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Introduction
Public health, according to the World Health Organization, 

is a set of organizational measures aimed at preventing disease 
and prolonging human life. Investments in health cover a wide 
range of costs for prevention, payment for medical services, re-
habilitation [1–4]. A separate, relevant area is the management 

of people with disabilities who are among the most active users of 
medical care in outpatient clinics and hospitals and need social 
services. The World Health Organization emphasizes the preva-
lence of disability over the years, along with the growing elderly 
and senile population and the consequent reduction in healthy 
life expectancy with significant economic damage. No country 
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Abstract. Background. The purpose of the work: to study the structure and features of the dynamics of primary 
disability among the adult population of Ukraine as a result of non-oncological urological diseases. Materials 
and methods. The reporting form No. 14 of the State Statistics Service of Ukraine, the statistical sources of the 
Ukrainian State Research Institute of Medical and Social Problems of Disability, documentation of regional 
centers for medical and social expertise are used. Results. There is a tendency to reduce the number of 
people recognized as disabled for the first time due to genitourinary diseases. It has been confirmed that 
prolonging temporary disability contributes to this. The official reporting of the causes of disability by the 
class of genitourinary diseases is presented only for chronic glomerulonephritis and chronic pyelonephritis; 
for 5 years, the incidence of the first nosology increased by 13.0 % (to 43.8 % among 1,549 registered), the 
second — decreased by 37.4 % (to 20.0 % in all regions except Kyiv). At the same time, there was a tendency 
to reduce the incidence of disability retirement for reasons classified as “others” (36.2 ± 2.0 % vs. 39.0 ± 1.8 % 
in 2016, and in the Central and Northeastern regions it reached 49.2 ± 2.8 % and 49.6 ± 4.7 %, respectively). 
Apart from the two above-mentioned pathologies, the structure of disability causes is as follows: the first three 
places belonged to urolithiasis, polycystic kidney disease, single kidney, the next three — hydronephrosis, 
congenital malformations and urethral stricture. With age, the incidence of urolithiasis, polycystic kidney 
disease, hydronephrosis, urethral stricture increases and the incidence of congenital malformations and 
a single kidney decreases. Over the years, the assignment of the second group of disability decreases 
(18.1 ± 3.1 % in 2020 vs. 20.4 ± 2.6 % in 2016), with an increase of the third group (67.8 ± 3.8 % vs. 65.3 ± 3.1 %), 
and stabilization of the first group (14.1 vs. 14.3 %). Conclusions. During the 5-year observation period, 12.9 % 
more patients avoided disability and 4.7 % less received groups I and II. A decrease by 37.4 % (to 20.0 %) in 
the share of chronic pyelonephritis as a cause of disability was observed in all regions except Kyiv. Structure 
of other causes of disability: urolithiasis — 45.0 %, polycystic kidney disease — 22.1 %, single kidney — 18.8 %, 
hydronephrosis — 15.4 %, congenital defects — 12.1 %, urethral stricture — 4.7 %. Against the background of 
the general increase in disability assignments with age, group III disability among others was more common 
(7.7 % — at the age of up to 39 years, 63.1 % — at pre-retirement age, 67.8 % — at retirement age).
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can avoid it. Therefore, the formation of social and economic 
policy in each of them is determined not only by the degree of 
understanding the problem, but also the development of the 
health care system and by socio-economic situation [5, 6].

The predominance of people with disability groups III 
(55 %) and II indicates untreated patients who were referred 
to the medical and social expert commissions (MSEC) by 
doctors from medical control commissions. Hence the im-
portance of coordinated work of medical and social exa
mination and outpatient services in the rehabilitation of 
patients with chronic debilitating diseases. At present, the 
practice of medical and social expertise, the principles of 
classification and criteria for establishing disability, types of 
medical and social care need to be improved [7]. Reorgani-
zation of medical care aimed at prevention, early diagnosis, 
post-hospital therapy with rehabilitation in outpatient and 
sanatorium conditions, adaptation at the social level are the 
main principles for solving disability problems [8–10]. The 
above justifies the need to study the regional dynamics of the 
causes of disability, in this case due to genitourinary diseases.

Purpose: to study the structure and features of the dy-
namics of primary disability due to non-oncological uro-
logical diseases among the adult population of Ukraine.

Materials and methods
Several sources of information are used in the work. The 

first was the reporting form No. 14 “Report on the causes of 
disability, indications for medical, professional and social re-
habilitation”, approved by the Order of the Ministry of Health 
of Ukraine No. 378 dated 10.07.2007 by agreement with the 
State Statistics Service of Ukraine (chapter 4 “Distribution 
of people newly diagnosed with a disability by disease classes 
and individual nosological forms”, chapter 5 “Of the total 
number of people newly diagnosed with a disability”). The 
class of genitourinary diseases in the document is represented 
by only two nosological forms: chronic glomerulonephritis 
and chronic pyelonephritis [11, 12]. The statistical sources of 
the Ukrainian State Research Institute of Medical and Social 
Problems of Disability of the Ministry of Health of Ukraine 
were selected as the second source of information [13, 14].

On a contract basis, the materials of the following re-
gional MSECs were also used: Ivano-Frankivsk, Ternopil 
(Western region), Cherkasy (Central), Sumy (Northeast), 
Dnipropetrovsk (Southeast), Mykolaiv, Odesa, Kherson 
(South). The total adult population of these areas in 2020 
was 10,066,417 people of both sexes, which was 29.4 % of 
the total population of Ukraine (34,198,849). Among them, 
27.9 % (6,662,304) were urban residents (23,883,921) and 
33.0 % (3,404,113) — rural (10,314,928).

The indicators of 2020 and 2016 were analyzed and com-
pared: absolute values and calculated intensive, extensive co-
efficients, average values and mean errors. The latter was used 
to determine Student’s criterion for assessing the significance 
of the differences between the two statistical coefficients.

Results and discussion
The issue of disability of people of working age due to 

non-oncological urological diseases, despite its relevance, 
was last discussed in the literature available to us in 1991 

[15, 16]. The analysis of the current state of the problem 
showed that in Ukraine, the total number of people disabled 
due to genitourinary diseases is reducing over the years. 
Thus, in 2020, 1,549 people were recognized as disabled for 
the first time, which was 13.0  % less than in the previous 
year (1,782) and 13.7 % for five consecutive years (1,795). 
Moreover, in 2016–2020, the process affected all regions: 
in the West — by 5.1 % to 479, in the Center — by 8.8 % to 
301, in the Northeast — by 2.3 % to 115, in the Southeast — 
by 23.3 % to 385, in the South — by 12.0 % to 162 and in 
Kyiv — by 13.0 % to 108 people. In 2016, the most cases 
occurred in the Western and Southeastern regions (505 and 
502 people), they shared the first place (28.1 ± 1.6 % and 
28.0 ± 1.0 %, respectively). The second was Central region, 
where 18.4 ± 0.9 % (330) was concentrated, the third was 
Southern — 10.2 ± 0.2 % (184), followed by Northeastern 
(8.4 ± 0.6 %) and the capital (6.9 ± 0.6 %). In 2020, the 
distribution remained the same, but with an increase in the 
share of the contingent in the Western region and its de-
crease in the Southeast (to 31.0 ± 1.3 % and 24.9 ± 1.0 %, 
respectively), i.e. it became clearer. At the same time, it is 
worth pointing out the significant fluctuations in the num-
ber of people recognized as disabled for the first time in 
some administrative territories. According to their num-
ber, Kyiv and four regions (Lviv, Dnipropetrovsk, Kharkiv, 
Odesa) attracted attention in 2016, with the exception of 
Kharkiv region in 2020. They accounted for 39.2 ± 1.1 % 
and 36.5 ± 1.2 %, respectively, i.e. 704 of 1,795 and 566 of 
1,549 people (p < 0.05).

It has been confirmed that in addition to effective in-
patient treatment with subsequent rehabilitation in outpa-
tient settings (outpatient-polyclinic, sanatorium, etc.), one 
of the most important and effective means for preventing 
disability is the extension of sick leaves through MSEC. In 
recent years, this principle of treating patients with urologi-
cal diseases has become more common and sophisticated, as 
shown in Table 1.

So, if in 2016 there were 49 such cases and this number 
is taken as 100  %, then with each year they increased by 
36.7, 16.3, 4.1 %, and in 2020 by 51.0 % (74 people). The 
share of patients who completed treatment in each current 
year is also growing, namely by 41.2, 11.8, 20.6 and 94.1 % 
according to the value of the coefficient, provided that 34 
cases in 2016 are accepted as 100 %. This nature of change 
indicates the feasibility of the existing approach. At present, 
more patients have returned to active life and daily work 
without restrictions and have not been considered disabled. 
The share of such people over the years was 73.5, 54.2, 55.3, 
63.4 and 86.4  %, respectively, for 2016–2020. It is worth 
noting that most people considered disabled were assigned 
group III. In particular, in 2016, there were 9 of 34 such 
patients after completion of treatment (26.5 %), in subse-
quent years, 19 of 48 (39.6 %), 17 of 38 (44.7 %), 12 of 41 
(29.3 %) and 8 of 66 (12.1 %), respectively. Meanwhile, 3 
people received group I–II in 2017 (6.2 %), 3 (7.3 %) in 
2019 and 1 (1.5 %) in 2020.

Probably, the fact that the share of primary disability 
due to genitourinary diseases in Ukraine for many years 
is low (in 2016 and 2020, it was 1.4 and 1.5 and 1.3 and 
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1.4  %, respectively, for the adult and working-age popu-
lation, or 0.6 and 0.7 and 0.5 and 0.6 per 10 thousand), 
explains the special shortage of available statistics on cer-
tain nosological forms. Information is limited to chronic 
glomerulonephritis and chronic pyelonephritis. In 2016, 
they accounted for 33.5 ± 1.9 % and 27.5 ± 2.0 %, respec-
tively, in Ukraine as a whole. Over 5 years, the share of 
chronic glomerulonephritis has significantly increased and 
the share of chronic pyelonephritis has decreased (in 2020, 
43.8 ± 1.9 % and 20.0 ± 2.2 %, respectively). An increase 
in chronic glomerulonephritis is due to an increase in cases 
in the West (from 31.5 ± 1.9 % to 49.7 ± 2.2 %; p < 0.05), 
Southeast (from 35.2 ± 2.1 % to 41.6 ± 2.5 %; p < 0.05), 
South (from 35.3 ± 3.5 % to 55.6 ± 3.9 %; p < 0.05) and in 
the capital (from 13.7 ± 3.0 % to 45.4 ± 4.7 %, p < 0.05). 
In the other two regions, the nature of the changes was re-
versed. At the same time, the proportion of chronic py-
elonephritis has decreased significantly in all regions ex-
cept Kyiv. The data hidden under “other reasons” are of 
particular interest. Their share with a declining trend re-
mains high across the country (from 39.0 ± 1.8 % in 2016 
to 36.2 ± 2.0 % in 2020). At the same time, in the Central 
and Northeastern regions, the indicator reaches almost 
50 % (49.2 ± 2.8 % and 49.6 ± 4.7 % vs. 39.7 ± 2.6 % and 
33.3 ± 3.8 % in 2016; p < 0.05). This prompted to expand 
the study with the results of the MSEC operational data of 
eight regions, with an emphasis on detailing and clarifying 
other reasons.

Table 2 shows that the number of people recognized as 
disabled for the first time in the defined territory was 582 in 
2016, 492 in 2020, i.e. 32.4 and 31.8 % of their number in 
Ukraine, respectively. Involvement of more than a third of 
cases testifies to the representativeness of the sample. Proof 
of this is the preservation of the general sign of disability re-
duction (for 5 years by 15.5 %). In addition, the same na-
ture of changes in indicators can be seen in all observations, 
as well as their close values. In particular, the percentage of 
chronic glomerulonephritis as a cause of disability is growing 
(36.4 ± 1.9 % and 44.3 ± 2.2 % in 2016 and 2020, respective-
ly; p < 0.05), it is lower, but still remains high among “others” 
(39.7 ± 2.0 % and 30.3 ± 2.0 %; p < 0.05). The incidence 
of chronic pyelonephritis remains similar (23.9 ± 1.7 % and 
25.4 ± 1.9 % vs. 27.5 ± 2.0 % and 20.0 ± 2.2 % in Ukraine 
as a whole in 2016 and 2020, respectively). This situation is 
quite acceptable given its course and prevalence both as an 

independent disease, and as a complication of almost all in-
fectious and inflammatory diseases.

The results of the study on the causes of primary dis
ability among the adult population of Ukraine due to uro-
logical pathology depending on age and nosology (except 
for chronic pyelonephritis) according to MSEC materi-
als of eight regions are presented in Table 3. It was found 
that urolithiasis occupies a leading position. However, its 
share decreased significantly, from 45.0 ± 3.2 % in 2016 to 
26.8 ± 3.6 % in 2020; p < 0.05. The age-specific feature of 
disability of patients with urolithiasis has been established. 
It was manifested by a decrease in the number of people 
under 39 years, those of pre-retirement and retirement age, 
but significantly in the first two categories (39.5 ± 4.7 % vs. 
19.6 ± 6.2 %, 47.5 ± 4.8 % vs. 31.0 ± 6.2 % and 55.6 ± 4.8 % 
vs. 50.0 ± 6.2 %, respectively).

There were significantly fewer patients whose dis-
ability was due to nephrectomy (7.4  ± 2.1  % in 2020 vs. 
24.2 ± 2.8 % in 2016) and the results of surgery (3.3 ± 1.4 % 
vs. 6.9 ± 1.6 %, respectively). This should be considered a 
consequence of achievements in the diagnosis, treatment 
and metaphylaxis of the disease. However, the presence of 
stones in both kidneys tends to increase among the causes of 
disability (from 13.9 ± 2.2 % to 16.1 ± 3.0 %).

The second place in the structure of the causes of disabi
lity is occupied by polycystic kidney disease with a tendency 
to increase over the years: in 2016 — 19.0 ± 2.5 %, in 2020 — 
22.1 ± 3.3 % (p > 0.05). There is an increase in such cases 
among the younger population. Thus, if in 2016 the above 
three age categories accounted for 16.0 ± 5.5 %, 19.8 ± 6.0 % 
and 33.3 ± 7.0 %, then in 2020, 19.6 ± 7.0 %, 23.8 ± 7.4 % 
and 25.0 ± 7.5 %, respectively. Given the nature of the course 
of polycystic kidney disease, this can be explained by its late 
detection in the stage of decompensation.

Third place in 2020 belonged to a single kidney as a 
cause of disability, which accounted for significantly more 
cases than in 2016: 18.8 ± 3.2 % vs. 8.7 ± 1.8 % (five years 
after, this place belonged to congenital malformations — 
17.7 ± 2.5 %). It is noteworthy that the number of patients 
with a single kidney as a cause of disability decreases with 
age: from 21.3 % under the age of 39 to 17.8 % at the age of 
40–55 and 40–60 years among women and men, respective-
ly. The reverse nature of changes against the background of 
significantly lower indicators was observed in 2016, namely: 
7.4, 10.0 and 11.1 %, respectively, for three age periods.

Table 1. The results of treatment of urological patients after extension of sick leaves

Indicators
Years 

2016 2017 2018 2019 2020

Extended sick leave, total 49 67 57 51 74

Treatment completed by the next year 34 48 38 41 66

Of these, not considered disabled, abs. (%) 25 (73.5) 26 (54.2) 21 (55.3) 26 (63.4) 57 (86.4)

Considered disabled, total 9 22 17 15 9

Including disability group I–II, abs. (%) – 3 (6.2) – 3 (7.3) 1 (1.5)

Disability group ІІІ, abs. (%) 9 (26.5) 19 (39.6) 17 (44.7) 12 (29.3) 8 (12.1)

Continue treatment 9 19 19 10 8



http://kidneys.zaslavsky.com.ua 157Vol. 11, No. 3, 2022

Оригінальні статті  /  Original Articles

Table 2. Dynamics of primary disability among the adult population by some forms of non-oncological urological 
diseases in the regions of Ukraine by nested sampling
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Ivano-
Frankivsk 73 32 15 47 64.4 26 35.6 3.1 75 24 18 42 56.0 33 44.0 4.0

Dnipro
petrovsk 158 52 24 76 48.1 82 51.9 3.2 124 48 47 95 76.6 29 23.4 3.4

Mykolaiv 40 14 8 22 55.0 18 45.0 3.2 29 16 5 21 72.4 8 27.6 3.6

Odesa 101 33 28 61 60.4 40 39.6 2.6 110 56 27 83 75.5 27 24.5 3.5

Ternopil 48 16 14 30 62.5 18 37.5 3.2 36 20 9 29 80.6 7 19.4 3.2

Sumy 52 24 10 34 65.4 18 34.6 3.1 38 13 7 20 52.6 18 47.4 4.0

Cherkasy 67 23 25 148 71.6 19 28.4 2.9 57 23 9 32 56.1 25 43.9 4.0

Kherson 43 18 15 33 76.7 10 23.3 2.7 23 18 3 21 91.3 2 8.7 2.3

Total 582 212 139 351 60.3 231 39.7 2.0 492 218 125 343 69.7 149 30.3 2.0

Ukraine 1.795 602 494 1.096 61.0 699 39.6 1.8 1.549 679 309 988 63.8 561 36.2 2.0

Table 3. Dynamics of the structure of the causes of primary disability due to non-oncological urological 
diseases depending on age (except for chronic pyelonephritis) among the adult population of Ukraine

D
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2016 2020

Up to 39 
years

Women 
aged 

40–55; 
men aged 

40–60

Women 
aged 

> 55, men 
aged 
> 60

Total Up to 39 
years

Women 
aged 

40–55, 
men aged 

40–60

Women 
aged 

> 55, men 
aged > 60

Total
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Urolithia-
sis, total 32 39.5 67 47.5 5 55.6 104 45.0 3.2 12 19.6 26 31.0 21 50 40 26.8* 3.6

Urolithia-
sis, ope
rated

7 8.6 9 6.4 – – 16 6.9 1.6 2 3.3 3 3.6 – – 5 3.3* 1.4

Urolithia-
sis, single 
kidney

16 19.7 35 24.8 5 55.6 56 24.2 2.8 4 6.5 6 7.1 1 25.0 11 7.4* 2.1

Urolithia-
sis of both 
kidneys

9 11.1 23 16.3 – – 32 13.9 2.2 6 9.8 17 20.2 1 25.0 24 16.1 3.0

Polycystic 
kidney 
disease

13 16.0 28 19.8 3 33.3 44 19.0 2.5 12 19.6 20 23.8 1 25.0 33 22.1 3.3

Congeni-
tal malfor-
mations

23 28.4 17 12.1 – – 41 17.7 2.5 10 16.4 8 9.5 – – 18 12.1* 2.6

Single 
kidney 6 7.4 14 10.0 1 11.1 20 8.7 1.8 13 21.3 15 17.8 – – 28 18.8* 3.2

Hydrone-
phrosis 5 6.2 10 7.1 – – 15 6.5 1.6 12 19.6 10 12.0 1 25 23 15.4* 2.9

Urethral 
stricture 2 2.5 5 3.5 – – 7 3.0 1.1 2 3.3 5 6.0 – – 7 4.7 1.7

Total 81 100.0 141 100.0 9 – 231 100.0 – 61 100.0 84 100.0 4 – 149 – –

Note: * — the difference is significant between the indicators until 2016 (p < 0.05).
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As for birth defects, they lost their third place in 2016, 
taking fifth place in 2020. Their share was 17.7 ± 2.5 % vs. 
12.1 ± 2.6 %; p < 0.05. However, twice as many cases with 
age are a common feature for them: in 2016, 28.4 and 12.1 % 
among people under 39 and 40–55 and 40–60 years (women, 
men), and in 2020, 16.4 and 9.5 %, respectively. This con-
firms the latent nature of the course, and hence the untimely 
detection of pathology with such adverse consequences.

Hydronephrosis was the most common cause of disabi
lity. It ranks fourth in 2020 and fifth in 2016 (15.4 ± 2.9 % 
and 6.5 ± 1.6 %, respectively; p < 0.05). Urethral stricture 
among the causes of disability consistently occupies the last 
sixth place, its share was 4.7 ± 1.7 % and 3.0 ± 1.1 % in 2020 
and 2016, respectively. The multifactorial etiology, dura-
tion and complexity of treating patients explain an increase 
in such cases with age and years of follow-up (from 3.3 to 
6.0 %, respectively, in people under 39 and at pre-retirement 
age in 2020, while in 2016, 2.5 and 3.5 %, respectively).

Over the years, the share of cases of group II disability 
decreases (18.1 ± 3.1 % in 2020 vs. 20.4 ± 2.6 % in 2016; 
p  >  0.05), there is a tendency to increase the figure with 
group III (67.8 ± 3.8 % vs. 65.3 ± 3.1 %, respectively) with 
stabilization of the frequency of assignment of group I (14.1 
vs. 14.3 %, respectively). There is also an age dependence 
in the form of a less frequent assignment of group III, more 
frequent — of group II and even more clearly — of group I.

If in 2016 rural residents predominated (52.4 ± 4.5 % vs. 
47.6 ± 4.7 % of urban residents; p > 0.05), then in 2020, on 
the contrary, there were 53.7 ± 5.5 % of urban residents vs. 
46.3 ± 6.0 % of rural (p > 0.05). In addition, patients of pre-
retirement age dominated in rural areas (97.5 vs. 94.5 % in ur-
ban areas), while in 2020, the situation has changed — among 
urban residents, younger people dominated (97.5 vs. 94.2 %).

The distribution by sex has also differed. In 2016, males 
who were recognized as disabled for the first time prevailed 
significantly, namely 58.3 ± 3.2 % vs. 41.7 ± 3.2 % of females; 
in 2020, the difference between the indicators decreased to 
53.6 ± 4.1 % and 46.4 ±4.0 %, respectively (p > 0.05).

Conclusions
1. The effective application of the approach of extended 

sick leaves led to a 51.0% increase in the number of patients 
who complete treatment in each current year, which, in turn, 
allowed 12.9 % more patients to avoid disability and 4.7 % 
less (only 1.5 vs. 6.2 % in 2017) — to be assigned group I–II.

2. According to official reports, chronic glomerulone-
phritis and chronic pyelonephritis together accounted for 
1,096 of 1,795 cases (61.0  %) in 2016, and 988 of 1,549 
(63.8 %) in 2020. A decrease in the share of chronic pyelo-
nephritis as a cause of disability by 37.4 % (to 20.0 %) was 
observed in all regions except Kyiv.

3. According to the results of a nested sampling from 8 
regions of Ukraine, 582 and 492 people were recognized as 
disabled for the first time due to diseases of the urinary and 
male reproductive systems, which accounted for 32.4 and 
31.7 % of their total number in Ukraine in 2016 and 2020, 
respectively. The following structure of disability causes was 
determined (with the exception of chronic glomerulone-
phritis and chronic pyelonephritis): urolithiasis — 45.0 % in 

2020 vs. 26.8 % in 2016; polycystic kidney disease — 22.1 vs. 
19.0 %; single kidney — 18.8 vs. 8.7 %; hydronephrosis — 
15.4 vs. 6.5 %; congenital defects — 12.1 vs. 17.7 %; urethral 
stricture — 4.7 vs. 3.0 %, respectively.

4. The general feature of an increase in the number of 
patients recognized as disabled for the first time in the fol-
lowing pathologies was established: urolithiasis — 19.6  % 
under 39 years, 31.0 % at pre-retirement age, 50.0 % at re-
tirement age; polycystic kidney disease — 19.6, 23.8, 25.0 %, 
respectively; hydronephrosis — 19.6 % under the age of 39 
and 25.0 % at pre-retirement age; urethral strictures — 3.3 
and 6.0 %, respectively. A decrease was noted for congenital 
defects — from 16.4 to 9.5 % in those under 39 years and 
at pre-retirement age; single kidney — from 21.3 to 17.8 %, 
respectively.

5. Over the years, a decrease was noted in the assign-
ments of disability group II (18.1 % in 2020 vs. 20.4 % in 
2016), an increase in group III (67.8 vs. 65.3 %), with sta-
bilization of group I (14.1 vs. 14.3 %). At the same time, it 
was found that group III was assigned more frequently with 
age (7.7 % — up to 39 years old, 63.1 % — at pre-retirement 
age, 67.8 % — at retirement age), the number of group II 
assignments increased (14.3, 28.2 and 25.0 %, respectively) 
and even more clearly — of group I (8.2, 16.7 and 30.0 %, 
respectively).

References
  1.	 Melnyk VP. Legal regulatory framework rehabilitation of disabled 

people: current situation and trends of improvement. Journal of NUOA. Law 

Series. 2014;(2):1-11. (in Ukrainian).

  2.	 Nemsveridze EYa. Disability among labor-capable popula-

tion as a medical and a social problem. Social aspects of population health. 

2012;(23):12-18. (in Russian).

  3.	 Parovyshnyk OV. Zabezpechennja prav invalidiv v Ukrai'ni: teo-

retychni i praktychni zasady administratyvno-pravovogo reguljuvannja: mono-

grafija [Ensuring the rights of disabled people in Ukraine: theoretical and prac-

tical foundations of administrative and legal regulation: monograph]. Kharkiv : 

Pravo; 2016. 264 p. (in Ukrainian).

  4.	 Chichkan' MV. International legal standards in the field of social 

protection of disabled people. Scientific Bulletin of Kherson State University. 

2014;3(1):259-263. (in Ukrainian).

  5.	 United Nations Department of Economic and Social Affairs. Dis-

ability and Development Report: Realizing the Sustainable Development Goals 

by, for and with persons with disabilities 2018. New York: United Nations Pub-

lication; 2019. 340 p.

  6.	 Bilynska MM, Mokrecov SJe, Vasjuk NO, et al. Sytuacijni zavdan-

nja shhodo pryjnjattja upravlins'kyh rishen' u sferi oxorony zdorov’ja (CASE-

STUDY): metodychni rekomendacii' [Situational tasks for making managerial 

decisions in the field of health care (CASE-STUDY): guidelines]. Kyiv: NADU; 

2017. 60 p. (in Ukrainian).

  7.	 World Health Organization (WHO). WHO Guidelines on Health-

Related Rehabilitation (Rehabilitation Guidelines): Concept Paper. Geneva: 

WHO; 2020. 5 p.

  8.	 Mikhailov IV, Khalilov MA, Kurochkina OA, Yarosch TG, Snim-

schikva AD. The causes and structure of primary disability in the persons living 

in conditions of intense magnetic field. Journal of New Medical Technologies. 

2014;(1):21-25. (in Russian).

  9.	 Kirichenko AG. Structure of primary disability of Ukrainian popu-

lation. Universum: Medicine and Pharmacology. 2014;1(2). (in Russian).

http://nbuv.gov.ua/UJRN/Choasp_2014_2_22
http://nbuv.gov.ua/UJRN/Choasp_2014_2_22
http://nbuv.gov.ua/UJRN/Choasp_2014_2_22
http://vestnik.mednet.ru/content/view/386/30/lang,ru/
http://vestnik.mednet.ru/content/view/386/30/lang,ru/
http://vestnik.mednet.ru/content/view/386/30/lang,ru/
https://library.nlu.edu.ua/POLN_TEXT/MONOGRAFII_2018/Parovushnuk_mon_2016.pdf
https://library.nlu.edu.ua/POLN_TEXT/MONOGRAFII_2018/Parovushnuk_mon_2016.pdf
https://library.nlu.edu.ua/POLN_TEXT/MONOGRAFII_2018/Parovushnuk_mon_2016.pdf
https://library.nlu.edu.ua/POLN_TEXT/MONOGRAFII_2018/Parovushnuk_mon_2016.pdf
https://library.nlu.edu.ua/POLN_TEXT/MONOGRAFII_2018/Parovushnuk_mon_2016.pdf
http://ir.stu.cn.ua/123456789/8293
http://ir.stu.cn.ua/123456789/8293
http://ir.stu.cn.ua/123456789/8293
https://www.un.org/development/desa/disabilities/wp-content/uploads/sites/15/2019/10/UN-flagship-report-on-disability-and-development.pdf
https://www.un.org/development/desa/disabilities/wp-content/uploads/sites/15/2019/10/UN-flagship-report-on-disability-and-development.pdf
https://www.un.org/development/desa/disabilities/wp-content/uploads/sites/15/2019/10/UN-flagship-report-on-disability-and-development.pdf
https://www.un.org/development/desa/disabilities/wp-content/uploads/sites/15/2019/10/UN-flagship-report-on-disability-and-development.pdf
https://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=30BA01BA235080C213741ACC71527030?doi=10.1.1.269.6976&rep=rep1&type=pdf
https://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=30BA01BA235080C213741ACC71527030?doi=10.1.1.269.6976&rep=rep1&type=pdf
https://citeseerx.ist.psu.edu/viewdoc/download;jsessionid=30BA01BA235080C213741ACC71527030?doi=10.1.1.269.6976&rep=rep1&type=pdf
https://7universum.com/ru/med/archive/item/878
https://7universum.com/ru/med/archive/item/878


http://kidneys.zaslavsky.com.ua 159Vol. 11, No. 3, 2022

Оригінальні статті  /  Original Articles

  10.	 World Health Organization (WHO). Disability and health: key 

facts. Available from: https://www.who.int/en/news-room/fact-sheets/detail/

disability-and-health. Accesed: November 24, 2021.

  11.	 Bagnij MS, Koval' OJa, Jackiv TG. Stan medyko-social'noi' 

ekspertyzy v Ukrai'ni ta shljahy pokrashhennja i'i' realizacii': gromads'kyj 

analiz ta rekomendacii': analitychnyj zvit ta materialy za proektom «Realizaci-

ja gromads'kyh iniciatyv pidtrymky pravovoi' dopomogy shhodo prohodzhennja 

medyko-social'noi' ekspertyzy ta pov’jazanyh iz neju pytan', analizu vyklykiv 

invalidyzacii', reabilitacii', pidgotovky propozycij ta i'h prosuvannja» [The state 

of medical and social expertise in Ukraine and ways to improve its implementa-

tion: public analysis and recommendations: analytical report and materials on 

the project “Implementation of public initiatives to support legal assistance in 

passing medical and social expertise and related issues, analysis of disability 

challenges, rehabilitation, training proposals and their promotion]. Lviv; 2013. 

107 p. (in Ukrainian).

  12.	 Gorodec'ka Ju. State administration in the field of social protec-

tion and rehabilitation of persons with disabilities: legal mechanism. Pravo 

Ukrai'ny. 2013;(6):296-302. (in Ukrainian).

  13.	 Ipatov AV, Moroz OM, Hanjukova IJa, Gondulenko NO, Sanina 

NA, Ul'janova AM, autors; Chernjak SI, editor. Osnovni pokaznyky invalid-

nosti ta dijal'nosti medyko-social'nyh ekspertnyh komisij Ukrai'ny za 2016 rik: 

analityko-informacijnyj dovidnyk [Main indicators of disability and activities 

of medical and social expert commissions of Ukraine for 2016: analytical and 

information guide]. Dnipro: Akcent; 2017. 168 p. (in Ukrainian).

  14.	 Ipatov AV, Moroz OM, Hanjukova IJa, Gondulenko NO, Sanina 

NA, Ul'janova AM, autors; Perepelychna RJa, editor. Osnovni pokaznyky in-

validnosti ta dijal'nosti medyko-social'nyh ekspertnyh komisij Ukrai'ny za 2020 

rik: analityko-informacijnyj dovidnyk [Main indicators of disability and activi-

ties of medical and social expert commissions of Ukraine for 2020: analytical 

and informational guide]. Dnipro: Akcent; 2021. 188 p. (in Ukrainian).

  15.	 Pavlova LP, Sarychev LP, Kul'chitskaia TK, authors; Vozianov 

AF, editor. Invalidnost' vsledstvie urologicheskikh zabolevanii [Disability due 

to urological diseases]. Kyiv: Zdorov'ja; 1991. 112 p. (in Russian).

  16.	 Sarychev LP. Nauchnoe obosnovanie rezervov snizheniia invalid-

nosti vsledstvie urologicheskikh zabolevanii. Diss. kand. med. nauk [Scientific 

substantiation of reserves for reducing disability due to urological diseases. PhD 

diss.]. Kyiv; 1986. 21 p. (in Russian).

Received 19.07.2022
Revised 02.08.2022

Accepted 10.08.2022 

Information about authors
Nataliya Saidakova, MD, PhD, Professor, Head of the Department of Epidemiology and Organizational and Methodological Work, State Institution “Institute of Urology of the National Academy of Medical 
Sciences of Ukraine”, Kyiv, Ukraine; contact phone: +38044 486 54 76; e-mail: urol.epid@gmail.com; https://orcid.org/0000-0002-7174-9540
Sergii Pasiechnikov, Head of the Department of Inflammatory Diseases, State Institution “Institute of Urology of the National Academy of Medical Sciences of Ukraine”, Kyiv, Ukraine; contact phone: 
+38044 486 67 31; e-mail: amnurol@ukr.net; https://orcid.org/0000-0003-1416-1262
Mykola Mitchenko, MD, PhD, Leading Researcher of the Department of Inflammatory Diseases, State Institution “Institute of Urology of the National Academy of Medical Sciences of Ukraine”, Kyiv, 
Ukraine; contact phone: +38067 408 43 04; e-mail: kulibasukr@ukr.net; https://orcid.org/0000-0002-3719-1256
Galyna Kononova, Junior Researcher of the Department of Epidemiology and Organizational and Methodological Work, State Institution “Institute of Urology of the National Academy of Medical Sciences 
of Ukraine”, Kyiv, Ukraine; contact phone: +38066 040 91 92; e-mail: urol.epid@gmail.com; https://orcid.org/0000-0003-3284-3419
Volodymyr Hrodzinskyy, PhD, Urologist, Municipal Non-Profit Enterprise “Regional Clinical Hospital of Ivano-Frankivsk Regional Council”, Ivano-Frankivsk, Ukraine; contact phone: +38095 360 95 55; 
e-mail: grodzavi@gmail.com; https://orcid.org/000-0002-1718-8164
Vira Bieliakova, Chief Physician, Mykolaiv Regional Center for Medical and Social Expertise, Mykolaiv, Ukraine; contact phone: +38067 801 28 91; e-mail: ocmse@ukr.net; https://orcid.org/0000-0001-
8775-2261
Conflicts of interests. Authors declare the absence of any conflicts of interests and own financial interest that might be construed to influence the results or interpretation of the manuscript.

Сайдакова Н.О.1, Пасєчніков С.П.1, Мітченко М.В.1, Кононова Г.Є.1, Гродзінський В.І.2, Бєлякова В.Г.3

1ДУ «Інститут урології ім. акад. О.Ф. Возіанова НАМН України», м. Київ, Україна
2КНП «Обласна клінічна лікарня Івано-Франківської обласної ради», м. Івано-Франківськ, Україна 
3Миколаївський обласний центр медико-соціальної експертизи, м. Миколаїв, Україна

Структура й особливості динаміки первинної інвалідності дорослого населення України  
внаслідок неонкологічних урологічних захворювань

Резюме. Мета дослідження: вивчити структуру й особливості дина-
міки первинної інвалідності серед дорослого населення України в 
результаті неонкологічних урологічних захворювань за формуючими 
її хворобами. Матеріали та методи. Використано форму звітнос-
ті № 14 Держкомстату України, статистичні збірники ДУ «Україн-
ський державний НДІ медико-соціальних проблем інвалідності» й 
документацію регіональних медико-соціальних експертних комі-
сій. Результати. Виявлено тенденцію до зменшення кількості осіб, 
уперше визнаних інвалідами внаслідок хвороб сечостатевої системи 
(ССС). Підтверджено, що цьому сприяє продовження тимчасової 
втрати працездатності. Офіційна звітність щодо причин інвалідності 
за класом хвороб ССС стосується лише хронічного гломерулонеф-
риту й хронічного пієлонефриту: за 5 років частка першої нозології 
збільшилася на 13,0 % (до 43,8 % серед 1549 зареєстрованих), другої 
— зменшилася на 37,4 % (до 20,0 % у всіх регіонах, крім м. Києва). 
Одночасно спостерігалася тенденція до зменшення частки виходу на 
інвалідність з причин, віднесених до «інших» (36,2 ± 2,0 % проти 39,0 
± 1,8 % у 2016 р., а в Центральному і Північно-Східному регіонах — 
49,2 ± 2,8 % і 49,6 ± 4,7 % відповідно). За винятком двох вищезгада-
них патологій, структура причин інвалідності така: перші три місця 

посідали сечокам’яна хвороба (СКХ), полікістоз, єдина нирка, на-
ступні три — гідронефроз, уроджені вади й стриктура сечівника. З 
віком збільшується частота випадків при СКХ, полікістозі, гідро-
нефрозі, стриктурі сечівника й зменшується — при уроджених вадах 
і єдиній нирці. З роками зменшується також частка призначення ІІ 
групи інвалідності (18,1 ± 3,1 % у 2020 р. проти 20,4 ± 2,6 % у 2016 р.) 
і відбувається збільшення частки ІІІ групи (67,8 ± 3,8 % проти 65,3 
± 3,1 %) при стабільних показниках I групи (14,1 проти 14,3 %). Ви-
сновки. За 5-річний період спостереження на 12,9 % більше пацієн-
тів уникли інвалідності і на 4,7 % менше отримали І і ІІ групу. Змен-
шення частки хронічного пієлонефриту як причини інвалідності на 
37,4 % (до 20,0 %) спостерігалось у всіх регіонах, окрім м. Києва. 
Структура інших причин інвалідності: сечокам’яна хвороба — 45,0 
%, полікістоз нирок — 22,1 %, єдина нирка — 18,8 %, гідронефроз 
— 15,4 %, уроджені вади — 12,1 %, стриктура сечівника — 4,7 %. На 
тлі загального зростання призначень інвалідності з віком частіше 
призначалася інвалідність ІІІ групи (7,7 % — до 39 років, 63,1 % — у 
передпенсійному віці, 67,8 % — у пенсійному).
Ключові слова: первинна інвалідність; неонкологічні урологічні за-
хворювання; структура; динаміка

https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
https://pravoua.com.ua/ua/store/pravoukr/pravoukr_6-13/Gorodetska_6_13/
https://pravoua.com.ua/ua/store/pravoukr/pravoukr_6-13/Gorodetska_6_13/
https://pravoua.com.ua/ua/store/pravoukr/pravoukr_6-13/Gorodetska_6_13/
https://repo.dma.dp.ua/7183/
https://repo.dma.dp.ua/7183/
https://repo.dma.dp.ua/7183/
https://repo.dma.dp.ua/7183/
https://repo.dma.dp.ua/7183/
https://repo.dma.dp.ua/7183/

