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Topic 1.2 public Health and medical and social problems of demographic processes (2 hours)

1 the Definition of “health”. Factors that contribute to the health of the population

2 Medical and social problems of demographic processes.

2.1 population Size and composition

2.2 mechanism of population movement 

1 The Definition of “health”. Factors that contribute to the health of the population

Among the main strategic objectives of the health system are:

* preservation and strengthening of the optimal level of health of the population and extension of its active longevity;

* to study the influence of conditions and factors that lead to positive and negative health deviations in certain population groups.

There are many definitions of the concept of “health".

From the point of view of the health of the individual, that is, an individual approach, there are two options:

Theoretical, in which health is defined as an ideal to strive for. In this regard, the most appropriate definition is who: "Health is a state of complete social, biological and psychological well-being, when the functions of all organs and systems are balanced with the environment, there are no diseases, painful conditions and physical defects.”

From the point of view of a practical individual approach it is necessary to give an answer, this or that person is healthy or sick. In this case, the main thing is the state of the body, when it is able to fully perform its functions.

Population health - the health of the population and its individual groups in the country, region, region. The population's health is conditional statistical concept. To determine it, there is no single criterion, therefore, in practical work, a set of medical indicators is used (Fig. 1).

Risk factors (endogenous or exogenous) play an important role in shaping the level of health of the population.

1. Demographic

(fertility, mortality, life expectancy, etc.))

2. Morbidity

(General, infectious, hospital, etc)

3. Physical development

(morphofunctional and biological development, harmony)

4. Disability

(primary and General)

5. Prenosological condition

(immunity, system resistance, enzyme activity, etc)

Rice. 1. A population-based approach to the definition of “health”.

Risk factors - additional adverse effects on the body, increasing the likelihood of disease or death.

The intensity of the influence of individual groups of factors varies and varies significantly.

The first place on the impact on the health of the population is lifestyle (more than 50 %). This includes: Smoking, alcohol abuse, drugs, physical inactivity, poor material conditions, harmful work and the like.

On the second place on the strength of the effects on health are biological factors (age, sex, heredity, Constitution, and the like). They account for about 20 %.

The third place is occupied by environmental factors (air, water, food, radiation levels, etc.) - about 20%.

And the fourth place is occupied by purely medical factors-therapeutic and preventive, sanitary and anti-epidemic measures (vaccinations against infectious diseases, the quality of medical care and the like). These factors determine health status only by 10%.

An important conclusion can be drawn from these data: the main focus of efforts to preserve and promote public health is to improve the way of life and the environment.

To study the health of the population, a significant amount of information is used, which is incorporated in various sources (official accounting and reporting documentation, specially organized records of cases of diseases, laboratory and instrumental data).

The study of public health provides an opportunity to obtain comprehensive information, including the distribution of the population by health groups with the predominant use of data on morbidity (drawing. 2).
	Group
	Criteria

	I
	HEALTHY

(0-1 cases of acute respiratory diseases per year)

	II
	PRACTICALLY HEALTHY

(persons with risk factors, premorbid condition; no more than 2-3 cases of acute respiratory diseases per year)

	III
	PATIENTS WITH COMPENSATED AS

(persons with chronic diseases without exacerbations;4 и более случаев острых респираторных заболеваний за год)



	IV
	PATIENTS WITH SUBCOMPENSATED AS

(persons with exacerbations of chronic diseases during the year)

	V
	PATIENTS WITH A DECOMPENSATED STATE

(chronic patients in the stage of decompensation)


drawing. 2. Group and criteria for the health of the population.

The world health organization in the General concept for national health services "health for all in the twenty-first century” has determined that It is based on three fundamental values:

* health as a fundamental human right;

* health equity and solidarity in action, both between countries and across societies in each country;

* responsibility of individuals, groups and organizations for the further development of health care and their participation in this process

2 Medical and social problems of demographic processes. 

One of the main objectives of the economic and social development of the country is to implement an effective demographic policy aimed at increasing life expectancy, labour activity, preservation and strengthening of public health.

Demographic data are widely used in the planning of health care activities, for a comprehensive assessment of the health of the population, the preparation of evidence-based forecasts and purposeful organization of medical care.

Demographic indicators play an important role among the health indicators of the population.

Demography-the science of population (from "demos" - people, " graph” - describe), or population statistics (Fig. 3).

The statistical study of the population is carried out in two main areas:

1) characteristics of the population at a certain point (its number, composition, features of settlement, etc.) - the so-called statics of the population;

2) description of the processes of population change-the dynamics or movement of the population. The latter, in turn, is divided into mechanical movement of the population (changes occurring under the influence of migration) and the so - called natural movement of the population (changes occurring due to fertility and mortality and characterizing the processes of reproduction of the population).

Demographic data are widely used in health care practices for:

• assess the health status of the population;

• planning for health;

* preparation of scientifically based forecasts and purposeful organization of medical care;

* selection of priorities in the protection of public health (working-age population, adolescents, the elderly).

The main source of information on the size and composition of the population is the population census, which is carried out mainly after 10 years.

The population is surveyed during the census. Answers are calculated on honesty, any documents the interrogated or his family doesn't show. The received data is confidential, no one has the right to disclose them.

The population census is, so to speak, photographing of the population for some date and time (the critical moment of census is appointed).
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drawing. 3 methods of studying demographic processes
In the 2016 census, the critical point is zero hours from 4 to 5 December. The census itself takes place from 5 to 14 December.

In the periods between censuses, a special recalculation of the population is made on the basis of the previous census, materials on fertility, mortality and migration in this territory.

2.1 Population Size and composition

According to the UN, the absolute annual population growth is about 80 million, mainly due to developing countries. In economically developed countries, the population growth rate is much lower - only 0.4 % per year. According to forecasts, in 2050, 9 billion people will live on the globe, 90% of them in developing countries.

At the beginning of 2001, the population of Ukraine was 49.3 million people.

Ukraine is the sixth most populous country in Europe after Russia, Germany, great Britain, France, Italy and the second among the CIS and Baltic countries.

Until 1993, the population of Ukraine increased annually mainly due to mechanical growth. Now he leaves more than he comes. Thus, in 2000, more than 100 thousand people left for permanent residence in other countries, and only about 54 thousand people arrived.

According to forecasts, the population of Ukraine by 2050 will be reduced by 40 %.

The ratio of urban and rural population of Ukraine in recent years is almost stable: respectively, 68 % of the urban population and 32 % of the rural population. Consequently, the structure is dominated by the urban population, that is, there is a trend of urbanization.
There are big differences in the regions (from 50 to 90% of the urban population in some regions).

In the sexual structure of the population of Ukraine is dominated by women-54 %. This is primarily due to the different mortality rates between men and women, which are influenced by both biological and social factors. In large populations, the ratio of births of boys to girls is stable: 104-105 boys are born per 100 girls. That is why boys predominate among children; in young and middle age the number of men and women is approximately the same, in old age the number of women exceeds the number of men due to the higher mortality of the latter. So, if 100 men in the age group of 18-29, there are 101 women aged 60 and older, respectively, 262.

This sexual peculiarity is typical for almost all countries of the world. Only 17 out of 191 countries have a male-dominated population (Turkey, Lebanon, Iraq, Congo, Libya and others).

The age structure of the population of Ukraine is characterized by two major trends:

* decrease in the proportion of children;

* increase in the proportion of the population of older age groups.

The decrease in the proportion of children is associated with a decrease in the birth rate. Thus, the proportion of children in Ukraine in 1989 was 21 % and in 1999 - 19 %.

Particularly significant reduction in the proportion of children in recent years has been observed among the urban population.

According to the forecast of the Ministry of economy of Ukraine, by 2025 the share of children in the population will decrease to 16.8 %, while the proportion of the population aged 60 years and older will grow to 30% and to a greater extent it concerns the rural population.

The ageing of the population is characteristic of most economically developed countries.

The deepening of the ageing of the population of Ukraine in the 1990s is mainly due to the decline in the birth rate.
Population ageing affects:

•reducing the birth rate;

•increased mortality;

•an increase in the incidence, multiplicity pathology;

* growth of the economic burden on the working age (the economic burden is the ratio of children and persons of retirement age to the number of able-bodied population);

* organization of adequate medical and social care for the elderly.

2.2 Mechanism of population movement 

There are mechanical movement of the population, migration, movement of its groups both in the country, region , area-internal migration, and departure outside the state - external migration: emigration (departure outside the country for permanent residence) and immigration (entry into this country for permanent residence).

Mechanical movement of the population can contribute to the transfer of infectious diseases, the emergence and spread of other diseases. That is why the account of migration processes is an important condition for the assessment of the sanitary condition of the population, and accurate information about it allows to ensure the timely organization of medical care for migrants both on the way and after arriving at a new place of residence.

The natural movement of the population

The natural movement of the population - the change in its number as a result of the interaction of the main demographic phenomena: fertility and mortality-is of greater importance for the assessment of health.

Natural movement or reproduction of the population indicates whether the existing levels of fertility and mortality provide population growth. The difference between fertility and mortality is called natural increase.
In order for the population not to decrease, the birth rate must be higher than the death rate, that is, there must be a positive natural increase.
This was the natural increase in Ukraine before 1991, but since 1991 in Ukraine as a whole, and in rural areas since 1979, mortality rates began to exceed fertility rates, that is, the so-called negative (negative) natural population growth or depopulation was recorded (Fig. 4).

Negative natural population growth in Ukraine in the 90-ies is the result of cumulative action:

• low birth rate,

• high mortality,

* unfavorable age structure.
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drawing 4 Natural population growth in Ukraine for 1989-2000.

The main demographic indicators include fertility, mortality, natural growth, life expectancy, as well as one of the age - related mortality rates-mortality of newborns, i.e. children under one year of age.

Fertility

The definition of” fertility " is quite complex.

It is necessary to distinguish between such concepts as live birth and stillbirth.

* Live birth by who definition is the complete expulsion or removal of the product of conception from the mother's body regardless of the period of pregnancy, which after such separation breathes or shows other signs of life, such as: heartbeat, umbilical cord pulsation or corresponding movements of arbitrary muscles regardless of whether the umbilical cord is cut or not, the placenta has exfoliated. Each product of such birth is considered to be viviparous.

* Fetal death (stillborn fetus) - the death of the product of conception before its complete expulsion or removal from the mother's body, regardless of the duration of pregnancy: this is indicated by the fact that after such separation the fetus does not breathe or reveal any other signs of life, such as: heartbeat, umbilical cord pulsation or corresponding movements of arbitrary muscles.

The application for registration of the birth of a child must be submitted to the state civil registration authority (registry Office) no later than three months from the date of birth of the child, and at the birth of a dead child - no later than three days (article 164 of the code of Ukraine on marriage and family).

Registration is carried out at presentation of the reference of medical institution about the birth of the child “" the medical birth certificate” (f. No. 103/0-95), which is issued at the time of the mother's discharge from the hospital by all health-care institutions where the birth takes place. In cases of home births, the medical certificate of birth is issued by the health care institution whose medical officer (doctor, paramedic, midwife) delivered the child. In the case of a birth without medical assistance, the fact and time of birth must be confirmed by Jenny's signatures of two witnesses, as well as filling out the “Medical certificate of the child's stay under the supervision of a medical institution” (f. No. 103-I / 0-96).
Fertility, like other demographic phenomena, is determined by statistical indicators.

First of all, the total fertility rate is calculated. Like most natural growth indicators, it is determined by the number of live births per 1,000 population.

total                                       number of live births per year * 1000

birth rate =            ------------------------------------------------------------

(birth rate)                                   average Annual population

But more accurately the process of population reproduction can be characterized if the birth rate is not calculated among the entire population, but only among women of fertile age (15-49 years). This indicator is called a special indicator of fertility (fertility, fertility) and is calculated as follows:

special                                                number of live births per year * 1000

indicator =                                   ------------------------------------------------------

birth rate                                                   Number of women aged 15-49 years

The level of total fertility in Ukraine in the postwar period has been steadily declining (Fig. 5).
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drawing 5. Dynamics of fertility in Ukraine (1950-2000) (per 1000 population).

The current birth rate is the lowest in the post - war history of our country-7.8 per 1,000 population in 2000. To a greater extent, this is recorded among the urban population. There is a significant territorial differentiation of fertility rates (from 6.1 to 12.0 per 1,000 population of individual regions).

Among the main trends in the birth rate in Ukraine should be noted not only a decrease in the total, but also a special indicator (fertility, fertility). In 1990, the figure was 53 and in 2000 - about 30 per 1,000 women aged 15-49 years.

The decline is largely due to the urban population, where the level is 25 %, and among the rural population - 43 %.

Among the factors that influence fertility, most contribute to its reduction. These include:

* fewer marriages and more divorces; 

* active involvement of women in public life;

* employment of a certain part of women in hazardous and harmful working conditions;

• the poor state of women's reproductive health; 

* economic situation in society;

• national tradition

Population mortality

One of the most important demographic indicators of public health is mortality, which characterizes the health of the population in terms of the spread of the most severe pathology.

The application for registration shall be made no later than three days from the date of death or discovery of the corpse, and in case of impossibility of obtaining the reference of medical institution or the conclusion it is judicial-medical examination or the Prosecutor - no later than five.

The grounds for registration are issued by the medical institution "Medical certificate of death “(form № 106/0-95) or” Medical certificate of death" (form № 106-1/0-95), the court's decision to establish the fact of death or Declaration of a citizen dead, as well as reports from places of detention.

The overall mortality rate is the annual death rate per 1,000 population living in a given territory. It is calculated as follows:

The total                       Number of deaths in a year * 1000

indicator =           -------------------------------------------------------

mortality                         average Annual population

Special mortality rate is the mortality rate according to sex (men and women), age (separate age groups) and the reasons (from individual classes, groups and nosology forms of diseases).

From 1965 to 1995, the total mortality rate had a constant upward trend, and since 1995 it has started to decline gradually, albeit very slowly, but again there has been an increase. In 2000, the mortality rate was 15.3 per 1,000 population.

The evolution of mortality rates has accumulated many factors that have led to its increase, and it will be felt for a long time.

Therefore, outside the XX century Ukraine expect processes that will affect the fluctuations in mortality.

Now the mortality rate in Ukraine is 2 times higher than in developed countries.

Mortality rates in certain areas are highly variable (from 10 to 19 per 1,000 population).

The increase in mortality in the first half of the 1990s covered almost all age groups except children.

The most significant increase was in the age range of 25-55 years.

It is alarming that the maximum increase at a relatively young age: in 40-44-year-old men by 73 %, in 20-29-year-old women by 57 %.

The most affected category was urban males of working age, and this led to a significant death rate of men. Their mortality rate is more than 3 times higher than that of women aged 16-65 years.

Mortality of men is higher than that of women, but the degree of death of men against women is different.

In Ukraine, in the age groups of 30-39 years, the death rate of men exceeds the death rate of women by almost 4 times, which is associated with diseases of civilization (accidents, respiratory diseases, malignant neoplasms).

Men traditionally consume more alcohol and tobacco. This phenomenon is influenced by biological and genetic factors, as well as social: harmful working conditions, night shifts, etc.

□ Diseases of the circulatory system

□ Accidents, poisoning and injuries

□ Malignant neoplasm

□ Disease of the respiratory system

The main cause of death is diseases of the circulatory system, and the incidence of these diseases is increasing. In the structure of mortality, this group accounts for 60.3 % of all deaths.

Malignant neoplasms are in second place both in terms of frequency and structure of mortality (13.5% of all deaths).

Over the past 10 years, mortality from neoplasms has remained almost unchanged. The largest share among them are tumors of the digestive system.

The scale of mortality from external causes - accidents, poisoning and injuries-is becoming threatening (about 10% in the structure of mortality).

After a sharp increase in the first half of 90-ies (1.5 times) in the future, there is a decrease (in 1995 - 160 and in 2000 148,6 cases per 100 thousand population).

The fourth place is occupied by mortality rates from respiratory diseases (about 7% in the structure of mortality).

After quite a significant increase in the first half of the 1990s, the death rate from respiratory diseases has decreased in recent years and has reached the level of 1990, from which it began to increase.

Positive changes are observed in the mortality of the population from almost all respiratory diseases.

The mortality rate from pneumonia and bronchial asthma, chronic bronchitis has significantly decreased.

Diseases, which occupy the first four places in the structure of mortality, account for 85 to 95 % of all deaths.

The increase in mortality in Ukraine in recent years is associated with aging of the population, changes in the environment.

As can be seen from the data, the birth rate is decreasing, mortality is increasing and the natural increase has become negative.

The country has entered a stable phase of depopulation.
The population decreased in 2000 by almost 400 thousand. 385 thousand were Born and 758 thousand died.

If the birth rate in terms of almost no different from European countries, with respect to the increase in mortality Ukraine has no analogues.

Infant mortality (infant mortality))

Infant mortality is one of the age-related death rates. It characterizes the frequency of death of children in the first year of life.

Infant mortality is distinguished by the problems of mortality as a result of its social decline. This indicator is called the "sanitary barometer" of the country. He is extremely sensitive to changes in the socio-economic and sanitary conditions in the country, health care, economic conditions, lifestyle of different segments of the population.
The dynamics of infant mortality rate shows considerable fluctuations (tab. 1).

Table 1

Infant mortality in Ukraine (per 1,000 live births)
	Рік
	%о

	1950
	73,0

	1980
	15,7

	1990
	12,8

	1991
	13,9

	1996
	14,5

	1997
	14,0

	1998
	12,8

	1999
	12,8

	2000
	11,9


Thus, in 1993-1995 there was a sharp increase in mortality, and in recent years this figure has decreased significantly and in 1999 reached the level of 1990-12.8 %. In 2000, the rate was 11.9 per 1,000 live births.

In 1996, mortality among the urban population was higher, and since 1996 - among the rural population.

The mortality rates in some regions of Ukraine vary from 10.3 to 14.9 %.

In the CIS countries infant mortality rate also remains high.

Turkmenistan-37.5%; Russia-17.2%; Georgia-15.3%; Belarus-12.4 % (1997). At that time in Ukraine, the mortality rate was 14 %. 

In Western Europe, the infant mortality rate is much lower: Finland-3.9 %; Germany-5.3 %; Holland -

Of 5.5 %; United Kingdom - 6.2 percent (1996).

Mortality due to causes has remained stable in recent years (Fig. 9).
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• □ (VP) - birth defects

* □ (N) - conditions arising in the perinatal period

* □ (In.) - other

* □ (IP) - infectious and parasitic diseases

• □ (D) diseases of the respiratory system

drawing. 9. Specific weight of individual causes of infant death (1999, %).

The first place is occupied by conditions that have arisen in the perinatal period, the second - congenital malformations, the third - respiratory diseases, the fourth-infectious and parasitic diseases.

Compared to 1990, the rate of mortality from birth defects has slightly decreased and the rate of mortality from respiratory diseases continues to decrease at an accelerated rate (by 34.5 %).

The mortality rate is influenced by a large group of factors (Fig. 10).
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drawing 10. Influence of the main factors on infant mortality.

On the basis of mortality in the age groups of the population is formed another statistical indicator that reflects the characteristics of mortality in different groups of the population - a survival rate.

Especially sharply reduced the rate of men.

In Ukraine, the infant mortality rate is determined by the method recommended by who. It provides for the calculation of the indicator separately for children who died before the age of 1 year from the generation of the current and previous years, relative to the corresponding number of children born alive in the previous and current years.

The formula for calculating the infant mortality rate, according to who recommendations, is as follows:

                             Number of deaths by age                    number of deaths by age 

                             up to 1 year from generation               to 1 year from generation

The level                  of the current year • 1000                       past years • 1000

mortality =     ---------------------------------------- +           ----------------------------------

                           number of children born                            Number of children born

                               alive this year,                                               alive last year.

Mortality in neonatal, early neonatal and post-neonatal periods of a child's life is singled out separately.

Early                           death rate during the first seven days of life (168 h) * 1000

neonatal = ---------------------------------------------------------------------------------------- 

mortality                             number of live births this year

The level of neonatal             deaths within the first 28 days of life * 1000 

mortality = ----------------------------------------------------------------------------

                                           The number of live births in the current year

Level                                       number of deaths between 29 days and one year * 1000

postneonatal =                   --------------------------------------------------------------------------------

 mortality                                                           number of live births this year -

                                                            The number of deaths in the first month of life

The share of neonatal mortality in total infant mortality in most countries is 50-60 %.

It is not yet possible to talk about a stable trend in the health of newborns. Moreover, the ratio between neonatal and post-neonatal mortality remains even more unfavorable than it was in 1990.

May not be the lowest rate of infant mortality in the countries in which mortality from exogenous causes is still quite high (table. 2).

Table 2

Share of indicators in certain periods of life in the total mortality of children under 1 year, %
	Indicators
	1990 р.
	
	1999 р.

	Neonatal mortality
	56,5
	
	52,5

	including early
	44,7
	
	38,0

	late
	11,8
	
	14,5


The ratio of neonatal to post - neonatal mortality is particularly unfavourable in rural areas, where it does not exceed 40 per cent.

Average life expectancy

Among the demographic indicators, there is another one that is used for an integrated assessment of the health status of the population, the average life expectancy is the average number of years to be lived by the generation of births (peers of a certain age), provided that during the next life the mortality rates will be the same as in the years for which the calculations were made.

In 2000, the average life expectancy for men was 62.2 years and for women 73.4 years (Fig. 11).

Today, Ukraine's life expectancy is 10 years behind Western Europe. The difference is 13 years for men and 9 years for women. And this is all the more insulting, because in the mid-60s, Ukraine equaled with Western Europe, the United States and Japan for these indicators.
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drawing. 11. Average life expectancy (years).

Now the rating of Ukraine among the countries on average life expectancy is very low (102 place in women and 126 - in men).

The demographic situation in Ukraine over the past decade is characterized as unsatisfactory.

The General trend of the demographic situation in Ukraine:

•decrease in population;

•urbanization;

* decrease in the proportion of children in the population;

•aging;

•fertility decline;

* increased overall mortality;

* decrease in average life expectancy;

* negative population growth;

* increased depopulation;

* changes in migrant flows;

* increase in the number of children born out of wedlock.

