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ABSTRACT. Ukraine is among the countries with a high prevalence of acute chemical etiology poisoning in the
countries of the European region, taking the penultimate place according to WHO (2017).

The Aim of the Research. To study the risk factors for acute domestic poisoning among children and adoles-
cents in Ukraine and to identify measures to improve it.

Methods and Materials. The annual statistical reports of WHO, the data of the State Statistics Committee of
Ukraine, the Center for Medical Statistics of the Ministry of Healthcare of Ukraine, and statistics of the
Department of acute poisoning of the NCSH «Okhmatdyt» were analyzed. Research methods: system
approach and benchmarking were applied.

Results and Discussion. A comparative estimate of the incidence of acute poisoning over the last 15 years in
Ukraine indicates an overall tendency for their growth as a whole: in the group of children 0-14 years, an aver-
age of 10.4% (from 13.8 £ 0.05 cases / 10000 in 1996-1998 to 15.4 = 0.1 cases / 10000 pediatric population
in 2006-2010). Among children aged 0-4 years, the rate of increase in the number of acute poisonings was
the highest, i.e. itincreased from 31.7 + 0.1 to 37.1 £ 0.2 cases / 10000 of the pediatric population of this age.
The incidence of primary diseases of the pediatric population, according to the data of the Injury and Poisoning
statistical group, has been practically at the same level in recent years, with a slight upward trend. Thus, over
the last 20 years the incidence has fluctuated within 39.6-51.4 cases / 10000 population.

Conclusions. An important factor in the emergence of household poisoning is the lack of motivation of the
population, including children and adolescents, to lead a healthy lifestyle (including maintaining a healthy diet).

Key Words: chemical safety, food safety, toxicology, acute poisoning.

Introduction. Poisoning today is the third
leading cause of accidental deaths in the
European Region, accounting for more than
3,000 deaths per year, or about 7% of uninten-
tional injuries.

Non- lethal poisoning is all the more so they
have become a major dangerous consequence
of loss of health and the occurrence of disability.

Every year millions of people are referred to
toxicological centers, tens of thousands of chil-
dren and adolescents are hospitalized in emer-
gency rooms as a result of the accidental use of
various toxic substances. Many of the available
substances — medicines, household chemicals,
solvents, fuel materials and pesticides are rela-
tively toxic when used enterally, even in small
quantities. Most often, poisons are swallowed,
inhaled and injected.

Cases of domestic poisoning vary greatly in
clinical manifestations and severity of the condi-
tion of the victim, depending on the origin of the
toxicant, physicochemical composition, dose,
route of entry and age of the person. A critical
factor in preventing or inhibiting the absorption
process of a toxicant is the timely provision of pri-
mary health care.

Ukraine is among the countries with a high
prevalence of acute chemical poisoning in the
countries of the European region, ranking WHO
in 2017 with a penultimate place.

The Aim of this research is to investigate the
risk factors for acute household poisoning
among children and adolescents in the European
Region and the United States in order to evaluate
the effectiveness of the current food and chemi-
cal safety system in Ukraine and to identify mea-
sures to improve it.



Methods and Materials. The annual statisti-
cal reports of WHO, the data of the State
Statistics Committee of Ukraine, the Center for
Medical Statistics of the Ministry of Health of
Ukraine, and statistics of the Department of
acute poisoning of the NCSH «Okhmatdyt» were
analyzed. Research methods: systematic
approach, content analysis and comparative
analysis were applied.

Results and Discussion. The overall share of
health poisoning in the European Region is sig-
nificant. The mortality and lethality rates of poi-
soning in European countries vary widely. There
is a thirty-fold difference between the countries
with the lowest and highest rates of economic
development. Low- and middle-income coun-
tries account for 93% of all poisoning deaths,
and mortality rates for people under the age of
20 are 9.2 times higher than in high-income
countries [1].

The non-lethal effects of poisoning also need
attention. There are no separate statistics on the
number of non-lethal unintentional poisoning
across the European region, but according to
data of individual countries poisoning is known to
be a significant contributor to health.

The economic costs of child and adolescent
poisoning are a significant financial burden. US
statistics show that poisoning and control mea-
sures are a costly problem. The cost of living
caused by poisoning was found to be $ 400 mil-
lion for the under-15 age group, 9% of which was
medical expenses. Thus, the minimum total cost
of treatment for a single poisoning case in this
age group is $ 1,780. These costs include
salaries for medical services, medical costs, and
a significant reduction in quality of life [2].

Prevalence and types of poisoning among chil-
dren and adolescents depend on socio-econom-
ic status, cultural characteristics, industrial
development and application of agrotechnical
measures in different countries. Poisonings are
most commonly occurring at home, although
there are many toxicants in the environment.

An important factor in the occurrence of poi-
soning is the age of the person, as it directly
affects the behavior and susceptibility to the poi-
son. The low body weight versus the dose of a
toxic substance and the physiological status of
the enzyme neutralization system make children
and adolescents extremely vulnerable to poison.

The sharp jump in mortality rates for men older
than 15 years in the European Region is partly
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linked to alcohol poisoning [3]. Poisoning among

older children is also associated with alcohol,

medicine and drug abuse, leading to high mor-
tality rates. In all age categories, these figures

are higher for men, especially in the 15- to 19-

year-old group, 1.6 times higher for men than for

women. The highest rates of poisoning mortality
in European countries are observed in boys aged
15to 19 years, in girls between 1 and 4 years old

[4]. In many high- and middle-income countries

(Russian Federation, Belarus), alcohol poisoning

among older adolescents has been a problem,

but in recent years — among young children. In
some regions of Italy, alcohol is the dominant
cause of poisoning among children aged 10 to

15 years (30 — 40% of all poisoning cases) [5]. In

Norway, among older children, alcoholic poison-

ing is 46%), medicines — 36% [6].

In high-income countries, substances associ-
ated with the highest risk of fatal poisoning
among children and adolescents include anti-
convulsants and antidepressants.

Information from several toxicological centers
and hospitals in the European Region indicates
that the most common poisonous substances are:
— medicines;

— household products such as bleaches, disin-
fectants, detergents, cleaning products, cos-
metics, vinegar;

— pesticides, including products for rodents,
insecticides and herbicides;

— poisonous plants, insects and animals.

The nature of the substances causing the poi-
soning directly affects the course of the poison-
ing. Their concentration and strength significant-
ly affect its toxicity and the effects of poisoning.
Poisoning is more often associated with liquid
compounds than with solids. Clear liquids are
extremely dangerous because they can also
cause poisoning. Seasonal variations in the fre-
quency of poisoning are observed in all countries
of the European region. The most dangerous
period for poisoning is in July. Summer months
are a risk factor for all ages. This is due to the
summer application of various toxic chemicals in
agriculture and everyday life.

Socio-economic determinants and poverty
also affect the poisoning situation of children and
adolescents. Poisoning mortality rates differ
between countries and within countries, which
correlates with indicators of socio-economic
development. In most developed economies,
there is a strong legislative and regulatory frame-
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work for the control of toxic substances, while
the countries with transition economies do not
have the necessary infrastructure and regulators
to implement such measures. An important risk
of poisoning among children and adolescents is
socio-economic status, it is linked to a number of
other factors and is an important component of
the fatal effects of poisoning. Particular mention
should be made of rural areas, where there is
widespread access to highly toxic pesticides and
limited access to toxicological services.

In many European countries, there are different
rates of hospitalization related to poisoning,
depending on social status. Poisoning results are
significantly affected by low levels of nutrition for
children, since the population is poor, especially
in rural areas, that often consumes poisonous
berries and mushrooms in search of something
consumable. Poverty is clearly associated with
both mortality and morbidity due to poisoning.
Studies in the United Kingdom have shown that
children from poorer backgrounds are three
times more likely to be poisoned than wealthy
children. The difference is most often related to
medicinal poisoning and non-medicinal products,
the maximum difference being reported among
medicinal poisoning among wealthy populations
and solvent poisoning among the poor [7, 8].

Legislative approaches to creating an effective
system for the prevention of poisoning are con-
stantly being improved. This is a multifactorial
process. In addition to the usual requirements of
ongoing oversight, prevention strategies should
include and take into account environmental
changes, provide outreach, implement technical
measures, bring legislation to the masses, and
actively engage in education.

Lack of regulations, guidelines and policies in
the field of production, storage, distribution and
disposal of many products and by-products, as
well as the absence of legal measures contribute
to fatalities. Examples include tragic incidents of
dairy products contaminated with melamine in
China, some medicines in the United States,
toothpaste, and other cases. A clear legal basis
should be drawn up for the above.

Toxicological centers and health care are
important tools for minimizing the effects of poi-
soning among children and adolescents. The
activities of toxicological centers in this area are
proven by their effectiveness in the United
States. Therefore, their activity reduced the
number of outpatients with poisoning by 24%

and the number of hospitalizations by 12% [9].

Today, toxicological centers manage the
process of providing medical assistance, help
primary and emergency medical services to hos-
pitalize the victims in special detoxication wards.

The processes of globalization and Internet
technologies allow medical professionals to get
the information they need quickly and make pre-
dictions. Unfortunately, there is no network of
toxicological centers in Ukraine, including infor-
mation centers. There is limited access to toxico-
logical services in rural areas. This situation con-
firms the low level of awareness of the govern-
mental bodies of the state of chemical danger in
the country, which in recent years has worsened
dramatically against the background of negative
socio-political processes and military conflict.

The toxic loading on the population and some
epidemiological indicators of acute poisoning in
Ukraine show dangerous trends in the number of
poisonings among children and adolescents.

The basis for systematization and analysis of
the toxicological situation in Ukraine is the statis-
tical data of the Ministry of Healthcare of Ukraine,
the Main Bureau of Forensic Medical Examina-
tion of the Ministry of Healthcare of Ukraine,
where the registration of poisoning cases is car-
ried out in accordance with the accepted classifi-
cation of nosological forms according to ICD-10.

A comparative estimate of the incidence of
acute poisoning over the last 15 years indicates
an overall tendency for their growth as awhole: in
the group of children 0-14 years, an average of
10.4% (from 13.8 £ 0.05 cases / 10000 in 1996-
199810 15.4 £ 0.1 cases / 10,000 of the pediatric
population in 2006-2010). Among children aged
0-4 years, the rate of increase in the number of
acute poisonings was highest, ranging from 31.7
*+0.11t037.1 £0.2 cases / 10000 of the popula-
tion of this age, according to the indicated study
periods. The incidence of primary diseases in the
pediatric population, according to the Injury and
Poisoning Statistical Group, has remained
almost at the same level in recent years, with a
slight upward trend. For example, over the last
20 years the incidence has been in the range of
39.6-51.4 cases / 10000 population.

The high stability of this class of diseases is
characteristic of the national average as a whole
and is 39.4-43.4 cases / 10000 population.
Among children aged 15-17, the incidence of
acute poisoning was 11.9 cases / 10,000 of the
population of the relevant age. Among this group



of children 1.8-2.1 times more often cases of
severe course of acute poisoning were regis-
tered than among children under 14 years of
age. A similar pattern is observed in the preva-
lence rate in the «injury and poisoning» group. In
Ukraine, this figure was 40.4-44.7 cases / 10000
population. Regional features include higher
incidence rates (7.2%) and prevalence (4.4%) in
this statistical group. Comparative analysis of
this class of diseases revealed that over the last
20 years, «trauma and poisoning» have been
consistently at the 5th (incidence) and 7th
(prevalence) places in the general structure of
pathology. Such dynamics indicate a high inten-
sity of influence of external risk factors on the
pediatric and adult population on the one hand,
and on the other hand - the insufficient effective-
ness of the primary prevention measures.

Table 1 provides data on the structure of acute
household poisoning among children and ado-
lescents in 2019.
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Alcohol, medicines and household chemicals
have an absolute advantage in the structure of
poisoning.

An important indicator in the process of evalu-
ating the causes of poisoning is the age of the
patients (Table 2) and the ways in which the toxic
substance enters children's bodies (Table 3).
The results of studies show that children aged
14-17 years, 1-3 years and 11-14 years are at
the highest risk of chemical poisoning, with the
enteral route of toxicity being the main route for
all age groups.

According to the study, number and structure
of acute chemical poisonings in Kyiv in 2001-
2010, the provision of medical care for acute poi-
soning was carried out by ambulances in prehos-
pital phase in 67%, only a third of cases were
hospitalized in specialized departments [10].

According to research conducted by the spe-
cialists of SE L.I. Medved's Research Center of
Preventive Toxicology, Food and Chemical

Etiological factors of acute poisoning in children and adolescents rebet
(NCSH «Okhmatdyt», 2019)
Etiological factor Number of cases per year, abs. %
Suspicion of poisoning 36 5.34
Alcohol 247 36.7
Household chemicals 129 19.16
Animal poisons 1 0.14
Medicines 140 20.8
Drugs 48 713
Unidentified poisons 58 8.61
Plant poisons 14 2.08
Total: 673 100
Table 2
Age composition of patients with acute household poisoning
(NCSH «Okhmatdyt», 2019)

Age groups Number of cases per year, abs. %
up to 1 month 1 0.14
1 month - 1 year 27 4
1-3 years 208 3.9
4-7 years 41 6.09
8-10 years 19 2.82
11-14 years 109 16.04
14-17 years 268 39.52
Total: 673 100
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Ways of toxic substances to the body of children and adolescents
in the process of poisoning (NCSH «Okhmatdyt», 2019)

Table 3

Route of entry Number of cases per year, abs. %
Gastral 629 93.46
Inhalant 24 3.56
Nasal 9 1.33
Unknown 10 1.48
Parenteral 0 0
Transdermal 1 0.14
Total: 673 100
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Safety, the Ministry of Healthcare of Ukraine,
Kyiv and the Ukrainian Center for Pediatric
Toxicology, Intensive and Effective Therapy of
the NCSH «Okhmatdyt» the Ministry of
Healthcare of Ukraine on the study of poisoning
among children and adolescents aged 0 to 14
years, were found to be the main causes that led
to poisoning in adolescents are the deliberate
intake of various chemicals in toxic doses, suici-
dal attempts, and the use of psychotropic toxi-
cants to produce euphoria. There is a stable ten-
dency to increase acute alcohol intoxication in
the structure of poisoning.

In Ukraine, particular concern is raised by the
practice of consuming alcoholic beverages in
families. The levels of poisoning among children
living in large cities are 2 to 3 times the same in
some regions of Ukraine. In 1999-2001, children
accounted for 12-13% of all non-medicinal poi-
soning. The share of poisonings mainly by medi-
cineswas 51-55% [11, 12].

According to research conducted in 2015 on
the basis of the Toxicological Center of the Kyiv
City Clinical Hospital Emergency Medical
Services for the study of the structure of acute
poisoning among adolescents and young people
aged 15 to 21 years for the period 2005-2015,
an increase in the number of patients in recent
years age group from 15 to 21 years old (2005 -
9.8%, 2015 - 11.7%). Among 88 patients, 73.9%
were male, 26.1% were female. The vast majority
of patients — 19 years old — 23 cases (26.1%) and
21 years old - 25 cases (28.4%). In the general
structure of poisonings, psychotropic medicines
amounted to 56.8%, alcohols — 20.5%, mixtures
of medicines of different groups - 9.1%, uniden-
tified substances - 5.7%. Among the medicines,
the most common causes of poisoning were:

Baclofen, Truxal, Paracetamol, Amitriptyline,
Taren; among drug substances: Amphetamines,
Oxybutyrate, Methadone, synthetic cannabi-
noids (smoking mixtures).

The characteristics of the structure of youth
poisoning include the poisoning of plant toxi-
cants observed in patients aged 14 to 17 years.
The reason for such poisoning was deliberate
intake for narcotic intoxication of plant toxins -
hallucinogens found in fungi of the genus
Inocybe and Clitocybe and plants of the family
Solanacea [13, 14].

Conclusions

1. Ukraine is among the countries with the
highest prevalence of acute chemical poisoning
among countries in the European Region (WHO,
2017).

2. In recent years, there has been a negative
trend in the increase in the number of poisonings
among children and adolescents, indicating a
high intensity of exposure of external risk factors
to the population, on the one hand, and, on the
other hand, the lack of effectiveness of primary
prevention measures.

3. Important factors of household poisoning is
the lack of motivation of the population, including
children and adolescents to a healthy lifestyle
(including nutrition).

4. In the context of increasing chemical risks in
Ukraine, implementation of the successful expe-
rience of the EU countries is needed, where
today toxicological centers are functioning, car-
rying out the functions of observation, monitor-
ing, laboratory research, information and train-
ing, ensure the availability of antidotes, direct
public services in cases of mass poisoning.
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AKTYAJIbHI TUTAHHSI XAPYOBOI TA XIMIYHOI BE3MNEKW AITENA | NIAITKIB:
rOCTPI NOBYTOBI OTPYEHHS
H.B. Kypainb', A.A. KanawHukos', 5.C. LLleiiman’, O.T. JlyueHko?,
H.O. Bonowwra®, 0.0. Ypin*
1[I «HaykoBuii LLeHTP MPeBeHTBHOI TOKCUKOAIOTI, Xap4OBOI Ta XiMiYHOI Ge3nexu
imeHi akagemika J1.I. MeaBeas MiHicTepcTsa 0XOpoHU 340p0B’°S Ykpainn», M. Kni, YkpaiHa
2 1Y «Haykosuii LeHTp pagiauiiiHoi meanumHn HAMH Ykpainv», nabopatopis ririeH xapyysaHHs

Ta 6e3nekun ixi, M. Kuis, YkpaiHa

3 HavjioHansHui MeanyHuii yHisepceuteT imeni 0.0. BoroMosnbLs, kageapa aHecTe3ionorii

Ta IHTeHCUBHOI Tepanii, M. KuiB, YkpaiHa
4HarioHanbHa auTaya cneuianiaoBaHa sikapHs «OXMaTANT», BiAAiNeHHs roCTPMUX IHTOKCUKALV,
M. Kni, YkpaiHa

PE3IKOME. YkpaiHa BiqfHOCUTLCS 10 KpaiH 3 BUCOKUMM MOKa3HUKaMU PO3MOBCIOAXEHOCTI FOCTPUX OTPYEHb
XiMIiYHOI eTionorii cepen kpaiH €Bponericbkoro perioHy, nocigarwyv 3a gaHumm BOO3 (2017 p.) nepenoctaH-
He micue.

Merta gocnigxeHHs. Busuntn akTopu pusynky BUHNKHEHHSI roCTpmx MNobyToBMX OTPYEHL cepea aited i nig-
JIITKIB B YKpaiHi Ta BU3HaYMTV 3aX04u LLIOAO NOKPALLEHHS cuTyauii.

Martepian i metoam pocnigxeHHs. [lpoBeneHo aHania pidHux cratuctnyHux 3BitiB BOO3, naHux
Hepxkomctaty Ykpaiuyw, LleHTpy meamyHoi ctatuctmkun MOS3 YkpaiHu, CTatucTuyHux Aanvx BigdineHHs
roctpux iHTokcukauivi HACJ1 «OxmatanT». 3aCTOCOBaHO METOAMN AOCIAXEHHS: CUCTEMHOrO niaxoay i nopis-
HSI/IbHOrO aHasisy.

Pe3ynbTatu gocnigxeHHs. [10piBHS/IbHA OLIHKa YaCTOTU BUHUKHEHHS TOCTPUX OTPYEHb 3a OCTaHHI 15 pokis
B YkpaiHi Bka3ye Ha 3arasbHy TEHAEHUIIO A0 iXHbOro 3p0CTaHHs B uinomy: B rpyni gites 0-14 pokiB y cepes-
Hbomy Ha 10,4 % (3 13,8+0.05 Bun. /10000 B 1996-1998 p. Ao 15,4+0,1 Bun./10000 ANTSHOro HACEEHHS B
2006-2010 pp.). Cepen aitevi BikoBoi rpyrn 0-4 poku TeM 3pOCTaHHS KiflbKOCTi FOCTPUX OTPYEHb OYB Hali-
GinbLumm, T0670 3pic 3 31,7%0.1 go 37,1+0.2 Bun./10000 ANTSHOro HaCeneHHs Liboro BiKy. YacTota nepBuH-
HUX 3axBOPIOBaHb AUTSIYOr0 HacesIeHHs, BiAMoBIAHO A0 AaHUX CTaTUCTUYHOI rpyrn «TpaBmu i OTPYEHHS», B
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OCTaHHI POKM NPakTMyHO Oyna Ha OAHOMY PIBHI 3 HE3HAYHOI TeHAEHLED [0 3P0CTaHHs. Tak, npoTsrom
octaHHix 20 pokiB 3axXBOPIOBaHICTb KosmBanacs y mexax 39,6 — 51,4 sur./10000 HaceneHHs.

BucHoBKN. BaxvBuM YNHHUKOM BUHWUKHEHHSI NOOYTOBUX OTPYEHb € HEAOCTATHS] MOTUBALIS HACENEHHS], B
TOMY YUCI AiTel Ta NianiTkiB, 0 BEAEHHS 310P0BOr0 Criocoby XUTTS (B TOMY YUCJi OAEPXKAaHHS PaLliOHa b-
HOro Xap4yBaHHIO).

KnroqoBi cnoBa: ximidHa 6e3sneka, xap4oBa 6e3reka, TOKCUKOJIOris, rOCTPI OTPYEHHS.

AKTYAJIbHbIE BOMPOCHI MULLEBOWA U XUMUYECKOW BE3OMNACHOCTU AETEN
N rnoagPOCTKOB: OCTPbIE BbITOBbIE OTPABJIEHNS

H.B. Kypaunb!, A.A. Kanawnukos!, 5.C. Leviman!, O.I". Jlyuenko?, H.A. BonownHas, A.A. Your?
'[T1 «HayyHbIsi LEHTP MPEBEHTUBHOM TOKCUKOIOMMM, MALLIEBOI 1 XUMUYECKOH 6830MacHOCTH
nmeHn akagemmka J1.U. Measeas MuHncTepcTBa 34paBooxpaHeHns YkpavHbl», r. Kues, YkpanHa
2T'Y «HayqHbii LeHTP paanaLmoHHoN meanumHsl AMH YkpauHbl», 1a60patopusi rurneHsl nuTaHus
n 6e3onacHocTv nuwm, r. Knes, YkpanHa
SHawmoHanbHbI MEAULIMHCKIIA YHUBEPCUTET uMeHM A.A. BoromMosbLa, kagenpa aHecTesnonorim
Y UHTEHCMBHOM Tepanuu, r. Kues, YkpanHa
4HavumoHanbHas feTckas cneunanianpoBaHHas 60bHLa «OXMaTAET», OTAENEHNE OCTPbIX
MHTOKCUKaUmi, r. Knes, YkpanHa

PE3IOME. Y«panHa 0THOCUTCS K CTpaHaM C BbICOKUMM MOKa3aTeIsMu PacrnpoCTPaHEHHOCTY OCTPbIX OTPaB-
TNIEHWIA XUMWYECKOM 3THONoOMMn cpean cTpaH EBponerickoro pernoHa, 3aHumas no gaHHeim BO3 (2017 r.)
npeanocneaHee Mecro.

Lenb nccnegoBaHms. V13yuntb GakTopbl pycka BO3HUKHOBEHMSI OCTPbIX ObITOBbLIX OTPAaBAEHWI cpean AeTel
¥ NoApPOCTKOB B YKpauHe v OnpeseanTb MEPBI M0 UX YCTPAHEHUIO.

Marepuan n metoasl nccnegoBanus. [1poBesieH aHam3 rofqoBbix cTaTncTudeckux ot4etoB BO3, aaHHbIX
lockomcTata YkpauHel, LieHTpa MeauumHckou ctatnctikn M3 YkpaunHbl, CTaTUCTUYECKUX AaHHbIX OTAEeHNS]
ocTpbix nHTOKCuKaumi HACE «Oxmataet». [NpuMmeHeHbl MeToAbl UCCEeA0BaHWs: CUCTEMHOIo rnoaxoaa u
CPaBHUTEJIbHOI0 aHann3a.

Pesynbtatbl nccnegoBaumsi. CpaBHUTE/IbHASI OLEHKA 4acTOTbl BOSHUKHOBEHMWSI OCTPbIX OTPAaBIEHWIA 3a
nocneaxve 15 net B YkpanHe yka3biBaeT Ha 00LLYIO TEHAEHUMIO K UX POCTY: B rpyrne aetevi 0-14 net B cped-
HemHa 10,4 % (¢ 13,8%0,05 cny4as/10000 B 1996-1998 rr. no 15,4+0, 1 cnyyas / 10000 geTckoro HaceneHusi
B 2006-2010 rr.). Cpeau netesi Bo3pactHov rpynnsl 0-4 roaa Temn pocTa Y1csia OCTPbIX OTPaBIEHWIA Obi
cambiM 6osbLummM n coctasun ¢ 31,7+0.1 go 37,1%0.2 cay+asi/10000 geTckoro HaceneHns 3Toro Bo3pacra.
YacTtota nepBu4HbIX 3a00sieBaHWii AETCKOr0 HAaCEseHWs, COr/aacHO AaHHbIM CTaTUCTUYECKOW IpYyrirbl
«TpaBMbl 1 OTPABIEHNS», B NOCAEAHNE roAbl HAXOANIACh MPaKTUYECKN Ha OAHOM YPOBHE C HE3HAYNTEIbHOM
TeHaeHumel kK pocTy. Tak, 3a nocneaHne 20 net 3abonesaeMocTb Obiia B npenenax 39,6-51,4 cnyqas/
10000 HaceneHws.

BbiBoAbI. BaxHbiM pakTopOM BOSHUKHOBEHMSI ObITOBbIX OTPABAEHWI SBISIETCS HU3KWI YPOBEHL MOTUBALINN
HaceneHws, B TOM Y1C/e AeTel 1 noapoCTKOB, K BEAEHWUIO 340p0BOro 06pasa Xu3Hu (B TOM 41csie n cobso-
JIeHNe PaLMOHaIbHOIO NATaHUS).

KnroueBble cnoBa: xvmudeckas 6€30r1acHOCTb, NuiLeBasi 6e30MacHOCTb, TOKCUKOJIOMMSI, OCTPbIE OTPAB/IEHMS.
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