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[lenp paboThl 3aKmOYaeTcs B aHAIM3E SIMUACMUOJIIOTHUYECKHMX OCOOEHHOCTEH W
TEPPUTOPUATILHOTO PACIIPOCTPaHEHHS 3a00JIEBAEMOCTH KHUIIEUHBIM HEPCUHUO30M B Hallleh
CTpaHe.

B VYkpaune KumiedHbli HEPCUHHO3 MNOMJEXKHUT o00s3arenbHOM peructpauuu. Ha
npotsbkeHuu 1990-2013 rr. B cTpaHe 3apeructpupoBano 4329 ciaydaeB 3Toro 3a0oJeBaHMs,
13 KOoTophix 42,6 % npuxoawnocs Ha nereit 1o 14 net u 57,4 % — Ha nuil B Bo3pacte 15 ner
u crapuie. MHTeHCUBHBIN ypoBeHb 3a0osneBaemoctu konebaics ot 0,17 Ha 100 ThIC. Hac. B
2006 t. mo 0,56 Ha 100 THIC. Hac. B 1998 1. CpeaHeroaoBoii mokasareiab 3a0071€BaEMOCTH
Bcero HaceneHusi coctaBuwa 0,37 Ha 100 ThIc. Hac. YpoBeHb 3a00JIeBa€MOCTH JCTCH B
cpeanem 6bu1 0,89 Ha 100 THIC. HeTeit, B3pocabix — 0,24 Ha 100 TeIc. nu1r 15 5et u crapiie,
TO €CTh 3a00JIEBAEMOCTh CPEIM JETCKOTO HaceleHHs B cpeiHeM B 3,7 pas3a mpeBbllIasa
MoKa3aTeab 3a00JIeBAEMOCTH CPEId B3POCIOr0 HACENEHUs, a B OTAEIbHBIE TOJIbI — JaXKe B
9,4 paza (1991 r.). OT0 CBUIIETENBCTBYET O TOM, UTO B YKpaWHE JAECTH SBISIOTCS BO3PACTHOM
rpynmnoi pucka 3a00JIeBAEMOCTH KHULIEYHBIM HEPCHUHHO30M. 3a00JIEBAEMOCTh T'OPOJCKOIO
HaceJIeHHsI B cpelHeM B 4,5 pasza mpeBbllana 3a00J€Ba€MOCTh CEJIbCKOTO HAaCeNIeHUs, YTO
CBSI3aHO C Pa3BUTOM CHUCTEMOW OOIIECTBEHHOTO MUTAHUS U XpaHEHHUEM OOJBIINX 3aMacoB
MUIIEBBIX TMPOAYKTOB B ropojax. B 1emoM mmeercs yeTkas TEHACHIMS K CHUXKCHHUIO
3a00J1eBAEMOCTU UEPCUHUO30M B YKpauHe.

Kuineynslit MEpCHHUO3 pErUCTPUPOBAICA B OONBIIUHCTBE 00J1acTelt cTpaHbl. MOKHO
BBIICNIUTh TEPPUTOPHUH, KOTOPHIE COOTBETCTBYIOT TPEM YPOBHSIM 3a00JEBAEMOCTH.
Boicokuit ypoennb 3aboneBaemMoctd (0,59 u Bbimie Ha 100 ThIC. Hac.) oTMeuaeTcss B
Opecckoif, 3amopoxckoil u XapbKOBCKOW 0o0nacTsXx. TeppuTtopun co CpeHUM YpOBHEM
3aboneBaemoctu (0,12-0,58 wa 100 ThIC. Hac.) oxBaThiBalOT PoBeHckyro, BunHuIKyto,
Kuesckyro, J{HenponerpoBckyto, Jlyranckyro, JJoHenkyro, XepcoHckyto obnacTu, r. Kues.
CpaBuutenbHO Hu3Kasg 3aboneBaemocth (0,01-0,11 ma 100 ThIC. Hac.) oTMeyaeTcs B
3anaaHbIX — BonbiHckasd, 3akapnarckas, BaHo-DpankoBckasi, JIbBoBckas, TepHononabckas,
XmenbHulKas, YepHoBuiikasi, neHTpanbHbix — KupoBorpanckas, Uepkacckas, [lonrasckasi,
ceBepHbIx — JKutomupckas, Yepaurosckas, Cymckasi, 10:)kHbIX — HukonaeBckasi, 0061acTsx.
Ha takux Teppuropusix, kak JKutomupckas, 3akaprnarckas, TepHONoJibcKasi, X MEJIbHUIIKAS,
YepHoBUIKas 001aCTH, 32 aHATU3UPYEMbIN MTEPUOJI PETUCTPUPOBAIUCH CIMHUYHBIC CITydan
3a00J€BaHUsI, HO TaKHE JAHHBIE HE MOTYT CBHJIETEIbCTBOBATH 00 OTCYTCTBUU MPOOJIEMBI,
CKOpEe BCEro 3TO CBA3AHO C HEJOCTaTKaMU B JUAarHOCTUKE MEPCUHUO30B. B HEKOTOpBIX
obnactsix (XapbKOBCKasl) B JAMHAMHKE OTMEuYeH pocT 3aboneBaemoctu. [lo Hamemy
MHEHHIO, 3TO MOXET OBITh CBS3aHO C OKOJOTMUYECKUMU MPUYMHAMHU, B YaCTHOCTH
MUTPAIMOHHBIMU M TOMYJISIIUOHHBIMA W3MEHEHUSMH Yy TPBI3YHOB, COOTBETCTBEHHO, H
YBEJIMYEHHUEM KOJMYECTBA KOHTAKTOB JIOJICH C HICTOYHUKAMU BO30YIUTENSI HHPEKITUH.

Arogundade Folawemimo
THE SOCIAL BURDEN OF MALARIA IN NIGERIA AND INDIA,
COMPARATIVE ANALYSIS
Department of Epidemiology
National Medical University,
Kharkiv, Ukraine
Supervisers — prof. T.Chumachenko, as. I. Nesvyzhska
Background. Malaria imposes great socio-economic burden on humanity, and with
six other diseases (diarrhea, HIV/AIDS, tuberculosis, measles, hepatitis B, and pneumonia),
accounts for 85% of global infectious disease burden. Social burden of malaria is when
malaria causes additional suffering or cost to society at large without contributing to offset



those costs. It is the impact of malaria as measured by financial cost, mortality, morbidity or
other indicators. Most malaria cases in 2015, according to the World Malaria Report 2015,
are estimated to occur in the WHO African region (88%), followed by South East Asia
region (10%).

Aim: to study the burden of malaria and highlight features of African and Asian
regions.

Materials and methods. The study employed a descriptive statistical analysis of
morbidity. Content analysis of scientific publication were performed.

Results/Discussion. Nigeria is known for high prevalence of malaria and it is a
leading cause of morbidity and mortality in the country. Available records show that at least
50 % of the population of Nigeria suffers from at least one episode of malaria each year and
malaria accounts for over 45 per cent of all out-patient visits. The disease accounts for 25
per cent of infant mortality and 30 per cent of childhood mortality in Nigeria. Therefore, it
imposes great burden on the country. In India, about 2 million confirmed malaria cases and
1,000 deaths are reported annually, although 15 million cases and 20,000 deaths are
estimated by WHO South East Asia Regional Office. India contributes 77% of the total
malaria in Southeast Asia.

Nigeria can be divided to three major malaria epidemiological zones, namely: Forest,
Savannah and Grass-land zones. The most dominant species of anopheles mosquito in
Nigeria are Anopheles funestus, Anopheles gambiae complex, Anopheles arabiensis and
Anopheles melas. In India, the epidemiology of malaria is complex because of geo-
ecological diversity, multi-ethnicity, and wide distribution of nine Anopheles mosquitoes
vectors transmitting three Plasmodia species.

Since 2000 malaria mortality rate has decreased by 85% in South-East Asia region,
and while the African region continues to carry the highest malaria burden, here too there
have been impressive gains as malaria mortality rates fell by 66% among all age groups and
by 71% among children under 5 (a population particularly susceptible to the disease).
Despite the reduction of the malaria endemic, malaria remains a major health problem in
Nigeria and India. Some factors that contribute to the complexity of the malaria
epidemiology include: low acquired malaria immunity, access to health care and preventive
interventions as well as heterogenic suitability of urban ecosystems for malaria
transmission.

The governments of malaria-endemic countries like Nigeria and India often lack
financial resources. As a consequence, health workers in the public sector are often
underpaid and overworked. They lack equipment, drugs, training, and supervision. The local
populations are aware of such situations when they occur, and cease relying on the public
sector health facilities. This encourages private consultations by unlicensed, costly health
providers, and the anarchic prescription and sale of drugs (some of which are counterfeit
products). Correcting this situation is a tremendous challenge that must be addressed if
malaria control and ultimately elimination is to be successful.

Conclusion. Although there are many promising new control and research initiatives,
malaria remains today, as it has been for centuries, a heavy burden on both communities.
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