AHoOTAaLIA

3AKAPIIATTS IK EHAEMIYHA 30HA MOJOJE®IIUTY, MOT'O
BILJIMB HA 3/IOPOB’SI TA IIJISIXU MOJOJIAHHSI B CACTEMI
TIT'POMAJICBKOI'O 3/I0POB’SI
JInzanenr M.M.

Huni B VYkpaini HamiuyeTbest Omm3pko 80 perioHiB i3 gedinuToMm oy, i
VYkpainceki Kapriatu Takox HajiexaTb 10 TEPUTOPiA 3 WOAHOIO HEIOCTATHICTIO.
[Ipu upomy 3akapnaTchka oOJacCTh JIAUPYE B KpaiHi 3a TMOUIUPEHICTIO
3aXBOPIOBAHb IIMTOMOAIOHOI 3aJI03H, MEPEBUILYIOYM BIAMOBIIHI MOKA3HUKH IO
JepkaBl y JIeKUIbKa pa3iB. Lle 3yMoBIIeHO THM, IO Halla 00JacTh, OCOOJIUBO ii
TIPCbKI Ta MEPEAripHI TEPUTOpli, HANEKaTh O PETIOHIB 13 IediuTOoM HOay B
HABKOJIMITHEOMY CEPEIOBHIIIL.

Meta pociaigaeHHs — BUBYUTH BIUIMB HOMOAE(IUTY HA CTaH 370pPOB’S
HACEJIEHHS TPChKUX TEPUTOPi 3akaprnaTrchKoi 00J1acTl Ta HAYKOBO OOIPYHTYBaTH
Ta po3poOUTH MOJIEIh MpOTrpaMu MPOGUIAKTUKU HOAOASDIIUTY B pErioHaNbHIN
CUCTEMI TPOMAJICHKOTO 3/I0POB’Sl HA TEPUTOPISAX CHACMIYHUX 00 HoaoaediuTy.

Marepiaau i MeToau JOCTIAKeHHS.

OO0’ €eKT AOCTIKEHHS — €HJIEMIYHUN 10101ePIIUT Ha TepuTopii 3akaprnaTrchbkoi
obnacti. Ilpenmer pochipkeHHS — BIUIMB HOAoAeDILUTY HaA CTaH 370pOB’S
HACEJICHHS PerioHy, MiIXOoaW Ta METOAM MPOPIIaKTUKA HOma0aepIIIuTHIX
3aXBOPIOBAHD 1 MATOJOTIYHUX CTaHIB CepeJ] HACEIICHHS €HIEMIYHUX TEPUTOPIi

HocnimkeHHs: 0yJio OpraHi3oBaHO y KUJIbKa MOCIIAOBHUX €TalliB, sIKI B CBOIO
yepry 3a0e3neuyBajii BUKOHAHHS 3aBJaHb JOCHDKEeHHA. [locmimkeHHs Oymm
npoBefieHI Ha 0a3l kKadeapu HayK Mpo 300pOB’s (akyIabTETy 3I0pOB’S Ta
¢13uanoro BuxoBanHsa [IBH3 «Ykropoacekuii HaliloHaIbHUN YHIBEPCUTETY.

VY nocnmimxeHHsSX Oe3mocepe[Hh0 Ta B PI3HUX KOMOIHAIISIX BHKOPHUCTAaHI
HACTYITHI METOIN HayKOBOT'O JOCIIKEHHS . CUCTEMHOT'O aHaizy,

010/110CEMaHTUYHNH, COLIOJOTTYHUN, CTATUCTHYHNI, OMUCOBOI0 MOJIETIOBAHHS.



PesyabTraTi nmociigaxeHHsi. J{OCONMIKEHHS TOKa3HHUKIB 3aXBOPIOBAHOCTI 1
MONMPEHOCTI Ha IHIWKATOPHE 3aXBOPIOBaHHS (E€HIAEMIYHUN 300) HaceICHHS
BosnoBeuunHu mokaszano: 3aXBOPIOBAHICTh JOPOCIOrO HACENIEHHS 3aKapnaTchbKol
obmacti mpotsarom 2015-2018 pokiB He Mana BUpaKEHOI TEHICHIIIT 10 3pOCTaHHS
abo 3HIWKEeHHS. B Toil ke yac, MpOTAroM aHalli30BaHOTO TNEPIOy BHUSBICHO
MOCTIMfHE 3pOCTaHHS MOLIMPEHOCTI EHAEMIYHOro 300y cepell  J0pOocioro
HaceneHHs1 periony. [Ipotsrom 2015-2017 pokiB peecTpyBaiucs MOOAUHOKI
BUIIAJIKK 3aXBOPIOBAHHS HA BY3JIOBHM 300 cepejl AUTSIYOro HaceneHHs. B Toil ke
yac, y 2018 poui 3apeecTpoBaHO pi3ke 3pocTaHHs (OuIbIIe HIX y 4 pasu)
3aXBOPIOBAHOCTI JTaHOTO KOHTHMHTEHTY HACEJICHHS, M0 MOTpedye T0/1aTKOBOTO
BUBYCHHSI. AHAJIOTIYHA CHUTYallis CIIOCTEPIra€ThCs 1 3 MOKA3HUKOM MOIIMPEHOCTI
€HJIEMIYHOT0 300y cepe/l IUTSIYOr0 HACEJICHHS PETiOHY B aHaJI30BaHUN mepiofl. 3a
pe3yJibTaTaMu  COLIOJIOTIYHOTO JOCHIIKEHHS! BCTAHOBJIEHO BIJIHOCHO HHU3bKHUMN
piBeHb TIOIH(MOPMOBAHOCTI PECIOHJCHTIB 3 IHWTaHb MPOOJIEMHU EHIAECMIYHOIO
HomonediuuTy Ta MOro HEraTMBHOIO BIUIMBY HA 3[0pOB’S HACEJIEHHS, WIO0
MpoKMBae Ha eHaeMmiuHii Tteputopii. Tak, 73 % omnuraHux BKaszajid, Ha
3aXBOPIOBAHHS IIMTOBUJIHOI 3aJl03U SIK HACTIJOK HECTadyl WOy B OpraHi3Mmi.
Bapiantu BiAmoBiAei, 1m0 BKa3ylOTh Ha MOPYIICHHS 1HTEIEKTYaIbHOTO PO3BUTKY
(eHmemiuHa PO3yMOBa BIJICTATICTh Ta KPETHHI3M) BKa3aja II€ MEHINA YacTKa
OonUTaHUX. PO3yMiHHS METOJIB 1HAMBIAYalbHOI Ta MOMYJSIIAHO MPOQPILIAKTUKH
HomonedIUTHUX 3aXBOPIOBaHb B EHAEMIYHUX MO HOMOAEPIIUTY pErioHax €
noBoJii HU3bkUM. Tak, nume 18 onurtanux (45,0% pecnoHaeHTIB) oOpaiu
BIJIMOBIb, 110 METOJU NMPOGUIAKTUKHA HOT0ACDIIUTY ICHYIOTD 1 € TOCTYITHUMH ISt
rpomMazsH. [IOCTIIHO BHUKOPHUCTOBYIOTH JIMIIE HOJOBaHy CUIb JIMIIE YBEPTh
onutanux pecnonaeHTiB (10 oci0), me 18 onuranux (45%) BUKpUOPHUCTOBYIOTH
Ho/MoBaHy CUIb 4YacTimie, HiX 3BUYaiiHy. B Toif ke wac, cepen omutanux 30%
OPAKTUYHO HE 3aCTOCOBYIOTh y MOOYTI L€ MNpPOCTUH 1 JOCTYHHHM MeTon
Hononpodinaktuku.  IlpomoHoBana  mojens  mporpaMu  IpO]UIAKTHUKA
HomonedinuTy B periOHAIbHIN CUCTEMI TPOMAJICHKOTO 3JI0POB’S 30CepeKeHa Ha

JOSITHEHHSI ii METH Ta MOBUHHA MICTUTH ILIOHAMMEHIE TPU OCHOBHI HANpsIMKU



nporpaMu Ipo(iIakTUKU HOAOACPIIUTY B PEriOHAIbHIA CHCTEMI TPOMAaJChKOTO
3JI0pOB’s: aKTUBHA 1H(POPMAITIHHO-TIPOCBITHHUIIPKA KaMITaHisl; 0a30Ba MOMyJIAIiHA
npodinakTuka HomoaedinuTy: modyToBe 1 perioHaibHe BUPOOHUYE BUKOPUCTAHHS
BUKJIFOYHO MOOBAHOI COJi; LUJTbOBA crienr(piyHa MeIMKaMEHTO3Ha MPoQiTaKTHKa
HomonedinuTy cepel HAWOLIBIT Yypa3IMBUX TPYN HACEJICHHS CHACMIYHOTO
periony.

BucHoBku. Ortpumani  pe3ynpTaTH  JOCHDKEHHS  JAIOTh  MiJCTaBU
PEKOMEHIyBaTH OpraHaM MICIIeBOi Blaau, (axiBIsIM CHCTEMH T'POMAJCHKOIO
3IOPOB’sI CYMICHO 3 MpEACTaBHUKAMH 3allIKaBJICHUX Taly3edl Ta TpOMaJsTHCHKOTO
CYCIUJIbCTBA  PO3POOJSATH  Ta  BOPOBAIKYBATH  PErIOHAIBHI  IPOrpamMu
npoUIAKTUKY HO10A€PIUTY B pEriOHANBbHIN CUCTEMI TPOMAJICHKOTO 3/10POB’Sl Ha
TEPUTOPIAX €HAEMIYHHMX 00 Hoaoaediuuty. PekoMeH10BaHO BUKOPUCTOBYBATU
3allpOIIOHOBAHY MOJENb TaKoi MpOrpaMu 3 BKJIIOUEHHSM IOHAMMEHIIE TPbhOX
0a30BUX KOMIIOHEHTIB.

KuarwuoBi ciaoBa: Homonediuur, eHAEeMIUHI 3a HOAOAEPIUTOM TEPUTOPI,
3I0pPOB’sl HACEJIEHHS, MporpaMu MPOPUIAKTUKA HOMOACHIIUTHUX 3aXBOPIOBAHb,

OITMCOBA MO/IEJIb, 3aKapIaTCchka 00JIaCTh.



Summary

TRANSCARPATHIA AS AN ENDEMIC ZONE OF IODINE DEFICIENCY,
ITS IMPACT ON HEALTH AND WAYS TO OVERCOME IT IN THE
PUBLIC HEALTH SYSTEM

Lizanets M.M.

There are currently about 80 iodine-deficient regions in Ukraine, and the
Ukrainian Carpathians are also iodine-deficient. At the same time, Tanscarpathian
region is the leader in the country in the prevalence of thyroid diseases, exceeding
the corresponding figures in the country by several times. This is due to the fact
that our region, especially its mountainous and foothill areas, belong to the regions
with iodine deficiency in the environment.

The purpose of the study is to study the impact of iodine deficiency on the health
of the population of mountainous areas of the Transcarpathian region and
scientifically substantiate and develop a model of iodine deficiency prevention
program in the regional public health system in areas endemic for iodine
deficiency.

Materials and methods of research.

The object of research is endemic iodine deficiency in the Transcarpathian
region. The subject of research - the impact of iodine deficiency on the health of
the population of the region, approaches and methods of prevention of iodine
deficiency diseases and pathological conditions among the population of endemic
areas. The study was organized in several successive stages, which in turn
provided the objectives of the study. The research was conducted on the basis of
the Department of Health Sciences, Faculty of Health and Physical Education,
Uzhhorod National University.

The following methods of scientific research were used directly and in
various combinations in the researches: system analysis, bibliosemantic,
sociological, statistical, descriptive modeling.

Results of the research. The study of morbidity and prevalence of indicator

disease (endemic goiter) of the population of Volovets showed: the incidence of



adults in the Transcarpathian region during 2015-2018 did not have a pronounced
tendency to increase or decrease. At the same time, during the analyzed period, a
steady increase in the prevalence of endemic goiter among the adult population of
the region was revealed. During 2015-2017, isolated cases of nodular goiter were
registered among children. At the same time, in 2018 there was a sharp increase
(by more than 4 times) in the incidence of this contingent of the population, which
requires additional study. A similar situation is observed with the prevalence of
endemic goiter among children in the region in the analyzed period. According to
the results of a sociological survey, respondents have a relatively low level of
awareness of the problem of endemic iodine deficiency and its negative impact on
the health of the population living in the endemic area. Thus, 73% of respondents
indicated thyroid disease as a consequence of iodine deficiency in the body.
Answer options that indicate intellectual disabilities (endemic mental retardation
and cretinism) were indicated by an even smaller proportion of respondents.
Understanding of methods of individual and population prevention of iodine
deficiency diseases in regions endemic for iodine deficiency is quite low. Thus,
only 18 respondents (45.0% of respondents) chose the answer that methods of
iodine deficiency prevention exist and are available to citizens. Only a quarter of
respondents (10 people) use only iodized salt, and another 18 respondents (45%)
use iodized salt more often than usual. At the same time, among the respondents
30% practically do not use this simple and affordable method in everyday life. The
proposed model of the iodine deficiency prevention program in the regional public
health system is focused on achieving its goal and should contain at least three
main directions of the iodine deficiency prevention program in the regional public
health system: an active information and educational campaign; basic population
prevention of iodine deficiency: domestic and regional industrial use of exclusively
iodized salt; targeted specific drug prevention of iodine deficiency among the most
vulnerable groups of the endemic region.

Conclusions. The results of the study provide grounds to recommend local

authorities, public health specialists together with representatives of interested



industries and civil society to develop and implement regional programs for iodine
deficiency prevention in the regional public health system in areas endemic for
iodine deficiency. It is recommended to use the proposed model of such a program
with the inclusion of at least three basic components.

Key words: iodine deficiency, areas endemic for iodine deficiency, public health,
programs for prevention of iodine deficiency diseases, descriptive model,

Transcarpathian region.
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