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increase are characterized.

Research has shown that at the beginning of 2021 in Ternopil there were 223,8 thousand inhabitants (21,5 % of
the total population of Ternopil region). Compared to 2001, the population decreased by 3,9 thousand people, or 1,7%.
In 2020, for the first time in Ternopil, the number of deaths exceeded the number of newborns — a natural increase, thus,
fell below zero and became negative (-1,5). The slight increase in the number of Ternopil residents, which has been
observed in the last two years, was solely due to internal migration. One of the reasons for this is the high level of
unemployment in rural areas of the region, from where migration to the regional center takes place in order to find
employment and improve the quality of life.

Over the last ten years, there has been a negative trend towards increasing the demographic burden on the working
population of persons of working age and post-working age, and at the beginning of 2021 these figures were, respectively,
246 and 432 persons per 1,000 working population.

In recent years, there has been a fairly marked decline in the overall birth rate. In 2020, it was at the level of 9 %o,
which is a quarter (25,6 %) less than in 2014. The total fertility rate at the beginning of 2021 was at the level of 11 children
per 10 women, which is not enough for simple reproduction of the population cities; the current level of this indicator in
Ternopil provides for the replacement of generations by only 52,2 %.

Over the last twenty years, mortality rates in Ternopil, as well as in Ternopil region as a whole, have been
constantly changing and until 2005 had a steady upward trend, then the mortality rate stabilized at 8,3-8,6 %o, and since
2007 The indicator started to gradually decrease (to 7,7 %o), but since 2011 the growth trend has been observed again.
This increase in mortality is still observed. In 2020, this indicator reached the maximum mark for the entire observation
period (2001-2020) — 10,6 %o. It is noteworthy that the death rate in Ternopil has always been lower than in the Ternopil
region as a whole. This is due to a number of factors, primarily the fact that in the age structure of the population of
Ternopil is much smaller share of the elderly (12,5 %) than in the region as a whole (15,6 %), which have the highest
mortality rates.

Improving the demographic situation in Ternopil is possible under several conditions: increasing real incomes and
overcoming poverty; reducing unemployment and shadow employment, reforming the social assistance system in order
to strengthen its targeting of socially vulnerable groups, improving the quality and accessibility of preventive and medical
care, stimulating the birth rate, spreading healthy living standards, etc. The complexity of solving the demographic
problems that have developed in Ternopil is due to the significant inertia of demographic processes, and therefore the
longer their solution is delayed, the larger they will become.

Given the current demographic situation in Ternopil, it is important to predict the number and gender and age
structure of the population in the future. Therefore, in the medium and long-term forecasting of the qualitative and
quantitative composition of the city’s population, it is necessary to identify priority measures to mitigate negative
demographic trends, as well as to study the dynamics of the working population, because this age group will be the main
labor force. further socio-economic development of Ternopil.
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MEDICAL AND GEOGRAPHICAL PROBLEMS OF NON-COMMUNICABLE DISEASES
IN THE WORLD AND AZERBAIJAN

The article compares the medical and geographical problems of the spread of non-communicable diseases in the
world and in Azerbaijan. Cardiovascular diseases are the first among all causes of death, especially ischemic heart
disease and cerebrovascular diseases as the first two causes of death. The first two places on the causes of death in our
republic between 1999 and 2019 have been studied based on the facts of diseases of the circulatory system and neonatal
diseases from non-communicable diseases, change in the ratio of causes of death. Thus, the impact of the 44-day
Karabakh war on September 27, 2020 and the infection with the Covid-19 virus in our country was analyzed. It was
learned from the statistical data that the increase in all causes of death was observed, in particular, the increase in
mortality rates associated with diseases of the circulatory system is reported. Within 1 year, the number of deaths
increased from 32,471 to 41,228 (8,757 people). Determination of indicators for assessing the localization of the disease
among the population and ways to raise their awareness are identified.
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Introduction. Non-communicable diseases common risk factors such as tobacco use, harmful
(NCDs) belong to the group of non-infectious use of alcohol, unhealthy diet, physical passivity
diseases characterized by chronicity and deep are the major cause of disease burden and
socio-social attachment. NCDs resulting from premature mortality in most countries. In this group
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of diseases, 4 main pathologies predominate:
cardiovascular  diseases, cancer, chronic
obstructive pulmonary diseases and diabetes. In
modern times, the most important health problem
in the world, which leads to death and disability,
negatively affects the quality of life and occupies
the largest share in health costs, are non-infectious
diseases. Usually the causes of death can be
grouped into 3 categories: contagious (infectious
and parasitic diseases, maternal, perinatal and
nutritional conditions), non-infectious (chronic)
and injuries (traumas).

Purpose of the study. The main purpose of
the study is to assess the medical and geographical
problems of the spread of non-communicable
diseases in the world and Azerbaijan, to determine
the indicators of the localization of diseases among
the population, to study different features in
comparison and to identify ways to educate the
population.

Interpretation of the study. Currently, non-
communicable diseases are the main cause of
untimely death in the world. According to the
World Health Organization (WHO), 40 million
people die each year from non-communicable
diseases, which is equivalent to 70% of all deaths.
Of'these, 15 million people are between the ages of
30-69. As in most countries, non-communi-cable
diseases dominate the main causes of morbidity
and mortality in Azerbaijan. The share of non-
communicable diseases in the structure of the

disease exceeds 50%, including diseases of the
circulatory system-18%, respiratory diseases and
diabetes-15%, and malignant new derivatives-
2.7% [2].

86% of deaths in European countries and
79.5% in Azerbaijan fall to the share of four
primary diseases. Among the causes of death in the
first place are vascular diseases with 59.8%, in the
second place with 12.5% of malignant neoplasms,
and in the third stage with 2% of respiratory
diseases.

According to experts, the cause of the
majority of mnon-communicable diseases in
Azerbaijan, i.e. 93%, is related to tobacco use,
excess weight, unhealthy diet, low physical activity
and genetic factors. Among adults, 62.7% had one
or two risk factors for non-infectious diseases, and
in 32.4%-three or more risk factors. In our country,
the prevalence of hypertension among persons over
the age of 28 is 39.4%, in Europe-above 40%. The
rate of morbidity with diabetes is 100 thousand
people per 2,053 of the population of the Republic
and 3,560 people in Europe.

According to the World Health Organization
(WHO), deaths from non-com-municable diseases
were 31 million in 2000, 38 million in 2012 and
40.7 million in 2019. Experts predict that by 2030
it will be 52 million. In 2019, there were 54 million
deaths worldwide, of which 74% were due to non-
communicable diseases, 19% due to infectious
diseases, and 7% due to trauma (injuries) [7].

Figure 1

Causal grouping of deaths in the world in 2019

74%

'40,7million people

O Non-communicable (chronic)
diseases

O Infectious diseases (infectious and
parasitic diseases and hereditary,
perinatal and nutritional conditions)

Mortality due to mnon-communicable
diseases took the first place, amounted to 40,7
million people. The number of deaths due to
infectious diseases and injuries was 10.7 million
and 4 million, respectively. The number of deaths
from non-communicable diseases continues to
increase every year. 77% of non-communicable
diseases (NCDs) related deaths (31.4 million
people) occurred in low-and middle-income
countries. In high-income countries, the figure was

OTraumas

9.3 million. In 2019, 36.8% of deaths associated
with non-communicable diseases (NCDs) were
among people aged 30 to 70 years (15million
people). A large percentage (85%) of these deaths
occurred in countries with low and medium
incomes (12,8 million people). In high-income
countries, deaths from non-communicable diseases
occurred between the ages of 30 and 70 to 2.2
million people. In low and middle income
countries, 40.8% of NCD deaths (12.8 million
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people) are people between the ages of 30-70, countries [1].
while this indicator is 23.6% in high income

Figure 2
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Figure 4
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In 2019, there were 55.4 million deaths
worldwide. 40.7 million of these deaths are
associated with non-infectious diseases, especially
cardiovascular, cancer and chronic respiratory
diseases. About half of deaths from non-
communicable diseases are due to cardiovascular
diseases, cancer, chronic respiratory tract diseases.
43.9% (17.9 million) of NCD deaths are related to
cardiovascular diseases, 22.8% (9.3 million) to
cancer, 10% (4.1 million) to asthma and chronic
lung diseases, and 3.6% (1.5 million) to diabetes. It
accounts for more than 80% of deaths associated
with the four major noncommunicable diseases
(NCD) [7].

Among noninfectious diseases (NCDs),
cardiac and vascular diseases stand in the first place
among all causes of death, especially ischemic
heart disease and cerebrovascular diseases
constitute the first two causes of death. In 2019,
44% of deaths from noncommunicable diseases
(17.9  million) worldwide were due to
cardiovascular diseases. Of these deaths, 8.9
million were due to heart attack (ischemic heart
disease) and 6.2 million were due to stroke.

It is estimated that the number of deaths due
to this will be 22.2 million in 2030, and
cardiovascular disease will continue to be the

number one cause of death in the world for a long
time. Deaths from this disease are increasing in
developing countries, with a tendency to decline in
developed Western countries. The gratifying thing
in cardiovascular disecases is that they are
“preventable” on a large scale.

According to the Statistics Committee of the
Republic of Azerbaijan, the first two places in our
country on causes of death between 1999-2019
were taken by diseases of the circulatory system
and neonatal diseases from non-communicable
diseases. The number of deaths from diseases of
the circulatory system in 1999 was 25181, while in
2009 it reached 32072, and in 2019 —32471. In 20
years this figure has increased by 7,290 people.

In 1999, this disease accounted for 54% of
all deaths in the country, and over the past 20 years
this figure has reached 58%. At the same time,
recurrent deaths rose from 11% to 16% of all
deaths, respectively. Thus, although the number of
cancer deaths in 1999 was 5,214, in 2009 it
increased to 6,910, and in 2019 to 8,819. The
number of deaths from endocrine system diseases,
nutritional and metabolic disorders has also
increased during this period. At the beginning of
the transition, the figure was 1,080 (2.3% of all
deaths), but eventually rose to 1,497 (3.2% of all
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deaths).

Figure 5
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Mortality from some infectious and parasitic
diseases and diseases of the respiratory system has
shown a declining trend. Accordingly, the decrease
during this period was 1,166 people in infectious
and parasitic diseases (3.9% to 1.2% of all deaths)

and 2,855 people in deaths caused by respiratory
diseases (3 out of 9.4% of all deaths). Deaths from
injuries and injuries were relatively stable, with
4.7% of all deaths in 1999 and 5% in 2019 [1].
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Figure 7

@ Due to re-currents

In 2020, the proportion of deaths in
Azerbaijan has changed, as in the rest of the world.
One of the main reasons was the “Coronavirus”
(COVID-19) pandemic, but the second reason for
the change in these indicators in our country was
the start of the Second Karabakh War on
September 27, 2020. More than 3,000 children of
our people were killed in the 44-day war. There has
been a greater increase in mortality among people
from both pandemic and war anxiety and stress.
The increase in the indicators of mortality,
especially associated with diseases of the
circulatory system, is huge. So, for 1 year there
was an increase from 32471 to 41228 people (8757
people). For comparison, deaths related to diseases
of the circulatory system between 1999 and 2019
increased by 20 people in 7290 years, reaching
25181 people from 32471, which is less than the
increase in the next 1 year. Mortality due to some
infectious and parasitic diseases increased
noticeably, in 1 year it increased from 662 to 5875
people. This increase, as we mentioned above
(5213 people) has also shown remarkable increase
in the impact of the virus infection Covid-19 and
deaths caused by traumas and poisonings in the
conditions of the “Patriotic War” in our republic
[1].

As a result of the prolongation of life
expectancy in the century we live, non-
communicable diseases are the most important
cause of death in the world and in our country,
bringing new approaches in the health sector has
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become urgent. According to experts, the fight
against non-infectious diseases and risk factors is
possible only through international policies and
long-term strategies. Today, there are proven
solutions aimed at preventing tobacco and cigarette
use, poor nutrition, physical inactivity and alcohol
consumption in order to prevent deaths associated
with non-communicable diseases.

The World Health Organization has
identified nine key targets in the “Global
Movement Plan for the Prevention and control of
Non-communicable Diseases (2013-2020)”. 1)
Lifetime approach, 2) Strengthening people and
society, 3) Evidence-based strategies, 4) Global
health assurance, 5) Management of real and
potential profit conflicts, 6) Human rights
approach, 7) Honesty-based approach, 8)
International Partnership and assistance, 9) Multi-
sector movement.

Based on the above objectives, reducing
deaths caused by chronic diseases and improving
the quality of life is one of the most important tasks
facing countries of the world as well as the health
of Azerbaijan [1].

The wide application of effective measures
recommended by the WHO to combat NCD
ensures sustainable economic growth through the
reduction of premature deaths in the economically
active population group, prevention of disability
and productivity loss, improving the quality of life
and supporting the development of human
resources, expanding income opportunities of the
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the quality of basic services in healthcare and
creating equal opportunities to access them.
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population, strengthening the social protection of
socially vulnerable groups, it will contribute to the
achievement of strategic goals such as improving

Figure 8
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Conclusion: As a result of the research
work, there has been an increase in the dynamics of
the causes of death associated with non-infectious
diseases in recent years. As in most countries, non-
communicable diseases dominate the main causes
of morbidity and mortality in Azerbaijan. In
European countries, 86% of deaths and 79.5% in
Azerbaijan account for four primary diseases.

Among the causes of death in the first place are
vascular diseases with 59.8%, in the second place
with 12.5% of malignant neoplasms, and in the
third stage with 2% of respiratory diseases. In
particular, it should be noted that in 2020, the
number of deaths due to diseases of the circulatory
system increased from 32,471 to 41,228 (8,757) in
one year.

References:
1. State Statistics Committee of the Republic of Azerbaijan. Baku 2020.
2. Order of the President of the Republic of Azerbaijan on approval of the “Strategy for the fight against non-communicable diseases
in the Republic of Azerbaijan for 2015-2020”. Baku, December 23, 2015.
3. State Statistics Committee of the Republic of Azerbaijan. Demographic indicators. Mortality rates by major disease classes.
4. Islamzade I.F., Method of medical prevention of chronic non-communicable diseases in the elderly during low physical activity,
Methodical recommendation Ministry of Health of the Republic of Azerbaijan — 2019.

o

F.LIbrahimli “Naturopathic approach to the treatment of chronic non - infectious diseases. Baku 2021.
II National Conference on “Burden of noncommunicable diseases and coping strategies” December 19, 2019.

7. World health statistics 2021: monitoring health for the SDGs, sustainable development goals ISBN 978-92-4-002705-3 (electronic

version)




Exonomiuna Ta conianbHa reorpadis Hayxkosi 3anucku. Nel. 2022
8. WHO develop the Global Action Plan for the Prevention and Control of NCDs 2013-2020.

9. http://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death

10. https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases

11. http://www.azstat.org/statinfo/demoqraphic/en/035.shtml#s1

Abstract:

Zakir EMINOV, Masid MASIMOV, Ayshen MAMMADOVA. MEDICAL AND GEOGRAPHICAL
PROBLEMS OF NON-COMMUNICABLE DISEASES IN THE WORLD AND AZERBAIJAN

The main purpose of the article is to evaluate the medical and geographical problems of the spread of non-
communicable diseases in the world and Azerbaijan, to determine indicators for localization of diseases among the
population, and to study different features in their comparison and to identify ways to educate the population. According
to the Statistics Committee of the Republic of Azerbaijan, the first two places in our country on the causes of death
between 1999 and 2019 were occupied by diseases of the circulatory system and recurrences from non-communicable
disecases. The number of deaths from diseases of the circulatory system was 25,181 in 1999, 32072 in 2009 and 32,471 in
2019. This number has increased by 7,290 people in 20 years.

In 2019, there were 55.4 million deaths worldwide. 40.7 million of these deaths are associated with non-
communicable diseases, especially cardiovascular, cancer and chronic respiratory diseases. About half of deaths from
non-communicable diseases are due to cardiovascular diseases, cancer, chronic respiratory tract diseases. 43.9% (17.9
million) of NCD deaths are related to cardiovascular diseases, 22.8% (9.3 million) to cancer, 10% (4.1 million) to asthma
and chronic lung diseases, and 3.6% (1.5 million) to diabetes. It accounts for more than 80% of deaths associated with
the four major noncommunicable diseases (NCDs). Among non-communicable diseases (NCDs), cardiovascular disease
is the leading cause of death among all deaths, especially ischemic heart disease and cerebrovascular disease. In 2019,
44% (17.9 million) of deaths worldwide due to non-communicable diseases are due to cardiovascular diseases. Of these
deaths, 8.9 million were due to heart attack (ischemic heart disease) and 6.2 million were due to stroke.

While in 1999, 54% of all deaths in the country were due to this disease, over the past 20 years this indicator has
reached 58%. At the same time, deaths caused by recurrences increased from 11% to 16% of all deaths, respectively.
Thus, although the number of cancer deaths in 1999 was 5,214, in 2009 it increased to 6,910, and in 2019 to 8,819. The
number of people who died from endocrine system diseases, malnutrition and metabolism disorders has also increased
during this period. At the beginning of the transition, the indicator with 1080 people (2.3% of all deaths) increased to
1497 (3.2% of all deaths). It is compared that the medical and geographical problems of non-infectious diseases spread
in the world and in Azerbaijan, cardiovascular diseases are in the first place among all causes of death, especially ischemic
heart disease and cerebrovascular diseases are the first two causes of death.

An increase in the dynamics of causes of death associated with non-infectious diseases has been observed very
recently. Between 1999 and 2019, the first two places in terms of causes of death in our country were studied from non-
communicable diseases, the presence of diseases of the circulatory system and recurrences, changes in the proportion of
causes of death based on facts. Thus, the impact of the 44-day Il Karabakh War on September 27, 2020, and the Covid-
19 virus infection impacted change of these indicators, were analyzed in our country. It was learned from the statistical
data that the increase in all causes of death was observed, in particular, the increase in mortality rates associated with
diseases of the circulatory system is reported. Within 1 year, the number of deaths increased from 32,471 to 41,228
(8,757). Determination of indicators for the assessment of the disease by localization among the population and ways to
educate them are determined.

Key words: non-communicable diseases, cardiovascular, infectious, medical-geographical, causes of death

AHoTanis:

3akip EMIHOB, Macio MACIMOB, Aiimen MAMEJ/[OBA. MEJJUKO-I'EOI'PA®IYHI ITPOBJIEMU
HEIHOEKIIMHUX 3AXBOPIOBAHbB Y CBITI TA ASEPBAIJI)KAHI

OcHOBHa MeTa CTaTTi — OL[IHUTH MEAWKO-TeorpadiuHi nMpodjIeMu HOMMPEHHsT HEiH(EKIIHHUX 3aXBOPIOBaHb Y
cBiTI Ta A3epOaiikaHi, BU3HAYUTH [TOKa3HUKH JIOKAi3alil 3aXBOPIOBaHb CepeJl HACEJICHHS, BUBUNTH Pi3HI 0COOIMBOCTI
iX MOpIBHAHHS Ta BUSBUTH. LUISIXM OCBITHM HacedeHHs. 3a jaHuMu CTaTHCTHYHOTO KOMITeTy AsepOaiikaHCHKOT
PecnyOumiku, mepuii 1Ba Miclisl B Hallii kpaini 3a npuanHaMu cMepTi 3 1999 o 2019 poku nocinm 3aXBOPIOBaHHS CUCTEMHU
KpOBOOOIry Ta penuIuBH HEiH(QEKIIHHMX 3axBOpioBaHb. KUIBKICTH cMepTeil BiJ 3aXBOpIOBaHb CHCTEMH KPOBOOOIry
cranoBmia 25 181 y 1999 poui, 32 072 y 2009 poui Ta 32 471 y 2019 poui. 3a 20 pokiB 115t KUIBKICTb 3pocia Ha 7 290
ocib.

Y 2019 poui y cBiti 3adikcoBaHo 55,4 wmineiiona cmepreid. 40,7 MinpiioHa 3 WX CMeEpTeH TOB’s3aHi 3
HeiH(EKIIMHIMI 3aXBOPIOBAHHSAMH, OCOOJMBO CEPIEBO-CYJIMHHUMHU, PAaKOBHMH Ta XPOHIYHUMHU pECIHipaTOPHUMH
3aXBOPIOBAaHHAMH. BIHM3bKO TOJOBHHHM CMEpPTEH Bif HEIHPEKIIHHUX 3aXBOPIOBaHb MPUITAJIA€ HAa CEPIEBO-CYAWHHI
3aXBOPIOBAHHA, PaK, XPOHIYHI 3aXBOPIOBAHHA AMXANbHUX IULIXiB. 43,9% (17,9 mum) cmepreit Bing HI3 mos’s3ani 3
CepLEBO-CYTUHHUMU 3axBoproBanHsMmu, 22,8% (9,3 miH) — 3 pakoMm, 10% (4,1 MuH) — 3 acTMOIO Ta XPOHIYHHMH
3aXBOpIOBaHHAMHM JereHiB, 3,6% (1,5 muH) — 3 mykpoBum niaberom. Ha Hporo mpumnanmae nonan 80% cmepred,
OB’ SI3aHUX 13 4OTHpMa OCHOBHUMHM HeiHdekuiiinnmu 3axBoproBanHsMu (HI3). Cepen HeiHdekUiliHUX 3aXBOPIOBaHb
(HI3) cepueBo-cyanHHI 3aXBOpIOBaHHS € OCHOBHOIO NPHYMHOIO CMEPTI cepej yciX cMepTed, OCOONMBO imIeMiuHa
xBopo0a cep1is Ta nepedpoBacKyJIApHi 3axBoproBanHs. Y 2019 poui 44% (17,9 minbiioHa) cMepTeil y BcboMy CBITI uepe3
HeiH(EKIIHI 3aXBOPIOBAHHS IOB’S3aHi 3 CEPLEBO-CYAMHHUMH 3aXBOPIOBaHHAMHM. 3 HUX 8,9 MUIbHiOHAa moMepiH Bix
ceprieBoro Hamafy (imemMigHa XBopoba cepiis), a 6,2 MiIbHOHA — Bijl iHCYJIBTY.
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SAxmo B 1999 pomi 54% Bcix cMmepTelt B kKpaiHi Oynm depes Iie 3aXBOPIOBAHHSA, TO 3a ocTaHHI 20 pOKiB meit
moka3HuK nocar 58%. [Ipu mpoMy cMepTHICT Bix peruansiB 3pocia 3 11% mo 16% Bix ycix cmepTeii Bignosigao. Tak,
X04a KUTbKiCTh cMepTel B paky B 1999 poui cranoBmina 5214, y 2009 poui BoHa 3pocia 1o 6910, a B 2019 pomi — 1o
8819. 3a 1ie#t mepioa TakoXk 3pociia KiUIbKICTh JIIOJEH, SIKi TOMEPIIH BiJl 3aXBOPIOBAHb CHIOKPHHHOT CUCTEMH, TiTOTpodii
Ta mopyuieHHs: oOMiHy pedoBuH. Ha mouatky nepexoxy mokazHuk 3 1080 ocib (2,3% Bix ycix momepnux) 3pic mo 1497
(3,2% Big ycix momepnux). [lopiBHsAHO, 0 MeauKO-TeorpadigHi mpodireMu HeiH(EKIIHHNX 3aXBOPIOBAHb, TIOIIHPEHUX
y cBiTI Ta B A3epOaiijkaHi, cepLeBO-CyIMHHI 3aXBOPIOBaHHS CTOSITh Ha MEPIIOMY MICI cepell YCiX NMPUYMH CMEpTI,
0co0MBO iemMiyHa XBopo0Oa ceplist Ta HepeOpoBaCKyJIIpHI 3aXBOPIOBAHHS € IEPIIUMHU 1BOMA IIPUYMHAMH CMEPTI.

3pocTaHHs JUHAMIKH IPUYHMH CMEPTI, MOB'A3aHOI 3 HEIH(EKI[IHHUMHU 3aXBOPIOBaHHSIMH, CIIOCTEPITa€THCs 30BCIM
HenaBHo. Y mepiog 3 1999 no 2019 poku mepuni aBa Miclil 32 NPUYMHAMHM CMEPTI B Haliii KpaiHi BHBYaJHCS BiX
HelH(QEKIIHHNX 3aXBOPIOBaHb, HAsSBHOCTI 3aXBOPIOBaHb CHCTEMH KPOBOOOIrYy Ta pElMIMBIB, 3MiHM YaCTKH NPHYHH
cMmepTi 3a Qakramu. Tak, y Hamii kpaiHi npoananizoBano BrumB 44-nennoi 11 Kapabaxcekoi Biitnn 27 Bepecus 2020
poky Ta BipycHoi iHdexIii Covid-19. 3i cTaTUCTHYHUX TaHUX CTAJIO BiZIOMO, IIIO CITOCTEPITAETHCS 3POCTAHHS BCiX TPUINH
CMepTi, 30KpeMa, MOBiAOMIISIETHCS TIPO 3POCTAaHHSI CMEPTHOCTI Bijl 3aXBOPIOBaHL CHCTEMHU KpoBooOiry. [IpoTsarom 1 poky
KUTBKICTh TIOMepsuxX 3pocia 3 32 471 go 41 228 (8 757). BuzHaueHHs MOKa3HUKIB JIJIS OLIHKM 3aXBOPIOBAHHS 3a
JIOKAJTI3AIli€I0 cepell HACETCHHS Ta IUISIXHU 1X BUXOBAHHS.

KurouoBi cioBa: HeiH(eKIiiiHI 3aXBOPIOBaHHSA, CEPIIEBO-CYIUHHI, iH(EKIiHHI, MeauKko-TeorpadiyHi, MPUIUHA
cMepTi
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Mupocnas JJHICTPSHCBKNUA

ETHOTI'EOT'PA®IYHA BE3IIIACTABHICTD TA JECTPYKTUBHA I'EOITIOJIITHYHA
CIIPAIMOBAHICTHh AHTUYKPATHCBKOT'O ITPOEKTY HNOJITUYHOI'O
PYCHUHCTBA

3pobaeno xapaxmepucmuky pi3HUX ACNeKMI8 MA HACAIOKIE NOWUPeHHs i0eon02li NONIMUYH020 PYCUHCMEA.
Posxpumo nepedymosu 11020 uHUKHEHHS, OCHOBHI 3acadu ma 0ecmpyKmueHy eeonoIimu4ny cnpamosanicms. Iloxazano
PONb  308HIWHIX cepedosul Y CMBOPEHHI Yb0o2o 2eononimuynozo npoekmy. QOOIPYHMOBAHO eMHOICOPUYHY,
emHozeocpapiuny ma emuoNiHSGICMUYHY 0e3ni0CmagHicmb MPAKMYSanHsa YKPAiHCbKO20 HaceleHHsa 3axapnamcvkoi
obracmi, a MaxKodic emHIYHUX VKPAIHYIG 6 O0esKuX CYCIOHIX 0eparcasax, sk OKpemoco Hapody — pycunie. Ha ochosi
emHnocpapiuHux Mamepianie posKpumo cnopionenicme ykpainyie 3axapnamcvkoi obnacmi ma yKpaincbKo2o HaceaeHHs
cycionix pecionie. Kapmoepagiuno 6i0006padiceno po3miwjeHHss ma HU3LKY OeMmozpagiuny 6acy HAcCeleHHs.
3axapnamcwkoi obnacmi, saxe 3a nepenucom 2001 poxy ioenmughikysano cebe sik pycunu. Ha xoukpemnux npuxiaoax
NOKa3aumo demozpadiuni empamu 6 cepedosuufi 3apyoidiCHUX YKPAIHYI8 6HACTIOOK NOWUPEHHSI NPOEKMY NOJIMUYHO20
pycuncmea. Poskpumo 11020 necamunuil 6naus Ha po36UMOK PeiiliHO-KOHpeCIUHUX BIOHOCUH.

3pobneno 6ucnogok, w0 norimuyHe PYCUHCMBO — Ye WMYYHO CKOHCMPYUOBAHUL 2e0NOMIMUYHUL NPOEKm,
CHPAMOBAHULL HA NOPYULEHHSL EOHOCMI YKPAIHCbKO20 HAPOOY Ma MepumopiaibHO-NOMMUYHOT YiniCHOCMI YKpaincbKo2o
cycninocmea. J[na ycyHeHus 6Cix 3a2po3 ma He2amueHUX HACIOKI6 NowlupeHHs NOJNIMUYHO20 PYCUHCMEA NompioHa
yinicha cucmema iHGoOpMayitiHoi ma npagosoi nPomuodii K Ha YKPAIHCbKOMY, MAK [ HA MIHCHAPOOHOMY DIGHSX.

Kniouosi cnosa: mepumopianono-noaimuyna yinicnicmo Yxpainu, nonimuune pycuHcmeo K aHmuyKpaincoKuil
npoekm, cenapamuszm ¢ Yxpaini, ceonoaimuxa, 3apyoixcui yKkpainyi, emmooemozpagiuni npoyecu.

IlocTanoBKa HAYKOBO-IPAKTHYHOI NMPOO- [IbCTBA Ma€ JEsIKE YSBJICHHS IO 110 Ipodiemy,
JleMH. AKTYaJbHiCTh i HOBH3HA JOCTiAKEeHHSI. aJle TIePeBaXHO 3BOAMTH ii JIMIIE IO perioHaib-
Cepen 1iioi HU3KW 3arpo3, MOB’sI3aHUX 31 CIIPO- HOTO Y1 HaBiTh JJOKAJIBHOTO piBHA. AJie, HaCcTIpaB-
0aMu TIOPYIIUTH €THICTH YKPATHCHKOTO HAPOIY Ta Ii, 1Ie 30BCIM HE JIOKaJIbHA 3arpo3a, siKa CTO-
TEePUTOPIATILHO-TIONITHYHY LUTICHICTh YKpaiHCh- CYETbCS TIPOOJIEMH €THIYHOi camoineHTHdikamii
KOTO CYCHIJILCTBA 3arajioM, ocoOJmBe Micle 3aii- HaceJIeHHs 3aKapraTchbKoi 001acTi Ta ASSIKUX IPyIl
Mae TpoOiieMa TONMITHYHOTO PYCHHCTBA, CYTh 3apyOiKHMX  YKpaiHIiB, a € HeOe3meyHuM
171€0JIOTi1 SIKOTO I'PYHTY€ETHCSI HA €THIYHOMY Cerla- TCONOITHYHUM MPOEKTOM, SIKHH CIIPSIMOBaHUI Ha
patusMi, TOOTO TPaKTyBaHHI YKpaiHCBKOTO Hace- TEPUTOPIATILHO-TIONI THYHY Je3iHTerpario
JIeHHs 3aKapmaTchKoi 00JacTi, a TAKOXK STHIYHHX Ykpainu, ampke eTHIYHA cerapaTu3M MaB Ou cTaTu
ykpainmie B CrmoBawunHi, Yexii, AepikaBax Ko- 0a30BOI0 ITEPETYMOBOIO TSI TIOJITHIHOTO Cerapa-
mumHboi FOrocnasii, yactkoBo Pymynii # [lomnb- TU3MY B OZHOMY 3 perioHiB Ykpainu. Peanizamis
i, YKPaiHCBKUX EMITPaHTIB — BHXIIIB 3 IHX IIBOTO TIPOEKTY, STKHUH 3MIHCHIOETHCS 32 i ITPUMKH
KpaiH Ta pErioHiB, 30BCIM OKPEMHM HapOJIOM — JECTPYKTHBHUX 30BHIINIHIX CEPEIOBUII, MTPU3BEIIa
pycunamu. Hlupokwuii 3aram ykpaiHCBKOTo cyc- TAKOX A0 3HAYHHUX JeMorpadiuHuX Ta KyJIbTyp-
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