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OCOBJINBOCTI ®OPMYBAHHS TA AUHAMIKU NMPODECINHOI
3AXBOPIOBAHOCTI Bif BMJIUBY MUNTOBUX, PISUYHUX
TA XIMIYHUX DAKTOPIB B YKPAIHI Y 2011-2021 POKAX

PE3IOME. Mema. Ha niocmagi nimepamypnux 0anux, ananizy cmamucmuunux oanux Jepoicasnoi cayscou npayi Yrpainu, Qondy
COYIanbHO20 CMPAxXy8anHs 6i0 HeWJACHUX BUNAOKIB HA BUPOOHUYMBT MA NPOPECIUHUX 3aX6OPI0BAHL NPOAHANIZYBAMY CIMAH NPOeCitl-
Hol 3axsoprosarocmi 6 Yrpaini 3a nepioo 2011-2021 p.p., eusnavusuiy menoenyii it OuHamiKu, 0coonu8ocni hopMy6anHs 6 3aiedxic-
HOCII 8I0 PeciOHAbHO2O PO3NOOIIeHHS, 201y3ell eKOHOMIKU, BIIUBY eMIONOIUHUX YUHHUKIE 6UPOOHUYMEA.

Mamepianu ma memoou. Ananimuynuii 02150, HAYKOBUX NYOTIKAYI BUKOHAHULL 3 BUKOPUCTNAHHAM pehepamusHux a3 HayKosux 0io-
niomex Pub Med, Medline i mexcmosux 6a3 oanux Haykogux suoasnuyms Pub Med, Central, BMJ group ma inwux VIP-6a3 oanusx.
IIpoananizosano cmamucmuyni oaui JJepocagnoi cuyocou npayi Yepainu, @ondy coyiansioco cmpaxysanis 6i0 Heuyachux 6undoxie
HA BUPOOHUYMST MA NPOGECIIHUX 3aX60PI06aAHb. BUKopucmano memoou cucmemMHo2o, NOPIGHAILHO20 MA KOHMEHN aHATI3Y.
Pesynomamu ma eucnosku. Y pesynomami ananizy cmawy npogecitinol 3axeoprosarnocmi 6 Ykpaiui 3a nepioo 2011-2021 p.p.
BUBHAUEHO MEHOeHYIT iT QuHAMIKL, 0COOTUBOCIT POPMYBAHHS 3ANEHCHO 8I0 PEIOHATLHOSO PO3NOOIIEHHS, 2a1y3ell eKOHOMIKU, GNIUGY
emioNo2IuHUX YUHHUKIB 8UPOOHUYMBA MA NOPIBHAHO 3 MINCHAPOOHUMY OAHUMU. BCMAaH081EHO 3MeHUIeHHS KiTbKOCHT NOCIPAXCOATUX
sHacriook npoghecitinux 3axeopiosans 3a 10 pokis 3 8112 do 2904 (nonao 3,5 pasa). Ilokasnux npogheciiinoi 3axeoprosarnocmi na 100
muc npayioiouoeo nacenenna ¢ Ypaiui (4,5) matisice 6 7 pasie nudicuutl, Higc 8 cepednvomy no €eponi (30,1). Buznayeno, wo 6
cmpykmypi npogheciiinoi 3ax60pro8anocmi nepuie Micye HALeNCUnb X60pobam nun06oi emionozii, Opyze — 3aX60PIOBAHHAM ONOPHO-
PYX08020 anapamy, mpeme — 6i0payitinit Xe0pooi, uemeepme — CEHCOHESPANbHIL npueryxyeamocmi. Hatieuwuii pusux po3sumxy npo-
ecitinoi namonoeii i03Hauaemsbcs y 6UA00YBHIL NPOMUCTOBOCI, WO NO8'SI3AHO 3I BNAUBOM KOMILEKCY HECHPUAINIUGUX 6UPOOHUYLUX
haxmopig npu niozemnomy 6udo0ysanHi Kopuchux konaaut. Ocodnueo kKamacmpoiute CMaHosUwe CMOCO8HO BUABTEHHS nPoeciti-
HUX 3X80PI0BAHD CHOCIEPI2AEMbCA 8 CLIbCOKOMY 20CHO0APCME, OMPYEHHS XIMIUHUMU PEYOBUHAMU POMALOM OCIAHHbO2O 0eCAmi-
Dpiuys matidice ne peccmpyiomvcs. Cmamucmuyni dani wjo0o cmary npogecitinoi 3axeopiosanocni 6 Yxpaini cynepeuams caimosomy
0060y BUsGNEHHA YicT NAMON02IT, Wo 08 I3aHO 3 BIOCYMHICIO HATEHCHO20 MOHIMOPUHEY CINAHY 300P08 5 NPAYIOIOHUX, d MAKOXC
8avicenie ynpaesnints w000 cmeoperHs. ma OOMpUMAHHS HANEHCHUX YMO8 NPAY.

Kniouosi cnosa: ymosu npayi, upodruyuil paxmop, npogeciiini 3axe0proeanHs.
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PECULIARITIES OF THE OCCUPATIONAL DISEASES DEVELOPMENT AND DYNAMICS UNDER
THE INFLUENCE OF DUST, PHYSICAL AND CHEMICAL FACTORS IN UKRAINE IN 2011-2021

ABSTRACT. Aim. On the basis of literature data, statistical data provided by the State Labour Service of Ukraine, the Fund of Social
Insurance against accidents at work and occupational diseases to analyse the situation in relation to occupational morbidity in
Ukraine for the period 2011-2021, identifying trends in its dynamics, peculiarities of development depending on regional distribution,
economic sectors, influence of workplace related etiological factors.

Materials and Methods. Analytical review of scientific publications was performed using reference databases of Pub Med, Medline
scientific libraries and text databases of Pub Med, Central, BMJ group scientific publishing houses and other VIP databases. The sta-
tistical data of the State Labour Service of Ukraine, the Fund of Social Insurance against accidents at work and occupational diseases
were analysed. The methods of system, comparative and content analysis were applied.

Results and Conclusions. As a result of the analysis of the situation in relation to occupational morbidity in Ukraine for the period
2011-2021 trends of its dynamics, peculiarities of development in terms of regional distribution, branches of economy, influence of
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workplace related etiological factors and compared with international data are determined. A decrease in the number of victims of
occupational diseases over 10 years was established from 8112 to 2904 (more than 3.5 times). The occupational morbidity rate per
100,000 working population in Ukraine (4.5) is almost 7 times lower than the European average (30.1). It was determined that in the
structure of occupational morbidity, the first place belongs to diseases caused by occupational dust exposure, the second — to diseases
of the musculoskeletal system, the third to vibration disease, and the fourth to sensorineural deafness. The highest risk of occupational
pathology development is noted in the mining industry, which is associated with the influence of a complex of unfavourable workplace
factors during underground mining of minerals. A particularly catastrophic situation regarding the detection of occupational diseases
is observed in agriculture; poisoning with chemical substances during the last decade has almost not been registered. Statistical data
on the state of occupational morbidity in Ukraine contradict the world experience of this pathology detection, which is due to the lack
of proper monitoring of the state of health of workers, as well as of managerial leverages for creating and maintaining proper working
conditions.

Keywords: work conditions, workplace factor, occupational diseases.

310pOoB'st MPaIliBHUKIB € OJTHIEIO 3 TIEPEAYMOB
BHUCOKOi TPOAYKTUBHOCTI TpaIli, IiIBUIICHHS
n00poOyTy HaceIeHHs, COIliaTbHO-€KOHOMIYHO-
r'O PO3BHUTKY, 000OPOHO3/IaTHOCTI Ta HAIlIOHAJb-
HO1 Oe3mneku kpaiHu. CTBOPEHHS ONTUMAIbLHUX
YMOB I peai3alii TpyZoBOTO MOTEHIIATy
KpaiHu, TIOCATHEHHS €BPOTCHCHKUX CTaHIAPTIB
MI0/I0 TiJHUX YMOB TIpari Ta 30epeKeHHs 3]10-
POB‘Sl TIPAIIBHUKIB MAlOTh CTaTU MPIOPUTETOM
JIep’KaBHOI TOMITHKU W BIANOBIAaTH HOpPMaM
€BpOIEHCHKOTO 3aKOHOAABCTBA B rally3i 0X0po-
HU Ta MEIUIIMHM TIPaIli.

Ha cworomui mpioputeTn B peainizarii aep-
’KaBHOI TIOJIITUKH B Tajy3l OXOPOHH 37I0OPOB’S B
VYkpaiHi BiaroThcs He MPO(DITAKTUYHUM 3aX0-
JaM TI0 3HIDKEHHIO MPOQECiiHUX PHU3UKIB, a
iXHIl MaTepiaybHii KoMreHcalii. Ha Bimmkomy-
BaHHS PEAJIbHHUX 1 TOTEHIIWHUX 30WTKIB, SKi
BUKJIMKAHI TIOPYIICHHSIM 3/I0POB’ S TIPAIliBHUKIB
BHACJIIOK [Iii MIKiJIMBUX 1 HEOE3MEYHUX YMOB
mpaii, BUTPAYAETHCA KOIITIB y JECATKH pa3iB
OinbIe, HK Ha ixHE MokpamieHHs. Komru Ha
CTPaxOBi BUIUIATH Ha KOMIIEHCAI[I}0 BTPAYE€HOTO
310poB’ss DOHIOM COLIATBHOTO CTPAaXyBaHHS
MOTEPIUIMM CTaHOBJISITH ONM3BKO 7 MIIPA. TPH.
Ha piK. Y TOM K€ 4ac Ha 3aX0H 3 MPODUIAKTUKH
HENIACHUX BUIAJIKIB HA BUPOOHUIITBI Ta Ipode-
CIHHUX 3aXBOPIOBaHb BHUKOpUCTAaHO 12,3 MIIH.
rpusens (0,1 %) [1].

5-7 % rno6anbHUX CMEpTE y CBIiTi OB’ s3aH1
31 3aXBOPIOBaHHSAMHU MPOQeECciiHOT eTioNorii Ta
BUPOOHWYMMH TpaBMaMu. Haiibinbma Kijib-
KIiCTh 3 HUX CIpPUYMHEHA TaKUMHU HeOe3NevHu-
MU akTOpaMu BUPOOHMIITBA SK TIHJI, TOKCUYHI
PEUOBUHU MOBITPS poOOUOT 30HU, KAHIIEPOTCHH
[2]. LlopiuHO KOKEH BHIAIOK TpOdeciitHOrO
3aXBOPIOBAHHs JJIsl CYCHUIBCTBA BapTye MpU-
6mu3Ho 300 THc. rpH. Po3paxyHKH 11100 €KOHO-
MIYHUX Ta MEIUKO-COIiaIbHUX BTpAT BiJ MpO-
deciiiHuX 3axXBOpPIOBaHb, IO CKJIAJAAIOTHCS 3
OpsIMUX BTpaT CYCHIbCTBA Bia mpodeciitHoi
MATOJIOT1] Ta BTPAYCHHUX POKIB 3I0POBOTO KHUTTS
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The health of workers is one of the prereq-
uisites for high labour productivity, improve-
ment of population welfare, socio-economic
development, defence capability and national
security of the country. Creating optimal
conditions for realizing the country’s labour
potential, achieving European standards for
decent work conditions and preserving the
health of employees should become a priori-
ty of state policy and comply with the norms
of European legislation in the field of occu-
pational health and safety.

Today, priorities in the implementation of
state policy in the field of health care in
Ukraine are not the preventive measures to
reduce occupational risks, but their financial
compensation. Ten times more money is
spent on compensation for real and potential
losses caused by workers’ health deteriora-
tion due to harmful and dangerous work con-
ditions than on their improvement. Funds for
loss of health insurance coverage of the Fund
of Social Insurance to victims amount to
about UAH 7 billion for a year. At the same
time, 12.3 million hryvnias (0.1 %) were
used on measures to prevent industrial acci-
dents and occupational diseases [1].

5-7 % of global deaths in the world are
related to diseases of occupational aetiology
and industrial injuries. The largest number of
them is caused by such dangerous factors of
production as dust exposure, toxic sub-
stances in the air of the working area, car-
cinogens [2]. Every year, each case of occu-
pational disease is worth approximately
UAH 300,000 to society. Calculations show
that economic, medical and social losses
from occupational diseases, consisting of
direct losses of society from occupational
pathology and lost years of healthy life as a
result of premature death from occupational
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B pe3yJIbTaTi MepeIdacHoi cMepTi Bif mpodeciii-
HOI matonorii, B YkpaiHi craHoBiuaTh 1,14 %
BBII [1]. IIpiopuTeTHUM HampsMKOM 10710 30e-
PEeXEHHsI TPYAOBOTO MOTEHIANy AEp:KaBU Mae
cTaTi TpodUIAKTUYHHH, SKUH Tependadae
YIOCKOHAJICHHSI BUPOOHMYUX TEXHOJIOTIH, BiJ-
MOBIHHUI CTaH CaHITApHO-TITI€EHIYHUX YMOB Ha
poOoYOMYy MiCIIi Ta HAJAHHS METUIHOI JTOTTOMO-
T MPALIOIYUM Y HIKIATUBUX Ta HEOE3MEeUHUX
yMOBax.

Mera. Ha mizmcraBi JiTepaTypHUX JTaHHX,
aHajizy CTaTUCTUYHUX JaHuX JlepkaBHOL
cykO6u mpami Ykpainu, ®oHay coiiaabHOTO
CTpaxyBaHHSA BiJ HEIIaCHUX BHIAJAKIB Ha
BUPOOHMIITBI Ta MPOQECIHHUX 3aXBOPIOBAHb
HpoaHaJ'IiByBaTI/I CTaH npoq)eciﬁHo'i 3aXBOPIOBa-
HOCTI B YKpaiHi 3a HGplOI[ 2011-2021 p.p.,
BH3HAYMBIIN TEHACHLII il THHAMIKH, 0COOTHBO-
cTi popMyBaHHs 3aJEKHO BiI PETIOHATLHOTO
PO3MOIINCHHS, Tady3eil CKOHOMIKH, BIUIHBY
€TI0JIOTIYHMX YMHHUKIB BI/Ip06HI/IHTBa

Marepiajin Ta MeTOIH. AHATITUIHUNA OTIISAT
HAyKOBUX ITyOJiKalliii BHUKOHAHWUH 3 BHUKOPH-
cTaHHAM pedepaTuBHUX 0a3 HAYKOBUX 0i0Ii0-
tek Pub Med, Medline i TekcToBuX 0a3 JaHUX
HaykoBuX BumaBHUITB Pub Med, Central, BMJ
group Ta iHmmx VIP-6a3 manux. Ilpoanamizo-
BAHO CTAaTUCTH4HI faHi JlepxaBHOI ciyxOu
npani Vkpainn, QOHIY COLIaTbHOrO CTpaxy-
BaHHSI BiJl HEIIACHUX BUMAAKIB HA BUPOOHUIITBI
Ta npodeciifHUX 3aXBOPIOBaHb, BUKOPUCTAHO
METOM CHUCTEMHOTO, TMOPIBHSJIBHOTO Ta KOH-
TEHT aHai3y.

Pe3yabraTu Ta iX 00roBopeHHs. 3a TaHUMHU
JIepKABHOTO CTATUCTUYHOTO OIOJIETeHs « YMOBU
mpami HaliMaHuX npamiBHUKIB y 2019 pori»
KUTBKICTh IITaTHUX TPAIliBHUKIB, 3aMHATHX Ha
po0oTax B OCHOBHHMX TalIy3iX EKOHOMIKH 3i
IIKIJUTMBUMH YMOBAaMH TIpalli, 0 HE BiIOBi-
JAIOTh CaHITAPHO-TITI€EHIYHUM HOPMaM i BUMO-
raMm, cTaHoBHTh 834,4 THC. 0ci0, a00 29,6 % 1o
OOJTIKOBOT KiTBKOCTI IITAaTHUX TMPAIliBHUKIB [4].
KoxxHuit Tperiii poOITHUK TpaIoe B yMOBax
EKCTIO3UIIi1 BUPOOHNYHNX YHMHHHUKIB, 1110 TICPEBH-
nrytoth [JIK 1 TIP. [Tpu ibomy Ha#ripIn yMOBH
mpaii MarTh Miclle Y BHIOOYBHIH (ByrijgbHA)
MPOMUCIIOBOCTI, JI€ CaHITapHO-TITi€HIYHUM
yMOBaM He BIINOBinawTh 66,5 % poboumx
MiCHB a TaKOXX TepepoOHii (XiMiuHa, MeTanyp-
rifina, MaHII/IHO6y,I[YBaHH5I) MPOMHCIIOBOCTI,
TPAHCIIOPTi Ta 3B’A3KY, ¢ HE BIANOBIIAKOTH
HOpMAaTUBaM OJHM3bKO TPETUHU POOOYUX MICIb
(Tabm. 1).
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pathology in Ukraine, amount to 1.14 % of
GDP [1]. The priority direction for preserv-
ing the labour potential of the state should be
a preventive one, which involves improving
production technologies, the appropriate
state of sanitary and hygienic conditions at
the workplace, and provision of medical
assistance to workers in harmful and danger-
ous conditions.

Aim. On the basis of literature data, statis-
tical data provided by the State Labour
Service of Ukraine, the Fund of Social
Insurance against accidents at work and
occupational diseases to analyse the situation
in relation to occupational morbidity in
Ukraine for the period 2011-2021, identify-
ing trends in its dynamics, peculiarities of
development depending on regional distribu-
tion, economic sectors, influence of work-
place related etiological factors.

Materials and Methods. Analytical
review of scientific publications was per-
formed using reference databases of Pub
Med, Medline scientific libraries and text
databases of Pub Med, Central, BMJ group
scientific publishing houses and other VIP
databases. The statistical data of the State
Labour Service of Ukraine, the Fund of
Social Insurance against accidents at work
and occupational diseases were analysed and
the methods of system, comparative and con-
tent analysis were applied.

Research Results and their Discussion.
According to the state statistical bulletin
Working conditions of employees in 2019,
the number of full-time workers employed in
jobs in the main sectors of the economy with
harmful work conditions that do not meet
sanitary and hygienic standards and require-
ments is 834,400 people, or 29.6 % to the
registered number of full-time employees
[4]. Every third worker works under the con-
ditions of exposure to workplace factors that
exceed the TLV and MPL (maximum permis-
sible level). At the same time, the worst work
conditions are in the mining (coal) industry,
where 66.5 % of workplaces do not meet the
sanitary and hygienic conditions, as well as
the processing industry (chemical, metallur-
gy, mechanical engineering), transport and
communications, where about a third of jobs
do not meet the standards (Table 1).
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3a ganumu Jlepkmpari quHamika nmpodecii-
HO1 3aXBOPIOBAHOCTI B YKpaiHi 3a octanHi 10 po-
kiB (2011-2021 p.p.) Xapakrepu3yeTbCs 3HAY-
HUM 3MEHIICHHSIM KIJTBKOCTI MOCTPa¥aalnx
BHACJIIJIOK BIUTMBY HeOe3meunnx (akTopis
BupoOHunTBa 3 8112 mo 2904 (tabn. 2) [5].
VY po3paxynky Ha 100 Tuc. HaceJIeHHs MOKa3HUK
y 3a3HaYECHUH MEepio CKOPOTUBCS Maiike BTpU-
gi: 3 5,3 mo 1,8. Take pi3ke 3HWKCHHS PiBHS
npodeciitHoi 3aXBOPIOBaHOCTI 00YMOBJICHE Biii-
CHKOBHMHM [iIMH Ha CXOHi YKpaiHH, BiJICyTHi-
CTIO KOHTPOJIIO 3 YKpAiHCBKOi CTOPOHHU Haj
OITBIIICTIO  MPOMHUCIOBUX  MiANPUEMCTB
Jlyrancekoi Ta JloHenpkoi obnacreit, ae Gpopmy-
€TbCS TIepeBa)kHA YaCTHHA MpodeciiiHol 3aXBo-
PIOBAHOCTI, @ TAaKOX 3MIHOIO CHCTEMH CIOCTe-
pPEeXEHHsI 32 YMOBaMHU TIpalli Ta CTaHOM 37I0-
POB’Sl IPALIOIOYHX.

Cnig 3a3HaunTH, 10 MTOKA3HUK MpodeciitHol
3aXBOPIOBAHOCTI B YKpaiHi, SKHi CTaHOBUTH 4,5
Ha 100 THC mpaIodoro HaceaeHHs 3a JaHUMHU
2021 p., maibke B 17 pa3iB HKINN 32 CEpeAHIN
no €pomi (30,1). Haitbinem npamatuvnaa pis-
HUIIS TIPU [IbOMY CIIOCTEPIraeThes MOPIBHIHO 3
kpainamu CkaHnuHaBii, e piBHI mpodeciitHol
3aXBOPIOBAHOCTI CTaHOBIATH: 438,6 y Jlanii,
323,1 — y UlIsemii, 147,0 — y ®iansaumii, 123,0 —
y Hopgerii. bau3pkoro 10 cepemHbOEBPOIICH-
CBKOTO PiBHA mpodeciiiHa 3aXBOPIOBAHICTh € B
kpainax 3axigHoi €Bpormu: Himewuwmni (37,3),

PROBLEMATIC TOPICS

According to the State Labour Service, the
dynamics of occupational morbidity in
Ukraine over the past 10 years (2011-2021)
is characterized by a significant decrease in
the number of people affected by hazardous
production factors from 8,112 to 2,904
(Table 2) [5]. Per 100,000 people, the indica-
tor for the specified period reduced by almost
three times: from 5.3 to 1.8. Such a sharp
decrease in the level of occupational morbid-
ity is due to military actions in the east of
Ukraine, the absence of control from the
Ukrainian side over the majority of industrial
enterprises in the Luhansk and Donetsk
regions, where the majority of occupational
morbidity cases occur, as well as a change in
the monitoring system for work conditions
and workers’ state of health.

It should be noted that the rate of occupa-
tional morbidity in Ukraine, which is 4.5 per
100,000 working population according to
2021 data, is almost 17 times lower than the
European average (30.1). The most dramatic
difference is observed in comparison with
Scandinavian countries, where the levels of
occupational morbidity are: 438.6 in
Denmark, 323.1 in Sweden, 147.0 in
Finland, 123.0 in Norway. Occupational
morbidity is close to the average European
level in the countries of Western Europe:

Tabmuug 2 / Table 2

KinbkicTh mocTpakaaaux BHACHIIOK npodeciiinux 3axpopoBanb B Ykpaini (2011-2021 pp.) /
The number of victims of occupational diseases in Ukraine (2011-2021)

Poxcu / Years KinbkicTh mocTpakaaaux / Ha 100 Tuc npamowuunx /
Number of victims Per 100,000 employees
2011 8112 53
2012 6145 2.7
2013 5860 3.0
2014 4352 2.4
2015 1761 1,0
2016 1599 1,0
2017 1951 1.2
2018 1903 1.2
2019 2403 1.4
2020 2237 1,4
2021 2904 1.8
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@panuii (31,1), Ascrpii (27,4), Yexii (27,3), a
Takok kpainax banrii: Ectonii (27,2), Jlarsii
(26,9). IlopiBusiHOIO 3 YKpaiHOIO, a00 HAaBITh
HUKYOI0, podeciiiHa 3aXBOPIOBAHICTh € B Jesl-
KX KpaiHaX NOCTPaJsIHChKOIO MpPOCTOPY:
V3b6ekuctani (2,8), Azepbaimxani (2,4),
(Momnnosgi (1,8), Kupruscrasni (0,9), I'py3ii (0,7),
Bipmenii (0,3) [5-8].

BOO3 nosigomise, mo 0auzbko 38 000 000
DALYs (Disability Adjusted Life Year — poku
JKUTTS, IPOXKUTI 3 IHBAIIIHICTIO) abo 2,7 % cBi-
toBoro DALY's noB’si3aHO 3 BILUTMBOM (PaKTOpIB
BUpoOHMYOro cepenosuina. DALYs — mokas-
HUK JIHIHHOI CyMH MOTEHIIAJIbHUX POKIB
JKUTTS, BTPAUEHUX Yy 3B’S3KYy 3 MEPEIYaCHOIO
CMEpPTIO Ta Hempale3JaTHICTIO. 3a JaHUMHU
nocaimxenus GBD (Global Burden Diseases —
ImoGanpuuii Tsarap XBopoO) — rmioOanbHMA
nokasHuk DALY's y cBiTI BiJ BIUIMBY Hpode-
CIMHMX YWHHMKIB cTaHOBUTH 5,1 % (1,6 %
cepen KiHOK Ta 3,5 % cepen 4ONOBIKIB), B
VYkpaiHi MOKa3HUK Maixke B 5 pa3iB HIKYUN —
1,53 % [8]. OueBuaHO, 1110 Taki po301KHOCTI B
piBHSX MpodeciiiHOl 3aXBOPIOBAHOCTI MOB’sA3a-
Hl HE TUIBKU 3 YMOBaMHU Mpalli, ajie i pi3HULEIO
B CHCTE€Max BHU3HAHHS MPOoQeciiHUX 3aXBOPIO-
BaHb y PI3HMX KpaiHax, MiJXofax A0 JiarHo-
CTUKM, a TaKOXX KOMIIEHCallli BTpaTu Mpares-
JIATHOCTI MOCTPaKIAJIHX.

Haii6inbiry KiUIbKICTh BHIAJKIB Mpodeciid-
HUX 3aXBOPIOBaHb B YKpaiHi 3apeecTpOBaHO B
JuinponerpoBebkiid, JIbBiBChKiM, JlyraHcekiii
ta JloHenpkiit obnactax. HeoOxigHO 3a3HaUnTH,
10 npotsirom 2011-2020 p.p KUIBKICTb BUSsIBIIE-
HUX NpodeciiHuX 3axBOpioBaHb y JloHenbKiii
Ta Jlyrancekiii o0nacTsx 3HAYHO 3MEHIIMIIACK,
ocobmuBo micist 2015 poky, 1m0 mHoB’s3aHO 3
NpoBeJEHHSAM OonoBuX 11 y 1k 30HI. Tak,
npogeciiiHa 3aXBOpIOBaHICTh 3a ocTanHl 10 po-
kiB y JloHenpkiil 0061acTi 3HU3WIACH OlIbIie
HIX y 6 pa3iB (3 2965 no 463 Bumajikis), y
Jlyrancokiii —y 21 pa3 (3 1776 no 84 Bunajakis).
[TomiTHE 3HIKEHHS KIIBKOCTI JIarHOCTOBAaHUX
npodeciiHUX 3aXBOPIOBaHb Yy 3a3HAYEHUU
nepios BU3HayaeThes Takoxk y Cymenkiid (y 17,7
pa3a), Binauupkiit (y 10 pasiB), XapkiBCbKiii
(y 7,2 pasa), Bonuncekiit (y 2,5 pasza), Ku-
toMupchKii (y 3 pas3u), JIbBiBChKiil (y 2,4 pa3za)
(4, 9].

Maiike He peecTpyIOThCS BHIAJIKH Mpode-
ciiiHoi marosorii B 3akapnarcekiii, TepHoniib-
cbkill, IBano-®dpankiBebkind, Onechkiid, YepHi-
BelbKii, KuiBchkiii oOmactsax (Tadm. 3).
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Germany (37.3), France (31.1), Austria (27.4),
the Czech Republic (27.3), as well as the
Baltic countries: Estonia (27.2), Latvia (26.9).
Occupational morbidity is comparable to
Ukraine’s, or even lower, in some post-Soviet
countries: Uzbekistan (2.8), Azerbaijan (2.4),
Moldova (1.8), Kyrgyzstan (0.9), Georgia
(0.7) and Armenia (0.3) [5, 6, 7, 8].

WHO reports that about 38,000,000
DALYs (Disability Adjusted Life Year —
years of life lived with disability) or 2.7 % of
the world’s DALY is related to the influence
of industrial environment factors. DALY is
an indicator of the linear sum of potential
years of life lost due to premature death and
disability. According to the GBD study
(Global Burden of Disease) — the global indi-
cator of DALY in the world due to the influ-
ence of occupational factors is 5.1 % (1.6 %
among women and 3.5 % among men); in
Ukraine the indicator is almost five times
lower — 1.53 % [8]. It is obvious that such
discrepancies in the levels of occupational
morbidity are related not only to work condi-
tions, but also to differences in the systems of
occupational diseases recognition in different
countries, approaches to diagnosis, as well as
compensation for the loss of earning capacity
of victims.

The largest numbers of cases of occupa-
tional diseases in Ukraine were registered in
Dnipropetrovsk, Lviv, Luhansk and Donetsk
regions. It should be noted that during 2011-
2020, the number of detected occupational
diseases in the Donetsk and Luhansk regions
decreased significantly, especially after
2015, which is connected to the conduct of
hostilities in this zone. Thus, over the past 10
years, occupational morbidity in Donetsk
region has decreased by more than 6 times
(from 2,965 to 463 cases), in Luhansk region
— by 21 times (from 1,776 to 84 cases). A
noticeable decrease in the number of diag-
nosed occupational diseases in the specified
period is also determined in the following
regions — Sumy (by 17.7 times), Vinnytsia
(by 10 times), Kharkiv (by 7.2 times), Volyn
(by 2.5 times), Zhytomyr (by 3 times times),
Lviv (by 2.4 times) [4, 9].

Almost no cases of occupational patholo-
gy are registered in Zakarpattia, Ternopil,
Ivano-Frankivsk, Odesa, Chernivtsi, and
Kyiv regions (Table 3).
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Tabmung 3 / Table 3

Po3noain Bunaakie npogeciiinux 3axpopoBaHb 1o odaactsax Ykpainu (2011-2020 p.p., aGcoroTHa
KinbkicTh) [S] / The number of victims of occupational diseases in Ukraine (2011-2020) [5]

O6aacri / Region (oblast) 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020
T U imine 112 | 145 | 860 | 352 | 761 | 599 | 951 | 903 | 403 | 237
ﬁ}PCIfEIIIA; / Autonomous Republic| 4 0 5 I e e e R R B
Binnunpka / Vinnytsia oblast 0 3 5 5 8 6 5 3 2
Bonuncbka / Volyn oblast 63 96 66 22 4 9 0 9 6 4
D st 376 | 72 [ 007 | 90 | 14 | 19 | 74 | 11 | 014 | 26
Honerpka / Donetsk oblast 965 | 168 | 841 | 081 | 24 56 19 16 77 63
’Kutomupcrka / Zhytomyr oblast 6 5 8 5 5 6 3 8 5 2
3akapnarcbka / Zakarpattia oblast| — 1 — 1 — 1 — — 1 1
3armopi3bka / Zaporizhzhia oblast | 16 0 7 9 9 3 7 4 5 30
Ivano-Frankivsk oblast 6 |2 | 4| -3 |||t
Kuiscrka / Kyiv oblast 8 7 1 1 1 2 — 1
oo s [ s s e« 7]w]a
Jlyranceka / Luhansk oblast 776 | 548 | 519 | 97 9 5 1 8 1 4
JIpBiBCBKa / Lviv oblast 44 51 60 74 72 58 95 74 35 58
MuxonaiBcbka / Mykolaiv oblast 6 8 0 0 3 3 1 9 5 2
Oneceka / Odesa oblast 5 9 — 1 — — — — 0
[MontaBcrkka / Poltava oblast 3 0 7 6 3 1 5 2 4 3
PiBaenchka / Rivne oblast 4 3 1 2 6 — — 2 2 1
Cymchka / Sumy oblast 31 04 5 93 0 4 7 0 6 3
Tepuoninbcbka / Ternopil oblast 2 1 3 — — — 1 — 1 0
XapkiBcrka / Kharkiv oblast 11 59 01 0 7 1 1 6 6 9
Xepconchka / Kherson oblast 9 2 3 0 2 2 1 — 1
Kbmeinyisky, oblast S|4t 2t =0
Uepkacbka / Cherkasy oblast 5 7 8 2 3 7 9 4 8 1
UYepnirieebka / Chernihiv oblast 1 4 — 2 3 3 5 1 1 2
Uepnisenpka / Chernivtsi oblast — | — 1 — 1 — 1 — 0
M. Kuis / Kyiv 9 7 3 6 1 6 9 0 2 4
VKPATHCBHKHI1 KYPHAJI CYYACHUX MPOBJIEM TOKCUKOJIOTT /
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VY 2021 poui 1i1epcTBO MO BU3HAHHIO XPO-
HIYHUX MpOo(eciiiHuX 3aXBOPIOBaHb HaJEKaJOo
JHinpornieTpoBCchKiil obnacti, ae Oyno 3ape-
€CTPOBAHO IMOHAJ 3 TUCSYl BUMAJKIB, Y 2 pa3u
MeHIIe npodeciiiHuX 3aXBOpIOBaHb Oyio Jiar-
HOcTOBaHO B JloHOacbkoMy perioHi Ta
JIbBiBCHKIM OOnacTi (Tadu. 4). Y 3akapnarchkii,
KwuiBcekilt, IBano-®pankiBcbkiii, OpechbKii,
PiBHeHChKiN, XMenbHHUIBKIN 1 Yepkachki
oOnactax BUMaIKu NpogeciiiHoi marosorii He
peectpyBanuch. IlpeBamtoBanu y CTpyKTypi
npodeciiiHOi 3aXBOPIOBAHOCTI XBOPOOH OpOH-
XOJIEre€HEeBOI CHUCTEMHU, BUKJIMKaHI BILIUBOM
NIy Ta MPOMHCIOBUX aepo30JIiB: XPOHIUHI
oponxitu, XO3JI, mueBMokoH103u: 2790 Buma-
KiB. Maiike OHAKOBOIO YacCTOTOIO XapaKTepH-
3yBAJIMCh 3aXBOPIOBAHHS, CIPUYMHEH] €10
¢13uuHuX (hakTopiB (Bi6paui171Ha XxBopoOa, CeH-
COHEBpaIbHA MPUNITyXYyBaTICTh TOLIO) — 2248
BUMAJKIB, Ta (PI3MYHUM HABAHTAXKEHHAM 1
Halpy>XeHHsIM (B OCHOBHOMY XPOHIYHOIi
MONEPEKOBO-KPUIKOBOI  paJIKyionarii pi3HOi
nokaiizaii) — 2165 Bunajakis.

3a panumu epxknopami y 2021 poui B
VYkpaini Oyno BcranoBieHo 7220 npodeciitHux
3axBoproBaHb y 2904 malli€HTiB, 10 CBIIYUTH
po KOMOIHOBaHY Jif0 YMHHHUKIB BUPOOHHUYOTO
CepelloBHUIIla Ha OpraHi3M MPaLIOIOYUX, KOJIH
pi3HI BUpOOHMUI (PAKTOPH MPU3BOIATEH 0 PO3-
BUTKY OJJHOYAaCHO KIJbKOX 3aXBOpPIOBaHb (Y
JTAHOMY BHUIIAJKY 2,5 Ha OfHY 0CO00Y).

Posnonin BumaakiB npodeciiHux 3axBOpro-
BaHb 32 JIarHO3aMH Cepe/l NPALIOIYHX B YKpaiHi
3a OCTAHHE JIECATUPIUYSI CBITUUTH MPO MPEBAITIO-
BaHHs 3aXBOPIOBaHb OPOHXOJIETEHEBOI CHCTEMHU
[9]. OnHak, rpu 1IbOMY CIIOCTEPITra€ThCs 3HUKEH-
Hs1 YaCTKH IMTHEBMOKOHI1031B 3 22,4 1o 6,6 %, Xpo-
HiuHuX OpoHxiTiB 3 18,8 no 11,7 % y crpykTypi
npodeciitHoi 3axBoproBaHocTi (Tabm. 5). Cria
3a3HaunTH, 1Mo TnokasHuK YLDs (Years lived
with disability), sikuii siBisie co00r0 KUIBKICTh
POKIB 3/TOPOBOTO UTTsI, BTpAUE€HUX Yepe3 1HBa-
JAHICTb, CIPUYMHEHY BIUIMBOM Ha POOOYOMY
MICLI MTUITY, ra3iB, y Tomy unciai Si0,, B Ykpaini
cranoButh 17,59 nma 100000 naceneHHs, Ta €
3HAQYHO HIWKYUM 3a aHanoriuauii y CHIA
(55,71), Kwurai (86,94), IlBewmii (34,41),
Himeuuuni (41,14). CniBcTaBHUM LieH MOKa3-
HUK € 3 JICIKUMHU KpaiHaMu MOCTPAJIHCHKOTO
npocropy, Hampukiaa Mongosowo (13,16),
Kazaxcranom (22,95), 1110, MOXJIMBO, TIOB’ I3aHO
31 CIIIJILHOIO CUCTEMOIO BU3HAHHS MPO(eCiitHMX
3aXBOPIOBaHb y 1uX KpaiHax [10].
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In 2021, the leadership in recognition of
chronic occupational diseases belonged to
Dnipropetrovsk region, where more than
3,000 cases were registered; 2 times less
occupational diseases were diagnosed in
Donbas region and Lviv region (Table 4). In
Zakarpattia, Kyiv, Ivano-Frankivsk, Odesa,
Rivne, Khmelnytskyi and Cherkasy regions
no cases of occupational pathology were reg-
istered. Diseases of the bronchopulmonary
system caused by exposure to dust and indus-
trial aerosols prevailed in the structure of
occupational morbidity: chronic bronchitis,
COPD, pneumoconiosis: 2,790 cases.
Diseases caused by physical factors (vibra-
tion disease, sensorineural deafness, etc.) —
2,248 cases, and physical activity and exer-
tion (mainly chronic lumbosacral radiculopa-
thy of various localization) — 2,165 cases
were characterized by an almost equal fre-
quency.

According to the State Labour Service,
7,220 occupational diseases were diagnosed
in 2,904 patients in Ukraine in 2021, which
indicates the combined effect of the factors
of the industrial environment on the workers,
when various industrial factors lead to the
development of several diseases at the same
time (in this case, 2.5 per person).

The distribution of cases of occupational
diseases by diagnosis among workers in
Ukraine over the last decade indicates the
prevalence of diseases of the bronchopul-
monary system [9]. However, at the same
time, there is a decrease in the share of pneu-
moconiosis from 22.4 to 6.6 %, chronic
bronchitis from 18.8 to 11.7 % in the struc-
ture of occupational morbidity (Table 5). It
should be noted that the YLDs indicator
(Years Lived with Disability), which repre-
sents the number of years of healthy life lost
due to disability caused by workplace expo-
sure to dust, gases, including SiO,, in
Ukraine is 17.59 per 100,000 population, and
is significantly lower than the equivalent in
the USA (55.71), China (86.94), Sweden
(34.41), Germany (41.14). This indicator is
comparable to some post-Soviet countries,
for example, Moldova (13.16), Kazakhstan
(22.95), which may be related to the common
system of recognition of occupational dis-
eases in these countries [10].
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Tabmuug 4 / Table 4
KinbkicTh ynepie BusiBjieHux npodeciiifHux 3axBopoBaHb y npauniBHukiB 3a 2021 pik [5] /
The number of occupational diseases detected for the first time among employees in 2021 [5]

KinbkicTh BCTAHOBJIEHUX iarHO3IB XPOHIYHUX
npodeciiiHux 3aXBOpPIOBaHb /
Number of established chronic professional diseases cases
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5582 |8°235 |823°° %
AP Kpum / Autonomous Republic of Crimea 0 0 0 0 0
Binnuneka / Vinnytsia oblast 1 0 0 1
Bonuuceka / Volyn oblast 288 100 99 89 0
JuinporneTpoBcbka / Dnipropetrovsk oblast 3261 1119 1144 996 2
Honenpbka / Donetsk oblast 1455 621 350 484 0
Kuromupcerka / Zhytomyr oblast 10 3 3 1 3
3akapriarceka / Zakarpattia oblast 0 0 0 0 0
3amnopisbka / Zaporizhzhia oblast 265 99 117 48 1
IBano-MdpankiBebka / Ivano-Frankivsk oblast 0 0
Kuiscrka / Kyiv oblast 0 0
Kiposorpanceka / Kirovohrad oblast 332 95 141 93 3
JIpBiBChKa / Lviv oblast 1486 698 341 446 1
Murxomnaicska / Mykolaiv oblast 4 1 1 0
Oneceka / Odesa oblast 0 0 0
[Monrasceka / Poltava oblast 2 0 0
PiBuenceka / Rivne oblast 0 0 0
Cymceka / Sumy oblast 51 25 23 2 1
Teproninbcrka / Ternopil oblast 1 0 0 0 1
Xapkiscbka / Kharkiv oblast 61 26 28 5 2
Xepconcbka / Kherson oblast 1 0 0 0 1
Xwmenpautpka / Khmelnytskyi oblast 0 0 0 0 0
Uepkacpka / Cherkasy oblast 0 0 0 0 0
YepmniriBepka / Chernihiv oblast 1 0 0 0 1
UYepnisenpka / Chernivtsi oblast 1 1 0 0 0
BCBOTI'O / In total 7220 2790 2248 2165 17

YKPATHCHKHI JKYPHAJI CYYACHUX TIPOBJIEM TOKCUKOJIOTTT /
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Jlpyre Miciie B 3arajibHiil CTPYKTYpi mpode-
CIHOI 3aXBOPIOBAHOCTI TMOCiJa€ TATOJOTis
OMOpHO-pyxoBoro anapary — 18-33,9 % sBunan-
kiB. B abOcomoTHuX mmdpax me CTAaHOBUTH
1457758 BumankiB mopiuno. Jlo 3a3HaueHOi
IpyTH 3aXBOPIOBaHb BXOISTh YPaKEHHS KiCTKO-
BO-M'SI30BOi CHCTEMU Ta CIIOJIYYHOI TKaHWUHH, a
TaKOX HEpBOBOI cucTemu. [lepeBaskHO 110 TpyTH
3aXBOPIOBaHb OTIOPHO-PYXOBOTO amapary IMpo-
(deciiiHOTO TeHe3y HaJIeKaTh YPaKCHHS TEepH-
¢depuunoi HepBoBoi cuctemu (81,0-87,0 %) —
BETeTOCEHCOPHOI MOTIHEBPOMATii Ta PaJnuKyIIo-
naTii pi3HO1 JIoKai3allii, 3HauHO MEHIIIE XBOPO-
OM KiCTKOBO-M'SI30BOT CHUCTEMH (17() 7,0 %)
30KpeMa apTPHTH, HeplaprI/ITI/I CTIKOHTWITITH,
CIOH/IMJIbO3, ACENTUYHUHN HEeKpo3 Touro [11].

Merta-anaii3 BUKOHAHUH 3TiHO 3 Systematic
Reviews and Meta-Analyses oxonuB maii€HTiB
ctapiie 18 pokiB. Y 41 KoropTHOMY JOCITiT)KESH-
HI BHBYEHO (akTopu pu3uky po3BUTKy BHC
(Oost0 HMKHBOT YACTUHH CIIWHU), IO € OCHOB-
HUM TIPOSBOM paJMKyJIONarii. Y 3aranabHiid
MOMYJIALIT TOPIBHSAHO 3 MpodecitHuMu rpyna-
MU XBOpHX OYyJIO BCTAaHOBJICHO, III0 B 000X Tpy-
nax ,Z[OCJ'IiIL)KeHHH y 25 % obOcTexeHux TePBHH-
HUH OUTh y CIUHI TpaHC(bopMyBaBCﬂ B XpOHIY-
Huii BHC. HaykoBi mocmikeHHS JTOBEJH, IO
cepell OCHOBHUX MPUUMH PU3HKY PO3BUTKY TIEp-
BHHHOTO OOJIF0O B CIIMHI MOCIiIa€e 3HAYHA KiJb-
KiCTh (i3MuHUX (Y TOMY YHCIIi BUPOOHHUYHUX) Ta
ncuxocomianbHux dakropis [12].

Cnig 3a3HauMTH, OI0 B CTPYKTYpl MATOJOTIi
OTIOPHO-PYXOBOTO arapary B YKpaiHi B OCTaHHI
POKHM TIepecTajia peecTpyBaTHCh Taka Qopma
MaToJIOT 1, IK OypPCUTH, PU3UK PO3BUTKY SKHX €
HA/I3BUYAHHO BUCOKHM Y maXTapCLKiﬁ npoce-
cii. Ilpu LEOMY YMOBH mpari, 1110 (bopMyIOTL
Oypcutu B HI,Z[SGMHI/IX pO61THI/IK1B BYT1TbHUX
I1aXT, 3 YaCOM HaBiTh MOTIPIIYIOTHCS (MaJoIo-
Ty)KHi TIACTH, By3bKHH pOOOHHii IPOCTIp, BijI-
CYTHICTb 3pYYHHX lH,Z[I/IBlILyaJ'ILHI/IX 3ac00iB
3aXUCTy — HAKOJIIHHHUKIB 1 TIJIOKITHUKIB). B
OCTaHHE JecATUpiuYs Ied Bua mnpodeciitHol
naTojorii BIAHOCUTBCS 10 cdepu 3araiabHOL
3axBoproBaHocTi [13].

[Tpodeciitai 3axBOprOBaHHS OMTOPHO-PYXOBO-
ro amapaty y 3Bitax BOO3 BKIIIOYEHI B TpyIy,
10 BUKJIMKAHI BIUTMBOM Ha MPAIFOIOYHX €Pro-
HOMIUYHHX (aktopiB. B Vkpaini mokazHuK
YLDs, noB’s13aHui 13 3a3HAYE€HOIO MTATOJIOTIELO,
cranoButh 203,51 na 100000 macemeHHs, 110
ciniBctaBHO 31 CKaHIWHABCHKMMH KpaiHaMHU:
[Bemiero (205,27), @innsaumaieto (200,27), ane €
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The second place in the general structure
of occupational morbidity is occupied by
pathology of the musculoskeletal system —
18-33.9 % of cases. In absolute numbers,
this amounts to 1,457—758 cases annually.
This group of diseases includes the damage
to the musculoskeletal system and connec-
tive tissues, as well as the nervous system.
Predominantly, the group of diseases of the
musculoskeletal system of occupational ori-
gin includes lesions of the peripheral nervous
system (81.0-87.0 %) — the vegetative-sen-
sory polyneuropathies and radiculopathies of
various localization, and much fewer cases
of diseases of the musculoskeletal system
(17.0-7.0 %), in particular arthritis, peri-
arthritis, epicondylitis, spondylosis, aseptic
necrosis, etc. [11].

In a meta-analysis performed according to
Systematic Reviews and Meta-Analyses,
which included patients older than 18 years in
41 cohort studies, and researched risk factors
for the development of LBP (lower back
pain), which is the main manifestation of
radiculopathy, in the general population com-
pared to professional groups of patients, it
was established that in both groups in 25 % of
the examined primary back pain transformed
into chronic LBP. Scientific research proved
that among basic risk factors for the develop-
ment of primary back pain, a significant num-
ber of physical (including industrial) and psy-
chosocial factors was determined [12].

It should be noted that in recent years in
Ukraine such a form of pathology as bursitis,
the risk of development of which is extreme-
ly high in the mining profession, has ceased
to be registered in the structure of pathology
of the musculoskeletal system. At the same
time, the work conditions that form bursitis
in underground workers of coal mines even
worsen over time (low-capacity layers, nar-
row working space, lack of convenient per-
sonal protective equipment — knee pads and
armrests). In the last decade, this type of
occupational pathology has been referred to
the field of general morbidity [13].

Occupational diseases of the muscu-
loskeletal system in WHO reports are includ-
ed into the group of caused by the impact of
ergonomic factors on employees. In Ukraine,
the YLDs indicator associated with the spec-
ified pathology is 203.51 per 100,000 popu-
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JIEI0 HUKYUM 32 TOKAa3HUKHU JACSIKUX KpaiH
3axigHoi €Bponu: Himewunnu (241,69),
[eiinapii (281,96) [8].

I'irieHiyHa HeZOCKOHAJIICTh OOJagHaAHHS,
MaITUH 1 MEXaH13MiB, 1110 TeHEPYIOTh MiABUIIEH]
piBHI IIymMy Ta BiOpauii, € npuuuHOI (hopmy-
BaHHs BIOpalliiiHO-IIyMOBOI MaTojorii, a came
BiOpalliitHOi XBOpOoOU Ta CEHCOHEBPAJIBHOI MPH-
rryxyBarocti. Came Ha HHMX MpHUMNaAae y JAaHi
poxu BianoBiaHO 3—8 % Ta 2—6 % Bix yciel npo-
deciiiHoi maronorii Mo KpaiHi B IIJIOMY.
HaifuacTime BiOpauiiiHO-IIyMOBa MAaTOJIOTIS
CIIOCTEPIraeThCsl y BYTUIbHIN Traity3i. 3a OCTaH-
He necsTupivus ii yactka 3pocia 3 3,0 1o 7,0 %,
CEHCOHEBPAJIbHOI TMPUIIYXyBaToCcTl 3 2,2 10
5,4 %. Tax, OUTBIIICTH BUTIAJKIB BIOpaIlifHOT Ta
IIYMOBOi MAaTOJIOTil BHSIBISETHCA B 0Ci0, IO
MIJAI0THCSI OTHOYACHOMY BIUTMBOBI JIOKAJIBHOT
BiOpallii Ta 1Iymy, mpaiolouu 3 Pi3HOTO POy
MHEeBMOIHCTpyMeHTaMu (tiepdoparopu, cBep-
na, 00pyOHi MOJIOTKH To110) [ 14].

Cnipg 3a3Ha4MTH, 110 B 0ararboX po3BUHEHUX
KpaiHax cBITYy npodeciiiHa CeHCOHEBpajbHa
npurnyxysaricte (IICHII) mnocimae mnepiue
MICII€ Y CTPYKTYpi IpodecCiiiHOi 3aXBOPIOBAHO-
cti Ta peectpyethes y 10,0-56,0 % poOiTHUKIB,
3alHATUX y mpomucioBocTi. [Iporsrom ocran-
HiX 20 poKiB y CTpPYKTypi mpodeciiiHux 3axBo-
pioBanb y Hopsgerii, ®innannii, HimeuuuHi,
VYropuuni, [loasmi [ICHII nmocigae nepiue
micue 1 cranoBuTh noHaa 20 %. Y CILA ocHos-
Ha YacTKa MpaliBHUKIB 3 MPO(ECIitHOI CeHCo-
HEBPAJIbHOIO MPUITTYXYBAaTICTIO 3alHATA B CLIb-
CHKOTOCIIOJIapChbKOMY CEKTOp1 BHUPOOHUIITBA,
HIOPIYHO NPHUONIHU3HO 22 MITH IPALIOIOYUX EeKC-
MOHYIOTHCA Y BUPOOHMYMX YMOBAX IIyMOM Ha
piBHsX, 1o nepesumtytots [JIP [15, 16, 17]. B
VYkpaiHi B3araji He peecTpyeThcsl npodeciiiHa
[IyXOTa BiJ BIUIMBY TOKCHYHUX XIMIYHUX YUH-
HUKIB BUPOOHHUIITBA (PO3UMHHUKIB, MEAMKAMEH-
TiB, IECTULHIB). JlOCIIIPKEHHSIMHU, TTPOBEICHH-
mu B CIIA, noBeseHo, 110 B CUILCHKOMY TOCITO-
JIapCTBI 3a3HAYCHA MaTOJIOT1s € 3a3BHYail KOMOi-
HOBaHOIO (B1J BIUIMBY IIYMy Ta TOKCUYHHUX
PEUOBHUH), a KUIbKICTh MPALIBHUKIB CLIbCHKOTO
rOCIIOJIapCTBa, €KCIOHOBAaHUX OTOTOKCUYHUMHU
XIMIYHUMH pedoBHHaMHU, nocsirae 30 miH. 3a
JAHUMH PI3HUX JOCIITHUKIB, PIBEHb 3aXBOPIO-
BaHocti Ha CHII npodeciitHoro renesy cepen
MpaIiBHUKIB CIIBCHKOTO TocmoaapcTBa (dep-
MEpCTBO, JicHe rocnogapctBo Tomio) y CIHA
cranoBuTh 15,0-36,0 % [18, 19, 20].

[TuToMa Bara 3aXBOprOBaHb XIMIYHOI €T10J10-
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lation, which 1is comparable to the
Scandinavian countries: Sweden (205.27),
Finland (200.27), but is slightly lower than
the indicators of some Western European
countries: Germany (241.69), Switzerland
(281.96) [8].

Hygienic imperfection of equipment,
machines and mechanisms that generate high
levels of noise and vibration is the reason for
the development of vibration and noise
induced pathology, namely vibration disease
and sensorineural deafness. In these years, 3—
8 % and 2—-6 % of all occupational pathology
cases in the country as a whole account for
them. Most often, vibration and noise pathol-
ogy is observed in the coal industry. Over the
last decade, its share has increased from 3.0
to 7.0 %, sensorineural deafness from 2.2 to
5.4 %. Thus, the majority of cases of vibra-
tion and noise pathology are found in persons
exposed to the simultaneous influence of
local vibration and noise while working with
various types of pneumatic tools (perfora-
tors, drills, chipping hammers, etc.) [14].

It should be noted that in many developed
countries of the world, occupational sen-
sorineural deafness (OSD) ranks first in the
structure of occupational morbidity and is
registered in 10.0-56.0 % of workers
employed in industry. During the last 20
years, OSD occupies the first place in the
structure of occupational diseases in Norway,
Finland, Germany, Hungary, and Poland, and
makes up more than 20 %. In the USA, the
main share of workers with occupational sen-
sorineural hearing loss is employed in the
agricultural sector, annually approximately
22 million workers are exposed in industrial
conditions to noise at levels exceeding the
MPL [15, 16, 17]. In Ukraine, professional
deafness from exposure to toxic chemicals
industrial factors (solvents, medicines, pesti-
cides) is not registered at all. Studies con-
ducted in the USA have proven that in agri-
culture, the specified pathology is usually a
combined one (from exposure to noise and
toxic substances), and the number of agricul-
tural workers exposed to ototoxic chemicals
reaches 30 million. According to various
researchers, the incidence rate of SD of occu-
pational genesis among agricultural workers
(farming, forestry, etc.) in the USA is 15.0—
36.0 % [18, 19, 20].
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rii B 3arajgpHill CTPyKTYypi HpO(i)eCII/IHOI 3aXBO-
pioBaHOCTI B YKpaiHi 3a BKa3aHHi Tepiox CTa-
nosmita 0,9-5,7 %. AOCOIIOTHA KITBKICTb — 98—
334 Bumanku B pi3Hi poku. J[o mi€i rpymnu BXO-
JITh TaKl 3aXBOPIOBAHHS: KOHTaKTHHH JepMma-
THUT, TOKCHYHA eHIle(asonaris, XpoHiuHi pecti-
paTopHi CTaHM, BUKJIMKAHI XIMIYHUMH PEUOBU-
HAMH, Ta3aMH, THMaMH i Tapamu, OpoHXianbHa
acTMa, (bmoopo3 3I0AKICHI HOBOYTBOPCHHS,
MaToJIOTisl KpOBI W KPOBOTBOPHHX OpraHiB
tomo. Jlyjs OUTBIIOCTI 3a3HAYEHUX 3aXBOPIO-
BaHb XapaKTEPHUH TPUBAIHH 1 TSHKKUN mepeoir
Ta BTparta npaue3natocti. Ciij 3a3Ha4UTH, 110
npodeciitHa maTonoris XiMIYHOTO TeHE3y PeECT-
PYETHCS B TIPAIIOIOUYUX MTPAKTUYHO B YCiX BUIAX
€KOHOMIYHOI SJIBHOCTI (XiMi‘-IHif/i BYT1JIBHIH,
MeTaIlypriiiHiii IPOMUCIOBOCTI, MAIIHHOOYY-
BaHHI, CLTECHKOMY TOCIOZApCTBI Ta iH.), IIO
MOB'sI3aHE 13 IIUPOKUM J[ialla30HOM BHPOOHUIITB
1 3aCTOCYBaHHSM PI3HHX XIMIYHHX DPEYOBHH.
HaiiGinpma nmuToma Bara y CTpyKTypi XiMigHOL
nmaToJyiorii Tmpumnazae Ha XBOPOOW OpTraHiB
muxanHas (17,5-75,6 %); rocTpi iHTOKCHKAIii
cTaHOBIATH 3,9—40,8 %; XpOHIUHI IHTOKCHKAITIi
— 5,9-20,0 %; oHKOJOTIYHI 3aXBOPIOBaHHSI —
4,4-14,1 %; TpPUHITPOTOIYOJIOBa KaTapakTa —
0,7-10,5 %; xBopobm mkipu — 1,0-8,3 %.
[TpodeciitHi 3axBoproBaHHS XIMIYHOI €TiOJIOTIi
PEECTPYIOTHCS K Cepell YOJIOBIKIB, TaK 1 cepes
KIHOK. Y 87-93 % BuMaaKiB — MOTEpHiii Bif
BIUTUBY XIMIYHUX YAHHUKIB BiKOM Bin 25 10 45
POKiB, a CTaX poOOTH B LIKIJUIMBUX yMOBax —
1020 pokiB. Cepen ¢axTopiB, 10 CHpUYH-
HSIOTH PO ECiifHy MaToJIOTiI0 XIMIYHOT €Ti0JI0-
rii, HaOiIBIITY YacTKy CTAaHOBHTH HEOCKOHA-
JICTh TEXHOJOTIH 1 KOHCTPYKIIiH anapaTlB
(28,0-33,0 %), 3acTtocyBaHHA HaJI3BHUYANHHO
TokcuuHux peyoBuH (22,0-31,0 %), Hemo-
cTaTHhO e(dekTuBHA PoOOTa BEHTHIIAIIMHUX
cucteM (12,0-15,0 %), HETOCKOHANICTh TA BiJI-
CYTHICTH 3ac00iB iHIWBIAyaJbHOTO 3aXHCTY
(15,0-20,0 %), mopymieHHS TpaBUI TEXHIKH
oe3neku (15,0-20,0 %). HeoOxigHO Takox Bpa-
XOBYBAaTH MIABUIICHY YYyTJIWUBICTH OpPraHI3My
MPALIOI0YHX J0 OKPEMHUX XIMIYHUX PEUOBHUH.
JlaH1 mOCIIIPKEHHS CB1AYaTh, IO HAJ[3BHYAM-
HO HU3BKHM B YKpaiHi € piBeHb TIarHOCTHUKH
npodeciifHoro paky, 3aXBOPIOBaHb MIKIPH, TOK-
CUYHUX ypaxeHb. I[IpuumHOIO 3a3HaUYeHOL
cUTyallii € HemOCTaTHI piBeHb 0013HAHOCTI
JiKapiB MEepBUHHOI JaHKU II0J0 HaJaHHS
MEIUYHOI JIOTIOMOTH B MHUTaHHAX MpodeciitHoi
MaToJIorii, HU3bKa JOCTYIHICTh MEAUYHOI I0TIO-
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The specific weight of diseases of chemi-
cal aetiology in the overall structure of occu-
pational morbidity in Ukraine for the speci-
fied period was 0.9-5.7 %. The absolute
number is 98-334 cases in different years.
This group includes the following diseases:
contact dermatitis, toxic encephalopathy,
chronic respiratory conditions caused by
chemicals, gases, fumes and vapours;
bronchial asthma, fluorosis, malignant neo-
plasms, pathology of blood and hematopoiet-
ic organs, etc. Most of these diseases are
characterized by a long and severe course
and loss of earning capacity. It should be
noted that occupational pathology of chemi-
cal genesis is registered in workers in almost
all types of economic activity (chemical,
coal, metallurgical industry, mechanical
engineering, agriculture, etc.), which is asso-
ciated with a wide range of industries and the
use of various chemicals. The largest specific
weight in the structure of chemical pathology
is attributed to diseases of the respiratory
organs (17.5-75.6 %); acute intoxications are
3.9-40.8%; chronic intoxications — 5.9-20.0
%; oncological diseases — 4.4—14.1 %; trini-
trotoluene cataract — 0.7-10.5 %; skin dis-
eases — 1.0-8.3 %. Occupational diseases of
chemical aetiology are registered both
among men and women. In 87-93% of cases,
the victims of the influence of chemicals fac-
tors are from 25 to 45 years old, and have the
experience of working under harmful condi-
tions from 10 to 20 years. Among factors that
cause occupational pathologies of chemical
actiology the largest fraction is an imperfec-
tion of technologies and devices design
(28.0-33.0 %), application of extremely
toxic substances (22.0-31.0 %), insufficient
effective operation of ventilation systems
(12.0-15.0 %), imperfection and absence of
means of individual protection (15.0-20.0
%), violation of safety rules (15.0-20.0 %). It
is also necessary to consider increased body
sensitivity of workers to certain chemical
substances.

Research data show that the level of diag-
nosis of occupational cancer, skin diseases,
and toxic lesions is extremely low in
Ukraine. The reason for this situation is the
insufficient level of awareness of primary
care doctors regarding the provision of med-
ical assistance in matters of occupational
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MOTH TpaliBHUKaM CUIbCHKOTO T'OCIOIAPCTBA,
HU3bKa SIKICTb MPOBEACHHS NOMNEpeaHixX (mpu
npuiiomMi Ha poOOTYy) Ta MEPIOAUYHUX MPodi-
JAKTUYHUX MEIUYHUX OIVISA/IB, HEAOCTaTHS
MOIH(OPMOBAHICTh MPALIOIOYUX OO0 PUBHKY
PO3BUTKY NMPOQECIiHUX 3aXBOPIOBAHb Y IEBHUX
BUPOOHUIITBAX.

Cran mpodeciitHOT 3aXBOPIOBAaHOCTI B
VYkpaini Mae 0cOOIMBOCTI 110710 i PiBHIB 1 PO3-
MOJITYy TMOTEPIIUX 3a BUJAMU EKOHOMIYHOI
nisbHOCTI. HaliGinbina KimbKicTh mpodeciid-
HUX 3aXBOPIOBAaHb 3apEECTPOBAaHA y BYTUIbHIM
MIPOMUCIIOBOCTI. Y 3arajibHiil CTpyKTypi ipode-
CIHOT 3aXBOPIOBAHOCTI B OCTAHHE JIECSATUPIYYS
il yactka csrae 72,1-70,3 %, 110 €110 3MEHIIHN-
JOCh y TIOPIBHSHHI 3 TMOMNEPEIHIMU POKaMH,
KOJIM YacTKa BYTUIbHOI MPOMHUCIOBOCTI CTaHO-
Bmita 75,0-90,0 % Big 3arajlbHOI KIIBKOCTI.
[TokazHuku mnpodeciiiHOi 3aXBOPIOBAHOCTI Ha
10000 mpamorounx y i Tary3i MpoTIroM ycix
POKIB TEpEBUINYIOTh K PIBEHb MO KpaiHi B
IIJIOMY, TaK 1 MO BCiX O€3 BUHATKY Taly3sx. 3
2011 poxy mo 2020 pik KUTbKICTh BUMAKIB MPO-
(eciiiHUX 3aXBOPIOBaHb Y BYTUIbHII MPOMHUCIIO-
BOCTI 3MeHIImIach 3 5848 no 1608 Bumaakis.
Jpyre panrose micie y BU100yBHIH TPOMUCIIO-
BOCTI 3a KUIBKICTIO BHHIAIKIB TpodeciitHuX
3aXBOPIOBaHb TOCIA€ BUIOOYyBaHHS 3ajIi3HOI
pynu — 6,9-9.,8 % Bix 3arajgbHOI KUIBKOCTI IIPO-
deciiiHUX 3aXBOpIOBaHb B YKpaiHi [4, 6].

[lepepoOHa NPOMUCIOBICTH € JPYrorw 3a
KUTBKICTIO TIpopeciiHuX 3axBOproBaHb — 9,2—
12,4 % Bin ycix BumajakiB mo kpaini. JlizepcTBo
TYT HaJEXUTh METAIypriiHOMY BUPOOHHUIITBY
(2,7-3,1 %) Ta BUpOOHUIITBY MAIIIMH 1 YCTaTKYy-
BaHHA (2,9-6,7 %). Hu3bki nokasHuku npoge-
CIiHOT 3aXBOPIOBAHOCTI CHOCTEPIraloThCi B
OyaiBHUITBI (B OCTaHHI POKU Bi0YJIOCH 3MEH-
meHHst 3 247710 30 BUNaAKiB), CUTbCHKOMY TOC-
MOJIapPCTBl, OXOPOHI 370pOB’sl, Je ii piBEHb Y
KUIbKa pa3iB MEHIIUH, HIXK 10 KpaiHi B IJIOMY.

Oco0nuBo katacTpo(iyHE CTAaHOBHUUIE CTO-
COBHO BUSBJICHHS MPO(ECiifHUX 3aXBOPIOBAHb
CIIOCTEPITAETHCS B CIIILCHKOMY TOCITOJIAPCTBI —
MPOTATOM YChOTO MEPiOAy CIIOCTEPEKEHHS BiJl-
OyJOCh CTiMKe 3MEHIIEHHS IOPIYHMX BIHEpIIe
BUsiBieHUX BumajkiB 3 50 B 2011 pomui g0 8 y
2020, mo cranoButs 0,3-0,6 % Bi7 ycix BUNaA-
KiB mpodeciiHUX 3axBOpPIOBaHb MO KpaiHi.
3a3HaueHe MOXKHA TMOSICHUTH 3MiHOI0 (opm
BJIACHOCTI, MOSIBOIO 3HAYHOI KUIBKOCTI MajuX
MIAMPUEMCTB, IO YTPYAHIOE CaHEMIAHATISN 1
MenuYHe 3a0e3MeueHHs] MPaIIOI0UYNX, a TaKoXK
HU3BKOIO JOCTYIHICTIO MEIUYHUX MOCIYT IS
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pathology, the low availability of medical
assistance for agricultural workers, the low
quality of preliminary (when hiring) and
periodic preventive medical examinations,
the insufficient awareness of workers regard-
ing the risk of developing professional dis-
eases in certain industries.

The situation in relation to occupational
morbidity in Ukraine has peculiarities
regarding its levels and the distribution of
victims by types of economic activity. The
largest number of occupational diseases is
registered in the coal industry. In the overall
structure of occupational morbidity in the
last decade, its share reaches 72.1-70.3 %,
which has slightly decreased compared to
previous years, when the share of the coal
industry was 75.0-90.0 % of the total num-
ber. Indicators of occupational morbidity per
10,000 workers in this industry for all years
exceed both the level of the country as a
whole and of all industries without excep-
tion. From 2011 to 2020, the number of cases
of occupational diseases in the coal industry
decreased from 5,848 to 1,608 cases. Iron ore
mining ranks second in the mining industry
in terms of the number of cases of occupa-
tional diseases — 6.9-9.8 % of the total num-
ber of occupational diseases in Ukraine
[4, 6].

The processing industry has the second
highest number of occupational diseases —
9.2-12.4 % of all cases in the country. The
leadership here belongs to metallurgy (2.7—
3.1 %) and the manufacturing of machines
and equipment (2.9-6.7 %). Low indicators
of occupational morbidity are observed in
construction (in recent years there was a
decrease from 247 to 30 cases), agriculture,
and health care, where its level is several
times lower than in the country as a whole.

A particularly catastrophic situation with
regard to the detection of occupational dis-
eases is observed in agriculture — during the
entire observation period, there was a steady
annual decrease in the first detected cases
from 50 in 2011 to 8 in 2020, which is 0.3—
0.6 % of all cases of occupational diseases in
the country. This can be explained by the
change in ownership, the emergence of a sig-
nificant number of small enterprises, which
complicates sanitary supervision and med-
ical care for workers, as well as the low
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CLITECEKOrO HacesneHnHs. Y 80-Ti poku B ramyse-
BIif CTPYKTYpi MPO(ECiiHOI 3aXBOPIOBAHOCTI
CLIbChKE TOCMOAAPCTBO Mocigano 2—3 wmichd i
Ha MOro 4YacTky NpHIAajano o 20-30 %
MOCTP@XJANNX 110 KpaiHi. Y ramysi peectpysa-
aock 300-500 BumaakiB mpodeciiiHuX 3aXBO-
proBaHb Ha pik [3]. B ocrtanHe necsaTupivus,
HE3BaKAIOYM Ha 30UIbIIEHHS Y 2 pa3u 00’emy
CiTBCHKOTOCTIOAAPCHKOTO BUPOOHUIITBA,
BUSBIISIIOTHCS TIOOMMHOKI BUMAAKH Tpodeciii-
HUX 3aXBOPIOBaHb Yy TMPAIIOIOYMX, IO CTaHO-
BuTh sniie 0,2-0,4 % B 3aranbHild CTPYKTYpi
npodeciitHoi 3axBoproBanocTi [1, 3, 21]. Crin
3a3HAYUTH, Y CTPYKTYPi MpodeciiiHOl 3aXBOPIO-
BaHOCTI OTPYEHHS XIMIYHMMHU PEUYOBHHAMHU B
nepiog 1990-2010 pokiB cranoBmwim 14,7—
43,6 %, ane B OCTaHHE JECATUPIUYS 3a3HAYCHA
MaTOJIOTisl B3arai He BUSABISETHCA.

AHami3 TeHJEpHOTO CKIaAy TMOKa3aB, 1o 3a
OCTaHHE JecATUpiuusl mpodeciiiHa maromoris
peecTpyeTbes B 0OCHOBHOMY (> 90 %) y 4osnoBi-
KiB. BUTBIITICTh MOTEPMIIMX Ma€e CTaxk poOOTH B
npodecii monax 10 pokiB. BikoBa cTpykrypa
npodeciiiHoi 3aXBOPIOBAHOCTI XapaKTepu3y-
€ThCS 3HAYHOKO KUIBKICTIO oci0 y Bimi 50-54
poku (15,0 %) i B meHciiiHOMY BiIll (6J'II/ISBKO
40,0 %), Oinpuricts 3 Hux crapue 60 pokiB
(23,0 %), 1110 3HAYHOO MipOIO BiI0OOpaXkae mpo-
LeC «IIOCTApIHHS» MOCTPAKIAIMX, AlIe MOXKE
TaKOXK CBIYUTHU IO Ii3HE BUSBICHHS HpOde-
CiifHOT maToJorii B 0Ci0, 110 paHille OJepKau
IIEHCII0 Ha 3arajJbHUX HiI[CTaBaX. Ha mononunit
BIK — J10 29 pOKiB 3a OCTaHHI POKHM NpHUNAJA€e
3,0 % Bix ycixX MOTepHiInX.

BucuoBku

1. YacTka mpamroruuX B OCHOBHUX Tally3sX
C€KOHOMIKM B YMOBax, IO HE BiJMOBITAIOTh
CaHITapHO-TIrI€HIYHUM HOPMaM 1 BUMOTaM, CTa-
HOBUTH 29,6 % Bix 00MIKOBOI KIJTBKOCTI IITaT-
HUX npauiBHuKiB. Haifripuii ymoBu croctepi-
raloThCsl y BUOOYBHIN MPOMHUCIOBOCTI (BYT1JIb-
Ha) — 66,5 % , nepepoOHill (XiMiuHa, METAITyp-
riiiHa, MamHH06y):[yBaHH5[) — 28,5 %, Ha TpaHc-
nopti Ta 3B’s13ky — 27,0 %.

2. Amnamiz npodeciiiHoi 3aXBOPIOBAHOCTI B
VYkpaiHi CBIAUNTH MPO 3HAYHO HIDKYI i1 PIBHI
MOPIBHSIHO 3 PO3BMHEHHMMHU KpaiHamH CBITY Ta
IMOCTIMHE 3HIHKEHHS MOKAa3HUKAa B JWHAMIII
2011-2021 pokiB. KinbKicTh MOCTpaXKaaanx
BHACTIIOK TPOQECIHHUX 3aXBOPIOBaHb 3HHU3H-
Jach y 3a3HaueHud mepion 3 8112 mo 2237
(monan 3,5 paza). IlokasHuk mnpodeciiiHoi
3axBoproBaHocTi Ha 100 THC mpalroryoro Hace-
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availability of medical services for the rural
population. In the 1980s, agriculture occu-
pied 2-3 places in the sectoral structure of
occupational morbidity and accounted for up
to 20-30 % of the victims in the country.
300-500 cases of occupational diseases per
year were registered in the industry [3]. In
the last decade, despite a 2-fold increase in
the volume of agricultural production, there
are isolated cases of occupational diseases
among workers, which make up only 0.2-0.4
% of the total structure of occupational mor-
bidity [1, 3, 21]. It should be noted that in the
structure of occupational morbidity, poison-
ing by chemical substances in the period
1990-2010 accounted for 14.7-43.6 %, but
in the last decade this pathology was not
detected at all.

Analysis of the gender composition
showed that over the last decade occupation-
al pathology was registered mainly in men (>
90 %). Majority of victims have more than
10 years of experience in the profession. The
age structure of occupational morbidity is
characterized by significant quantity of per-
sons aged 50-54 (15.0 %) and in retirement
age (about 40.0 %), most of them are over 60
years old (23.0 %), which significantly
reflects the process of “aging” of the victims,
but it can also indicate the late detection of
occupational pathology in persons who pre-
viously were entitled to a pension on general
grounds. Young people — up to 29 years old,
in recent years account for 3.0 % of all vic-
tims.

Conclusions

1. The share of workers of the main sec-
tors of the economy who work under condi-
tions that do not meet sanitary and hygienic
standards and requirements is 29.6 % of the
registered number of full-time employees.
The worst conditions are observed in the
mining industry (coal) — 66.5 %, processing
(chemical, metallurgy, engineering) — 28.5 %,
transport and communications — 27.0 %.

2. Analysis of occupational morbidity in
Ukraine shows its significantly lower levels
compared to the developed countries of the
world and the constant decrease of the indi-
cator in the dynamics of 2011-2021. The
number of victims of occupational diseases
decreased in the specified period from 8,112
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INPOBJIEMHI TEMHA

JeHHs B YKpaiHi Maiike B 7 pa3iB HUx4ui (4,5),
HDK y cepeanbomy 1o €Bpomi (30,1). Ile
MOB'sI3aHE 3 THUM, IO OCHOBHI TPOMHCIIOBI
pErioHM KpaiHU 3HAXOMATHCS B 30HI BOEHHUX
nii. € TpyaHoul B MPOBEACHHI MpOQuIaKTHY-
HUX MEIMYHUX OITISAIB, CKJIaJaHH1 caHiTapHo-
Tri€HIYHUX XapAaKTCPHCTHK YMOB IPALll, Bir-
pae ponb HEIOCKOHAIICTh CHCTEMH 300py Ta
peecTpauil BUMaaKiB npodeciiiHoi 3axBoproBa-
HOCTi, OCOONHMBO B CLIbCHKOTOCIOAAPCHKOMY
CEKTOpI, JIe BUSBJICHHS MPOECIHHUX 3aXBOPIO-
BaHb CKOPOTHJIOCH y JIECSITKHU Pa3iB.

3. V cTpykrypi npodeciitHoi 3aXBOpPIOBaHO-
cTi B YKpaiHi mepIie Miciie HaJIeKUTh XBOpoOam
nunoBoi ertiomorii (40,0-83,0 %), apyre —
3aXBOPIOBAHHSAM OIOPHO-PYXOBOTO amapary
(21,2-40,0 %), Tpere — BiOpauiiiHii XBOpoO1
(3,0-9,0 %), ueTBepTe — CEHCOHEBPABHIiIl MPH-
rryxyBarocti (2,6-6,0 %). Haiibinpimme mommm-
peHHs npodeciitHoi matonorii peecTpyeThes B
perioHax, ne posTamOBam BEJIMKI MiIPUEM-
CTBa HpOBlILHI/IX rayseii BApOOHHLTBA (BYIiib-
Ha, METAIypriifHa, MamuHOOYyTyBaHHs) 1 30Ce-
peKeHa 3HaYHa YHCENIbHICTh TPALIOIUUX Yy
mkianuBux ymoBax (onenpka, Jlyranceka,
JlHinponeTpoBcbKa, JIbBIBChKA Ta iH.).

5. HaiiBummii pusuk po3BUTKY NpodeciiiHoi
MaTOJIOT1] BII3HAYAETHCS Y BUAOOYBHINA TPOMHU-
CJ0BOCTI (BUIOOYBaHHS KaM SHOTO BYTLLIS,
3a1i3HOI, ypaHOBOi Ta TOpi€BOI pyxd), WIO
MOB'sI3aHE 3 KOMIUIEKCOM HECHPUSTINBUX
BUpOOHMYMX (akTopiB (MuiI, mrym, BiOpaiis,
10HI3yl0Y€e BUIIPOMIHIOBAHHS Ta 1H.) MpU MiJ-
3eMHOMY BHUI00yBaHHI KOPHUCHHMX KOMAJIWH, a
TaKOK y TiepepoOHiil (MeTamypriiiHe BUPOO-
HUIITBO, MAIIUHOOYIyBaHHS), A€ AIIOUAMU
BUPOOHWYUMHU (AKTOpPAaMU € HECTPUSTIUBUMA
MIKpOKJIIMAT, IIyM, BiOpailisi, HEPBOBO-EMOIIiii-
HE HANpPYy>KEHHS TOIIIO.

6. CraructuyHi JaHi U070 CTaHy npodecii-
HOI 3aXBOPIOBAHOCTI B YKpaiHl cymnepeyarb CBi-
TOBOMY JIOCBily BUSBIICHHS ITi€i marosorii. Lle
00yMOBJIEHO THM, IO JACpP)KaBHI I1HCTUTYIIII,
BKIJIIOYAIOYM CHUCTEMY OXOPOHHU 37I0pOB’S, HE
MalOTh peaJbHUX BAXKEJNIB YNPABIIHHS Ta MOHI-
TOPUHTY CTaHy 370pOB’sl POOITHUKIB. 3a3Ha-
4yeHe Tependadae HeOOXiTHICTh MOTIMOICHOTO
aHaJI3y MPUYWH I[HOTO SBUIIA 1 MONIYK MIIAXIB
MOJOJIAaHHS HETAaTMBHUX TEHJAEHLINW, OAHUM 3
SKHX MOXKE CTaTu cTBOpeHHs JlepaBHOTO pee-
CTpy 0ci0, SKUM BCTAHOBJICHO JiarHo3 mpode-
CIMHOTO 3aXBOPIOBAHHSI.

Konduikr inTepeciB. ABTOpPH 3asBISAIOTH
PO BiICYTHICTh KOH(TIKTY 1IHTEPECIB.
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to 2,237 (more than 3.5 times). The occupa-
tional morbidity rate per 100,000 working
population in Ukraine is almost 7 times
lower (4.5) than the European average
(30.1). This is due to the fact that the main
industrial regions of the country are in the
war zone. There are difficulties in conducting
preventive medical examinations, drawing
up sanitary and hygienic characteristics of
work conditions; the imperfection of the sys-
tem of data collection and occupational dis-
eases cases registration plays a role, especial-
ly in the agricultural sector, where the detec-
tion of occupational diseases has decreased
tenfold.

3. In the structure of occupational morbidi-
ty in Ukraine, the first place belongs to dis-
eases of dust exposure aetiology (40.0-83.0
%), the second — diseases of the muscu-
loskeletal system (21.2—40.0 %), the third —
vibration disease (3,0-9.0 %), the fourth —
sensorineural deafness (2.6—6.0 %). The high-
est prevalence of occupational pathology is
registered in regions where large enterprises
of leading industries (coal, metallurgy,
mechanical engineering) are located and a sig-
nificant number of workers working under
harmful conditions are concentrated (Donetsk,
Luhansk, Dnipropetrovsk, Lviv, etc.).

5. The highest risk of occupational pathol-
ogy development is noted in the mining
industry at underground extraction of miner-
als (black coal mining, iron, uranium, and
thorium ores mining), which is associated
with a complex of unfavourable workplace
factors (dust, noise, vibration, ionizing radia-
tion, etc.), as well as in processing (metallur-
gy, mechanical engineering), where the oper-
ating factors are unfavourable microclimate,
noise, vibration, neuro-emotional stress, etc.

6. Statistical data on the occupational
morbidity in Ukraine contradict the world
experience of identifying this pathology.
This is due to the fact that state institutions,
including the health care system, do not have
real leverages for managing and monitoring
workers’ health. This implies the need for an
in-depth analysis of the causes of this phe-
nomenon and the search for ways to over-
come negative trends, one of which may be
the creation of a State Register of persons
diagnosed with an occupational disease.

Conflict interests: The authors declare
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