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DEMOGRAPHIC CRISIS AND PUBLIC HEALTH: CONCERNING THE ANALYSIS
OF SOME RELATIONSHIP VECTORS

Abstract. The purpose of the work. Identification of medical and social problems of society and public health as
driving forces of the demographic crisis in Ukraine.

Materials and methods. The work uses the results of demographic and medical and social research, which are
available on the Internet.

Results of the study. The paper analyzes the current demographic situation in Ukraine. It is shown that the lifestyle
(improper nutrition, alcohol abuse, smoking, harmful work, stress, etc.) of ordinary Ukrainians, especially able-bodied people,
is a priority factor influencing the demographic situation. The main risk factors for the occurrence of non-communicable
diseases (cardiovascular diseases, cancer, diabetes and chronic lung diseases) lead to 91% of deaths in Ukraine. More than
50% of Ukrainians are currently overweight or obese. 82% of Ukrainians drink alcoholic beverages, and 26% say that they
drink more alcohol now than before the war. In total, there are about 9 million active smokers in the country, which make up
a third of the entire working population of the country. More than 70% of Ukrainians feel stressed or very nervous. About
80% of Ukrainian youth have chronic diseases. Every year, about 50,000 people are injured at work, 1,500 of them die, and
more than 3,500 get occupational diseases. It is justified that the basis of a healthy lifestyle should be a health-preserving
(preventive) paradigm. The opinions of leading demographers of the country regarding the significance of the contribution
of medicine to the health of the population (30-35%) are expressed. In 2021, 17% of households (or 2.5 million families)
experienced catastrophic health care costs. In 2020, public spending on health care accounted for 8% of total spending (12%
Jor EU candidate countries, 14% EU average). The urgent need for serious changes and shifts in the financing mechanism
and system of organization of the current health care system was determined.

Conclusions. Post-war recovery and active development of all spheres of social life requires such mandatory
components as creating conditions for a healthy lifestyle and the availability of quality medical services.

Key words: population, demography, lifestyle, medicine.

I'ymyk I.B., Mokienko A.B. Jlemorpadiuna kpusza i rpoMajacbKe 310poB’si: IIOA0 aHATIZY AesIKHX

BEKTOPiB B32€MO3B’SI3KY

Anomauin. Mema. Busnauenns meOuKo-coyianoHux npoojiem cycniibCmed ma 2pomadcbkoco 300p08 st ik PYULIHUX
cun oemozpaghiunoi kpusu 6 Ykpaii.

Mamepianu ma memoou. Y pobomi sukopucmani pezyivmamu 0emoepaiuHux i MeouKo-coyidibHux 00CaiOHCeHb,
AKI € Y GIOKpUmMoMmy iHmepHem-00Cmyni.

Pesynomamu. Y pobomi nposederno amaniz cyyacoi oemozpaiunoi cumyayii 6 Yxpaini. Tlokasano, wo cnoci6 scumms
(Henpasunibie Xapuy8anHs, J0BAHCUBAHHS AIKO20NEM, MIOMIOHONANIHHS, WKIONUEA NPAays, Cmpecu mowjo) nepeciunux yKpainyis,
0coONUBO Npaye30amHux ocio, € npiopumemuum Pakmopom enausy na demozpaghiumy cumyayiio. OCHO8HI Qaxmopu pusuKy
BUHUKHEHH5L HeTHGDEKUYILIHUX 3aX60PI0BAHD (CepyeBo-CYOUHHI 3aX8OPIOAHHS, PAK, Oiabem [ XPOHIUHI 3aX60PIOGAHHSL JIe2eHb) NPu-
36005mb 00 91 % cmepmeti 6 Yipaini. Ilonao 50 % ykpainyie numi maiome naomipny eazy abo odcupinns. 82 % ykpainyie
B2HCUBAIOND ANKO2ONLHI HaNOT, a 26 % Kadcymb, WO 3apaz 8xCUAIOMb AKo20mI0 Oitbute, Hixe 00 8itiHu. Ycboeo 6 Kpaini napa-
X08YEMbCsL OMUZLKO 9 MINBUOHIE AKMUBHUX KVPYIB, WO CIAHOGTANb MPEMUH) 6Cb020 NPaye30amno20 Hacelents Kpainu. Ilonao
70 % yrpainyie iouyearoms cmpec abo cunvhy smepsosanicms. buuzvko 80 % yxkpaincekoi Monooi maioms XpoHiuHi 3ax60pio-
sanns. Lllopiuno na eupobnuymei mpaemyenmvcs onusvko 50 mucay ocib, 3 nux 1,5 muc. eurymo, nonao 3,5 muc. ompumyions
npogheciuni 3axeoprosarnms. OOLPYHMOBAHO, WO OCHOBOI 300P0BO20 CHOCOOY JHCUMMSL NOBUHHA CIMAMU 300P06 s130epieanbHa
(npoghinakmuuna) napaouema. Bucnosneno oymKu npogioHux demozpagie Kpainu w000 3HAUUMOCH 8KIAOY MEOUYUHU ) CIAH
300pos s nacenenns (30-35 %). ¥V 2021 poyi 17 % domococnodapems (abo 2,5 min cimvett) 3a3Hanu Kamacmpog@iuHux umpam
Ha 0x0poHy 300pos 5. Y 2020 poyi OeporcasHi eumpamu Ha 0xXopony 300pos s cmanosunu 8 % 6i0 3aeanvHux sumpam (05t Kpaii —
Kanouoamie na écmyn 0o €C— 12 %, cepeoniti nokasnux €C— 14 %). Busnaueno cocmpy HeoOXiOHiCnb CepuosHUX 3MiH § 3pyuieHsb
V MEXAHI3MI (DIHAHCYBaHHS Ma CUCMeMI OP2aHI3ayli HUHIWHBOT CUCIEMU OXOPOHU 300P08 3.

Bucnosku. Ilosoenne @ioHOGneHHA U AKMUBHUIL PO36UMOK 6CIX chep CYCRinbHO20 dicumms nepeddbavac maxi
0008 ’513K08I CK1a008I, IK CMBOPEHHS YMO8 05l 300P08020 CHOCOOY HCUMMSA Ma OOCTYNHICIb AKICHUX MEOUYHUX NOCIYe.

Knrouosi cnosa: nacenenns, oemozpagis, cnocio scummsi, MeouyuHda.
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Introduction. In Ukraine, the population
decreases every year. According to UN estimates, by
2100 Ukrainians will be 45% less.

According to the Ministry of Finance
(https://index.minfin.com.ua/en/reference/peo-
ple/) from 01.01.1990 to 01.01.2022 the popula-
tion of Ukraine decreased from 51,838.5 million to
41,167.3 million, ie by 10 million.

During independence, the All-Ukrainian Census
was held for accounting for the population 2001. The
next, according to the Cabinet of Ministers of Ukraine,
was appointed for 2023. In 2010 and 2019, trial meas-
ures took place in separate administrative-territorial
units. In other years, the population and demographic
forecasts were evaluated. The research is conducted
by the State Statistics Service of Ukraine, the Insti-
tute of Demography and Social Research named after
MV Ptukha of the National Academy of Sciences of
Ukraine (https://vue.gov.ua/).

Ukraine is characterized by threatening tendencies
of the demographic situation, which were observed
even before the deployment of a full-scale war, and
now intensified as a result of the intensification of
migration flows, physical losses of the population,
increasing the level of disability.

Depopulation in Ukraine has lasted since the early
1990s. The scale of demographic losses is evidenced
by the fact that, according to official statistics, from
1992 before the start of a full-scale war, the popula-
tion of Ukraine decreased by almost 20 % (given the
decrease in population due to temporary occupation
of certain regions of Donetsk and Luhansk regions).
Significant demographic components of depopulation
for a long time were an extremely high mortality rate,
relatively low birth rates and migration. In particular,
Ukraine had the highest mortality rate with prolonged
stagnation of the level of extinction of the population.
The scale of depopulation in Ukraine is largely due to
the high level of incidence of the population, and the
decisive degree of life, the state of health care system,
the availability of medical and other social services.

The purpose of the work. Determination of med-
ical and social problems of society and public health
as a driving forces of demographic crisis in Ukraine.

Research methods. The work uses the results of
demographic and medical and social studies that are
in open online access.

Results of the study. Almost for the entire period
of independence, the demographic situation in
Ukraine is characterized by a decrease in population,
first of all, by exceeding the death rate over fertility.
The analysis showed that even before the full -scale
war, the size and composition of the population of
Ukraine is the subject of discussion [1].

According to official statistics, the number of
permanent population of Ukraine was gradually
declining throughout the census time (2001). Thus,
at the beginning of 2014, before the loss of territo-
ries as a result of Russia's aggression, it amounted to
45,245.9 thousand people. After the occupation of
the Crimea and part of Donetsk and Luhansk regions,
there was a sharp decline in the permanent popula-
tion, which at the beginning of 2015 was equal to
42,759.7 thousand people (Fig. 1).

After that, the tendency to slow population
decrease resumed, at the beginning of 2022 the pop-
ulation of Ukraine, according to official sources, was
40,997.7 thousand people.

Considering that the war becomes protracted, the
social and economic situation in Ukraine will only
worsen in the short term. To restore at least the pre-
war standard of living, the population will require
huge resources and a considerable period of time,
which will contribute to further migration outflow
from Ukraine [1].

The generally recognized classification of factors
that affect health includes 4 large groups: 1) the life-
style of the population (malnutrition, alcohol abuse,
smoking, harmful work, stress, etc.) (50-52%); 2) the
environment (polluted air, water, food, soil, radiation
level, electromagnetic fields, etc.) (20-21%); 3) bio-
logical factors (heredity, constitution, gender, age)
(19-20%); 4) medical factors (vaccination against
infections, medical examinations, quality of treat-
ment, etc.) (8-9%).
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Fig. 1. Dynamics of the permanent population
of Ukraine in 20022022, thousand people [2]

In this publication, 2 and 3 factors are not consid-
ered. Since each of the factors in these two aggregates
requires careful consideration in more than one article.

With regard to these factors, the following remark
is appropriate in memory of the extended meeting of
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the AMS of Ukraine, dedicated to the demographic
crisis in Ukraine and the role of medical science in its
overcoming, which took place on July 3—4, 2007 [3].
The relevance of scientists' conclusions not only did
not weaken, but increased.Then the Director of the
Institute of Hygiene and Medical Ecology named after
M. Medico-Ecological Prerequisites for the Demo-
graphic Crisis in Ukraine and Ways to Overcome it.
OHM. Marzeeva of the AMN of Ukraine, Academi-
cian of the AMN of Ukraine, Professor A.M. Serdyuk.
It is noted that according to the UN Human Develop-
ment Index for 1997-2007, Ukraine from 173 posi-
tions dropped from the 45th to 100th position. In terms
of extinction of people, Ukraine was already in the top
ten countries of the world community.

The author emphasized the need for urgent imple-
mentation of a formulated strategy for the develop-
ment of medical ecology and life safety, namely in
systematic approaches to threat assessment; assess-
ment of real environmental factors on health; funda-
mental change in the paradigm of individual and pub-
lic health from the treatment of patients to healthy
health; taking into account adaptation-compensatory
mechanisms when exposed to various factors; cre-
ation and implementation of public health informa-
tion network; conducting socio-hygienic monitoring;
determination of the economic component in risk
management; implementation of modern WHO mod-
els to control risks of different origin.

It is well known that in order to reproduce the
population of any country there should be a positive
natural increase. In Ukraine, it was so until 1991, and
since 1991 in the country, and in rural areas since
1979, mortality rates began to exceed birth rates, that
is, a negative natural population or depopulation was
recorded [4]. In 1991, for the first time in the post-
war years, the mortality and fertility curves crossed:
the mortality curve went up sharply, and the birth
rates crawled down. Depopulation with 3.5 %o 1993
increased to 7.0 %o in 1999, ie in 7 years increased
twice. This is the result of the aggregate action of low
birth rate, high mortality and adverse age structure.
In just eight years (1991-1998), due to the exceeding
the number of dead over the number of living popula-
tions of Ukraine decreased by 1 million 969 thousand
people. Ukrainian demographers believe that depop-
ulation will be a determining feature of demographic
development of Ukraine for a long time.

As mentioned above, lifestyle is decisive in the
impact on the health of the population. The analysis
of the current state of factors that adversely affect the
health of ordinary Ukrainians showed the following.

The study of the prevalence of risk factors for
non-infectious diseases in Ukraine has shown that
tobacco and alcohol consumption, lack of physical
activity and unhealthy nutrition are the main risk fac-

tors for non-communicable diseases (cardiovascular
disease, cancer, diabetes and chronic lung diseases)
leading to 91% of deaths in Ukraine [5].

According to the Ministry of Health of Ukraine,
more than 50% of Ukrainians now have overweight or
obesity. Certain malnutrition factors, which are most
commonly found, are fast food, overeating, consump-
tion of sugar and salt in large quantities, food before
a book or TV, insufficient amount of fruits and vege-
tables, wrong breakfast or absence, food overnight or
hearty dinner, consumption of insufficient fluid.

It is known that a serious problem of obesity is
its close connection with chronic non-infectious
diseases (HNIn). According to the annual ranking of
Obesity and Khniz World Obesity in 2022, this figure
(from the lowest /best to the highest/worst) among
183 countries for Ukraine was 79.0 (for comparison
Switzerland 1, Belgium 10) [6].

The results of the last poll of the population
showed: 82% of Ukrainians consume alcoholic bev-
erages, for 16% of respondents drinking alcohol is
an important way to relax and relax; 26% say they
now consume alcohol more than before the war. Most
of the people who consume alcohol are observed
among middle-aged people, that is, working age
(3650 years), regular use is more typical for young
people (18-35 years).

In Ukraine, 45% of adult men and 9% of adult
women smoke daily, and 45% of boys and 35% of girls
among young people. In total, there are about 9 million
active smokers in the country, which make up a third
of the country's entire working population. According
to the World Bank, Ukraine's economic losses from
tobacco make up about $ 2 billion annually.Accord-
ing to official statistics in Ukraine, 120,000 people die
every year from smoking diseases.

According to a new Gradus Research study, more
than 70% of Ukrainians experience stress or severe
nervousness. Half of the respondents experience
anxiety and tension. Among the reasons — the fear of
their own safety and safety of loved ones, separation
from relatives, loss of work.

About 80% of Ukrainian young people have
chronic diseases. One of the main factors is the spread
of unhealthy lifestyles among adolescents. Most of
them suffer from several ailments. The first places are
respiratory diseases and gastrointestinal tract. Only
10% of Ukrainian youth regularly play sports, the
remaining 90% — neglect physical education as a result
of 80% of young boys suffer from chronic illnesses
and are not suitable for service in the army. In 60%
of young mothers there are pathological births or the
inability to give birth to a baby at all. These issues are
solved by creating a healthy lifestyle.
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Working conditions of the able-bodied population
have become more complex and in many cases more
dangerous for human life and health. The cost of error
in performing production operations has become very
high — it can cost life. Mistake and (or) deliberate actions
of a person in appropriate conditions can lead to an acci-
dent, man-made disaster, death of people [4].

The state of labor protection remains unsatis-
factory. The problem of industrial injuries is very
acute — about 50 thousand people are injured annu-
ally in production, of which 1.5 thousand die, more
than 3.5 thousand receive occupational diseases.
Due to disability, 2.5-3 million humanodes are lost
annually, the average severity of each injury reaches
25 human disability.However, under a systematic
decline in production, these indicators do not give a
sufficiently objective picture.

The analysis of the efficiency of financing the
health care system in Ukraine showed the following.

According to the Law of Ukraine “On State Finan-
cial Guarantees of Medical Services” [7], patients
have the right to receive the medical services, med-
ical devices and medicines of good quality they
needed by them at the expense of the State Budget of
Ukraine. What really?

According to the World Bank's calculations
in 2019, there were 7.5 beds per capita at § 111 in
Ukraine. State expenditures for medicine per capita.
For comparison in the EU 4.6 beds at $ 2603; The
United Kingdom, one of the leaders of the organiza-
tion of funding and effective health care system in the
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Fig. 2. The state expenditures for medicine per capita
by the number of beds
Source: World Bank, 2019

According to the WHO report, “Can people afford
to pay for medical care? New financial protection
data in Ukraine” [8] in 2021 17% of households
(or 2.5 million families) have suffered catastrophic
health care costs, mainly due to medicines and inpa-
tient treatment (43% and 44% respectively). Cata-
strophic costs include those exceeding 40% of the
annual income of the family. These figures are much
higher compared to European countries and many
candidate countries to EU joining (Fig. 3). At pres-
ent, no mechanisms for the protection of people with
low income or other vulnerable sections of the popu-
lation have been introduced in Ukraine.

The low level of funding for the health care sys-
tem in Ukraine compared to the average of the EU
and candidate countries before entry into the EU is
illustrated Fig. 4.

Source; New evidence on financlal protection in Ukraine 2023, Copenhagen
WHO Reglonal Office for Europe.
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Fig. 4. Public health expenditures as a proportion
of general government expenditures of Ukraine,
the EU and candidate countries for entry
to the EU from 2000 to 2020

Source: health care data, WHO

In 2020, public health expenditures accounted
for 8% of the total costs and were much lower than
the average for candidate countries for EU acces-
sion — 12% and the EU average — 14%. The budget
0f 2022 was UAH 187, UAH 2 billion, and 203.4 bil-
lion UAH was planned for 2024. The total minimum
assessment of the need for financing the health care
system in Ukraine as of 2019 should be at the level of
UAH 320-340 billion.

The analysis of the demographic state in Ukraine
in the conditions of deep transformation economic
crisis and certain aspects of the quality of life of the
population of Ukraine showed the need to develop a
scientifically sound integrated program of overcoming
the demographic crisis, which would cover not only
the issue of simple reproduction of the population, but
also its development in a broad social context [9].

Of particular concern is the high incidence and
mortality rate of working age in Ukraine. The excess
of these indicators compared to EU-27 Member
States is 3—4.5 times. Over the past twenty years,
the mortality rate of able-bodied citizens in devel-
oped countries has decreased, while in Ukraine has
increased. It only deepens the medical-demographic
and socio-economic crisis [6].

According to the authors of the monograph
devoted to the study of the mortality of the popula-
tion of Ukraine at a working age (2007) [10], health
should be the main criterion for the feasibility and
effectiveness of any activity. All areas of the econ-
omy should be focused on improving living condi-
tions and assimilation of the behavior model, which
is based on a healthy lifestyle, identified high-risk
groups that require priority measures for the preven-
tion and treatment of diseases.

Reducing the mortality of the population of work-
ing age involves, in particular, a reduction in alco-
hol abuse and smoking; formation of mental priority
of healthy lifestyles; Improving the efficiency of the
public health care system.

Analysis of the demographic security of Ukraine
and the directions of its regulation allowed us to con-
clude: the health of the population is a national value,
and its preservation is the main task of the state [11].

The demographic crisis requires the continuation
of research on the role and impact of determinants of
health, improvement of approaches to public health,
creation of new health care documents, the right
choice of health -saving strategy, realization of “safe
level” of health in all its manifestations throughout
the life of everyone [12].

The demographic situation in Ukraine requires a
new comprehensive approach to its evaluation. One
of these approaches is to assess the quality of life
of the population in demographic dimensions. The
index of quality of life of the population of Ukraine
as an integral indicator of a demois situation in the
country is offered. This will require the development
of a complex theory of quality of life of the popula-
tion, which is not currently absent [13] .

Until recently (in the early 2000s) the health
care system in Ukraine had significant advantages.
Branched infrastructure and general coverage of the
population with all types of free medical services
provided the population with free access to them.
Further limited funding, lack of quality control,
neglect of measures of prevention, timely detection
and treatment of diseases, prevalence of the practice
of unofficial payments for medical assistance in pub-
lic institutions have demolished the confidence of
the population in the state health care system. The
volume of government resources (which could be
directed to medicine) decreased, as a result, the qual-
ity of services has significantly deteriorated and their
availability has decreased. In the worst position, the
least solvent low -income sections of the population
were [1].

As stated at the beginning of this article, medi-
cine is responsible for the formation of public health
by only 8-9%. However, according to the authors
[14], this thesis does not work in Ukraine and is
usually used to justify the insufficient part of fund-
ing for the needs of the medical field and justify the
low efficiency of its functioning. According to the
evaluation of individual experts, the contribution of
the health care system in our conditions is at least
30-35%. Confirmation of this is high mortality rates
from causes that can be prevented; What medicine,
if timely diagnosis and qualitative treatment, can be
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affected and minimized. The current health care sys-
tem is highly changing and shifting in the financing
mechanism and the organization.

The authors [14] are convinced that the modern
health system should be the health, its preservation
and reproduction, not illness and treatment. One of
the priority tasks of the industry and the whole soci-
ety is the formation of life-saving behavior and a
high health culture aimed at prevention of diseases.
This is necessary not only in medicine, but to soci-
ety as a whole, since the “rehabilitation” of the entire
social system is an important prerequisite for positive
demographic shifts.

I.A. Tsvigun in his already mentioned monograph
[11] about the need to replace the model of treatment
of periodic diseases with a model of prevention for
both healthy and patients with chronic conditions.
This involves increasing the effectiveness of the pri-
mary care system and the reorientation of medical
services to increase patient participation in making
decisions on their treatment.

Conclusions

1. The demographic situation in Ukraine as a
result of reducing the population should be consid-
ered extremely difficult. Deepening demographic cri-
sis is a threat to Ukraine's national security.

2. Lifestyle (malnutrition, alcohol abuse, smok-
ing, harmful work, stress, etc.) of ordinary Ukrain-
ians, especially able -bodied persons are extremely
harmful to their health, which determines its priority
as a factor of influence on the demographic situation.
The basis of a healthy lifestyle should be a healthy
(preventive) paradigm.

3. It is advisable to agree with the opinion of
the leading demographers of the country [14] on the
importance of the contribution of medicine to the
health of the population (30-35%). This indicates an
urgent need for serious changes and changes in the
financing mechanism and the system of organizing
the current health care system.

4. The post-war recovery and active development
of all spheres of public life should give impetus to the
growth of quantitative changes into qualitative, and
eventually, to the formation of a model of new qual-
ity of life of the population of Ukraine. Sustainable
income, their purchasing power, achieving a fairer
distribution of social resources can be laid down the
basis of a new model that will include, in particular,
conditions for healthy lifestyles and available quality
medical services [1].

5. The issue of demographic situation in Ukraine
should be in the field of view of public health profession-
als in order to form a clear idea of the factors and conse-
quences of crisis phenomena of social and individual life.

The prospect of further research. Given the
extraordinary complexity of the current socio-demo-
graphic situation in Ukraine, it is necessary to con-
sider comprehensive studies to identify priority risk
factors for individual and population health with the
development of scientifically sound programs for
minimizing and eliminating them. In the context of
public health, this involves the definition of national
determinants of health and their reasonable rank-
ing depending on demographic, economic, medical,
social, ecological-hygienic and mental characteris-
tics of specific regions of the country.
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