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Introduction. Hepatitis A (HA) is a widespread disease, with 1.4
million cases registered annually in the world. In the general
structure of acute hepatitis in Ukraine, HA accounts for 25%. The
purpose of the work was to analyze the incidence of HA in Ukraine
and to study peculiarities of the outbreak morbidity of this
nosology.

Methods. We used epidemiological study method in this work. We
performed retrospective analysis of the HA incidence. For the
analysis of the long-term dynamics, forms No.2 "Report on certain
infections and parasitic diseases" of the Ministry of Health of
Ukraine for 1998-2017 were used. In the study of outbreaks, the
data of prompt epidemiological analysis for 2013-2017 was
analyzed.

Results. During 1998-2017, the average annual morbidity rate for
HA was 28.61 per 100 thousand population, and over the past 10
years (2008-2017) it was 6.57 per 100 thousand population. A
tendency towards the decrease with the forecast for 2018 of 10.3
per 100 thousand population (polynomial trend line). The incidence
of HA in pediatric population (aged from O to 17 years) for a period
of 2008-2017 is 14.06 per 100 thousand population, which is 2.9
times higher than that in adults. The incidence in the rural
population is 1.47 times higher than that among the urban
population. Since 2006, 6 fatal cases of acute HA have been
registered. The regions of risk are Zakarpattia and Odesa Oblasts
where in 2017 the incidence was 42.8 and 26.5 per 100 thousand
population, respectively. The number of HA outbreaks has been
increasing. Thus, there was 1 outbreak in 2013 (4 children got
sick), 8 in 2014 (focality index 46.4; 48.2% of children got sick), 8
in 2015 (focality index 6.8; 65.5% of children got sick), 21 in 2016
(focality index 10.7; 77.7% of children got sick), and 26 in 2017
(focality index 8.2; 76.3% of children got sick). The largest
outbreak was registered in 2014 in Kryvyi Rih (Dnipropetrovsk
Oblast), when 325 people got sick and the water way of
transmission was confirmed. In 2017, the majority of outbreaks
were registered in the Odesa Oblast (65.4%). In the structure of
morbidity, 65.4% accounted for the organized children's groups,
26.9% for household centers, and 7.7% of cases were revealed in
students. Analysis of special messages revealed that
epidemiological investigations of the outbreaks were
unsatisfactory, and no transmission paths and factors were
established. In order to limit the HA spread, passive immune
prophylaxis was carried out in Odesa Oblast: about 700 people
from children's organized groups received immunoglobulin.
Conclusions. Retrospective epidemiological analysis of the HA
incidence revealed the trend towards decrease. The risk group
comprises children under the age of 17, and the regions of risk are
Zakarpattia and Odesa Oblasts. There is a challenging situation
with the HA outbreak morbidity, and increase in the number of
outbreaks is being observed.
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Beryn. l'enatut A (FTA) Mae WMpOKe MOWMPEHHA, B CBITi LLOPIYHO
peecTpyeTbeA 1,4 MiH BUNagKiB. B 3aranbHit CTPyKTYpi rocTpux
renatuTie B YKpaiHi Ha gonto A npunagae 25 %. MeToto poboTu
6yno aHani3 3axBoproBaHOCTi Ha 'A B YKpaiHi 3 BUBYEHHAM
0Co6nMBOCTI CnanaxoBoi 3aXBOPIOBAHOCTI Lii€i HO30/Orii.
MeTtoau. B po60Ti BUKOpUCTAHO enigemMionoriyHnin MeTos
OOCNIAKEHHA. 34iINCHEHO PETPOCNEKTUBHUIA aHani3
3axsoptoBaHocTi Ha [A. [1na npoBeaerHA aHanidy 6araTopiyHoi
AviHamiky 6ynun BukopuctaHi hopmm Ne2 «3BIT Npo oKpemi
iHthekUii i napa3uTapHi 3axsoptoBaHHA» MOS3 YkpaiHu 3a
1998-2017pp. MNpu BUBYEHHI cnanaxis npoaHanizoBaHo fAaHi
onepaTuBHOro enigemionoriyHoro aHanisy 3a 2013-2017pp.
PesynbraTu. MNpotarom 1998-2017 pp. NOKa3HUK cepenHboi
6aratopi4Hoi 3axsoproBaHocTi Ha A cknas 28,61 Ha 100 Tuc.
HaceneHHs, a NPOTAroM ocTaHHix 10 pokis (2008-2017 pp.) — 6,57
Ha 100 Tuc. HaceneHHA. CnocTepiraeTbCcA TEHAEHLIA 00
3HWKEHHA 3 nporHo3om y 2018 p. — 10,3 Ha 100 Tuc. HaceneHHA
(noniHomianbHa niHiA TpeHay). 3axBOpPOBaHICTb ANTAYOrO
HaceneHHsa Ha A (Big 0 go 17 pokiB) 3a nepiog 2008-2017 pp.
ctaHoBuTb 14,06 Ha 100 TUC. HaceneHHs, Wo B 2,9 pa3un
nepesuLLYy€E 3aXBOPIOBAHICTb AOPOC/NX, 3aXBOPIOBAHICTb cepen
CiNIbCbKOro HaceneHHA B 1,47 pasu nepesuLLy€e 3aXBOPIOBaHICTb
cepef MiCbKoro HaceneHHaA. 3 2006 poky 3apeecTpoBaHo 6
netanbHUX BUNagaKis Big roctporo MA. PerioHamu pusuky €
3Bakapnartcbka Ta Opgecbka obnacrTi, B Akux B 2017 p.
3axBOpioBaHicTb cknana 42,8 ta 26,5 Ha 100 TUC. HaceneHHs
BignosigHo. BinbyBaeTbeA 36inblieHHA cnanaxis Ha [A. Tak B
2013 p. 3apeecTpoBaHo 1 cnanax (3axsopino 4 gitei), B 2014 p.—
8 (mokasHuK ocepenkoBaHoCTi 46,4, 3axBopino aiten 48,2%), B
2015 p.— 8 (nokasHuK ocepenKoBaHOCTI 6,8, 3axXBOPINO AiTen
65,5%), B 2016 p.— 21 (nokasHuk ocepenkoBaHocTi 10,7,
3axBopino aiten 77,7%) 1a B 2017 p. — 26 (NokasHWK
ocepenkKoBaHOCTI 8,2, 3axBOpino aiten 76,3%). Hanbinbwmnin
cnanax 3apeectpoBaHo B 2014 p y [JHinponeTpoBCbKi obnacTi 8
micTi Kpusii Pir, nig yac Aakoro 3axsopino 325 oci6 1a
NigTBEPOAXXEHO BOOHWI WNAX nepeavdi. B 2017 p. Hanbinblue
cnanaxis 3apeectpoBaHo B Opecbkin obnacTi (65,4%). B
CTPYKTYpi 3aXBOPIOBAHOCTI OpraHi3oBaHi ANTAYI KONEeKTUBU
cTaHosunu 65,4 %, nomaluHi ocepenku — 26,9 % Ta cepen
CTyAeHTIB — 7,7 %. [Npu aHanisi no3a4yeprosux nosigoMIeHb
3’ACOBAHO, L0 He3a40BINIbHO MPOBOAUINCH ENiAeMiONOoriYHI
poscnigyBaHHA crianaxis Ta He 6ynv BCTAHOBMEHI WAAXM Ta
YMHHUKK nepepadi. [InA 06MeXXeHHA po3noBCIOAXEHHA A
30iCHIOBaNn nacuBHy imyHonpodinakTuky B Onecbkii o6nacti —
6ina 700 oci6 3 AUTAYUX OPraHi3oBaHUX KONEKTUBIB OTpUMan
iMyHOr 106y niH.

BucHoBKkM. py NpoBeaeHHi peTPOCNEKTUBHOMO
enigemMionoriyHoro aHanisy 3axBoptoBaHOCTi Ha A BCTaHOBAEHD.
LLIO CNOCTEePIraeTbCA TEHAEHLIA A0 3HWKEHHA. [Pynoo pusnky
AiTn 0o 17 pokiB Ta perioHamu pu3nkKy € 3akapnarcoka Ta
Opecbka obnacti. CnocTepiraeTbca Hanpy>eHa cutyauia 3i
CNanaxoBo 3aXBOPIOBAHICTIO Ha A, peecTpyeTbCA 30ibLeH=S
KinbKOCTi crianaxis.
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