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Introduction. Tuberculosis (TB) epidemic is observed
throughout the world, and it develops according to certain
laws. However, the speed with which TB bursts out in a
certain region and its scale may vary depending on mul-
tiple factors, namely, the initial epidemiological indicators,
the time when the implementation of systematic measures
to combat this disease started, the material capabilities
of the health care system and the socio-economic deve-
lopment of the country, other diseases comorbidity etc.
Ukraine occupies poor conditions with regard to TB,
especially its chemoresistant forms. Since 1995, a TB
epidemic has been registered, and it continues to spread
actively. Annually 10-11 thousand patients die from TB
in Ukraine, which means more than 30 deaths every day.
This epidemic continues to gain momentum and is be-
coming a threat even to the state's economy. According
to the information provided by the Public Health Center,
more than 18.500 people are suffering from TB in Ukraine
today. In 2022, the number of TB cases decreased by
2.5 %, and in January 2023, 1821 new cases of this di-
sease were registered [5].

In general, it is well known that TB processing is in-
fluenced by more than a hundred of different factors.
Many of the epidemiological indicators are tightly inter-
related, and changes in one can lead to corresponding
changes in others. However, in the literature there are
different points of view on the role and priority of various
factors in influencing the spread of TB among population.
Most authors recognize the insufficient efficiency of the
current system of anti-tuberculosis measures in the new
conditions of the epidemic process.

The World Health Organization (WHO) considers TB,
alongside with HIV infection, viral hepatitis and malaria,
one of the most dangerous infectious diseases and an
urgent problem for the whole world due to the increase
in morbidity, mortality and other epidemiological inde-
ces [17]. Tuberculosis is considered one of the 10 lead-
ing causes of mortality in the world among infectious
diseases [1, 3]. According to WHO experts, the complex
epidemiological situation regarding TB in the world
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should worsen if the appropriate efforts are not made to
control it [1].

According to the Global tuberculosis report 2023 [2],
in 2024 approximately 7.5 million people in the world
will be diagnosed with TB for the first time, and they
will be officially registered as TB patients (figure). This
will exceed the pre-epidemic index (7.1 million in 2019),
16.0 % more than the 2021 index, 28.0 % more than the
2020 index, and top one-year index since WHO imple-
mented global TB monitoring in the mid-1990s. The
substantial increase in 2022 suggests that big number
(but not all) countries identified significant improvements
in access to and delivery of health services.It is also like-
ly to consider the diagnosis of a significant number of
people who developed TB in previous years, but whose
diagnosis was delayed due to the COVID pandemic, as
well as an increase in the number of people who developed
TB [4].
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Fig. Global trends in TB case reports, 2010-2022.

Some specific tendencies of TB processing in within
the Ukraine and the rest of the world were covered in our
previous publications [8-16]. However, new and new
challenges and circumstances arise in society that can
affect the development of tuberculosis, therefore the
relevance of our work and the goal we set for ourselves
is undeniable.
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The aim of the study. To conduct an analysis of the
tuberculosis epidemic situation in Ukraine during 2018-
2022 and propose measures for its improvement.

Materials and methods. Fundamental provisions and
methodological foundations of modern evidentiary and
health care statistics were used. To analyze the indeces
and spread of TB as a mass phenomenon and object of
statistical study, the dialectical method, systematic ap-
proach, methods of generalization, dynamics, structures
and comparisons were used. Tabular and graphic methods
were attributed to visualize the obtained results. The
adequacy of the obtained data is ensured by the use of a
system of statistical criteria. The official statistical infor-
mation of the State Statistics Service and the Ministry of
Health (MoH) of Ukraine, publications of domestic and
foreign authors, materials of international conferences
and periodicals, Internet resources were subjected to sta-
tistical analysis. Eight scientists and phthisiatric service
organizers from Ukraine and Poland, as well as repre-
sentatives of public organizations, dealing with TB issues,
were involved as expertsto interpret statistical indeces
and identify cause-and-effect relationships in their dy-
namics.

Results and discussion. According to information from
the Center for Medical Statistics of the Ministry of Health
of Ukraine [4-7], from 2018 to 2022, the incidence of TB,
along with relapses, decreased by 27.3 % (tabl. 1).

Table 1

Incidence of tuberculosis among the entire population
in Ukraine (% per 100,000 population)

N | Administrative | 50161 9019 | 2020 | 2021 | 2022
region
1 2 3 4 5 6 7
Autonomous
1 | Republic (AR) - - - - -
of Crimea

2 | Vinnytsia 40,9 | 44,6 27,6 21,1 37,1
3 | Volyn 52,7 | 503 | 37,9 | 48,0 | 48,7
4 | Dnipropetrovsk 61,1 63,9 50,5 56,5 92,6
5 | Donetsk 59,6 | 56,2 | 46,7 | 40,9 | 11,9
6 | Zhytomyr 603 | 57,9 | 36,0 | 40,0 | 46,1
7 | Zakarpattia 59,8 | 60,6 | 44,0 | 49,2 | 59,8
8 | Zaporizhzhia 61,4 | 545 | 41,0 | 39,0 | 253
9 | Ivano-Frankivsk | 47,1 424 | 24,5 25,0 30,3
10 | Kyiv 63,6 | 61,5 | 41,3 | 40,6 | 37,7
11 | Kirovohrad 65,7 | 68,0 | 458 | 41,2 | 66,2
12 | Luhansk 58,6 | 504 | 37,7 | 39,7 | 54
13 | Lviv 51,9 | 50,4 | 352 | 38,6 | 432
14 | Mykolaiv 57,5 | 548 | 40,6 | 41,7 | 36,9
15 | Odesa 1152 | 113,1 | 73,6 84,9 73,7
16 | Poltava 48,6 | 414 30,2 26,8 42,8
17 | Rivne 41,8 | 41,5 | 30,6 | 31,7 | 37,5
18 | Sumy 55,1 499 32,9 334 34,5

Contin of the tabl. 1

1 2 3 4 5 6 7
19 | Ternopil 333 | 34,6 | 183 | 188 | 274
20 | Kharkiv 39.8 | 40,2 | 28,1 | 29,0 | 18,0
21 | Kherson 653 | 60,9 | 444 | 393 | 21,9
22 | Khmelnytsk 46,6 | 459 | 30,0 | 26,3 | 28,6
23 | Cherkasy 46,2 | 45,1 | 32,3 | 33,5 | 40,5
24 | Chernivtsi 27,7 | 34,7 | 184 | 20,7 | 25,0
25 | Chernihiv 57,5 | 46,9 | 36,1 | 42,5 | 35,6
26 | Kyiv city 38,7 | 39,6 | 24,5 | 24,5 | 20,7
27 | Sevastopol city - - - - -

Ukraine 50,5 492 34,3 35,5 36,7

During the analized period, the incidence of TB among
children aged 0-14 years decreased by 16.9 % (tabl. 2), and
among children aged 15-17 years — by 45.8 % (tabl. 3).

Table 2

Incidence of tuberculosis (new cases + relapses) among children
aged 0-14 years (% per 100,000 population)

N Adnfe“giisot;aﬁve 2018 | 2019 | 2020 | 2021 | 2022
1 AR of Crimea - - - - -
2 Vinnytsia 8,6 12,8 7,1 6,8 5,7
3 Volyn 7,8 6,4 7,4 12,0 8,1
4 Dnipropetrovsk | 20,1 16,7 | 10,2 11,8 12,6
5 Donetsk 5,4 7,8 4.5 2,0 1,2
6 Zhytomyr 15,1 13,3 2,5 3,6 79
7 Zakarpattia 7,6 7,2 32 10,6 8,7
8 | Zaporizhzhia 233 | 23,1 | 21,1 | 26,6 | 12,5
9 Ivano-Frankivsk | 6,3 7,2 2,6 10,5 49
10 | Kyiv 8,8 10,6 | 6,5 6,7 6,6
11 | Kirovohrad 6,9 1,9 | 11,5 | 24,2 | 69,1
12 | Luhansk 123 1] 46 | 59 | 61 | 12
13 | Lviv 5,6 6,8 2,7 1,5 33
14 | Mykolaiv 7,3 4 6,4 6,5 3,0
15 | Odesa 154 | 16,1 9 7,5 11,2
16 | Poltava 5,5 3,5 2,5 3,1 6,9
17 | Rivne 3,8 5,9 3.4 6,0 52
18 | Sumy 8,9 9,8 2,1 8,7 2,3
19 | Ternopil 2.4 1,2 2.4 0,0 1,3
20 | Kharkiv 9,5 9,8 13,7 | 140 | 3,4
21 | Kherson 77 | 143 | 42 | 49 | 3.2
22 | Khmelnytsk 4,5 5 2 3,1 47
23 | Cherkasy 158 | 10,1 | 10,3 | 154 | 89
24 | Chernivtsi 5,1 1,3 0,6 2,0 53
25 | Chernihiv 10,1 9,6 4,5 6,2 13,6
26 | Kyiv city 4 5 1,8 0,4 2,7
27 | Sevastopol city - - - - -
Ukraine 19,0 9 5,9 7.4 7.4
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Table 3

Incidence of tuberculosis (new cases + relapses) among
children aged 15-17 years (% per 100,000 population)

N | Administrative | g6 | 5019 | 2020 | 2021 | 2022
region
1 | AR of Crimea - - - - -
2 | Vinnytsia 13,8 9,3 11,3 6,7 13,1
3 | Volyn 23,5 3,0 17,3 | 22,1 | 10,6
4 | Dnipropetrovsk 28,5 | 223 16,3 15,8 16,2
5 | Donetsk 27,5 | 31,7 | 10,8 | 129 6,5
6 | Zhytomyr 17,1 | 144 | 11,1 | 19,0 5.3
7 | Zakarpattia 21,9 | 244 | 18,7 | 20,2 | 13,0
8 | Zaporizhzhia 31,4 | 32,8 | 404 17,5 2,1
9 | Ivano-Frankivsk | 24,1 | 21,9 7,1 6,9 6,6
10 | Kyiv 21,6 | 34,7 | 12,9 | 17,9 | 11,2
11 | Kirovohrad 20,3 28.5 11,9 7,8 34,4
12 | Luhansk 12,2 | 36,7 | 18,1 5,9 0,0
13 | Lviv 7,0 19,4 8,0 3.9 3.8
14 | Mykolaiv 40,9 | 10,0 | 16,2 6,3 9,3
15 | Odesa 50,6 | 59,6 | 38,9 | 30,2 | 30,4
16 | Poltava 8,8 14,8 | 14,5 8,5 16,3
17 | Rivne 5,1 5,1 7.4 9,6 6,9
18 | Sumy 15,5 | 19,8 | 11,7 | 154 7,4
19 | Ternopil 33 13,4 0,0 15,9 6,1
20 | Kharkiv 244 | 20,3 10,4 14,6 2,8
21 | Kherson 32,0 | 28,0 | 41,1 | 16,9 9,8
22 | Khmelnytsk 114 | 144 2,8 13,9 8,1
23 | Cherkasy 16,6 | 16,8 | 23,2 | 13,1 | 159
24 | Chernivtsi 10,9 | 11,2 3,6 3,5 6,8
25 | Chernihiv 16,3 | 20,7 8,1 8,0 31,0
26 | Kyiv city 7,6 9,4 12,2 9,6 9,1
27 | Sevastopol city - - - - -
Ukraine 8,9 20,0 | 14,2 | 12,5 | 103

The highest morbidity rate among the regions of Ukraine
for five years subjected to analysis was identified in the
Odesa region, although this rate decreased in 2022 com-
pared to 2018 by 36.0 %. The lowest TB incidence rate
was documented in Luhansk (5.4 per 100 000 population),
Donetsk (11.9 per 100 000 population), Kharkiv (18.0
per 100 000 population) and Kherson (21.9 per 100 000
population).In our opinion, these favourable indeces re-
flect imperfection of statistics in the temporarily occupied
territories. It was also recorded a 40.7 % decrease in the
prevalence of all forms of active TB among the popula-
tion of Ukraine during 2018-2022 (tabl. 4).

The prevalence of TB among children under the age
of 14 and 15-17 years also tended to decrease by 34.1
and 49.7 %, respectively. The highest rates of TB preva-
lence and primary TB incidence in 2018-2022 were reg-
istered in Odessa region. The lowest rates of prevalence
of all forms of active TB (with the exception of tempo-
rarily occupied territories) in 2022 were documented in
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Ternopil region (27.5 per 100000 population) and Kyiv
(22.1 per 100000 population).

Table 4

Prevalence of all forms of active tuberculosis among the entire
population of Ukraine (% per 100,000 population)

N | Administrative | 50181 5019 | 2020 | 2021 | 2022
region
1 | AR of Crimea - - - - -
2 | Vinnytsia 57,1 | 639 | 528 | 46,6 | 574
3 | Volyn 66,9 | 61,6 | 428 | 450 | 39,8
4 | Dnipropetrovsk | 110,5 | 109,6 | 73,2 74,1 79,2
5 | Donetsk 75,0 | 69,6 | 54,1 | 385 7,1
6 | Zhytomyr 96,8 | 87,0 | 50,7 | 46,9 | 41,6
7 | Zakarpattia 89,8 93,9 73,7 73,4 70,9
8 | Zaporizhzhia 1059 | 93,4 | 68,8 | 50,4 | 36,3
9 | Ivano-Frankivsk | 56,3 50,1 32,3 24,4 28,0
10 | Kyiv 93,1 | 843 | 558 | 52,6 | 47,9
11 | Kirovohrad 97,6 | 953 | 88,1 | 71,9 | 67,6
12 | Luhansk 87,7 | 77,0 | 654 | 514 1,9
13 | Lviv 53,0 | 49,5 | 31,3 | 31,6 | 344
14 | Mykolaiv 1259 | 113,9 | 92,7 | 95,5 | 87,3
15 | Odesa 161,0 | 150,3 | 117,3 | 136,7 | 125,1
16 | Poltava 743 | 712 | 57,9 | 509 | 52,1
17 | Rivne 642 | 63,7 | 50,8 | 444 | 46,5
18 | Sumy 63,5 | 557 | 222 | 250 | 26,2
19 | Ternopil 46,3 | 41,1 | 23,9 | 23,1 | 275
20 | Kharkiv 589 | 559 | 45,1 | 398 | 374
21 | Kherson 96,8 | 856 | 72,1 | 59,7 | 476
22 | Khmelnytsk 593 | 56,6 | 41,1 | 351 | 36,0
23 | Cherkasy 71,5 | 66,5 | 455 | 38,6 | 36,2
24 | Chernivtsi 53,0 | 53,6 | 39,7 | 39,1 | 458
25 | Chernihiv 90,6 76,3 61,0 61,5 493
26 | Kyiv city 47,5 44,0 29,9 23,0 22,1
27 | Sevastopol city - - - - -
Ukraine 19,0 | 69,4 | 50,9 | 47,6 | 439

The incidence of tuberculosis in health care institutions
workers is presented in tabl. 5.

Table 5

Incidence of tuberculosis (new cases + recurrences) in workers
of health care institutions of Ukraine (% per 100 thousand)

N | Administrative | o060 5619 | 2020 | 2021 | 2022
region

1 2 3 4 5 6 7

1 | AR of Crimea - - - - -

2 | Vinnytsia 30 | 53 | 30 | 22 | 19
3 | Volyn 54 | 55 | 52 | 40 | 55
4 | Dnipropetrovsk 8,9 5,8 4.4 5,1 42
5 | Donetsk 77 | 92 | 90 | 61 | 1
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Contin of the tabl. 5

Contin of the tabl. 6

1 2 3 4 5 6 7 1 2 3 4 5 6
6 | Zhytomyr 6,3 4,6 43 1,7 5,8 3 | Volyn 0,81 0,70 1,09 1,00
7 | Zakarpattia 34 1,2 4.5 2,0 42 4 | Dnipropetrovsk 0,76 0,90 1,05 1,20
8 | Zaporizhzhia 9,9 6,2 3,5 6.4 6,5 5 | Donetsk 0,69 0,20 1,01 0,30
9 | Ivano-Frankivsk 6,4 5,0 4,1 2,8 2,4 6 | Zhytomyr 0,84 0,90 1,16 1,20
10 | Kyiv 54 | 49 | 21 | 51 | 04 7 | Zakarpattia 1,13 1,20 1,36 1,50
11 | Kirovohrad 2.3 5,9 3,9 3,4 7,7 8 | Zaporizhzhia 1,13 0,50 1,56 0,70
12 | Luhansk 3,7 3,8 2,1 43 0 9 | Ivano-Frankivsk 0,68 0,90 0,64 1,10
13 | Lviv 33 | 46 | 42 | 13 | 43 10 |Kyiv 0,84 1,00 1,14 1,30
14 | Mykolaiv 10,3 10,2 6,2 7,7 3,7 11 | Kirovohrad 1,06 0,80 1,42 1,10
15 | Odesa 7,1 8,8 4,7 3,3 7,9 12 | Luhansk 0,86 0,00 1,27 0,00
16 | Poltava 5,6 6,0 7,1 4,6 4.8 13 | Lviv 1,17 1,40 1,56 1,90
17 | Rivne 3,4 3,4 43 1,7 2.9 14 | Mykolaiv 0,74 0,70 0,95 0,90
18 | Sumy 5,4 2,6 5,9 1,2 2,5 15 | Odesa 0,92 1,20 1,23 1,60
19 | Ternopil 49 4.5 1,8 1,8 0 16 | Poltava 0,85 1,20 1,22 1,70
20 | Kharkiv 7,2 5,2 2,5 43 1,5 17 | Rivne 0,49 0,70 0,64 1,00
21 | Kherson 8,5 7,7 7,1 0,8 4,1 18 | Sumy 0,28 0,30 0,39 0,40
22 | Khmelnytsk 3,3 3,9 32 2,2 1,7 19 | Ternopil 0,48 0,50 0,66 0,70
23 | Cherkasy 4,6 43 43 1,6 1,7 20 | Kharkiv 0,48 0,20 0,65 0,30
24 | Chernivtsi 5,4 3,5 2,9 1,5 2,4 21 | Kherson 2,24 0,70 3,05 1,00
25 | Chernihiv 6,0 3,1 42 3,1 6 22 | Khmelnytsk 0,50 0,50 0,69 0,70
26 | Kyiv city 5,5 4.8 2.4 2,0 2.4 23 | Cherkasy 0,78 0,50 1,08 0,70
27 | Sevastopol city - - - - - 24 | Chernivtsi 0,07 0,10 0,08 0,10
Ukraine 6,0 5,3 42 3,3 34 25 | Chernihiv 0,81 0,70 1,19 1,00
26 | Kyiv city 0,46 0,20 0,28 0,20

An important probl@m is that TB affects a large num- 27 | Sevastopol city _ i B} i

ber of people of working age, which leads to permanent

disability. Among the adult and able-bodied population, Ukraine 0,79 | 070 | 1,04 | 1,00

the absolute rate of primary disability due to TB decreased
in 2022 compared to the previous year by 11.4 and 3.9 %,
respectively (tabl. 6). However, these indicators tended
to decrease not in all regions of Ukraine: in the Vinnytsia
region over the past two years, absolute indicators of
primary disability among the adult and able-bodied popu-
lation tended to increase by 15.8 and 18.9 %, respective-
ly, in Dnipropetrovsk region by 18.4 and 14.3 %, in Zhy-
tomyr - by 7.1 and 3.4 %, in Zakarpattia - by 6.2 and
10.3 %, in Zaporizhzhia - by 55.8 and 55.1 %, in Iva-
no-Frankivsk - by 32.3 and 71.9 %, in Kyiv - by 19.0 and
14.0 %, in Lviv - by 19.7 and 21.8 %, in Odesa - by 30.4
and 30.1 %, in Poltava - by 41.2 and 39.3 %, in
Rivne - by 42.9 and 56.3 %.

Table 6

Indicators of primary disability due to tuberculosis among
the adult population and persons of working age in 2021-2022
(% per 10 thousand of the relevant population)

.. . . Persons
N Admmlgtratlve Adult population of working age
region
2021 2022 2021 2022
1 2 3 4 5 6
1 AR of Crimea - - - -
2 | Vinnytsia 1,01 1,20 1,43 1,70

52

So, it can be stated that TB shows aggressiveness and
vulnerability to all social and age groups of the population,
without exception, but its negative impact is especially
felt among children and adolescents. The analysis of
statistical indicators that reflect the epidemic situation
and measures to combat TB provides an opportunity to
objectively assess the trends of the epidemic process and
determine priorities for reducing the spread of this disease
among the population. The assessment of epidemiological
indicators that highlight the state of TB requires special
attention, since in recent years there has been a tendency
to underestimate the significance of the TB problem,
which is the result of various material, technical and
economic factors.

We believe that in order to overcome the TB epidemic,
it is necessary to organize and carry out the following
three priority and most significant tasks:

1. Timely detection of TB patients.

2. Isolation of patients with TB of the respiratory organs
(except for cases of TB of the pleura and TB of the in-
trathoracic lymph nodes without broncho-nodular fistu-
las).

3. Correctly controlled treatment until complete re-
covery.
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If at least one of these components is not performed
properly, the epidemic will not be overcome. At the same
time, the most objective and demonstrative result of ef-
fective work in the fight against TB is the absence or
significant reduction of infection of the population with
the causative agent of TB.

Ensuring the success of measures to combat TB in
Ukraine, in our opinion, is possible by implementing the
following main measures:

- implementation of mandatory preventive medical
examinations of the entire population in order to timely
identify cases of TB disease;

- implementation of mandatory preventive medical
examinations for TB of internally displaced persons during
their registration and receipt of assistance, or when trave-
ling abroad, etc.;

- creation of a sufficient bed fund to ensure inpatient
treatment of TB patients;

- development of an effective law on forced treatment
or isolation of TB patients who evade treatment because
they pose a threat of infection to healthy persons.

Conclusions. 1. Since 2020, there is a trend to decreased
the incidence of tuberculosis in Ukraine, although pre-

viously it was the opposite. It is believed to have been
induced by the COVID-19 pandemic.

2. It was detected the decrease of the prevalence of all
forms of active tuberculosis among the population of
Ukraine during 2018-2022 by 40.7 %.

3. The highest morbidity rate of Ukrainian healthcare
institutions employees was recorded in 2018 — 6.0 per
10 000 employees.

4. It is noteworthy that tuberculosis affected a high
scale of the working population, which leads to a perma-
nent loss of working capacity. Among the adult and
able-bodied population, the absolute rate of primary dis-
ability due to tuberculosis decreased in 2022 compared
to the previous year by 11.4 % and 3.9 %, respectively.
Significant underdiagnosis of tuberculosis is likely due
to the impact of the COVID-19 pandemic and war".

5. To overcome the tuberculosis epidemic, it should
be taken into consideration and carried out three priority
tasks as follows: (1) Timely detection of tuberculosis
patients; (2) Isolation of patients with respiratory tuber-
culosis; (3) Correctly controlled treatment until complete
recovery.

References

1.
2.
3.

10.

I1.

12.

13.

14.

Global tuberculosis report 2018. Geneva: World Health Organization; 2018. https://www.who.int/tb/publications/global
report/en/

Global tuberculosis report 2023. Geneva: World Health Organization; 2023. https://iris.who.int/bitstream/hand
1e/10665/373828/9789240083851-eng.pdf?sequence=1

Johnson C, Moore KA, Patterson-Johnson J. Tuberculosis. J Nurse Pract. 2017;42(7):46-51. https://doi.org/10.1097/01.
NPR.0000515426.84026.76

. Pluzhnikova TV, Lyakhova NO, Krasnova OI. Analysis of indicators of the prevalence and incidence of tuberculosis

among the population of Ukraine during 2017-2021. Scientific Bulletin of Uzhhorod University, series "Medicine".
2021;2(66):146-151. URL: https://med-visnyk.uzhnu.uz.ua/index.php/med/article/view/201

Public Health Center of the Ministry of Health of Ukraine. Analytical and statistical materials from TV. https://www.phc.
org.ua/kontrol-zakhvoryuvan/tuberkuloz/statistika-z-tb/analitichno-statistichni-materiali-z-tb

Tuberculosis in Ukraine (analytical and statistical guide); Public Health Center of the Ministry of Health of Ukraine.
Kyiv; 2019. URL: https://phc.org.ua/sites/default/files/users/user90/TB_surveillance_statisticalinformation 2018 dovid-
nyk.pdf.

Ukrainian database of medical and statistical information. DZ "Center of Medical Statistics of the Ministry of Health of
Ukraine". [Internet]. URL: http://medstat.gov.ua/ukr/news.html.

. Valetsky YuM, Nychyporuk VO, Valetska RO. Modern features of the epidemiological situation of tuberculosis in Ukraine

(review). Tuberculosis, Lung Diseases, HIV Infection. 2024;1:103-108. https://doi.org/10.30978/TB2024-1-103.
Valetskyi YM, Hryshchuk LA, Valetska RO, Nedilko IM, Zahorulko VM. Tuberculosis in Ukraine at the beginning of the
KOBID-19 pandemic. Science, Practice and Theory: Proceedings of the IV International Scientific and Practical Confer-
ence, Tokyo, February 1-4, 2022. Tokyo, Japan. 2022. P. 282-290.

Valetskyi YM, Valetska RO, Fedonyuk NR, Patrakeeva LYa, Pakharchuk SM, Novak-Mazepa HO et al. To the issue of
tuberculosis in Ukraine during the COVID-19 pandemic.Perspectives and Innovations of Science. (Rubric "Medicine").
2023;6(24):17-25. https://doi.org/10.52058/2786-4952-2023-6(24)

Valetskyi YM, Valetska RO, Hryshchuk LA, Zagorulko VM, Patrakeeva LYa, Pakharchuk SM. Tuberculosis in Ukraine
during the COVID-19 pandemic. Tuberculosis, Lung Diseases, HIV Infection. 2022;4(51):45-50. http://doi.org/10.30978/
TB2022-4-45

Valetskyi YM, Valetska RO, Kalinchuk SV, Kalenyuk AL, Nedilko IM. Positive and negative components of the fight
against tuberculosis in Ukraine (2023). II Nursing international scientific conference "Nursing in the conditions of con-
flicts and disasters". 2023 Oct 26. Mazovia Academy of Applied Sciences, Ciedlce, Poland. P. 5-6.

Valetskyi YM, Valetska RO, Kalinchuk SV, Novak-Mazepa HO, Fudonyuk NR, Pashuk BV. Current realities and debat-
able issues of tuberculosis in Ukraine. XI Scientific symposium with international participation "Immunopathology in
diseases of the respiratory and digestive organs.International School of Pulmonology". 2023 Oct 12-13. Ternopil State
Medical University named after 1. Ya. Gorbachevskii. P. 16-22.

Valetskyi YM, Valetska RO, Patrakeeva LYa, Novak-Mazepa HO, Dyldina AA. Relevance of tuberculosis during the
COVID-19 pandemic. Collection of abstracts of reports of the II All-Ukrainian scientific and practical conference with
international participation "Priority directions of research in scientific and educational activity: problems and prospects".
2022 Oct 12-13. Rivne city. Communal institution of higher education "Rivna Medical Academy" of the Rivna Regional
Council. P. 95-100.

ISSN 2306-4269. Lviv Clinical Bulletin. 2024, 1(45) 53



LCB

15. Valetskyi YM, Valetska RO, Zagorulko VM, Pakharchuk SM, Patrakeyeva LYa. Epidemiology of tuberculosis in Ukraine
at the beginning of the COVID-19 pandemic. Actual Problems of Preventive Medicine. 2022;23:28-38.

16. Valetskyi YuM, Valetska RO, Hryshchuk LA, Sahelashvili M1, Zahorulko VM, Mazhak KD et al. Epidemiological tu-
berculosis trends in Ukraine at the beginning of the COVID-19 pandemic. Tuberculosis, Lung Diseases, HIV Infection.
2021;4(47):36-42. http://doi.org/10.30978/TB2021-4-36

17. World Health Organization. WHO launches new 5-year roadmap to prevent and treat TB in children and adolescents.
URL: https://www.who.int/news/item/14-11-2023-who-launches-new-5-year-roadmap-to-prevent-and-treat-tb-in-chil-
dren-and- teenagers.

The article was submitted to the editor board on March 3, 2024.

Conflict of interest
The authors declare no conflicts of interest

Current Epidemiological Situation of Tuberculosis in Ukraine and Possible Ways
for Its Improvement

Yu. Valetskyi, R. Nowobilski, R. Valetska, S. Kalinchuk, O. Yatskevych,
V. Nychyporuk

Introduction. The epidemiological situation with tuberculosis in the world and in Ukraine remains difficult.
Ukraine is in a hard position, especially with regard to its chemoresistant forms. Since 1995, an epidemic of this
disease has been registered, and it continues to spread actively. Annually 10-11 thousand patients die from TB in
Ukraine, accounting for more than 30 deaths every day. This epidemic continues to gain momentum and is becoming
a threat even to the state's economy.The World Health Organization (WHO) considers TB, alongside with HIV in-
fection, viral hepatitis and malaria, one of the most dangerous infectious diseases and an urgent problem for the
whole world due to the increase in morbidity, mortality and other epidemiological indicators. Tuberculosis is in-
cluded to the 10 leading causes of death in the world among infectious diseases. According to WHO experts, the
difficult epidemiological situation regarding TB in the world will increase if an appropriate efforts are not made to
control it. Some aspects of the TB current situation in Ukraine and the rest of the world have been covered in our
previous publications. However, new and new challenges and circumstances arise in society that can affect the tu-
berculosis situation, therefore the relevance of our work and the goal we set for ourselves is undeniable.

The aim of the study. Conduct an analysis of the tuberculosis epidemic situation in Ukraine in 2018-2022 and
propose measures for its improvement.

Materials and methods. The data of the official statistical information of the State Statistics Service and the
Ministry of Health of Ukraine, scientific works of domestic and foreign authors were analyzed. 8 scientists and
organizers of the phthisiatric service from Ukraine and Poland were involved in order to interpret statistical data
and identify cause-and-effect relationship.

Results. According to the data of the Center of medical statistics of the Ministry of Health of Ukraine, during
2018-2022 the incidence of tuberculosis, together with relapses, decreased by 27.3 %. In this period, the incidence
among children aged 0-14 years decreased by 16.9 %, and among children aged 15-17 years - by 45.8 %. So, it can
be stated that TB shows aggressiveness and vulnerability to all social and age groups of the population, without
exception, but its negative impact is especially felt among children and adolescents. The analysis of statistical
indicators that reflect the epidemic situation and measures to combat TB provides an opportunity to objectively
assess the trends of the epidemic process and determine priorities for reducing the spread of this disease among the
population. The assessment of epidemiological indicators that highlight the state of TB requires special attention,
since in recent years there has been a tendency to underestimate the significance of the TB problem, which is the
result of various material, technical and economic factors.

Ensuring the success of measures to combat TB in Ukraine, in our opinion, is possible by implementing the
following main measures: (1) implementation of mandatory preventive medical examinations of the entire population
in order to timely identify cases of TB disease; (2) implementation of mandatory preventive medical examinations
for TB of internally displaced persons during their registration and receipt of assistance, or when traveling abroad,
etc.; (3) creation of a sufficient bed fund to ensure inpatient treatment of TB patients; (4) development of an effective
law on forced treatment or isolation of TB patients who evade treatment because they pose a threat of infection to
healthy persons.

Conclusions. Starting from 2020, there is a tendency to decrease the incidence of tuberculosis in Ukraine, although
previously it was the opposite. A decrease in the prevalence of all forms of active tuberculosis among the population
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of Ukraine from 2018 to 2022 by 40.7 % was recorded. The highest morbidity rate of employees of healthcare
institutions of Ukraine was recorded in 2018 - 6.0 per 10 000 employees.
Keywords: tuberculosis, morbidity, prevalence, treatment.

Cy4acHa enmiieMioJIOriyHa cuTyauis 3 Ty0epKy/1b03y B YKpaiHi
Ta MOXKJIMBI IIJISIXH il MOJIiNIIIeHHSA

1O. M. Baaeubknii, P. HoBo6inbcki, P. O. Bajgenbka, C. B. Kantunuyk,
0. 4. SlukeBuny, B. O. Huuunopyk

Beryn. YcecsiTHs oprasizaiiis oxoporu 310poB’st (BOO3) Beaxkae Tyoepkybo3 (Th), nopsin i3 BUUI-indexitieto,
BIPYCHHMMHU T'€lIaTUTAMHU Ta MAJISIPIERO, OJIHIEFO 13 HaliHeOe3euHIMX 1HQEKITHHUX XBOPOO 1 aKTYaJIbHOIO ITPOOJIEMO0
JUISI BChOT'O CBITY 13 OTJISIZIY HA 3POCTAaHHS 3aXBOPIOBAHOCTH, CMEPTHOCTH Ta 1HIIUX €I1i/IeMIOJIOTYHUX TTOKa3HUKIB.
Enigemionoriuna cutyanis moa0 Th B cBiti Ta B YKpaiHi ckiiajHa. YKpaiHa, 30KpemMa, CTUKAEThCS 3 TPYIHOIAMHU
11010 ¥oro ximiopesucteHTHUX GopMm. Bix 1995 p. 3apeectpoBano enineMito 11iel xeopoou. [lopoky B YkpaiHi Bij
Tb Bmupatots 10—11 Tuc. ironei, 1o o3nayae noxas 30 cmepreit moaHs. Eminemis HaOyBae 00epTiB 1 CTa€ 3arpo3IHBOO
HaBITh JIJISl CKOHOMIKU KpaiHH.

Jesiki acriektu emijemiosioriunoi cutyanii 3 Th B YkpaiHi Ta CBITI MU BUCBITU/IM B MOMNEPEIHIX MyOJIiKAIIsIX.
[Ipote B cycninbCTBI BHHUKAIOTH HOBI I HOB1 BUKITMKH Ta 00CTaBUHU, 0TH4HI 10 TH, 1 akTyanbHicTh HaIoi poooTH
i MeTH, SIKy MU CTaBUMO Tiepe]l co0010, € 0e33arepevHoro.

Mera. [IpoananizyBaTy eriieMioIoriuHy CUTYAIIIIO 010 TyOepKyibo3y B Ykpainiy 2018-2022 pp. i 3arpononyBatu
3aX0M 100 ii MOTIMIICHHS.

Martepisiau i MeToau. Mu npoaHani3yBanH O(biuiﬁHy CTAaTHCTHYHY iH(i)opMauiIo )Iepn(aBHo'f cny>i<61/1 CTaTUCTUKU
Ta MiHictepcTBa OXOPOHH 3110pOB’s YKpaiHu, HayKom nparli BITYN3HSIHHX 1 3apy61>KHHx aBTOPIB. ,Z[Jm 1HTepnpeTau11
CTaTUCTUYHUX JaHUX 1 BUSBICHHS NMPUYNHHO-HACIIKOBHUX 3B’S3KIB 3aJyYHJIM BiCiM HayKOBIIIB i OpraHi3aTopiB
¢dTu3isTpHYHOI ciyx0Ou B Ykpaini Ta [Tonsui.

PesyabTaTu. 3rigHo 3 nokasuukamu llenTpy menununoi cratuctuku MO3, B Ykpaini 3 2018 mo 2022 pp.
3aXBOPIOBAHICTh HAa TYOCPKYJIbO3, Pa30M i3 peluuBaMu, 3MeHIIuIach Ha 27,3 %. 3aXBOPIOBaHICTh cepell JiTek
BikoM 0—14 pokiB y 1ieii nepiox 3MeHunuIach Ha 16,9 %, a cepen aireit Bikom 15—17 pokis — Ha 45,8 %.

OTixe, MOXHA KOHCTAaTyBaTH, 10 Th BUSIBIISiE arpeCUBHICTD 1 BPa3JIMBICTh CepeJl YCIX COLISIIBHUX 1 BIKOBHX
TpYI HACENICHHSI, ITPOTE OT0 HEraTUBHHI BIUTUB OCOOJIMBO BITUyTHHIA Cepe]l AITeH 1 MUTITKIB. AHAI3 CTATUCTUYHUX
MOKa3HHKIB, SIKi B1I0OpasKaroTh €MiJIeMiOIOriYHy CUTYaIiIo Ta 3aX0u Juist 60poThou 3 T, yMOXKIHBIIOE 00’ €EKTUBHO
OLIIHUTHU TEH/ICHIIIT eMiIEMIYHOT0 MPOoIecy i BU3HAYUTH MPIOPUTETH 3 METOIO 3arajbMyBaTH ITOIIUPEHHS XBOPOOH
cepen HaceneHHs. O1iHKa eI1i/IeMi0JI0T UHUX [TOKA3HUKIB, K BUCBIT/IOIOTH CTaH 13 Th, motpedye oco011BOi yBaru,
OCKIJIbKM B KpalHI POKM CIIOCTEPIra€ThCsl TCHJCHIIS 0 HEJAOOIIHIOBaHHS 3HaueHHs npoobnemaruku Th, mo €
HACJIIJIKOM PI3HUX MaTEPisUIbHO-TEXHIYHHUX 1 CKOHOMIUHUX YMHHUKIB.

Ycenimuicts 3axoaiB 60potsou 3 Th B YKpaini, Ha Hally TyMKY, MOXHa 3a0€31IEUUTH 38 YMOBH TaKUX OCHOBHHUX
3axO0JIiB:

— YIpOoBaDKEHHS 000B’I3KOBUX MPOQPUIAKTHYHIX MEIUYHUX OTJISIIB YChOTO HACEICHHS 3 METOIO CBOEYACHOTO
BUSIBJICHHS BHIIQIKIB 3aXBopioBaHHs Ha Th;

— YIPOB/KEHHST 000B’I3KOBUX MPODITAKTHIHNX MeMYHKX orusiiB Ha Th BHyTpilHbONEpeMileHuX 0cio mij
4ac B3ATTS iX Ha 00JIIK 1 OTPUMAaHHS JIOIIOMOTH, BUI3/Y 32 MEXI JICpyKaBH TOIIIO;

— CTBOPEHHS JIOCTaTHHOTO JIKKOBOTO (POHAY JUTS 3a0€3MeUCHHS CTAI[lOHAPHOTO JIiKyBaHHs XBopux Ha Th;

— YXBaJICHHSI JIIEBOTO 3aKOHY PO TPUMYCOBE JIIKyBaHHs a00 i30J1I0BaHHsI XBOpHX Ha Th, 110 yXWISIOTHCS Bij
JKYBaHHS, OCKIIBKH BOHU CTBOPIOIOTH 3arpo3y 1H(IKYBaHHs 3I0POBUX JIOJICH.

BucnoBku. Bin 2020 p. crioctepiraeThCsi TSHACHITIS 10 3pOCTaHHS 3aXBOPIOBAHOCTH Ha TyOEpKYJIb03 B YKpaiHi.
3adikcoBaHO 3HMKEHHS MOIUPEHOCTH BCiX (POPM aKTUBHOTO TyOepKyIIb03y cepell HaceneHHs Ykpainu 3 2018 no
2022 pik 1a 40,7 %. HaliOinbly 3aXBOPIOBaHICTh cepe/l PAIliBHUKIB 3aKIIa [iB OXOPOHH 370pOB’si Y Kpainu 3adikcoBaHo
2018 p. (6,0 Ha 10 tuc. npaniBaukis). Cepea AOPOCIOTO 1 Mpale3aaTHOro0 HaceIeHHs a0COMIOTHHIIM OKA3HUK Tep-
BUHHOT 1HBaJIIIHOCTH BHACIIZIOK TYOCPKYIb03y 3HU3UBCS 2022 p. MOpiBHSIHO 3 monepeHiM pokom Ha 11,4 13,9 %
BignoBiaHO. [ momonanus emigeMii TyO0epKyIb03y IPOIOHYEMO OpraHi3yBaTH i BUKOHATH TPHU MEPIIOYEProBi
3aBJJaHHSI: CBOEYACHE BUSIBJICHHS XBOPHUX Ha TYOCPKYJIH03; 130JI0BaHHSI XBOPHX HA TyOEpKYyIJIb03 OPTaHIB JHMXaHHS;
OINTUMAJIbHE KOHTPOJILOBAHE JIIKYBAHHS @) JI0 TOBHOTO BUJIIKYBaHHSI.

KurouoBi ciioBa: TyOepKynb03, 3aXBOPIOBAHICTh, MOMIUPEHICTh, JIIKYBaHHS.
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