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ABSTRACT INDEX: EPIDEMIOLOGY OF HUMAN DISEASES/
EMIOEMIONONIA AHTPOMOHO3HUX IHOEKLIIA

# 71 Influenza and acute respiratory viral disease incidence analysis (Ukraine,
epidemic season 2015 - 2016) / AHani3 3axBoptoBaHOCTi Ha rpun Ta FPBI
(YkpaiHa, enigemiuHuin ceaoH 2015-2016 p.p.)

Artemchuk O., Dykhanovska T. / Aptemuyk O.O., AuxaHoscbka T.

State Institution Ukrainian Center for Diseases Control and Monitoring of the Ministry
of Health of Ukraine / [lep>xaBHuin 3aknapg, « YKpaiHCbKWA LIeHTP 3 KOHTPOJO Ta
MOHITOPUHrY 3axBoptoBaHb MiHICTEpCTBa OXOPOHW 300POB’A YKpaiHu»

4.6 min cases of influenza and acute respiratory viral disease were registered in
Ukraine from the beginning of epidemic season 2015 - 2016, about 61.6% of them
were children aged 17 and younger; and a total amount of people who got ill amounted
to 12.2% of Ukrainian population. Disease incidence during epidemic season
2015-2016 was 18.6% higher than during the similar period of the last epidemic
season.

4.6% of ill people were hospitalised with provisional diagnosis "influenza" and "acute
respiratory viral infection", among them 65.4% were children aged 17 and younger.

A total number of registered fatal influenza cases that were laboratory confirmed was
391, among them were 5 children aged 17 years and younger and 2 pregnant women.
Virological testing of samples taken from dead patients with suspected influenza using
PCR identified influenza virus type A, subtype A(H1)pdm09 in 81.6% cases .
Registered excess mortality from influenza complications is 6.8 times higher compared
to pre-existing. 63.2% people from at-risk groups suffered of influenza complications of
which 30.1% - people with cardiovascular disorders, 22.5% - with obesity, 5,8% - with
diabetes.

Male prevailed over women in gender composition of dead patients (55.6%).

3 fatal cases were reported among 924 healthcare workers who had respiratory
infections, this can be directly related to their professional duties.

Fatal cases analysis showed that all dead people were not vaccinated against
influenza.

0.33% of overall population got vaccination against influenza, among them 21.0% were
children aged 17 and younger. 22.8% of people from at-risk groups were vaccinated.
In order to minimize complications and possible fatal cases, vaccination against
influenza of people from at-risk groups (pregnant women, patients with chronic lung
diseases, cardiovascular diseases, metabolic disorders, including diabetes mellitus)
was performed only in 22.8% cases of those planned. Influenza vaccination coverage
of healthcare workers from at-risk groups is inadequate, only one third of planned were
vaccinated (37.6%). Small amount of performed vaccinations does not provide
formation of community immunity in population of Ukraine.

The strategy of vaccination against influenza is directed at increasing vaccination
coverage of all risk groups.

Currently there is a sporadic activity of epidemic process in Ukraine. Epidemic process
intensity is low.

3 noyaTky enigemiyHoro ce3oHy 2015-2016 B YkpaiHi 3apeecTpoBaHo 4,8 M/H.
BMNaaKiB 3axBoptoBaHb Ha rpvn T1a IMPBI, i3 Hux 6113bko 61,6 % CTaHOBNATL AiTY
BiKOM [0 17 pokiB, BCbOro nepexsopino 12,2 % HaceneHHA YkpaiHu. 3axBOploBaHICTb
B enifgemMiyHnin ce3oH 2015 — 2016 pokiB Ha 18,6 % 6inblue piBHA aHaNoriyHoro
nepiogy MUHyOro enigemi4Horo Ce30Hy.

3 nonepepHiMn giarHo3amm «pun» Ta «'ocTpa pecnipaTopHa BipycHa iHbeKLiA»
rocnitaniaosaHo 4,3 % Bif, 3aXBOPINVX, i3 HUX 65,4 % AiTV Bikom 00 17 poki..
3BapeecTpoBaHo 391 nabopaTopHO NiATBEPAXKEHWI NeTanbHWU BUNAAoK Big, rpuny, 3
HUX 5 piTel Bikom o 17 Ta 2 BariTHUX.

Mpw BipyconorivyHmx AOCNiA>KEeHHAX 3pa3kiB MaTepiasnis Bif NOMepnux i3 Nifo3poro Ha
rpvn metopom MNJIP B 81,6 % Bu3Hauwnu Bipycu rpuny tuny A, nigtun A(H1)pdmO09.
3apeecTpoBaHa HaaUWKoOBa CMEPTHICTb Bif, yCKnaaHeHb rpuny B 6,8 pa3 BuLLe Hix
hoHoBa. Big ycknagHeHb rpuny noctpaxapanu B 63,2 % ocobu 3 rpyn pusuky, B
30,1% — ue nioan 3 cepLeBOo-CyANHHOK NaToNorieto, B 22,5 % — OXUPIHHA, B 5,8 % —
niaber.

Cepep, nomMepnx no reHaepHoMy cknagy npeBastooTb YonoBiku (55,6%).

Cepep 924 megnyHUX NpauiBHUKIB, AKi NepexBopinv Ha pecnipaTopHi iHeKLii,
3adikcoBaHo 3 neTanbHi BUNaaKu, WO Moxxe 6yTy NoB’A3aHO 6e3nocepenHso 3
BUKOHaHHAM CNy>60BMX 060B’A3KIB.

MpoBeneHnin aHani3 neTanbHUX BUNaAKiB NoKasas, WO BCi NOMepsi He manu
LenneHb NpoTH rpumny.

BakunHosaHo npoTu rpuny 0,33 % Bif 3aranbHoOi KinbKOCTi HACENEHHA, i3 HUX AiTn Ao
17 pokiB — 21,0%. LLlenneHo 22,8 % ocib i3 rpyn pu3uky. 3 MeToro MiHimizauii
yCKnafHeHb Ta MOX/IMBMX NleTaslbHNX BUNAAKiB, LWerIeHHA NpoTu rpuny nposeaeHi
nvwe B 22,8 % Bif 3anniaHoBaHWX, AKi Hanexartb A0 rpynu pu3uky (BariTHi, nauieHTn
i3 XPOHI4YHVMW 3aXBOPIOBAHHAMM J1ereHb, CepLeBO-CYANHHOI CUCTEMM, NOPYLLUEHHAMUN
06OMiHY peyoBVH, BKJIIOYao4mM LykpoBuii aiabeT). O6CAr LWenneHHAMM NpoTu rpuny
MeAVYHUX NpauiBHYKIB, AKI HanexaTtb A0 rpynuv enigeMiyHoro pusnky,
He3aO0BiNbHWN, LenneHa nvie TpeTA YacTuHa Bif 3annaHoBaHux (37,6%).
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# 81 The role of water in distribution of parasitic diseases within the Kharkiv
region / Ponb BOoAu y po3noBCIOAXXEHHI Napa3uTapHUX 3aXBOPOBaHb Ha
TepuTopii XapKiBCbKOi o6nacti

Chegodaykina N. ', Karlova T.!, Makhota L., Chumachenko T.2 / Yeropaiikina H.C.",
Kapnosa T.', MaxoTa J1.", YymaueHnko T.2

'State Institution Kharkiv Oblast Laboratory Center of the Ministry of Health of
Ukraine / [lep>xaBHa ycTaHoBa "XapKiBCbKui 061acHUA nabopaTopHU LIEHTP
Ykpainn"

2Kharkiv National Medical University / XapkiBCbKu1in HaUioHaNbHUIA MeANYHWIA
yHiBepcuteT

Introduction. Ability of many species of parasites to survive in the environment for a
long time is evidence-based. Often parasitosis extension depends on the condition of
parasitic contamination of environmental objects. The water way of communication can
be realized by both infectious diseases (typhoid fever, cholera, leptospirosis, viral
hepatitis, poliomyelitis, viral diarrhea, etc.) and parasitic diseases such as amoebiasis,
schistosomiasis, giardiasis, cryptosporidiosis.

Methods. This study involved epidemiological, parasitological and microscopic
methods.

Results. In the Kharkiv region giardiasis ranks second according to the rating of
parasitic diseases in the parasitic morbidity patterns; in various years its share ranged
from 10% to 17.4% of registered cases and incidence rates were 55.5 - 32.9 per 100
thousand of population.

In 2016 a single laboratory screening of the giardia presence was carried out, it found
2.7% of positive results among students of secondary schools, 1.6% - in children of
pre-school institutions, 0.4% - in other organized institutions, 0.8% - in unorganized
children, 1.4% - in pre-school institution staff, 2.3% - in staff of schools and boarding
schools and 0.05% - in public catering staff.

Over the years, the percentage of positive findings (lamblia cysts) amounted to 0.5% -
0.04 % in drinking water, 7.1% -1.1% - in water of reservoirs and 4.4% - 0% - in
sewage waters.

In 2006 a local breakout of giardiasis in children of an orphan asylum was registered in
the Kharkiv region; 38.0% of children were infected there. The results of laboratory
analyses confirmed the identity of pathogens isolated from the water samples of
centralized water supply and from the children’s intestinal discharges (L. intestinalis, E.
coli, J. butshlii), which indicates with high probability the role of water as a factor of
transmission. The anti-epidemic measures carried out in due time allowed for quickly
localization of the outbreak and prevention of further prevalence growth of giardiasis in
children.

Cryptosporidiosis, the prevalence of which amounts to 3% in industrialized countries
and which is the cause of diarrhea in infants, is practically not registered in the Kharkiv
region (only 3 cases have been registered for the period of 2000-2016). This is due to
lack of alertness in doctors as well as insufficient diagnostics. However, studies of
prevalence of protozoal invasions in environmental objects found the positive results
(regarding cryptosporidia oocysts) in 2.1% samples of drinking water and in 11.1%
samples of sewage water, which are the prerequisite of cryptosporidiosis emergence.
Conclusions. The sanitary-parasitological monitoring of environmental objects is an
important component of epidemiological surveillance of parasitic diseases; it helps to
detect factors of diseases communication, allowing for timely management of
decisions as well as influence on the population incidence.

BcTyn. HaykoBo AoBeaeHo 3aaTHiCTb 6araTbox BUAIB NapasuTiB TpUBanuii Yac
BMXXMBATU Y 30BHILLHBOMY CepeoBULLi. 4acTo NOLWMPEHHA NapasnTosiB 3anexmuTb
Bifl CTaHy napasutapHoro 3abpyAaHeHHA 06'eKTiB AOBKINNA. Yepes Bogy MOXYTb
noLIMpoBaTUCh AK IHPEKLIVHI 3aXBOPIOBaHHA (YepeBHUI T, xonepa, nenTocnipos,
BipYCHi renaTuTn, NonioMieniT, BipyCHi Aiapei Towo), Tak i napasuTapHi XxBopobu -
amebias, LWCTOCOMO3M, NAMOMIO3, KPMNTOCTOPUAIoS3.

MeTopn. BukopucTaHi enigemionoriyHmin, napasvTonoriYHnin MikpoCKOMIYHUIA MeToaN
[OCNIOKEHHS.

PesynbtaTn. Y XapkiBcbkii o6nacti nAm6nios nocigae Il perituHrose micue y
CTPYKTYpi NapasvTapHoi 3axBOPIOBAHOCTI, MO0 YacTka Yy pidHi poku cknagana Big,
10% po 17,4% Bia 3apeecTpoBaHuX BMNAOKiB, a MOKa3HMKW 3aXBOPIOBAHOCTI
cTaHoBunKn 55,5 - 32,9 Ha 100 TUC. HAceneHHsA.

OpHopasoBuii nabopaTopHUIA CKPUHIHT HaABHOCTI NAM6INA, npoBeaeHnin y 2016 p.,
BUABUB 2,7% NO3NTUBHUX pe3ynbTaTiB cepep YUHiB 3araibHOOCBITHIX WKin, 1,6%
cepen AiTel AOLWKINbHUX HaBYaNbHUX 3aknanis, 0,4% cepef iHWMX OpraHi3oBaHmx
3aknapis, 0,8% cepepn HeopraHi3oBaHOro AUTUHCTBA, 1,4% cepen nepcoHany
[OLWKINbHUX HaBYanbHUX 3aknagis, 2,3% cepef nepcoHany LWKin Ta iHTepHaris,
0,05% cepepn, NpauiBHUKIB rPOMaACbKOro Xxap4yBaHHs.

VY pi3Hi poku BiACOTOK NO3UTUBHMX 3HAXIAOK (LMCTN NAMONIN) CTAHOBMB Y NUTHIN
Bogi 0,5% - 0,04%, Boan Bogonmuwy, 7,1% - 1,1%, cTiyHoi Boan 4,4% - 0%.

VY 2006 p. B XapKiBCbKill 06nacTi 6yB 3apeecTpoBaHuii NoKanbHWI cnanax nAMo61iosy
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