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OOMBIHIIIA HEFYPJBIM KHi KE3/IECETIH KOCIOM JKYKIAJbl aypysap, Tapaixybl OOMBIHIIA
eKIHIIN OpBIHAA KYJIAKTBIH KociOM aypyniapbl, OJaH KEHIHI1 OpbIHIA TBHIHBIC ajy
oprasHjapbIHbIH KociOu aypynapsl. 2007-2016 xpuimap apanblFbIHIA OpTalla Ker ac
KOpCETKIITepiH Tannay OapbhichiHAa AJNMaThl KallaChlHIA KociOM aypynapIbiH
apacblHaH OMOJIOTUSIIBIK (PaKTOPIIAPIbIH SCEPIHEH TYBIHIAFaH aypyJiap TOObI HEFYPIIbIM
KUl Ke3emeceTiHl, (U3MKAIBIK (haKTOpIapIbIH OCEpPIHEH TYBIHIAFaH aypyiap CUPEK
K€3/1eCEeTiH1 aHBIKTAJIbL.

Tyuin coe30ep. xociOW aypylIaHABIK, PETPOCIEKTHBTI Tanjgay, OpTalla Kem Kac
KOpCETKIImTEepi

Summary

A retrospective analysis of the prevalence of occupational diseases over the last
10 years (2007-2016). in Almaty. In Almaty, the most frequent according to ICD-10
infectious disease professional on the second place on prevalence are professional
diseases of the ear, followed by diseases of the respiratory system. In the analysis of the
average annual figures for the 2007-2016 revealed that in Almaty among the
occupational diseases most frequently encountered group of diseases caused by
biological factors, less disease caused by exposure to physical factors.

Key words: occupational diseases, retrospective analysis, the average long-term
indicators
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The article presents health and demographic situation in the city of Aksu in
Pavlodar region. Elucidated the population dynamics, fertility, mortality (total, infant,
maternal) and the natural increase during the 5-year period. Comparative analysis of
average values and their dynamics.
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As you know, the processes of formation of health of the population reflect the
General trends in socio-economic development of the state. Demographic and health
indicators most fully accumulate the full range of impact on the health status of the

ISSN 1727-9712 I'uruena Tpyna u MeaunuHcKas sxonorus. Ne2 (59), 2018



38

population socioeconomic, behavioral, genetic, climatic and environmental origin. The
negative impact of the environment in the face of massive technogenic load is reflected
in the deterioration of demographic indicators, reducing functionality and the body's
defenses, increased morbidity and mortality [1,2].

The territory of the Pavlodar region of Kazakhstan during carrying out of
nuclear tests at the Semipalatinsk nuclear test site was subjected to radioactive
contamination and a population of multiple acute and chronic combined external and
internal irradiation in the range of medium and small doses. The demographic structure
of the population of these territories are persons of working age who are descendants of
different generations of people exposed to direct radiation [3].

Objective: to perform medico-demographic situation the total population in the
studied districts of Pavlodar region

Materials and methods. Intense were analyzed multiyear demographic
indicators of fertility, mortality, natural increase and infant mortality rates for 2011-
2015 for the city of Aksu in Pavlodar region in comparison with the levels in the
country. Sources of information data were obtained from the national center for e-health
and statistics Department in Pavlodar oblast. Statistical processing of the obtained
results was performed using software Statistica-10.

The results and discussion. Based on the analysis of official materials on the
administrative territories of Pavlodar region was the characteristic of the demographic
and health status of the population for 2011-2015.

The analysis of statistical data showed that during from 2011 to 2015, the
population of the Republic of Kazakhstan is stable, although unexpressed (6%)tended to
increase. A slight increase in population was observed in Pavlodar oblast (by 1.4%).
The population in the analyzed regions are presented in table 1.

Table 1 - Average (2011-15). the population density in the regions studied

Population .
Regions density, The population Area
abs.the number km2
persons/km2
RK 6,5+0,1 17043,7 2612998
Pavlodarskaya. 6,0+0,01 751,4 124800
Aksu 8,6+0,01 69,4 8089,66
Maiskii region 0,6+0,01 11,6 18100

When analyzing data on the average fertility levels for the period 2011-2015, in
the Republic of Kazakhstan and the regions studied were the following indicators: the
average birth rate in Kazakhstan amounted to 22.8+0,2%o, (95% Cl=at 22.6-22.9 cm),
which corresponds to the average level on a scale of who (figure 1).
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Pavlodar region (of 6.0 people per 1 square km) and the city of Aksu Pavlodar
region (of 8.6 people per 1 km2) can be regarded as a "densely populated area™ closer to
the average national level.

One of the main indicators of the demographic situation is the population size.
The analysis of statistical data showed that during from 2011 to 2015, the population of
the Republic of Kazakhstan is stable, although unexpressed (6%) tended to increase. A
slight increase in population was observed in Pavlodar oblast (by 1.4%), and Aksu
(2%).

In the Republic of Kazakhstan during the study period, an increase in the
negative balance in migration with the exception of 2011, where the balance was
positive. In Pavlodar region, the outflow of the population in the dynamics of a few
decreased the number of negative balance. In Aksu positive migration balance in 2011
(150) was replaced in 2013. The migration situation is characterized by the
predominance of the number of departures over arrivals (-463). For the analyzed period,
in the city of Aksu in Pavlodar region was approximately equal gender ratio.

When analyzing data on the average fertility levels for the period 2011-2015, in
the Republic of Kazakhstan and the regions studied were the following indicators: the
average birth rate in Kazakhstan amounted to 22.8+0,2%o, (95% Cl=at 22.6-22.9 cm),
which corresponds to the average level on a scale of who (figure 1).

In Pavlodar region, the birth rate was 17.2+0,2%o , (95% CI=17,0-17,4), in Aksu
- 17,3£0,2%0, (95% CI=16,8-17,8), and in May area of 19.1+1,2%., (95% CI=17,8-
20,3), compared with the Republic was below. During the 5-year period in the Pavlodar
region, fertility decline has been 2.7%, in Aksu - 9,2%, and in May area Vice versa
increase in the birth rate was 12.7%.
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Figure 1 - fertility rates in the regions studied for the period 2011-2015

The main indicator of medico-demographic processes of the company is the
mortality, which reflect many aspects. The average overall mortality rate for the
analyzed region (2011-2015) presented in figure 2.
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Figure 2 - mortality rates in the studied areas for the period 2011-2015

Average values of total mortality for 2011-2015 in the Republic of Kazakhstan
amounted to 8.1£0,4%o (95% CI=7,6-8,5%0), according to the who scale corresponds to
below average. In comparison to the national indicator of mortality in Pavlodar region
was higher 27,2% (10,3£0,4%0, 95% DI=9,8-10,8%0), and in Aksu — 39,5%
(11,3£0,5%0, 95% DI=the 10.8 and 11.8%0), compared to the region, the mortality rate
was 9.7+0.5%o (95% CI=9.1-10.2%o0) in the May district, 9.7% higher. In General, the
mortality rate decreased by 14.6% in the Republic.

The average five-year (2011-2015) indicators of total mortality in the studied
regions indicate mainly the presence of reduction and stabilization in their dynamics.
Dynamics of total mortality in the regions studied over the period of 2011-2015 is
presented in figure 3. The coefficient of General mortality in the Republic of
Kazakhstan continuously decreased from 8.7%o in 2011 to 7.5%o in 2015. Throughout
the study period, the overall mortality rate in the Pavlodar region decreased by 11.8%,
in the city of Aksu is 6%. The highest mortality rate in the city of Aksu were registered
in 2012 (12,0%o0), the lowest in 2013 (10,5%o), then the dynamics of the mortality there
was a trend towards a slight increase.
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Figure 3 - mortality rates in the regions studied for 2011-2015
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The change of the total population, primarily influenced by natural growth,
formed under the influence of changes in fertility and mortality. Dynamics of natural
population growth in Kazakhstan has a positive growth trend over the period 2011 to
2015. The highest rate of natural population increase over a 5-year period was in the
ROK to 14.7%o. In the regions studied, the rates of natural increase were significantly
below the national level. In Pavlodar region (6,9%o, 95% CI=6.5 to 7.4%o), the increase
was 12%. An indicator of the level of natural increase May area grew by 19.2% (9,4%o,
95% ClI= 8,5-10,5%0). The lowest figure is observed in Aksu (6,0%o, 95% CI=5.4 to a
6.6%0). The dynamics of the ratio of fertility rates and mortality rates (per 1000
population) are presented in table 2.

Table 2 - demographic and Health indicators of natural movement of population for the period
2011-2015 (in %)

Regions 2011 2012 2013 2014 2015 The average
for the 5
years

RK 22,5/18,7 22,7185 | 22,7/7,9 | 23,1/7,6 22,7/7,5 22,8/8,1
+13,8 +14.2 +14,8 +15,5 +15,2 +14,7

Pavlodar 17,3/11,1 | 17,2/10,8 | 17,4/10,0 | 17,3/9,9 16,8/9,7 | 17,2/10,3
+6,2 +6,4 +7,4 +7,4 +7,1 +6,9

Aksu city 18,4/11,8 | 16,9/12,0 | 17,3/10,5 | 17,3/11,0 | 16,7/11,1 | 17,3/11,3
6,6 4,9 6,8 +7,3 +5,6 +6,0

Maiskii 17,0/9,2 18,5/8,7 | 21,5/10,4 | 19,3/10,1 | 19,2/9,9 | 19,1/9,7
region +7,8 +9,8 +11,1 +9,2 +9,3 +9,4

According to who recommendations, infant mortality is among the main
indicators of not only health, but also the overall living standards of the population.
Reduction of infant mortality contributes to the growth of the life expectancy of the
population. Infant mortality is a sensitive indicator of ecological trouble.

Analysis of the averages of infant mortality in the Republic of Kazakhstan
showed that the infant mortality rate on average for 5 years was 11.8+1,7%0 (95%
Cl1=9,9-13,6%0). In Pavlodar oblast the infant mortality rate was below the national level
of 20.3% 9,441,8%0 (95% CI=7,4-11,3%0), and in Aksu city, the infant mortality rate
was 29.6% lower than the Republican rate at 8.3+2,6%o (95% CI=5.4 to 11,1%o).

Dynamics of infant mortality in the regions studied over the period of 2011-2015
is presented in figure 4. Starting in 2011, the infant mortality rate was observed with a
decreasing trend. So, in Kazakhstan, the infant mortality rate has been reduced, by 2015,
37%, in Pavlodar region by 48%.
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Figure 4 - the Dynamics of infant mortality in the regions studied over the period 2011-2015

The highest rate of infant mortality was erected in Aksu in 2013, a decrease of
between 12.6%o in 2011. to 5.1%o in 2015. In May area, the infant mortality rate in 2012
and 2015 are not registered.

The most important indicator of quality and level of organization of health
protection of mother and child is maternal mortality. Credability. the maternal mortality
rate in Kazakhstan amounted to 13.6 per 100 thousand live births (95% C1=11.9 to 15.3
per). By 2015, experienced a decline in maternal mortality 26.4% . In Pavlodar region
credability was higher than the national average value for 3% (14,04+2,50/0000, 95%
Di=of 11.3 to 16.7). In Aksu during the study period, maternal mortality was not
registered except in 2012 (16,60/0000). The maternal mortality rate in Kazakhstan was
high in 2011 (17,40/0000). with further reduction by 2015 by 26.4%.

Thus, the analysis of demographic indicators in the studied regions showed a
decline in fertility, which may be due to the weak social protection of families with
children; the lack of economic stability in life; physiological ailments of women;
unfavourable ecological situation in the region. Noted stabilization of mortality or its
slight decrease. Natural growth rates in the study region was below the national level,
perhaps through a chronic negative balance of migration. While in city Aksu noted the
decrease in infant mortality and lack of maternal mortality, except in 2012. Regional
gender characteristics have not been identified.
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TY:KbIpbIM

Maxkanana IlaBmomap oOOJBICHIHBIH AKCY KajachlHAAFrbl MEIUIIUHANBIK-
neMorpadusUIbIK KaFaaibl Typabl OasHIanaabl. XajablK CAHBIHBIH JHHAMUKACHI, TYY
JeHreii, emM-xkitiMm (Kanmbl, Oana, aHa) jkoHe Taburu eciM. OpTama MoHAEpPII
CAJIBICTBIPMAJTBI TAJ/IAy JKOHE OJIAP/IBIH S JKBUIIBIK K€3CHIET1 TUHAMUKACKI KYPri3iIi.

Tyuinoi co30ep. TYPFBIHAAP, XaJBIK CAHbI, TYY, OJ1IM-XKITIM

Pe3rome

B cratee mpencraBneHa Meauko-femorpaduueckas cutyanuss B T.AKCY
[TaBnomapckoii  obOmacTu. BbISICHEHa TWHAMUKA YUCICHHOCTH, POXIAEMOCTH,
cMepTHOCTH (001Ias, MjaJeHYecKasi, MaTepPHUHCKAsA) U €CTECTBEHHOTO IPHpOCTa 3a 5-
JIETHUH nepuona. HpOBCI{GH CpaBHI/ITeJII)HI)If/'I AHAJIM3 CPCAHUX BCIMYHH U UX JUHAMHKU.

Knroueswie cnoesa: HaCCJICHUEC, YUCJICHHOCTD, POXKIAEMOCTh, CMCPTHOCTDH
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[IpoBeneHa KOMIUIEKCHAsE OIEHKAa BapHaOEIBLHOCTH CEpPJACYHOrO0 pUTMA U
NCUX0(U3NOIOTHUECKHE OOCIENOBaHUs Yy JHUI, MPOXHUBAIOIIMX B  YCIOBHUSIX
BO3JICUCTBHUSI HEOJIAronpusATHBIX (AKTOPOB OKpyKarwome cpeabl. Cpenu oOcieno-
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