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PE3IOME

AkTyanbHicTb. BiiHa Ha cxogi YkpaiHu, wo posnovanacs y 2014 poui, Ta noganbiui
BiliCbKOBI [ii, BKMoYauM MaclutabHe BTOpPrHeHHs y 2022 poui, cnpuyavHunm 36iin
y poboTi cucteM enigemionoriyHoro Harnsgy. Binbynucsa 3HayHi nepemilleHHs Hace-
NEHHS1, MOTiPLIEHHSI YMOB XWUTTS, 3HULLEHHS IHPacTPyKTypu Ta 3aknagis MeauyHol
gonomoru. HacnigkoM UbOro cTano CTBOPEHHS CNpUSITAMBUMX YMOB ANS MOLUMPEHHS
iHbeKLiNHMX XBOpob cepes LMBINbHOrO HaceneHHs Ta BiiCbKOBUX B YKpaiHi.

MeTa po6oTM — BM3HAYEHHs Ta aHani3 enigemionoriyHux ocobnMBOCTEN PO3NOB-
CIOOKEeHHS! iHdEKUiiHUX XBOpoO cepen HacerneHHs! y KOHTEKCTi BOEHHOro CTaHy
B YkpaiHi 3 2014 poky i 4o cborogHi. Po3rnsgaloTbCs OCHOBHI hakTopw, WO CpUsioTb
NiOBULLEHHIO PU3NKY PO3MOBCIOKEHHIO IHEKLiNHMX XBOPO6, Ta 3axodu, sKi MOXyTb
ByTW BXWTI ANs AOro MiHiMizauii.

MaTtepianu Ta metoau. AHani3 6a3yeTbcsi Ha BiOKPUTUX Axepenax iHgopmadii, 3BiTax
MDbKHapOoOHWX opraHidauiv, AOChIOXKEHHSAX BYEeHUX 3 YKpaiHu Ta CBiTy 3 BUKOpPUCTaH-
HsIM BibnioceMaHTUYHOrO MeToAy Ta MEeToAdy CTPYKTYPHOIONYHOMO aHaniay.
PesynbTaTu Ta ix 06roBopeHHsi. BctaHoBMNEHO, WO BIACHKOBI Aii cnpuyYnHUnmn 36inb-
LUeHHs BUNagakiB iHeKLiNHMX 3aXBOptOBaHb, TakMX sIK: NIENTOCMIPO3, Kip, Ty6epKynbos,
Bipyc imyHogediuuty nogmHu, COVID-19 Ta iHwi. OcobnunBo KpUTUYHa cUTyauis cno-
CTepiraeTbCs y TMMYacoBO OKYMOBaHWUX Ta NPUEPOHTOBUX paiioHax, Ae obmexeHuin
[ocTyn Ao meauyHoi gonomorn. Macosa Mmirpauisi HaceneHHs noripwuna cutyadito i3
BYaCHMM BaKLMHYBaHHSIM HACENEHHS Ta NonepemkeHHaM iHeKLinHUX 3aXBOPIOBaHb.
BucHoBku. BiilHa B YkpaiHi CyTTEBO BNnUHYMa Ha enigemionoriyHy cutyadito. [1nsa 3ano-
BiraHHs NOLUMPEHHIO IHGEKLiINHMX 3axBOpIOBaHb HEOOXiAHi ChinbHi 3ycunnsa ypsgoBux
Ta HEKOMEpLiNHMX opraHi3auin, 3abe3neyeHHs [OCTyny A0 MEAUYHOI AOMOMOrv Ans
BCiX HYXOEHHMX KaTeropin UMBINbHOIO Ta BilICbKOBOrO HAaCeneHHsl, a TakoX npoBe-
[OEeHHs1 iHopMaLinHUX KamnaHin cepen HaceneHHs.

iH(eKUinHNX 3axBoploBaHb

BHacMigoK BiiHM B YkpaiHi B nepiog 3 2014 poky i Ao cborofHi. KapasiHcbkull iMyHonoaiyHul xypHan. 2024. T. 7,
Ne 1(13). C. 98-108. DOI: https://doi.org/10.26565/
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ABSTRACT

Background. The war in eastern Ukraine that began in 2014 and subsequent military
actions, including a full-scale invasion in 2022, have caused disruption of epidemio-
logical systems, significant population displacement, deterioration of living conditions,
and destruction of infrastructure and health care facilities. As a result, favorable
conditions were created for the spread of infectious diseases among the civilian
and military population of Ukraine.
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Purpose — the purpose of this article is to identify and analyze the epidemiological
features of the spread of infectious diseases among the population in the context
of martial law in Ukraine from 2014 to the present. The main factors contributing
to the increased risk of infectious diseases and measures that can be taken to
minimize it are discussed.

Materials and methods. The analysis is based on open sources of information,
reports of international organizations, and research by scientists from Ukraine
and abroad. The report uses data on outbreaks of infectious diseases, statistics
on visits to medical institutions, and an analysis of the socio-economic impact of
the war on the healthcare system. For this purpose, methods of comprehensive
epidemiological analysis were used.

Results. It has been established that hostilities have led to an increase in cases of
infectious diseases, such as leptospirosis, measles, tuberculosis, HIV, COVID 19
and others. The situation is particularly critical in the temporarily occupied and
frontline areas, where access to medical care is limited. Mass migration of the popu-
lation has worsened the situation with timely vaccination of the population and pre-
vention of infectious diseases.

Conclusions. The war in Ukraine has significantly affected the epidemiological
situation in the country. In order to prevent the spread of infectious diseases, joint
efforts of governmental and non-profit organizations are needed, as well as access
to medical care for all categories of civilian and military population in need, and

public awareness campaigns.
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BCTYN

BiriHa B YkpaiHi, wo Tpuae 3 2014 poky, cnpuynHmna
mMacluTabHi rymaHiTapHi BUKNWKW, cepef SKnx ocobnuee
MicLle 3aMiMaE PO3MNOBCIOAXKEHHS iH(EKLIMHUX 3axBOpHo-
BaHb. [opaii, noB’a3aHi 3 BOEHHUMW AiAMU, 3HAYHO nNiA-
BULLYIOTb PU3VKN 4Yepe3 pyMHYBaHHsS iHPaCTPyKTypw,
nepemMilLleHHs HAaceneHHs Ta NOTipLUEHHS YMOB XUTTS.

Migppue Kaxoscbkoi MEC, wo crtaBca B 2023 poui,
npu3BiB A0 MaclTabHWX NigTONNEeHb, 3pyWiHYBaHb XWUT-
NOBWX PaNoOHIB, a TAKOX [0 CEPUAO3HUX NOPYLUEHb Y CUC-
Temax BOAOMNOCTa4YaHHs Ta caHiTapii. Boga, wo posnuna-
Cs, cTana NoTeHLUiNHUM [XXepernom Ans po3noBCIOAXKEHHS
iHdeKUin 3 (hekanbHO-OpanbHMM MeXaHi3MoOM nepegadi,
Takux 9K renatuT A, canbMOHENbO3, AU3EHTEPIsA, Xornepa,
a Takox nentocnipo3. BogHouac, 3aTonneHHs CinbCbKo-
rocnofapcbkyx yrigb NPU3Beno Ao BTPAT! NpoaoOBONbCT-
Ba Ta MOripLUEHHs] YMOB Xap4yyBaHHSI cepef, HacerneHHs,
Lo 36inbLuye BpasnuBICTb 0 iHDEKUiNHMX 3aXBOPIOBaHb.

Mirpauia HaceneHHs yepes3 BOEHHI Aii Ta eBakyalis
3 NIATONNEHNX PaNoHIB CTBOPHOE 4OAATKOBI BUKIUKN ANS
OXOPOHW 3740poB’ss. Tabopwu AnNs BHYTPIWHLO MNepeMi-
LeHnx ocibé yacTo nepeHacerneHi, MalTb HeLOCTaTHIN
piBeHb caHiTapii Ta 0OMeXeHuin JOoCTyn OO YMCTOI BOAW,
O CTBOPKE CNPUATIMBI YMOBWM [ANS PO3MNOBCIOOKEH-
HA iH(eKUin 3 dekanbHO-OparbHUM Ta aepo30fibHUM
mMexaHiamom nepepadi [1, 2].

3pyriHyBaHHA MEAWYHOI iHPPACTPYKTYpU B pe3yrib-
TaTi 6OMOBMX il 3HAYHO YCKNAAHKE CBOEYACHE BUSIB-
NEeHHs Ta nikyBaHHA iH(eKUiNHMX 3axBoptoBaHb, Mia-
BULLYKOYM PU3MK iX mepexody B enigemii. HegocrtatHe
BaKLMHYBaHHSA Yepes BiACYTHICTb AOCTYNy 0O MEOUYHUX
nocnyr nigBuULLYE BPa3NMBICTb [0 3aXBOPIOBaHb, SKi
KepylTbecst 3acobamu cneumndivHoi NpodinakTukm, Takmx
SK Kip, KpacHyxa, NosioMieniT Ta iHLwi.

Hacnigkn BiHM TakoX BKMOYaOTh MNOLUMPEHHS iHLLIMX
iHDEeKLiIMHMX 3axBOptoBaHb, Takux sk TyOepkynbo3 Ta
BIN1/CHIO yepe3 nepeboi B nikyBaHHi Ta npodinakTuui,

INTRODUCTION

The war in Ukraine, which has been ongoing since
2014, has created major humanitarian challenges, of
which the spread of infectious diseases is of particular
concern. Events related to the hostilities have signifi-
cantly increased risks due to the destruction of infra-
structure, displacement of people and deterioration of
living conditions.

The explosion of the Kakhovka hydroelectric power
plant in 2023 led to widespread flooding, the destruction
of residential areas, and serious disruptions to water
supply and sanitation systems. The spilled water
became a potential source for the spread of infections
with a fecal-oral transmission mechanism, such as hepa-
titis A, salmonellosis, dysentery, cholera and leptospi-
rosis. At the same time, the flooding of agricultural land
has led to food loss and a deterioration in the nutritional
status of the population, increasing their susceptibility
to infectious diseases.

Population migration due to hostilities and evacuation
from flooded areas pose additional health challenges.
Camps for internally displaced persons are often over-
crowded, with inadequate sanitation and limited access
to clean water, creating conditions conducive to the
spread of infections with fecal-oral and aerosol trans-
mission mechanisms [1, 2].

The destruction of medical infrastructure as a result
of hostilities significantly hampers the timely detection
and treatment of infectious diseases, increasing the risk
of their transition to epidemics. Insufficient vaccination
due to lack of access to health services increases
vulnerability to diseases controlled by specific prophy-
laxis, such as measles, rubella, polio and others.

The consequences of war also include the spread
of other infectious diseases, such as tuberculosis and
HIV/AIDS, due to disruptions in treatment and preven-
tion, limited access to health services and medicines,
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obMexeHu OocTyn [0 MeaudHMX Mocnyr Ta nikis,
a TakoX 4Yepes3 MOripLUEHHsT YMOB XUTTS Ta 36iNblUeHHS
piBHs BigHocTi. MMigBuWmMBCA pM3uK iHGIKyBaHHS cTaTte-
BMM LUMISIXOM BHacMifoK CeKCyanbHOro HacunbcTBa, BYm-
HEHOro POCINCHKMMU BINCLKOBOCIY>XKOOBLSMM Ha OKyMo-
BaHWX TepUTOPIsX, abo BHAcNiAoK cekcyanbHOro Hacusb-
CTBa, BYMHEHOrO Haj BPA3NUBMMU KaTeropisiMuM Hace-
NeHHs, ki Hamaranucs mirpyesaTu B 6e3nedHe micue [3, 4].

BigHOBNEHHs1 iHppacTpykTypu, 3abe3neyeHHs Hace-
NEHHS1 YUCTOK NMUTHO BOAOHD, BaKUMHALLSA Ta NOKpaLLeH-
Hsl YMOB MpPOXMBaHHS MNEPEMILLEHNX OCIO € KPUTUYHO
BaXNMBUMW 3axodaMu AOnsi 3MEHLUEHHSI PO3MoBCHoa-
KEHHS iH(eKUinHnX 3axBoptoBaHb. MixHapogHa nig-
TpMMKa Ta cniBnpaus B ranysi rymaHiTapHoi gornomoru
Ta OXOPOHW 300pOB’s BifirparoTb KIHHOBY posb Y Noao-
NaHHI UnX BUKNUKIB.

B ymoBax BiltHM B YkpaiHi 3 2014 poky ocobnusy yBary
cnig 3BEpHYTV Ha KOMMMEKCHWI niaxia Ao 3abesneveHHs
rPOMaACbKOro 300pPOB’s, WO BKNHOYAE MOHITOPUHT iH(peK-
LiMHUX 3aXBOPIOBaHb, BaKUMHaLiO, NiGTPUMKY MeanyHOT
iHppacTpykTypn Ta 3abe3neveHHsi 6GasoBux noTped
HaceneHHs B ymoBax kpuau [5].

MeTta po6GoTtu — ouUiHUTKM enigemionoriyHi ocobnu-
BOCTi PO3MNOBCIOMKEHHS iHeKUinHNX xBopob cepen
HaceneHHs YkpaiHu 3 2014 poky i 4O CbOrogHi, 3 MeTo
BUSIBUTM TeHOEHUiI0 3MiH, MOB’A3aHMX 3 BOEHHUMU
DisiMWN Ha TepuTopii KpaiHu.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

Ons  pocnimkeHHs ©ynu  BukopucTaHi  AaHi Bce-
CBITHbOI OpraHisauii oxopoHun 3gopos’ss (BOOS), 3BiTu
MiXKHapoAHUX HeaepKaBHUX opraHisauiv (Takmx sk World
Health Organization, International Committee of the Red
Cross), cratuctuka MiHicTepcTBa OXOpOHWM 300pOB’SA
YKkpainn. MeTtogonoris JocnigpKeHHs BKYana adanis
OWHaMiKM 3axBOPHOBAHOCTI Ha iHMEKUiiHi xBopobu B
YKpaiHi 3a nepiog 3 2014 no 2023 pik, BUBYEHHSA BNNK-
BY COLjianbHO-EKOHOMIYHMX Ta €eKOomMoriYHnX akTopis,
BUKINMKAHWX BiINHOO, HA 340POB’st HACENEHHS.

PE3YABTATU TA iX OBTOBOPEHHS

MoyaTok moBHOMacLTabHOI BilHW B YkpaiHi npu3sis
[0 3POCTaHHSA PU3NKY BUHUKHEHHS IHMEKLINHWUX 3axBo-
ptoBaHb. Lle ctano pesynsratom NOripLIeHHs eKonoriYHoT
cuTyauii, BXvBaHHSA 3abpyaHeHOi Boan Ta HU3bKOT SKOCTI
NpoaykTiB, nepepadi iHMEeKUin 4epe3 nepeHOCHNKIB,
a TakoX 4Yepe3 MOripLWEHHs YMOB poboTM MeguyHMX
3aknagiB Ta oOMexeHOoi AOCTYNHOCTI MeaWKaMEHTIB Ta
NpoinNakTMYHMX 3axOfQiB Ha OKYNMOBaHUX TEPUTOPISX.
Lle Takox npu3seno A0 3pOoCTaHHA Mirpauii HaceneHHs
Ta NepenoBHEHHS NPUTYNKIB Ansa GixeHuiB. PyiHyBaHHS
Kaxoecbkoi MEC cnpuumHuno macwitabHe 3aTonneHHs,
Wo npu3Beno Ao MacoBoi 3armbeni TBapuH i nogewn,
a TakoxX pynHyBaHHSA OydiBenb. Lle Buknukano dopmy-
BaHHA Yy BOAOMMAaxX CKOTOMOMWUMbHUWKIB, KINagoBMWLL,
CMiTTE3BaNULWY, i KaHanisauiiHux CUCTeM, Lo Cnpuyun-
HMNo MmacoBy 3arnbenb pubu. Bucoka Temnepatypa
NOBITPSA Y LIbOMY PanoHi cnpusna WBMAKOMY MOLUMPEH-
HIO iHEKUiHMX 3axBoploBaHb. 3abpyaHeHHs MNUTHOI
BOAM CTasno cepio3Hol npobrnemoto, sika npussena Ao
NOPYLUEHHSA CaHiTapHO-TiriEHIYHNX CTaH4apTiB Yy NPUroTy-
BaHHi xi. TOMy MeLLUKaHLi LbOro perioHy mManu BUCOKWUIA

deteriorating living conditions and increased poverty.
The risk of sexual transmission has increased as
a result of sexual violence perpetrated by Russian military
personnel in the occupied territories or against vulner-
able populations trying to migrate to safety [3, 4].

Restoration of infrastructure, provision of safe drinking
water, vaccination and improvement of living conditions
for displaced persons are critical measures to reduce
the spread of infectious diseases. International support
and cooperation in humanitarian aid and health care
play a key role in addressing these challenges.

In the context of the war in Ukraine since 2014,
particular attention should be paid to a comprehensive
public health approach, including infectious disease
surveillance, vaccination, support for medical infra-
structure and meeting the basic needs of populations
in crisis [5].

Objective. To evaluate the epidemiological features of
the spread of infectious diseases among the population
of Ukraine from 2014 to today, with the aim of identifying
the trend of changes associated with military actions
on the territory of the country.

MATERIALS AND METHODS

The study used data from the World Health Organi-
zation (WHO), reports of international non-governmental
organizations (such as the World Health Organization
and the International Committee of the Red Cross), and
statistics from the Ministry of Health of Ukraine. The re-
search methodology included analyzing the dynamics
of infectious diseases in Ukraine from 2014 to 2023
and studying the impact of socio-economic and environ-
mental factors caused by the war on public health.

RESULTS AND DISCUSSION

The outbreak of a full-scale war in Ukraine has led
to an increase in the risk of infectious diseases.
This was the result of the deteriorating environmental
situation, the consumption of contaminated water and
poor-quality food, the transmission of infections through
vectors, the deterioration of healthcare facilities, and
the limited availability of medicines and preventive
measures in the occupied territories. This has also led
to increased migration and overcrowding in refugee
shelters. The destruction of the Kakhovka hydroelect-
ric power plant caused large-scale flooding, which
led to massive deaths of animals and people, as well as
the destruction of buildings. This led to the formation
of cattle cemeteries, landfills, and sewage systems in
the water bodies, which caused massive fish Kills.
The high air temperature in the area contributed to the
rapid spread of infectious diseases. Drinking water
contamination became a serious problem, leading to
violations of sanitary and hygienic standards in food
preparation. Therefore, residents of this region were
at high risk of contracting intestinal infections. People
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pPU3MK 3axBOPITM Ha KuWKOBi iHdekuii. Ocobun, ski
Opanu yyacTb B eBakyalii nocTpaxganux, nepebysanu
B [JOBrOTPMBAaNoMy KOHTaKTi 3 BOAO, 3abpyaHeHo
Bipycamu Ta OGakTepisMu, WO NigBMWMIO iX pPU3MK
3apaxeHHs1 Tynsipemielo Ta nentocnipo3oMm. 3 yacom
MOXIMBE MOLUMPEHHSI EHTEPOBIpYCY, Bipycy renatuty A
Ta XOnepHoro BiOpiOHY, SkUiA MOXe 3anuaTucst B piy-
koBoMy myni [1]. Hapasi Hamnbinbw 3abpygHeHumun €
piukoBe pycno [Hinpa Ta akBaTopia YopHoro Mops
3 BENMKOK KINbKIiCTIO BigxuneHb 3a MikpobionoriyHumu,
napasuTonoriYyHMMKM Ta BipyCOMOrYHUMU MOKa3HUKaMM.
Cepen naToreHis, WO BUSBMNEHI Yy BoAi, HandacTiwe
3ycTpivaloTbCs canbMoHena, poTasipyc, snus abo nu-
YMHKM FeNbMIHTIB Ta KULLKOBA Nanu4ka. Y nocrpaxaanmx
perioHax CTBOpPEHO 3anack HeobXigHUX nikiB, 3okpema
aHTMGIOTMKIB Ta coOpOeHTIB ANs MiKyBaHHS TOCTpUX
KMLLKOBUX iHdpekuin. Takox nigrotoeBneHo 3anac Tabne-
TOK Ansa gesiHdekuii nuTtHOI BogM Ha MukonaiBLymHi
Ta XepCOoHLWMHI. MellkaHuaM nocTpaxganux panoHiB
PEKOMEHOYETLCA YHMKATU KOHTakTy 3 OpyaHOH BOAOH
i YTPUMyBaTUCS Bifl BXWMBAHHS PiYHOI Ta MOPCbKOI pubu
Ta pakiB. Bci npoayktu xapyyBaHHS B LbOMY perioHi
060B’sI3KOBO MakoTb MPONTM TepMiuyHy 0OpobKy. Y pasi
NnosiBM NepLunX CUMMTOMIB TFOCTPOI KWULLKOBOI iHApeKUii
cnig HeramHo 3BepHyTUCS A0 nikaps [6].

Kpim Toro, nangemis COVID-19 cTtBopuna HanbinbLu
KPUTUYHUI  PU3NK  cepen  iHPEKUIMHNX 3axBOpoBaHb,
SKUA MOXHA Oyno yHWKHYTW. MNoynHaoum 3 neplumx gHiB
BTOPrHEHHA B €Bponi Ta CBIiTi, NMOLWMPIOBABCA BUCOKO-
KOHTario3Hmin BapiaHT SARS-CoV-2 Omicron. Makcu-
MarbHa KinekicTb BUnagkis byna s3adpikcoBaHa NpoTsirom
nepworo TwxkHA ntotoro 2022 poky — 241000, i 3meH-
wunaca go 111000 BunagkiB Ha TWXAEHb OO MoyaTky
kKoHonikTy. 3a gaHumm BOOS, YkpaiHa cTana ogHieto
3 KpaiH 3 HaMBULLMM piBHEM 3aXBOPHOBAHOCTI B €Bponi.
Micna BiicbkoBOro Hamagy cuctema enigHarnsgy 3a
COVID-19 B YkpaiHi cyTTeBO NocTpaxgana.

Micns noyatky BTOprHeHHs B YkpaiHi Binbynocs piske
3MeHLUEeHHs1 obcsariB TecTyBaHHst Ha COVID-19 4yepes
3aKPUTTA MeguYHUX LEeHTPIB NO BCil KpaiHi, a giarHoc-
TU4YHI nabopaTopii NpautoBany Ha NOMoBUHY MOTYXKHOCTI.
[aHi npo KinbKicTb cumMnTOMaTUYHMX BUNAAKIB cepen
yKpaiHcbkux Aiten 6ynn abo HegocTynHi, abo HETOYHi
yepes BUCOKUW piBEHb MepemileHHs monogi. Joctyn
[0 cTauioHapHoro nikyBaHHs Tsbkkux Bunagkis COVID-19
CTpiMKO noripwmBcs 3 3pocTaHHAM GoloBux  AOii.
B palioHax, wo notpanunu nig obCcTpinu Ta KOHTPOrto-
Banucs YkpaiHot, MeguuHi 3aknagu Oynu  noLukoa-
XeHi abo 3HuWLeHi, BigdyBanacs roctpa Hectada Me-
OudHoro nepcoHany. 3a piarpamoto (puc. 1) BuAHO
3Ha4YHe 3pPOCTaHHsi BMMNAAKiB 3aXBOPIOBaHHA 3 MOMEHTY
noyaTKy BTOPrHeHHsi [16].

[o novaTky BTOPrHEHHSI HaceneHHst YkpaiHn 6yno
BKpan cxunbHum o nepegadi COVID-19 yepes HuM3bkui
piBeHb BakumHauii. 3rigHo 3 gaHMMKM AOCMiIAHWULBKOro
nigpo3ainy Okcdopackkoi wkonu MapTtiHa npyu Okcdopa-
cbkoMmy yHiBepcuTeTi, Benvka Bputania (Unicef 2021),
CTaHOM Ha KiHeub 2021 poky, nuwe 32% HaceneHHs
YkpaiHn 6yno MOBHICTHO BakKLMHOBAHO, LU0 3HAYHO MEH-
e cepenHboro MoKasHWKa Ans KpaiH €Bponencbkoro
Cotosy (71%). Lia Hu3bka BakuuHauis B YKpaiHi NOSACH0-
€TbCsl, 30Kpema, HeOoBipOK HaCeNeHHs [0 npouecy
BaKLMHaLii, Lo 6yno BUSBNEHO Yy Pi3HMX OOCNIMKEHHSIX.
Cnienpausa 3 BOOS 3a uMm nutaHHsaM posnodanacs
wey 2012 p., a 32019 p. ue cTano ogHieto 3 Hancepmos-
Hilunx rmobanbHMX 3arpo3 340POB’H0 HACENEHHS.

who participated in the evacuation of the victims were
in prolonged contact with water contaminated with
viruses and bacteria, which increased their risk of
contracting tularemia and leptospirosis. Over time, the
spread of enterovirus, hepatitis A virus, and cholera
vibrio, which can remain in river silt, is possible [1].
Currently, the Dnipro riverbed and the Black Sea are
the most polluted, with numerous deviations in micro-
biological, parasitological, and virological indicators.
Among the pathogens found in water, the most common
are Salmonella, rotavirus, worm eggs or larvae, and
E. coli. In the affected regions, stocks of essential
medicines, including antibiotics and sorbents for the
treatment of acute intestinal infections, have been
created. A stock of tablets for disinfecting drinking
water has also been prepared in Mykolaiv and Kherson
regions. Residents of the affected areas are advised
to avoid contact with contaminated water and refrain
from eating river and sea fish and crayfish. All food in the
region must undergo heat treatment. In case of the
first symptoms of an acute intestinal infection, you
should immediately seek medical attention [6].

In addition, the COVID-19 pandemic has created the
most critical risk among infectious diseases that could
have been avoided. Starting from the first days of the
invasion, the highly contagious SARS-CoV-2 Omicron
variant was spreading in Europe and around the world.
The maximum number of cases recorded during the
first week of February 2022-241,000, which decreased
to 111,000 cases per week before the conflict. Accor-
ding to the WHO, Ukraine has become one of the
countries with the highest incidence rate in Europe.
After the military attack, the COVID-19 surveillance
system in Ukraine was significantly damaged.

After the start of the invasion, Ukraine experienced
a sharp decline in COVID-19 testing due to the closure
of medical centers across the country, and diagnostic
laboratories were operating at half capacity. Data on the
number of symptomatic cases among Ukrainian children
were either unavailable or inaccurate due to the high
level of youth displacement. Access to inpatient treat-
ment for severe COVID-19 cases has deteriorated rapidly
with the increase in hostilities. In the areas under fire
and controlled by Ukraine, medical facilities were
damaged or destroyed, and there was an acute short-
age of medical personnel. The chart (Figure 1) shows
a significant increase in cases since the beginning
of the invasion

Before the invasion, the population of Ukraine was
highly susceptible to COVID-19 transmission due to
low vaccination rates. According to Unicef 2021,
a research unit of the Oxford Martin School at the
University of Oxford, UK, only 32% of the population
of Ukraine was fully vaccinated as of the end of 2021,
which is significantly lower than the average for the
European Union (71%). This low vaccination rate in
Ukraine is explained, in particular, by the population’s
distrust of the vaccination process, which has been
identified in various studies. Cooperation with the
WHO on this issue began in 2012, and since 2019, it
has become one of the most serious global threats
to public health.

At the outbreak of the war in February 2022, only
35.7% of Ukraine’s population had received two
doses of the vaccine, which was much lower than in
most EU countries.
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Puc. 1. uHamika pocTy KinbKkocTi BUnagkis 3axsoptoBaHHA Ha COVID-19 i3 nouyaTkom BiiCbKOBOIO BTOPrHEHHS B YKpaiHi
Fig. 1. The dynamics of COVID-19 incidence since the beginning of the military invasion in Ukraine

Ha MmomeHT noyatky BiiHM B nitoTomy 2022 poky nuvile
35,7% HaceneHHs YKkpaiHn manu OBi J03M BaKUMHW, LLO
BUSIBUNOCHA HabaraTto MeHLWMM, Hixk y BinbLiocTi kpaiH €C.
MeHwe 2% HaceneHHs BaKUMHOBaAHI TPETbLOK 40300
BaKUWHW, sika 3abesneyye BULIWUIA piBEeHb 3axUCTy BiA
BapiaHTy OMikpoHy Ta woro niatuny BA.2, W0 akTMBHO
nowmptoBaBscsi. HauioHanbHa kamnaHis 3 BakuuHauii
aiTen ctapwe 12 pokiB Oyna npunvHeHa 4epe3 KOoHd-
NiKT BCbOro Yepes LWiCTb TWXKHIB 3 MOMEHTY 1i movaTtky
13 ciunga 2022 poky [7].

Micna npubyTTa ObKeHUiB OO €BPONEMCHKUX KpaiH,
Xod i Oyna 3abesneyeHa neBHa Gesneka iXHbOMY XUTTHO
Ta 340pOB’l0 Bif HerapasziB, MOB’A3aHMX 3 BiAHOW, BOHM
3anvwanuca B 30Hi MiOBULLEHOTO PU3MKY 3apaXkeHHs
Ha COVID-19 yepes TicHe NPOXMBaAHHA Ta OOMEXeHUI
AOCTyn OO MeauyHoi gonomoru. barato eBponencbkux
KpaiH Haganu 6e3koWTOoBHI BakuuMHM npotn COVID-19
ONS yKpaiHCbKMX BibkeHUiB Ta 3a0e3ne4mnm MOHITOPUHT 3a
iXHIM 300pOoB’AM.

Puankn nepepadvi COVID-19 ycknagHo0TbLCA Maco-
BUM MepeMilleHHsIM MINbMOHIB YKpaiHCbKMX AiTen Ta
mMonogi. 3 ypaxyBaHHSAM Lj€i CknagHoi cuTyauii, €Bpo-
NENCbKUA LIEHTP 3 KOHTPONIO Ta NpodinakTUKM 3axBo-
ptoBaHb (ECDC) onybnikyBaB [oknagHe KepiBHULTBO
ONS opraHiB OXOpOHW 340poB’s €Bponu, B skoMy Oynu
BM3HAYEHi pU3MKM Ta peKkoMmeHgauii ana MiHimizauii
NoLUNPEHHS iHdekuin cepen GixkeHuiB [2].

PosnoBclogkeHi CyMHiBM CTOCOBHO BakuuHaLii B
Ykpaini y nepwi gecatunitta 2000-x pokiB npusBenu
00 OyXe HU3bKOro piBHA BaKuMHAUil AiTerd NpoTu Takmx
XBOpPOO, sk AndTepisa, npaBeLb, KalUmK, Kip, NapoTut
i KpacHyxa, a Takox npoTtu noniomienity. Y 2018 poui
CcTaBcs cnanax Kopy B YKpaiHi, BHaAcnigok 4oro 6yno
3apeecTtpoBaHo 12000 Bunagkie, WO NpuUBENO OO HEOO-
XiQHOCTI HeramHoi BakuuHaujii. Ha MOMeHT novaTtky
6onosux gin y nwotomy 2022 poky nuwe 81,9% Hace-
neHHst Oyno BaKUMHOBaHe MpPOTM KOpy ABOMa A03aMu,
WO, XO04 i nepeBuWye PpiBeHb BakuuHaUii npoTn
COVID-19, ane He 3abesneyye AOOCTATHLOIO 3aXWUCTY
Bif LUBMOKOrO MOLUMPEHHSA BIipyCcy KOPY, BpPaxoByH4M
BUCOKMN piBeHb nepepadi iHdekuii. Lle cTtBopuno
BUCOKMI PU3MK, 0COONMBO Ans GinblIOCTi YKpaiHCbKMX
4iTen, AKi NOCTIMHO NepecyBalOTbLCA.

Less than 2% of the population received a third
(«booster») dose of the vaccine, which provides a higher
level of protection against the Omicron variant and its
subtype BA.2, which was actively spreading. The national
vaccination campaign for children over 12 years of
age was suspended due to the conflict just six weeks
after it began on January 13, 2022 [7].

After the refugees arrived in European countries,
although they were provided with some security for
their lives and health from the hardships associated
with the war, they remained at high risk of contracting
COVID-19 due to close quarters and limited access
to medical care. Many European countries have provi-
ded free COVID-19 vaccines for Ukrainian refugees
and ensured their health monitoring.

The risks of COVID-19 transmission are compoun-
ded by the massive displacement of millions of Ukrai-
nian children and youth. In light of this challenging
situation, the European Center for Disease Control
and Prevention (ECDC) published detailed guidance
for European health authorities, which identified risks
and recommendations to minimize the spread of
infections among refugees [2].

Widespread doubts about vaccination in Ukraine
in the first decades of the 2000s led to very low vacci-
nation rates for children against a number of diseases,
such as diphtheria, tetanus, pertussis, measles, mumps
and rubella, as well as polio. In 2018, there was
a measle’s outbreak in Ukraine, resulting in 12,000 cases,
which necessitated immediate vaccination. At the out-
break of hostilities in February 2022, only 81.9% of
the population had been vaccinated against measles
with two doses, which, although higher than the
COVID-19 vaccination rate, does not provide sufficient
protection against the rapid spread of the measles
virus given the high transmission rate. This has created
a high risk, especially for most Ukrainian children,
who are constantly on the move.

Insufficient vaccination has also created significant
vulnerability to polio, especially for children under
6 years of age. In 2021, nationwide polio vaccination
coverage was 80%, with variations from 60% to 99%,
necessitating an urgent nationwide vaccination cam-
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HepoctaTH BakumHauisi TakoX CTBOpUIa 3HaYHy
BpasnuBicTb 40 noniomienity, ocobnueo aons fiter Jo
6 pokiB. Y 2021 poui 3aranbHOHaUiOHanbHE OXOMMEHHS
BaKkuUmHauieto npoTu noniomienity ctaHosuno 80%, 3 Ba-
piauismu Big 60% Ao 99%, WO BUKNMKaNo HeobxigHicTb
TEPMIHOBOI 3aranbHOHaLUiOHaNbHOT KamMnaHii BakuuHauii,
wo posnoyanacsa 1 ntotoro 2022 poky, ane 6yna npunu-
HeHa Yepes TpY TUXHI Yepe3 pocilicbke BTOPrHEHHS.

Ha MOMEHT no4aTtky pOCIAiCbKOrO BTOPrHEHHSI LIMPKY-
noBaB Ce30HHWI rpun, npote nuwe 167000 ykpaiHuiB
(0,4% HaceneHHs1) 6yno BakuuHoBaHo [8].

Tybepkynbo3 3anuvIIaeTbCa KPUTUYHOK Npobnemoto
rpoMagcbkoro 34opoB’st B YkpaiHi (puc. 2), ocobnueo
Yepes BMCOKMI piBEHb 3aXBOPHOBAHOCTI Ha doopmm Tybep-
Kynbo3y 3 MHOXWHHOIO MiKapCbKoto CTinkicTio [17]. Ykpai-
Ha TakoX Mae BUCOKMI piBeHb KkoiHdekuii BIJl/Ty6ep-
Kynbo3, Lo CTaBuTb il Ha Apyre Micue cepepn eBponen-
CbKWX KpaiH 3a LM NOKA3HMKOM.

70}
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paign that began on February 1, 2022, but was suspen-
ded three weeks later due to the Russian invasion.

At the time of the Russian invasion, seasonal influen-
za was circulating, but only 167,000 Ukrainians (0.4% of
the population) had been vaccinated [8].

Tuberculosis remains a critical public health prob-
lem in Ukraine (Figure 2), especially due to the high
incidence of multidrug-resistant tuberculosis [17].
Ukraine also has a high rate of HIV/tuberculosis
coinfection, which ranks it second among European
countries in this regard.

Puc. 2. [lInHamika 3axBoptoBaHOCTI Ha TybepKynbo3 B YkpaiHi 3a nepiog 2016-2023 pp.
Fig. 2. The dynamics of tuberculosis incidence in Ukraine in the period from 2016 to 2023

YkpaiHcbki AiTv, wo npnbyBanu 4o KinbKox KpaiH €B-
ponwu, BkMoYaouy [MonbLyy, NPoOAWNM MeanyHUn ormssa
Ta oTpumanu HeobxigHy BakumHauito. BOO3 cnienpauto-
Bana 3 KpaiHamu, siki npunmaroTb ObkeHUiB, 30Kkpema
3 YropwumHow, PymyHieto Ta MongoBoto, Anst yAOCKOHa-
NEHHs IXHIX cucTem enigHarnsagy Ta nocnyr 3 iMyHisawii.
Barato giter BTpatMnM CBOI MeAMYHI 3anucu nig 4ac
BTEYI 3 MiCLb KOH(MIKTY, O YCKNaaHMIO 3abe3nevyeHHs
MOBHOI iMYHi3aLii Big pisHUX iHeKLinHNX xBopob [9].

KnimatuyHe Ta reorpadpiyHe mnonoxeHHs YkpaiHu
Cnpusie BUCOKOMY PiBHIO nowwmpeHHs nentocnipody [10].
XBopoba nolumpeHa B ycix obnacTsax, 0cobrnmBo akTMBHO
y 3akapnarckkin, MukonaiBcbkin, TepHoNinbCbkin, YepHi-
riBcbkin, IBaHO-PpaHkiBCbKi, KuiBcbkini, KipoBorpaa-
CbkKili Ta YepHiBeLbkin obnactsax.

BpaxoBytoum NiTHbO-OCIHHIO CE30HHICTb, MOKa3HWUKM
3axsoptoBaHocTi y 2022 poui 6ynu BuwwmmMm, Hix y 2021 p.
3a3HaveHo nigBulieHHs piBHA y yepBHi — 0,03 Ha
100 Tuc. HaceneHHsa (13 Bunagkis) y 2022 poui, 3 Makcu-
ManbHUM NiAMOMOM 3aXBOPHOBAHOCTI y ceprHi 2022 poKy —
0,09 Ha 100 Tnc. HaceneHHsa (39 Bunagkis) (puc. 3) [11].

2019 2020 2021 022 2023
Pokuf Years
Ukrainian children arriving in several European

countries, including Poland, have been medically
examined and immunized. WHO worked with refugee
host countries, including Hungary, Romania and Moldova,
to improve their surveillance systems and immunization
services. Many children have lost their medical records
while fleeing conflict areas, making it difficult to ensure
full immunization against various infectious diseases [9].
The climatic and geographical location of Ukraine
contributes to the high prevalence of leptospirosis [10].
The disease is widespread in all regions, especially
in Zakarpattia, Mykolaiv, Ternopil, Chernihiv, Ilvano-
Frankivsk, Kyiv, Kirovohrad, and Chernivtsi regions.
Given the summer-autumn seasonality, the incidence
rate in 2022 was higher than in 2021. There was an in-
crease in June of 0.03 per 100 thousand people
(13 cases) in 2022, with a maximum increase in
August 2022 — 0.09 per 100 thousand people (39 cases)

(Fig. 3) [11].
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Puc. 3. [lInHamika 3axBOpIOBAHOCTI Ha NeNToCnipo3 cepen HaceneHHs Ykpainu 3a 2021-2022 pp.
Fig. 3. The dynamics of leptospirosis incidence among the population of Ukraine in the period from 2021 to 2022

3rigHo 3 gaHMMK iCHye pearbHa MOXIMUBICTb BUHMK-
HEHHS BUMNAaAKiB 3aXBOPIOBAHHA cepen HaceneHHs npu
3aHeCeHHi 30yaHuKa 3 eH300TMYHUX TepUTOpIN. Y 30HYy
NigBWLLIEHOrO PU3NKY Ha NEenTocnipo3 BXOAATb Taki 06-
nacti: MukonaiBcbka, Opecbka, XepcoHcbka. 3a gaHumn
OpecbKoro NpoTUYYMHOrO IHCTUTYTY iM. |. |. MeyHukoBa
3a OCTaHHi JBa AeCATUPIYYSA BiAMIYAETHCS NOMITHE 3pOC-
TaHHA 3axBOPIOBAHOCTI HaceneHHs perioHy. BigmiueHo,
WO Uus iHdeKUia nowmpeHa mawmke Mo BCil TepuTopil
Opecbkoi, MukonaiBcbkoi Ta XepCOHCbKOi obnacten.
IHikyBaHHA niogen 34ebinboro noe’sasaHi 3 BUKOpUC-
TaHHAM BOAM 3 BigkpuTUx Boaonm (84%) Ta 3a nobyToBmx
KOHTaKTiB 3 MMLLIONOAIGHNMM rpnsyHamu. OCHOBHOIO 3a-
rpo3oto, WO CrpusAe MOLUMPEHHIO 3axBOPIOBaHOCTI Ha
nenTocnipos, € rymaHiTapHa karactpodpa, crnpuunHeHa
nigpneom Kaxosckkoi MEC [11, 12].

Okpim uporo, YkpaiHa 3avimae gpyre micue y CxigHin
€sponi 3a piBHeM nowwupeHocTi BIT-iHdekuii, Yepes wo
nUTaHHA pu3nky iHdikyBaHHs BIJT noctpaxpganux Big
BilHW € 0co6nMBO KpuTu4HuM. LLlopiyHO peecTpyeTbes
260000 Bunapgkis iHikyBaHHs Ta Big 3000 o 5000 cmep-
Ten cepen Aopocnux i nignitkis. fonoBHMMK cnocobamm
nepegadi iHeKUii cepen AOPOCNUX Ta NIAMITKIB € BHYT-
PiLUHBOBEHHE BXMBAHHSA HapKOTMKIB Ta CTaTeBWIN LLUMAX
nepegadi iHdekuii [13].

Kinbkicte BunagkiB BlJ1-iHdekuii B YkpaiHi 3poctana
maike Ha 10% koxHoro poky 3 2007 no 2017 pik.
Mpu ybomy nuwe 40% BlJ1-no3nTuBHUx gopocnux i 54%
BIJ1-no3nTnBHMX AiTen OTpuMyBanm aHTUPETPOBipyCHE
nikyBaHHA 00 BiiHW. AHTUpeTpoBipycHa Tepanis Oyna
HanomnernMBo pekoMeHAoBaHa Ans 3anobiraHHA BepTu-
KanbHoi nepeavi BIJ1 Big iHikoBaHMX maTepiB 0o aiTen;
OfHaK cuTyauis B YkpaiHi, WO LWBMAKO MoriplyBanacs,
pisko obmexuna pgoctyn Ao nikyBaHHA BlJ-iHdekuii
Y BariTHMX >iHOK 3 NOAAanbLUMM PU3UKOM iH(ikyBaHHS BIN
i HoBOHapomkeHux. BiHa Takox BMKNMKana 3aHenoko-
€HHHA TVM, WO iHLWI iCHytodi Bap’epy Ha WnNsxy Ao nocnyr
3 npocpinaktukm nepepadi BIJ1 Big maTtepi oo ouTMHM
MOXyTb CTatu wWe 6inbw BupaxeHumn. BinHa B YkpaiHi
CrpuvyMHUNA XaocC Yy BCii CUCTEMi OXOPOHM 300pOB’A Ta

According to the data, there is a real possibility of
cases of the disease among the population when the
pathogen is introduced from enzootic areas. The high-
risk area for leptospirosis includes the following regions:
Mykolaiv, Odesa, and Kherson. According to the
Mechnikov Odesa Anti-Plague Institute, over the past
two decades, there has been a marked increase in
the incidence of the region’s population. It has been
noted that this infection is widespread almost throughout
Odesa, Mykolaiv, and Kherson regions. Human infections
are mostly associated with the use of water from open
water bodies (84%) and household contacts with mouse-
like rodents. The main threat that contributes to
the spread of leptospirosis is the humanitarian catas-
trophe caused by the explosion of the Kakhovka hydro-
electric power plant [11, 12].

In addition, Ukraine ranks second in Eastern Europe
in terms of HIV prevalence, which makes the issue of
the risk of HIV infection among war-affected people
particularly critical. 260,000 cases of infection and 3,000
to 5,000 deaths among adults and adolescents are
reported annually. The main modes of transmission
among adults and adolescents are intravenous drug
use and sexual transmission [13].

The number of HIV infections in Ukraine increased by
almost 10% each year from 2007 to 2017. At the same
time, only 40% of HIV-positive adults and 54% of
HIV-positive children received antiretroviral treatment
before the war. Antiretroviral therapy was strongly
recommended to prevent vertical transmission of HIV
from infected mothers to their children; however, the
rapidly deteriorating situation in Ukraine has severely
limited access to HIV treatment for pregnant women,
with subsequent risk of HIV infection for newborns.
The war has also raised concerns that other existing
barriers to services for the prevention of mother-to-child
transmission of HIV may become even more pronounced.
The war in Ukraine has wreaked havoc on the entire
healthcare system and led to the closure of more than
40 facilities that provided antiretroviral therapy and
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npussena go 3akputTta noHag 40 3aknagis, ski Hagaesanu
nocnyru 3 aHTUPETPOBIPYCHOI Tepanii Ta NpodinakTuku,
O MOXe MOCTaBWUTM KpaiHy nig 3arposy BiAHOBMEHHS
enigemii BlJT-iHgekuii. MoHag 100 000 nwogen 3 BIJI
NpoXuBanu Ha TepUTopisx, Wo 6e3nocepeaHbLO NOCTpax-
aanu Big BiiHW, 3 HMX 59 000 oTpumyBanu nikyBaHHS.
MeHwe 40% 3 unx nogen 3amMornm BUixaTn 3a Mexi 30HK
OoMoBuX AjK, WO 3anuWNO 3HaYHy KinbkicTb noaen
B YyMOBax OOMEXeHOro focTyny [0 Mocnyr 3 NikyBaHHS
BlUJT-iHdekuii. Takox, oyxe cknagHo oxonutu niogen 3 BIJT,
sIKi nepebyBaloTb B OKyNOBaHUX 30HaxX Ta Ha MiHii ppoHTY.

€Bponencbki NPUKOPAOHHI  KpaiHW, SKi npuamanu
yKpaiHCbKunx BOikeHUiB, He Manu JocTaTHIX pecypcis Ansi
3abe3neyeHHs nikyBaHHA nogen, saki xueyTb 3 BIJIL
HenikoBaHi BIJl-iHdikoBaHi OGixkeHUi cTaHOBUNN pPU3UK
cepriosHoi nepegadi BIJT iHWKM GbxeHUsM Ta npeactas-
HMKaM 3ararbHOro HacerneHHsi NpurMMaroumnx KpaiH. YcBi-
aomnioouK Lo cutyatio, FOHEWAC (O6’egHaHa nporpa-
mMa Opranizauii O6’eagHaHmx Hauii no BIJI/CHI[) Ta BOO3
aKTMBHO cniBnpautoBann 3 KpaiHamu E€BpOnencbLKoro
Cotosy 3 meToto 3abe3nevyeHHs1 aHTUPETPOBIPYCHOI Tepa-
nii ans GixeHuis [13].

Bnnue BiiCbKOBOro KOHQNIKTY Ha CUCTEMY OXOPOHMU
300poB’st B YkpaiHi nopomkye Ge3npeueneHTHi BUKIUKA
Ta notpebye KOMMMEKCHOro niaxogy A0 iX BUpILLEHHS.
BinHa 3HayHO obMexuna [ocTyn OO0 MELUYHUX MOCIyT,
0Ccob6nMBO y 30HaxX aKTUBHUX GOMOBKX A, Ta CNPUYNHU-
na nepeposnofin pecypcis, Lo 3aroctpuno npobnemy
6opoTbbn 3 COVID-19. Husbkuii piBeHb BakuuHauii
nepen KOHMMIKTOM i BUKMMKKW, NOB’si3aHi 3 iMyHi3auielo
nig Yac BiiHW, BUMararTb 3yCUNb AK Ha HaUioHanbHOMY,
Tak i Ha MiKHapogHOMY piBHI ANS NiABULUEHHSA PiBHS
OXOMMEHHS BaKUMHALE.

Okpim TOro, MmacoBsa Mirpauisi HaceneHHsl, 3okpema
4iTen, 36inbluye pu3nKM NOLUMPEHHS iHheKUINHUX 3axBo-
ptoBaHb Ta NoTpebye akTMBHUX Ain Ans 3abesneveHHs
OOCTyny A0 BakuuHauii Ta MeanyHoro obCryroByBaHHS.
BoagHouac, pgoctyn Ao aHTMPETPOBIpyCcHOI Tepanii Ang
nogewn, wo xmneytb 3 BIJT, ctae we 6inbw KPUTUYHUM
Yy KOHTEKCTi BilHW. TakoX, B yMOBaxX Kpu3n pU3MK NOLIN-
PEeHHs iHdEeKUin € Haa3BMYaNHO BUCOKMM 4epes Mnorip-
WeHHs caHiTapHux HopM. [ligpne Kaxoscbkoi [EC
MaTMMe OOBroTpusani Hacnigky, BKAYa4M iHEKUINHI
32aXBOPIOBAHHSI Ta CEPUO3HE MOLUKOMKEHHS EKOCUC-
TeMu, 30kpeMa 3abpyaHEHHS I'PYHTIB Ta NoBiTps. KoxeH
i3 Hac nepebyBae nig 3arpo3oto, TOMY [AOTPMMAaHHS
npoTuenigemiyHMx 3axodiB Bkpal BaxnuBe Ansa 36e-
PEXEHHS 300pOoB’s.

Y BignoBiAb Ha Ui BUKMUKN BaXXNMBO 3MiLHIOBaATU
MiKHapoAHy cnisnpauto Ta nigTpUMKY, 3anyyatu rymaHi-
TapHi opraHisauii Ta MiXHapogHi opraHisauii OXopoHu
300pOB’'SE AN HagaHHa gonomorn Ykpaidi. Lle moxe
BKMO4aTU 3abe3neyeHHss MegUYHUX NMOCTaBOK, MiaATPUM-
Ky B pO3ropTaHHi KamnaHin BakuuHalii, Ta gonomory
y 3abesneyveHHi KOHTUHYyMYy [ornsgy Ans XPOHIYHO
XBOPMX Ta BPasnvBKX rPyn HACENEHHS.

BUCHOBKHU

Y3aranoHiow4M BULLEHaBeaeHy iHdopmaLito, MoXHa
3pO6UTN BUCHOBOK, LLO BOEHHUA KOHMMIKT B YKpaiHi
3 2014 poky CyTTEBO MiABULUMB PU3MK PO3NOBCIOOKEHHS
iHpekUiiHMX 3axBOploBaHb cepep HaceneHHs. PyiiHy-
BaHHA MeauYHOl iH(PacTPYKTypW, NepepuBaHHsA BakLm-
HaUiHWX nporpamM, MacoBi MNepeMillleHHs HaceneHHs

prevention services, which could put the country at risk
of a resurgence in the HIV epidemic. More than 100,000
people living with HIV were living in the areas directly
affected by the war, of whom 59,000 were receiving
treatment. Less than 40% of these people were able
to travel outside the war zone, leaving a significant
number of people with limited access to HIV treatment
services. It is also very difficult to reach people with HIV
in the occupied areas and on the front lines.

European border countries that received Ukrainian
refugees did not have sufficient resources to provide
treatment for people living with HIV. Untreated HIV-
infected refugees posed a risk of serial transmission
of HIV to other refugees and members of the general
population of host countries. Recognizing this situa-
tion, UNAIDS (the Joint United Nations Programme on
HIV/AIDS) and WHO actively cooperated with the
European Union to provide antiretroviral therapy for
refugees [13].

The impact of the military conflict on the health care
system in Ukraine poses unprecedented challenges
and requires a comprehensive approach to addressing
them. The war has significantly limited access to
healthcare services, especially in the areas of active
hostilities, and has led to a redistribution of resources,
which has exacerbated the problem of fighting COVID-19.
Low vaccination rates before the conflict and the
challenges associated with immunization during the
war require efforts at both the national and international
levels to increase vaccination coverage.

In addition, mass migration of the population, inclu-
ding children, increases the risk of spreading infectious
diseases and requires active efforts to ensure access
to vaccination and health care. At the same time, access
to antiretroviral therapy for people living with HIV
becomes even more critical in the context of war.
Also, in a crisis, the risk of spreading infections is
extremely high due to deteriorating sanitary standards.
The explosion of the Kakhovka hydroelectric power
plant will have long-term consequences, including
infectious diseases and serious damage to the eco-
system, including soil and air pollution. Each of us is
at risk, so adherence to anti-epidemic measures is
essential to maintaining our health.

In response to these challenges, it is important
to strengthen international cooperation and support,
engage humanitarian organizations and international
health organizations to assist Ukraine. This could
include securing medical supplies, supporting the rollout
of vaccination campaigns, and helping to ensure
a continuum of care for the chronically ill and vulner-
able populations.

CONCLUSIONS

Summarizing the above information, it can be
concluded that the military conflict in Ukraine since 2014
has significantly increased the risk of spreading infectious
diseases among the population. The destruction of
medical infrastructure, interruption of vaccination pro-
grams, massive population movements and deterioration
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Ta MOripWEeHHs1 TiriEHIYHNX YMOB CTanu OCHOBHUMM
hakTopamu, siKi CpUANUN LIbOMY PU3KKY.

[nsi 3MEeHLWEeHHs1 HEraTUBHOMO BMNSINMBY BOEHHOMO KOH-
dnikTy Ha enigemionoriyHy cutyadito B YkpaiHi Haa3su-
YanHO BaXNMBO NPUMAHATU HEBiAKNAgHI 3axoau. Lle Bknto-
Yae BiOHOBMEHHS Meau4HOoi iHpacTpykTypu, 3abesne-
YeHHS JOCTyny OO0 BakuuHalii Ans BCiX rpyn HaceneHHs
Ta NigBULLEHHS TririeHiYHUX CTaHOapTiB Yy TUMYacoBUX
YKPUTTSIX Ta MiCLISIX MacoBOro npoxueaHHs [14, 15].

3axuct 300poB’A  HaceneHHs nig 4Yac BOEHHOro
KOHGNIKTY € CNifbHOI BiANOBIAANbHICTIO ypaay, ryMaHi-
TapHUX OpraHisaui, Mean4HMx npauiBHMKIB Ta rpomag-
cbKoCTi. TiNbkU LWMASIXOM CMiNbHUX 3YCWUMb Ta Koopawu-
Hauii BOacTbcsi 3abe3neynTn 3axucT BpasnUBUX Tpyn
HaceneHHs Ta MiHIMI3yBaTW PU3UKM MOLUMPEHHS iHdEK-
LiHWUX 3aXBOPIOBaHb Y BOEHHWI Nepioa.

HanpukiHui, BaxnuMBo Big3HA4MTK, WO noganblue
OOCNiMKEeHHS Uiel npobrnemMn Mae Benvke 3Ha4YeHHs ans
po3pobkn edeKkTMBHUX cTpaTerin 3anobiraHHa Ta niky-
BaHHA iHEKLUIHMX 3axBOPlOBaHb Yy BOEHHWX YMOBaXx.
Tinbky WNSXOM NOEAHaHHS HAYKOBMX 3HaHb 3 MpPaKTUy-
HOK [JisiNbHICTIO MM 3MOXeMo 3abe3nedynTty 300poB’s
Ta Onaronony4yst BCbOrO HacerneHHst nig 4Yac BOEH-
HOTrO KOHQIIKTY.
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of hygienic conditions have been the main factors con-
tributing to this risk.

In order to reduce the negative impact of the military
conflict on the epidemiological situation in Ukraine, it is
crucial to take urgent measures. This includes restoring
medical infrastructure, ensuring access to vaccination
for all population groups, and improving hygiene
standards in temporary shelters and places of mass
residence [14, 15].

Protecting public health during armed conflict is
a shared responsibility of the government, humanitarian
organizations, healthcare workers and the public.
Only through joint efforts and coordination will it be
possible to protect vulnerable populations and minimize
the risks of spreading infectious diseases in wartime.

In conclusion, further research in this area is essen-
tial to develop effective strategies for the prevention
and treatment of infectious diseases in wartime. Only by
combining scientific knowledge with practical action
will we be able to ensure the health and well-being of t
he entire population during a military conflict.
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Prospects for further research

These include the development of preventive measures based
on the identified risks to the reduce the level of morbidity among
the population of Ukraine.
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