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SUMMARY
The paper presents the results of a long (10-year) analysis of
mortality rates of different segments of the population of Ukraine
due to urinary bladder cancer in the regional aspect. The object
of study was the data of official statistical reporting, and the
peculiarity of the approach is the allocation of two five-year
periods. The information obtained is alarming and needs attention
in terms of early adoption of effective constructive measures of
the organizational plan, as well as research on early diagnosis and
further development and implementation of new technologies
for treatment and rehabilitation. They were based on a steady
increase in mortality among the adult population, the intensity of
which has increased in recent years: in 2014-2018 by 4.5% to
5,008 per 100 thousand against 2.6% in 2009-2013. The most
vulnerable is rural population, among which all years the figures
are not only higher than among the city (in 2018 – 5,117
against 4,950 per 100 thousand), but also have a higher growth
rate (4.9% vs. 4.2%). Noteworthy is the high mortality rate of
men, which is 5-7 times higher than that of women, and which
is much higher among rural residents (in 2018, 9,260 against
8,701 in urban areas). Another aspect is typical for women:
against the background, on the contrary, lower mortality rates in
the latter due to the growth rate (for 2014-2018 by 38.2% against
15.2% among the urban population) in 2018 they were equal to
1.753 on 100 thousand women. The identified administrative
territories, which are distinguished by high mortality rates and, in
the presence of minor fluctuations in their number and
composition, remain for years of study; these include the areas of
the Central region of the Northeast and Southeast.
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INTRODUCTION
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MATERIALS AND METHODS

The problem of health care, which is always in
the center of attention of the state, is harmoniously
connected with a number of complex transformations
in the medical, social, economic spheres, as well as
subject to the worldview and level of human health
culture. Since its main goal is to preserve, improve
the health of the population, prolong life expectancy,
it is natural that its indicators are considered
important criteria for the level of these aspects of
society [1, 2]. One of the defining ones is mortality.
Its unfavorable tendency, which is observed in some,
but common pathologies, requires an analysis of the
causes. After all, they are directly dependent on
demographic and epidemiological processes [3, 4].
In addition, they are specific to each region.
Malignant neoplasms of urological profile are part
of the general topical issues of this area and the
issue of mortality from them is one of the key in
the system of special care [5, 6]. Recently, urinary
bladder cancer (UBC), despite the fact that in terms
of frequency in oncourological practice ranks third
in the incidence and prevalence among the
population of Ukraine (after prostate cancer (PC)
and renal cancer (RC), attracts the attention of
experts in terms of development and introduction
of the latest technologies for its diagnosis and
treatment [7, 8, 9]. Especially surgical types with an
emphasis on plastic-reconstructive recovery with
radical cystectomy [10, 11]. An important fact is, as
with any localization, early detection of the disease.
Unfortunately, with UBC, the percentage of such
cases during professional examinations is the lowest
(in 2018 - 16.9% against 20.5% and 21.2% with
RC and PC). This justifies the study of mortality
due to UBC. The results will not only be the basis
for developing a system of clinical, organizational,
managerial measures, but also but also ensure their
successful implementation [12, 13, 14].
Thus, the aim of the study was a ten-year analysis
of mortality rates in Ukraine due to bladder cancer,
taking into account gender, place of residence in
the regional aspect.

When performing the work a standard approach
was involved. The primary material was the data of
official statistical reporting. The requirements of
epidemiological research were also observed. The
duration of observation was 10 years, which allows
us to determine the nature of process changes. The
study period covered 2009 - 2018. It is noteworthy
that it was divided into two five-year plans in order
to track their intensity, and this was required by the
correctness of the approach, as information for 2014
- 2018, from known events in the country, caused
incomplete information from uncontrolled today
areas. Mortality rates are given per 100 thousand of
the relevant population. It should be emphasized
that they were analyzed among the entire adult
population, as well as by sex and place of residence
in a comparative aspect for individual administrative
territories of Ukraine. The changes were assessed
according to the well-known indicator of the study
of time series - the rate of increase (decrease).
Analytical-synthetic, comparative analyzes are used.
RESULTS AND DISCUSSION
A ten-year analysis of the selected step-by-step
two five-year periods of PCM mortality rates among
the adult population of Ukraine shows their negative
trends among different segments. At the same time,
certain features and differences concerning gender,
place of residence and administrative territories were
revealed. A common feature was the increase in
mortality in Ukraine as a whole, both among men
and women, and in urban and rural areas, both in
the presence of their varieties by year and in terms
of individual groups (Tables 1, 2, 3.).
The data of Table 1 clearly shows that every five
years the mortality rate from UBC increases, with
the latter at a rate 1.7 times higher than the previous
one. Thus, for 2014 to 2018, its value was 4.5%
against 2.6% and mortality rates were 4,792 and
5,008, respectively, while in 2009 and 2013 - 5,008
and 5,140, respectively, per 100 thousand population
(hereinafter the text provides only specific values
of indicators for convenience). The dissimilarity

TABLE 1. Dynamics of mortality from bladder cancer among the adult population of Ukraine
(per 100 thousand of the corresponding population)

Population
Total population
Male
Female

2009

2013

5,008
9,311
1,328

5,140
9,231
1,626

Indicators
Ò ï/ç, %
2014
2,6
-0,8
22,4

4,792
8,686
1,443

2018

Ò ï/ç, %

5,008
8,898
1,630

4,5
2,4
13,0
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TABLE 2. Dynamics of mortality from urinary bladder cancer among adults living in urban areas
(per 100 thousand of the relevant population)

Population
Total population
Male
Female

2009

2013

4,864
8,927
1,431

5,090
8,997
1,785

Indicators
Ò ï/ç, %
2014
4,6
0,8
24,7

4,752
8,572
1,521

2018

Ò ï/ç, %

4,950
8,701
1,753

4,2
1,5
15,2

TABLE 3. Dynamics of urinary bladder cancer mortality among the adult population living in rural areas
(per 100 thousand of the relevant population)

Population
Total population
Male
Female

2009

2013

5,317
10,124
1,103

5,249
9,727
1,272

manifested itself by gender, when its slight decrease
among men (by 0.8%) in 2009-2013 was replaced
by an increase (by 2.4%) in the following 20142018 (to 8,898 in 2018 against 9,311 in 2009), but
the growth rate among women, on the contrary,
became slower (by 13.0% against 22.4%, to 1,630
against 1,328, respectively).Over the years, there has
been a decrease in oblasts with higher mortality
rates than in the country as a whole (59.2% and
52.0%, respectively). With small deviations, these
administrative territories remain unchanged. They
represent the Central region with its oblasts
(Vinnytsia, Zhytomyr, Kyiv, Khmelnytsky, Cherkasy),
Northeast (Poltava, Sumy, Chernihiv) and Southeast
(Luhansk, Dni propetrovsk, Donetsk, Zaporizhia,
Kirovohrad, Kharkiv). In 2018, in these oblasts, the
indicator (at 5,008 in Ukraine as a whole) ranged
from 5.28 in Zhytomyr to 7.2 in Luhansk and 7.04
in Kyiv.
The data of comparative analysis by article need
special attention. It is worth noting the high
mortality of men, it is 5.5 - 7 times (by year)
higher than women; in 2018 it was equal to 8,898
against 1,630 respectively. Areas in which it is higher
than the average Ukrainian indicators coincide with
the above, and the values
ranged from 9.0 in
Dni propetrovsk to 13.8 and 13.3 in Luhansk and
Kyiv. Both among the entire population and its
male gender, the lowest mortality rates during the
years of study were in Zakarpattia, Volyn, Zhytomyr,
Rivne, and Ternopil oblasts, which belong to the
Western region.
Against the background of much lower mortality
of women, there was an increase in areas with higher
than average rates in Ukraine. In particular, their

Indicators
Ò ï/ç, %
2014
-1,3
-4,0
15,3

4,878
8,930
1,268

2018

Ò ï/ç, %

5,117
9,260
1,753

4,9
3,7
38,2

percentage was 40% in 2018 against 29.6% in 2009.
In some cases, eight of the 10 also fell on the regions:
Central (Vinnytsia, Zhytomyr, Khmelnytsky,
Cherkasy regions), Southeast (Donetsk, Zaporizhia,
Kirovograd, Kharkiv), one region was from the West
(Lviv) and North -eastern (Chernihiv), where the
value of the indicator ranged from 1.7 in
Khmelnytsky to 2.5 in Zaporizhia and Kirovohrad
oblasts. The smallest values were in Zhytomyr,
Volyn, Kirovohrad, Mykolayiv oblasts.
Of particular interest in the comparative aspect
of the tables 2 and 3, which contain information on
the dynamics of mortality in terms of urban and
rural populations. Apparently, its levels have always
been higher among the adult population in rural
areas, mainly due to males. However, the nature and
intensity of changes vary by periods. In the last five
years, the situation has significantly deteriorated when
the growth rate (by 4.9% and 3.7% among the
total and male population) replaced their decrease
(by 1.3% and 4.0%, respectively) in the previous
five years. As a result, in 2018 the values of the
indicators were 5,117 and 9,260 against 5,249 and
9,727 in 2013, respectively. At the same time, the
increase among urban residents in 2014-2018 was
not so pronounced (by 4.2% against 4.6% in 20092013), but also manifested itself almost twice as much
among men (by 1.5% against 0). , 8% respectively);
values were equal in 2018 - 4,950 and 8,701,
respectively. For women, the growth of mortality among
urban residents was slower (by 15.2% against 24.7%
in the second and first periods), and among rural
residents, on the contrary, twice as intense (by 38.2%
against 15.3%, respectively). This process took place
against the background of lower levels.
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The study of time series of indicators by regions
showed that their number, with values
higher
than the average Ukrainian in urban areas has
increased, and in rural areas has decreased in the
last year. Thus, in the first case there were 6 of them
in 2009, and in 2013 - 14, while in the second there were 14 steadily, and in 2018. - 11. The vast
majority of them were in the Central and SouthEastern regions and they almost coincided in place
of residence. With the exception of some years, the
oblasts of the Western region were characterized by
low mortality rates from UBC among both urban
and rural residents. More often it was Volyn,
Zakarpattia, Ivano-Frankivsk, Rivne, Ternopil, and
from other regions Mykolayiv (Southern). According
to the analysis conducted between the oblasts with
high mortality and those where the incidence and
prevalence of pathology are also higher than the
average in Ukraine, as well as the percentage of
newly diagnosed cases in stage IV, a certain
dependence was observed.
Thus, the obtained and presented data on the
dynamics of mortality among the population of
Ukraine caused by UBC, which are a criterion of
their health, as well as assessments of the
effectiveness of certain measures, specialized care,
indicate a negative trend. With steady growth, the
situation is particularly worrying in rural areas and
among men. The latter acquires a special significance
given the existing over-mortality of this category.
The intense increase in female mortality cannot be
ignored. After all, despite the fact that their values
are significantly lower than among men, and among
urban residents all these years exceeded the values
of those who lived in rural areas, in 2018 the death
rate equalized. The identified regional features should
be considered the basic basis for planning the
development of not only health care in terms of
organizational forms, but also further research to
improve diagnostics and modern methods of
treatment with subsequent long-term medical and
social rehabilitation.
CONCLUSIONS
It is established that in Ukraine during 2009 2018 there is a steady increase in mortality due to
UBC, the rate of which increases over the years; its
levels are significantly higher among men (5-7 times
a year), but the intensity of growth is higher among
women (in 2014 - 2018 by 13.0% against 2.4%,
respectively); in 2018, the values were 5,008, 8,898
and 1,630 per 100 thousand, respectively, among all,
men and women, respectively.
The mortality of the rural population in all years
exceeds the indicators of the urban population
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mainly due to males (5,117 against 4,950 and 9,260
against 8,701 per 100 thousand total and male
population, respectively).
It is established that against the background of
constantly lower mortality rates among females living
in rural areas, due to their more intensive growth
during the last five years of study, compared to urban
residents (by 38.2% against 15.3% in 2009 - 2013,
respectively), in 2018 they equalized and became
equal to 1,753 per 100 thousand women.
The identified administrative territories, which
are distinguished by high mortality rates and, in
the presence of minor fluctuations in their number
and composition, are remained for years of study;
these include the Central, Northeastern and
Southeastern regions.
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ÐÅÔÅÐÀÒ
Äèíàì³êà ñìåðòíîñò³ ð³çíèõ âåðñòâ íàñåëåííÿ
Óêðà¿íè âíàñë³äîê ðàêó ñå÷îâîãî ì³õóðà â ðåã³îíàëüíîìó àñïåêò³
Í.Î. Ñàéäàêîâà, Î.². ßöèíà,
Â.Ï. Ñòóñü, Ì.Þ. Ïîë³îí,
Ã.ª. Êîíîíîâà, Â.Ì. Øèëî
Ó ðîáîò³ ïðåäñòàâëåí³ ðåçóëüòàòè òðèâàëîãî
(10-ð³÷íîãî) àíàë³çó ïîêàçíèê³â ñìåðòíîñò³
ð³çíèõ âåðñòâ íàñåëåííÿ Óêðà¿íè âíàñë³äîê ðàêó
ñå÷îâîãî ì³õóðà â ðåã³îíàëüíîìó àñïåêò³. Îá’ºêòîì âèâ÷åííÿ ñòàëè äàí³ îô³ö³éíî¿ ñòàòèñòè÷íî¿
çâ³òíîñò³, à îñîáëèâ³ñòþ ï³äõîäó – âèä³ëåííÿ äâîõ
ï’ÿòèð³÷íèõ ïåð³îä³â. Îòðèìàí³ â³äîìîñò³ íàñòîðîæóþòü ³ ïîòðåáóþòü óâàãè â ïëàí³ ñêîð³øîãî
ïðèéíÿòòÿ ä³ºâèõ êîíñòðóêòèâíèõ çàõîä³â îðãàí³çàö³éíîãî ïëàíó, à òàêîæ íàóêîâèõ äîñë³äæåíü
ïî ðàíí³é ä³àãíîñòèö³ òà ïîäàëüøî¿ ðîçðîáêè ³
âïðîâàäæåííÿ íîâ³òí³õ òåõíîëîã³é ë³êóâàííÿ òà
ðåàá³ë³òàö³¿. ¯õ ï³äμðóíòÿì ñòàëè âèÿâëåíå ñò³éêå
çðîñòàííÿ ñìåðòíîñò³ ñåðåä äîðîñëîãî íàñåëåííÿ, ³íòåíñèâí³ñòü ÿêîãî çá³ëüøóºòüñÿ â îñòàíí³
ðîêè: çà 2014–2018 ðð. íà 4,5% äî 5,008 íà
100 òèñ. ïðîòè 2,6% çà 2009–2013 ðð. Íàéá³ëüø
óðàçëèâèì âèãëÿäàº ñ³ëüñüêå íàñåëåííÿ, ñåðåä
ÿêîãî óñ³ ðîêè ïîêàçíèêè íå ò³ëüêè âèù³, í³æ
ñåðåä ì³ñüêîãî (ó 2018 ð. – 5,117 ïðîòè 4,950 íà
100 òèñ.), àëå é ìàþòü á³ëüøèé òåìï çðîñòàííÿ
(íà 4,9% ïðîòè 4,2%). Çâåðòàº íà ñåáå óâàãó
âèñîêà ñìåðòí³ñòü ÷îëîâ³ê³â, ùî â 5–7 ðàç³â ïåðåâèùóº æ³íî÷ó, ³ ÿêà çíà÷íî á³ëüøà ñåðåä
ñ³ëüñüêèõ ìåøêàíö³â (ó 2018 ð. 9,260 ïðîòè 8,701
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ÐÅÔÅÐÀÒ
Äèíàìèêà ñìåðòíîñòè ðàçëè÷íûõ ñëî¸â íàñåëåíèÿ Óêðàèíû â ðåçóëüòàòå ðàêà ìî÷åâîãî ïóçûðÿ â ðåãèîíàëüíîì àñïåêòå
Í.À. Ñàéäàêîâà, À.È. ßöûíà,
Â.Ï. Ñòóñü, Í.Þ. Ïîëèîí,
Ã.Å. Êîíîíîâà, Â.Í. Øèëî
Â ðàáîòå ïðåäñòàâëåíû ðåçóëüòàòû äëèòåëüíîãî (10-ëåòíåãî) àíàëèçà ïîêàçàòåëåé ñìåðòíîñòè ðàçíûõ ñëî¸â íàñåëåíèÿ Óêðàèíû âñëåäñòâèå ðàêà ìî÷åâîãî ïóçûðÿ â ðåãèîíàëüíîì àñïåêòå. Îáúåêòîì èçó÷åíèÿ ñòàëè äàííûå îôèöèàëüíîé ñòàòèñòè÷åñêîé îò÷åòíîñòè, à îñîáåííîñòüþ ïîäõîäà – âûäåëåíèå äâóõ ïÿòèëåòíèõ ïåðèîäîâ. Ïîëó÷åííûå ñâåäåíèÿ íàñòîðàæèâàþò è
òðåáóþò âíèìàíèÿ â ïëàíå ñêîðåéøåãî ïðèíÿòèÿ äåéñòâåííûõ êîíñòðóêòèâíûõ ìåð îðãàíèçàöèîííîãî ïëàíà, à òàêæå íàó÷íûõ èññëåäîâàíèé
ïî ðàííåé äèàãíîñòèêå, äàëüíåéøåé ðàçðàáîòêè
è âíåäðåíèþ íîâåéøèõ òåõíîëîãèé ëå÷åíèÿ è
ðåàáèëèòàöèè. Èõ îñíîâîé ñòàëè – óñòîé÷èâûé
ðîñò ñìåðòíîñòè ñðåäè âçðîñëîãî íàñåëåíèÿ, èíòåíñèâíîñòü êîòîðîãî óâåëè÷èâàåòñÿ â ïîñëåäíèå
ãîäû: ïî 2014–2018 ãã. íà 4,5% äî 5,008 íà
100 òûñ. ïðîòèâ 2,6% çà 2009–2013 ãîäà. Íàèáîëåå óÿçâèìûì âûãëÿäèò ñåëüñêîå íàñåëåíèÿ, ñðåäè êîòîðîãî âñå ãîäû ïîêàçàòåëè íå òîëüêî âûøå,
÷åì ñðåäè ãîðîäñêîãî (â 2018 ã. – 5,117 ïðîòèâ
4,950 íà 100 òûñ.), íî è èìåþò áîëüøèé òåìï
ðîñòà (íà 4,9% ïðîòèâ 4,2%). Îáðàùàåò íà ñåáÿ
âíèìàíèå âûñîêàÿ ñìåðòíîñòü ìóæ÷èí, êîòîðàÿ
â 5–7 ðàç ïðåâûøàåò æåíñêóþ, è çíà÷èòåëüíî
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â ì³ñüê³é). ²íøà êàðòèíà õàðàêòåðíà äëÿ æ³íîê:
íà òë³, íàâïàêè, ìåíøèõ âåëè÷èí ñìåðòíîñò³
ñåðåä îñòàíí³õ çà ðàõóíîê òåìïó ¿õ ïðèðîñòó (çà
2014–2018 ðð. íà 38,2% ïðîòè 15,2% ñåðåä
ì³ñüêîãî íàñåëåííÿ), âîíè ó 2018 ð. çð³âíÿëèñÿ
³ç ð³âíåì ñìåðòíîñò³ ì³ñüêîãî íàñåëåííÿ – 1,753
íà 100 òèñ. æ³íî÷îãî íàñåëåííÿ. Âèÿâëåí³ àäì³í³ñòðàòèâí³ òåðèòîð³¿, ùî âèä³ëÿþòüñÿ çà âèñîêèìè ïîêàçíèêàìè ñìåðòíîñò³ ³, ïðè íàÿâíîñò³
íåçíà÷íèõ êîëèâàíü çà ê³ëüê³ñòþ ñâîºþ òà ñêëàäîì, çáåð³ãàþòüñÿ âïðîäîâæ ðîê³â âèâ÷åííÿ; äî
íèõ â³äíîñÿòüñÿ îáëàñò³ Öåíòðàëüíîãî ðåã³îíó,
Ï³âí³÷íî-Ñõ³äíîãî òà Ï³âäåííî-Ñõ³äíîãî.
Êëþ÷îâ³ ñëîâà: ðàê ñå÷îâîãî ì³õóðà,
ñìåðòí³ñòü, ÷îëîâ³êè, æ³íêè, ì³ñüêå, ñ³ëüñüêå
íàñåëåííÿ, àäì³í³ñòðàòèâí³ òåðèòîð³¿.
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áîëüøå ñðåäè ñåëüñêèõ æèòåëåé (â 2018 ã. 9,260
ïðîòèâ 8,701 ãîðîäñêèõ). Äðóãàÿ êàðòèíà õàðàêòåðíà äëÿ æåíùèí: íà ôîíå, íàîáîðîò, ìåíüøèõ
âåëè÷èí ñìåðòíîñòè ñðåäè ïîñëåäíèõ çà ñ÷åò òåìïà èõ ïðèðîñòà îòíîñèòåëüíî ãîðîäñêèõ æèòåëåé
(ïî 2014–2018 ãã. íà 38,2% ïðîòèâ 15,2% ñðåäè
ãîðîäñêîãî íàñåëåíèÿ) óðîâíè ñìåðòíîñòè â
2018 ãîäó ñðàâíÿëèñü – 1,753 íà 100 òûñ. æåíñêîãî íàñåëåíèÿ. Âûÿâëåíû àäìèíèñòðàòèâíûå
òåððèòîðèè, êîòîðûå âûäåëÿþòñÿ ñâîèìè âûñîêèìè ïîêàçàòåëÿìè ñìåðòíîñòè è, ïðè íàëè÷èè
íåçíà÷èòåëüíûõ êîëåáàíèé ïî êîëè÷åñòâó è ñîñòàâó, ñîõðàíÿþòñÿ ïî ãîäàì èçó÷åíèÿ; ê íèì
îòíîñÿòñÿ îáëàñòè Öåíòðàëüíîãî ðåãèîíà, Ñåâåðî-Âîñòî÷íîãî è Þãî-Âîñòî÷íîãî.
Êëþ÷åâûå ñëîâà: ðàê ìî÷åâîãî ïóçûðÿ, ñìåðòíîñòü, ìóæ÷èíû, æåíùèíû, ãîðîäñêîå, ñåëüñêîå
íàñåëåíèå, àäìèíèñòðàòèâíûå òåððèòîðèè.

