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Abstract. Disability status due to occupational diseases: Ukraine, 2015-2918. Borysova L.S. The economic burden
of disability due to occupational diseases is significant: the economic losses "due to health problems related to work" in
the developed world exceed 1,25 trillion US dollars and amount to 4 to 6% of GDP. A large number of employees work
in Ukraine in unfavorable conditions. The study analyzes the dynamics of disability due to occupational diseases in
Ukraine for the period from 2015 to 2018 using the example of Dnipropetrovsk, Lviv and Donetsk regions. The results
of the study proved that the indicators of disability due to occupational diseases in these areas have a pronounced
upward trend. It has been determined that the number of injured or aggrieved persons who received occupational
diseases in the Dnipropetrovsk, Lviv and Donetsk regions is 78.5% of the total number of those in Ukraine with
occupational diseases. The proportion of those who were initially recognized as disabled due to occupational diseases
increased in 2015-2018, increased in these areas and amounted in absolute numbers: in the Dnipropetrovsk region —
906 people (2018) against 705 people (2016); in the Lviv region — 273 people against 239 people, respectively, in
Donetsk region — 193 people against 108 people, respectively. Primary disability rate for 2015-2018 period increased
by 28.5% in Dnepropetrovsk to almost 50% in Donetsk region. The proportion of those who were initially recognized as
disabled due to work injury in the Dnipropetrovsk region was 159 people (2018) against 123 people (2016), in the Lviv
region: 42 people against 11 people, respectively, in the Donetsk region: 28 people against 11 people, respectively. The
rate of primary disability due to work injury also increased by 29.2% in the Dnipropetrovsk region and by 53% in the
Donetsk region. The number of persons with disabilities recognized for the first time depended on age and length of
service in hazardous conditions. Persons with 10-19 years of work experience in 2015-2018 accounted for 89.2%.
According to our data, 50.1% of workers aged 40 to 49 years are recognized as persons with disabilities, 40% — from
50 to 59 years of age. It is important that in 2018 in 5% of cases, an occupational disease caused disability among
workers at the age of 39. In 2018 (as in 2016 and in 2017) in Ukraine, the main conditions that resulted in occupational
diseases were: imperfection of mechanisms and working tools — 23.9%;, the imperfection of the technological process -
19.5% and the ineffectiveness of the personal protective equipment — 13.5% of their total number. In the structure of
disability due to occupational diseases, diseases of the musculoskeletal system occupied the Ist place; 2nd place —
respiratory diseases; 3rd place — injuries and poisoning.

Pedepar. CocTosiHMe MHBAJMIHOCTH BCJeACTBHE NpodeccHOHAIBLHBLIX 3a0o/eBaHuii: Ykpamna, 2015-2018.
BopucoBa U.C. Dxonomuueckoe 6pems om uHBAIUOHOCHU 6CIeOCMEUE NPOPECCUOHATbHBIX 3A00Ne6aNUll ABNAEMCS
BeCbMA 3HAYUMENTbHbIM: DKOHOMUYECKUe nomepu "us-3a npoonem co 300p08beM, CEA3aHHbIX ¢ mpyoom" @ pazeumovix
cmpanax mupa npesviuarom 1,25 mpuinuona oonnapoeé CIIA u cocmaensitom om 4 do 6% BBII. B Vxpaune 6
HeONazonpusmHbIX YCI08Usix pabomaem OOIbUIOE KOAUUECME0 pabomHuKos. B uccredosanuu npoeeden amanu3s
OUHAMUKU UHBATUOHOCIU 6CIe0CMEUe NPODeCcCUOHANbHBIX 3a60aesanuil 6 Yrkpaune 3a nepuood ¢ 2015 no 2018 200 na
npumepe [nenponemposckoi, Jlvsosckoi u Jloneykoti obracmei. Pezynvmamamu ucciredosanusi 00KA3aHO, 4mMo
noKazamenu UHBANTUOHOCIU 6CIeOCMEUE NPOPECCUOHATbHBIX 3a001e8aNUL 8 OAHHBIX 0ONACHIAX UMEIOM BbIPANCEHHYIO
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menoenyuto Kk pocmy. Onpeoeneno, 4mo KOAUYECMB0 NOCMPAOABWIUX JTUY, HOIYYUSWUX Npod3aboreeanus, 6
Jlnenponemposckoti, Jlveosckou u /loneyroti obracmax cocmaensem 78,5% om obwezo xonuuecmea nocmpaoasuiux
no Ykpauwe, xomopule umeiom npoghzabonesanus. Yoenvnvlil 6eC NepeuUUHO NPUHAHHBIX UHBATUOAMU GCAEOCmBUE
npogeccuonanvuvix 3abonesanutl 6ospoc 3a 2015-2018 22. 6 dannvix obracmsx u cocmasul 8 abCOIOMHBIX YUPpax 6
Ilnenponempoeckou oonacmu: 906 uenosex (2018) npomue 705 uenosex (2016 2.); 6o Jlveosckoii obracmu.: 273
uenogexa npomue 239 uenogex coomeemcmeenno, 6 Jloneyxou obaacmu: 193 uenosexa npomue 108 uenosex
coomeemcmeenHo. Tlokazamens nepsuyHo2o 8bix00a Ha uHEaNUOHOCMb 3a nepuoo 2015-2018 22. nogvicuncs na 28,5%
6 [{nenponemposckoii u 0o npaxmudecku 50% 6 [Joneykoii obnacmsax. Yoenouvili 8ec nepeUuHO NPUSHAHHBIX
uHeanudamu ecredcmaue mpy0osoco ygeuvs 8 /[nenponemposckoii oonacmu cocmasun 159 uenosex (2018) npomus 123
yenogex (2016 2.); 6o Jlveosckoii obracmu: 42 uenosexa npomus 11 wenogex coomsemcmeaenno, 8 JJoneyxou ooaracmu.
28 uenogex npomus 11 uenogex coomsemcmeenno. Ilokazamens nepeuuHozo 8bIx00a HA UHBANUOHOCMb 8Ce0CmBUe
mpyoo8oco ygeuvs marxokce nosvicuica Ha 29,2% e /[nenponemposckoti obracmu u 0o 53% e [oneyxoti obracmu.
Konuuecmso énepevie npusnaHuvlx 1uyamu ¢ UHGAIUOHOCHIbIO 3A6UCEN0 OM 603PACMA U CIAdCA pabombl 80 8PEOHbIX
yenosuax. Jluya co cmaocem 10-19 nem 6 2015-2018 2. cocmasunu 89,2%. CoznacHo Hawum OAHHbIM, NPUSHAHO
JUYAMU ¢ UHBATUOHOCMbIO pabomHukos 6 gozpacme om 40 00 49 nem — 50,1%, om 50 0o 59 nem — 40%. Baowcro, umo
6 2018 200y 6 5% cayuasix npogeccuonanvhoe 3abonegamue cmaio RPUYUHOU UHBANUOHOCMU Y DPAOOMHUKOS 6
sospacme 00 39 nem. B 2018 p. (kax u 6 2016, u ¢ 2017 22.) 6 Yxpaune ocHO8HbIMU 0OCMOAMENLCMBEAMU, 8 PE3Ylb-
mame KOMOPbIX SO3HUKIU NPODeCcCUOHAIbHbIe 3a00]e6aHUsl, CMANU: HECOBEPUIEHCMBO MEXAHUMO8 U pabouezo
uncmpymenma — 23,9%, HecosepuieHcmeo mexHonocuueckoeo npoyecca — 19,5% u nesgpgpexmusnocms pabomul
cpedcme unousudyanvHou 3awumosl — 13,5% om ux obwezo xonuvecmsa. B cmpykmype umeanuoHocmu ecieocmeue
npogeccuonanvhvix Oonesnel 1 mecmo 3aHuMAanu 3a601€8aHUS KOCMHO-MbIUEYHOU cucmembl, 2 mecmo — Oone3nu

opeaHoe ()blxaHu}l,' 3 mecmo - mpaemvl U ompasierusl.

Every year, 270 million industrial accidents and
160 million occupational diseases are registered in
the world. At the same time, about 2.3 million
people die each year [6]. According to the Inter-
national Labor Organization, the number of workers
in non-sanitary conditions increased from 17.1%
(1997) to 33.4% in 2016. Research conducted in
different countries in recent years indicate the
growth of occupational pathology [8, 10]. Ap-
proximately 200,000 people in 2017 received
compensation for occupational diseases in South
Africa [11].

In Ukraine, an average of 160 people are injured
at work every day, of which more than 20 become
disabled and 4-5 die. Every million tons of coal
mined in Ukraine costs the lives of 5 miners [5].
Accordingly, the economic burden of disability due
to occupational diseases is quite significant. WHO
experts estimate that economic losses "due to work-
related health problems" in the world exceed 1.25
trillion US dollars and account for 4 to 6% of GDP.
In the countries of the European Union, due to
absence from work due to occupational diseases, an
average of up to 10 working days is lost per em-
ployee, which causes, taking into account all
employees, the loss of working time of about
700 million working days. In the UK, for production
reasons, there is a loss of 18 million working days,
which is 11 billion pounds of damage annually. This
is more than state spending on cardiovascular
disease or tumors. According to the European Agen-
cy for Safety and Health at Work, 360 million days a
year in Europe are lost due to sick leaves of the
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workers; in 2000 alone, such losses amounted to
€ 55 million.

In Ukraine in 2005 about 2,500 cases of occupa-
tional diseases were registered [2, 7]. In 2016,
according to the Committee for Hygienic Regulation
of Ukraine, it is known that this figure increased to
6-8 thousand with fluctuations in different years
from 2.5 to 15.5 thousand [5].

Thus, the problem of disability due to occu-
pational diseases due to the associated economic
losses remains quite relevant.

The aim of the work was to study the dynamics
and structure of disability due to occupational
diseases in Ukraine for the period 2015-2018 on the
example of the state of primary disability in
Dnipropetrovsk, Lviv and Donetsk regions.

MATERIALS AND METHODS OF RESEARCH

There was performed a retrospective analysis of
the dynamics of disability indices due to
occupational diseases in the Municipal Institution
(MI) of LRC "Lviv Regional Center for Medical and
Social Expertise" (chief physician — V.Y. Reshota),
MI "Regional Clinical Center of MSE of Dnipro-
petrovsk Regional Council" (Director — M.V. Marty-
nenko) and MI "Regional Center of the MSE of the
Donetsk Regional State Administration" (chief
physician — T.P. Goncharova) for the period 2015-
2018. There were analyzed medical and social cases
and referrals for medical and social examination
(Form 088/0) of patients who were examined by
doctors of regional and/or interdistrict specialized
occupational pathology MSEC. Statistical proces-
sing was performed using descriptive and variational
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statistics methods. The calculation of the obtained
results was performed on a personal computer using
licensed programs STATISTICA 6.1 (Statoftlnc.,
Serial No. AGAR909E415822FA) [3].

RESULTS AND DISCUSSION

Specialized occupational pathology MSEC in
Dnipropetrovsk, Lviv and Donetsk regions conduct
medical and social examination of patients with

occupational diseases and patients with occu-
pational injuries. The service area consisted of all
cities and districts of the above areas. The main
indicators of the work of the specialized occupa-
tional pathology commissions of MSE of Dnipro-
petrovsk, Lviv and Donetsk regions for the period
2016-2018 are given in Table.

The main indicators of disability due to occupational diseases and events related
to production, in Dnepropetrovsk, Lviv and Donetsk regions, 2016-2018

Dnepropetrovsk Lviv Donetsk
region region region
Indicator

2016 2017 2018 2016 2017 2018 2016 2017 2018
Declared disabled 705 783 906 239 348 273 108 192 193
Due to occupational disease including 582 634 747 197 309 262 97 220 221
Of them - I group 2 2 1 - - - -
II group 5 5 3 1 2 1 2 3 -
111 group 575 627 743 196 307 261 95 215 221
Due to traumas and external factors 1538 1297 1260 39 25 - - -
Due to work injury including 123 149 159 42 11 11 11 28 28
Of them - I group 7 6 4 - - - 1
11 group 62 66 60 5 2 - 3 5
III group 54 77 95 37 11 9 11 25 22

As can be seen from the data in Table 1, the
proportion of people initially recognized as disabled
due to occupational diseases increased during 2015-
2018 in these regions and was in absolute numbers
in the Dnipropetrovsk region: 906 people (2018)
against 705 people (2016); in Lviv region: 273
people against 239 people respectively; in Donetsk
region: 193 people against 108 people respectively.
Thus, the rate of primary disability increased during
this period from 28.5% in Dnipropetrovsk region to
almost 50% in Donetsk region. The number of
people initially recognized as disabled due to
occupational injuries in these regions also had a
clear upward trend. Thus, in absolute numbers,
this indicator in Dnipropetrovsk region was: 159
people (2018) against 123 people (2016); in Lviv
region: 42 people against 11 people respectively;
in Donetsk region: 28 people against 11 people
respectively. Thus, the rate of primary disability
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due to disability increased during this period from
29.2% in Dnipropetrovsk region to 53% in
Donetsk region.

Physicians of specialized MSEC widely practice
the establishment of third-degree disability in
primary patients. In 2018, in the regions analyzed, as
in 2015-2018, the majority of patients were diag-
nosed with third-digree disability due to occupa-
tional diseases. In the Dnipropetrovsk region such
patients ranged from 575 in 2016 to 743 in 2018; in
the Lviv region — 196 in 2016 and 261 in 2018; in
the Donetsk region — 95 in 2016 and 221 in 2018.
The establishment of third-degree disability group
primarily for people of working age is due to the
need for adequate adaptation of patients to socio-
economic conditions, their reintegration into public
life; possible labor rehabilitation in the form of
transition to harmless working conditions, as well as
in the form of acquiring a completely new profes-
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sion, which is now guaranteed by the legislation of
Ukraine. Unfortunately, an unfavorable trend was
found in the Dnipropetrovsk region as for defining a
certain number of patients with I disability group,
which indicates more severe cases of both occu-
pational diseases and occupational injuries. This
issue needs systematic study. Possible reasons for
the trend identified in the study may be: the patient's
reluctance to consult an occupational pathologist in
the early stages of the disease, late referral of the
patient to MSEC and more dangerous working
conditions at work, leading to more serious injuries

and injuries with significant limitation of activities
of daily living.

The increase in disability rates due to occupa-
tional diseases depends primarily on the prevalence
of this pathology. In general, in Ukraine in 2018
compared to 2017 and 2016, the number of occupa-
tional diseases decreased by 3.7%, or by 72 diseases
(from 1,951 to 1,879).

Indices of primary disability due to occupational
diseases as a percentage of the total number in the
regions of Ukraine during 2015-2018 are shown in
Figure 1.
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Fig. 1. Indices of primary disability due to occupational diseases (%)
in regions of ukraine, 2015-2018
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regions of Ukraine for the period of 2015-2018 are
shown in Figure 2.
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Fig. 2. Indices of primary disability due to accidents at work
(per 10 thousand population), 2015-2018
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Indices of primary disability due to accidents at
work in 2015-2018 tend to increase in the Dni-
propetrovsk region (1.6 in 2015 and 2.8 in 2018).
Indices in the Lviv region are almost stable (1.1 in
2015 and 1.4 in 2018). Unfortunately, the decrease
in this index in the Donetsk region (2.0 in 2015 to
0.6 in 2018) is quite artificial, due to the fact that
this is happening against the background of a
decrease in the number of enterprises.

Among the occupational diseases that were the
cause of disability, in the same period the 1% place
was occupied by diseases of the musculoskeletal
system; the 2™ — respiratory diseases; the 3™ —
injuries and poisoning. Thus, lung diseases and
diseases of the musculoskeletal system and con-
nective tissue, including osteochondrosis of the
spine and radiculopathy, are the main nosological
forms that form disability due to occupational disea-
ses in Dnipropetrovsk, Lviv and Donetsk regions.

It is proved that in the coal industry the risk of
developing diseases associated with harmful
working conditions is 5-10 times higher than in
other dangerous enterprises. In this regard, the coal
industry today remains the most dangerous industry
for health [1, 2, 9]. The results of our study con-
vincingly proved that the leading occupational
diseases, which caused the most frequent cases of
physical dysfunction and definition of disability
groups — radiculopathy and dust bronchitis, which
occurred in miners.

According to the analysis of age indicators, it
was determined that employees who worked
inarduous and harmful conditions from 10 to 29
years were most often recognized as disabled due to
an occupational disease, which is confirmed by other
studies [1, 2, 7, 8]. The number of first-recognized
persons with disabilities in 2016-2018 with such
length of service in hazardous conditions was
89.2%. According to our data, employees with
disabilities aged 40 to 49 years — 50.1%, from 50 to
59 years — 40%. It is important that in 2018, in 5%
of cases, occupational disease was the cause of
disability in employees under 39 years of age.

Thus, our study identified an unfavorable trend in
the growth of disability, which is exacerbated by the
fact that more than 90% of those initially recognized
as disabled in the period 2015-2018 in Ukraine are
people of working age.

The state can influence disability indices through
the formation of social policy Only comprehensive
government measures, such as: improving the
mechanisms and working tools and improving the
safety of the technological process can overcome the
trend identified in the work as to increase in the
primary disability due to occupational diseases.
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Potential in the fight against the growth of
disability are determined by the degree of
understanding of this problem and its solution
through the logistical and logistical support of the
medical sector, the definition of preventive prio-
rities, including informal preventive medical exa-
minations. Periodic medical examinations today
reveal no more than 50% of all cases registered in
the country during the year, which indicates the low
efficiency of periodic medical examinations in the
country as a whole. Most researchers today argue
that the prevention of occupational diseases through
mandatory occupational examinations of employees
of special professions today also does not work fully
due to the formal attitude of doctors and the transfer
of these examinations to the commercial level. Thus,
the situation with periodic medical examinations of
workers engaged in work in hazardous conditions,
today in the state can be described as critical due to
the fact that the percentage of compliance with all
procedural requirements for examinations is low,
due to the fact that some professional examinations
are performed without the use of the necessary
laboratory and instrumental tests.

Society can maximally influence the causes of
occupational diseases and disabilities in order to
prevent them by improving the effectiveness of
personal protective equipment. This can be done by
strengthening safety rules in injurious enterprises,
primarily coal mines. It is also important to
strengthen the responsibility of employees for
violations of safety rules by miners (smoking, non-
use of safety equipment). Such steps are defined by
law [6]. It is also inadmissible to violate the
requirements of Article 8 of the Law of Ukraine "On
labor protection" regarding the provision of em-
ployees with special clothing, special footwear and
other personal protective equipment in accordance
with the procedure and standard norms. In ensuring
safe work and prevention of injuries at work are
important factors of a personal nature — knowledge
of the supervisor of the personality of each
employee, his psyche and personality traits, medical
indicators and their compliance with work para-
meters, attitude to work, discipline, job satisfaction,
mastering the skills of safe work methods, know-
ledge of norms and rules on labor protection and fire
safety, his attitude to other workers and the whole
team. The State Labor Service of Ukraine has
determined the frequency of conducting safety
meetings on labor protection. Failure to comply with
the above requirements is explained by the fact that
government losses on pensions, recourses and benefits
related to accidents at work are 1.5 times higher than
the funds spent on labor protection measures.
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CONCLUSIONS

1. Indices of disability due to occupational
diseases in Dnipropetrovsk, Lviv and Donetsk
regions have a clear tendency to increase and cause
an increase in this index in Ukraine.

2. Medical and vocational rehabilitation -
effective means of promoting social integration into
the society of persons with disabilities. Com-
prehensive state measures to eliminate the main
causes of occupational diseases will help to
overcome this trend: strengthening effective state

control over hygienic standards in industries with
harmful factors; improvement of mechanisms and
working tools; increasing the safety of technological
processes. A medical component to reduce the
burden of disability due to occupational diseases
should be to strengthen the responsibility of medical
institutions for the results of professional
examinations.

Conflict of interest. The author declares the
absence of a conflict of interest.
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