. This is particularly true of the incidence of
tumors, endocrine diseases, metabolic diseases and
others. However, it should be noted that by 2009 the
morbidity rates performance both for the working
age population and older age people tended to in-
crease, and from 2010 began to decline. Thus, among
the working age population as a whole morbidity de-
creased from 63 760.2 in 2009 to 59 711.2 in 2012 per
100 thousand of population. There is an increase of
morbidity in older age population - 52 099.6 per 100
thousand population in 2009 and then gradual de-
cline — 49 734.0 per 100 thousand population in 2012
(Fig. 1).

The evolution of all diseases’ prevalence in the
population of working age has undulating nature.
Thus, in 2 years dynamics for (2008-2010) the prev-
alence increased, but since 2010 the number of sick
people began to decline. The opposite trend was ob-
served in older age population, in particular, there is
a negative trend of increasing prevalence - from 27
5334.0 in 2008 up to 3266.8 28 in 2012 per 100 thou-
sand of population (Fig. 2).
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Fig. 2. All diseases’ prevalence dynamics in the working
and older age population in 2008-2012 (per 100 thousand
of population)
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The revealed differences between morbidity
and prevalence in the working and older age popu-
lation indicate certain disease “accumulation” with
simultaneous increase in life expectancy. This trend
of general morbidity shows that there are “favorable”
factors — improvement of the quality of patient’s life,
including the quality of medical care.

Taking into account the significant increase in
the prevalence of pathological state among elderly,
the next stage of our study was to analyze the epide-
miological indicators of the population of this age.

On the basis of the data given by the Centre
for Medical Statistics of the Health Care Ministry of
Ukraine we found, over the period of 2008-2012, a
positive trend towards gradual reduction of morbidi-
ty in general and by the its basic structure classes, ex-
cept for eye diseases and its appendage. Particular-
ly, all diseases rates decreased by 2.91% compared to
2008 and by 2.51% - since 2011. Regarding the major
structure classes, the most significant changes take
place among the registered respiratory diseases - the
morbidity of which decreased from

12 368.6 in 2008 to 11 549.9 in 2012 per 100
thousand population by 6.62%, diseases of the cir-
culatory system - by 6,59%, diseases of the muscular
system and connective tissue - by 4,91%.

However, compared to 2008, morbidity rates of
the eye and its appendage increased by 0.46%, and in-
juries, poisoning and other consequences of external
factors increased by 0.55% compared to 2011 (Fig.3).

It should be noted that all diseases’ prevalence
in elderly population for the period of 2008-2011 had
a steady upward trend, only in 2012, there was a slight
decrease (by 0.51% compared to the previous year).
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Fig. 3. Dynamics of older age population morbidity by
major disease classes in 2008, 2011 and 2012.

of external factors

In the major disease classes over the past five years
(2008-2012) the morbidity grew, except for respira-
tory diseases, which had a positive downward trend.
Thus, digestive system diseases increased by 6.17, dis-
eases of the circulatory system - by 2.15%, diseases of
the eye and its appendage - by 0,98%, musculoskele-
tal and connective tissue system diseases — by 0.44%.

However, the positive trend in 2012 had a slight
decline in all disease classes. It should also be not-
ed that the class of respiratory diseases tended to de-
crease - from 22,534.6 in 2008 to 21,824.7 in 2012 per
100 thousand people (3.15%) (Fig. 4).
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Fig. 4. Dynamics of the major disease classes’ prevalence
in older age population in 2008, 2011 and 2012.

Thus, despite the revealed positive trend of re-
duced general morbidity by most major classes dis-
eases in 2012, compared to 2008 and 2011, the dis-
ease prevalence had yet a clear dynamics of growth.
However, it should be noted that in 2011 there was a
slight decrease in the mentioned rates, which gives
hope to stabilize the health of elderly people. The re-
ceived information indicates the features of older age
population health level which requires additional at-
tention when developing healthcare programs for el-
derly people at a national level.

CONCLUSIONS

According to the results of the analysis we
found that for the period of 2008-2012 the morbidity
among the older age was lower than those of working
age, on the average by 17.9% and the prevalence was
higher by 47.6%, which indicates that chronic diseas-
es have a significant advantage in elderly population.
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Also, the results indicate that the morbidity
among the major diseases classes in older age popu-
lation of Ukraine has a positive downward trend. The
most significant changes take place among the reg-
istered respiratory diseases - morbidity decreased by
6.62%, diseases of the circulatory system - by 6.59%,
diseases of the musculoskeletal system and connec-
tive tissue — by 4.91%.

There is an alarming increase in the morbidi-
ty of the eye diseases and its appendage - by 0.46%
compared to 2008, and injuries, poisoning and cer-
tain other consequences of external factors increased
by 0.55% compared to 2011.

As for general morbidity, it was found that in
the period of 2008-2011, these indicators had a neg-
ative tendency to increase, but since 2012, there has
been a slight decrease of them. It should be noted
that there was a positive exception of respiratory dis-
eases, prevalence rates of which decreased by 3.15%
compared to 2008.

Taking into account these trends of morbidity
and diseases prevalence among the older age popu-
lation of Ukraine, the main directions of health im-
provement of the noted category, in our opinion, are:

+ introduction of modern methods of diagnosis
and improvement of the material and technical
base of medical institutions;

+ provision of access to and quality of health care;

# holding an annual pensioners medical exami-
nation in clinics;

+ training of doctors and junior specialists in ger-
ontology and geriatrics;

+ improvement of the normative legal basis for
the health protection of the elderly;

+ unconditional implementation of existing leg-
islation on granting guaranteed health care and
adequate pharmaceutical provision to the older
age group population;

% proper functioning of medical institutions by
ensuring the coordination of their activities and
quarterly reporting obligations;

+ implementation of measures aimed at promot-
ing healthy lifestyles;

+ raising the population educational level on dis-
ease prevention, particularly in elderly and se-
nile age.
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