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ABSTRACT. The analysis of primary morbidity of the population is an important aspect of public
health care, allowing to assess the current state of public health and identify the main problems that
require attention and measures to address them. The paper presents the results of the study of the
peculiarities of primary morbidity of the population of Saint Petersburg and Leningrad Region in
2011-2022. In order to assess the peculiarities of primary morbidity, the statistical materials of the
Ministry of Health of the Russian Federation were analyzed. It was found that the level of primary
morbidity in Saint Petersburg for the entire period under the study was higher than the national
average, while in Leningrad Region it was lower. Saint Petersburg showed higher levels of primary
morbidity for most classes of diseases compared to the average for the Russian Federation, while in
Leningrad Region — lower. Throughout the entire observation period (2011-2022), the dynamics
of primary morbidity in Saint Petersburg and Leningrad Region were generally similar. In Saint
Petersburg, the primary morbidity of all major classes of diseases increased over the analyzed period
of time, except for the diseases of genitourinary system (-2.9%) and some infectious and parasitic
diseases (—22.9%). Leningrad Region is characterized by multidirectional dynamics for many classes
of diseases. In 2022, among all leading classes of diseases, only the primary morbidity rate of
circulatory diseases in Saint Petersburg was below the national average. The opposite situation was
observed in Leningrad Region — among the most significant classes of diseases only COVID-19
and diseases of the circulatory system demonstrate a higher level of primary morbidity of the entire
population than in the Russian Federation as a whole.

KEYWORDS: primary incidence, incidence structure, population, Saint Petersburg, Leningrad
Region
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PE3IOME. AHanu3 nepBUYHON 3a001€Ba€MOCTH HACEJICHHS SBJISETCA BaXKHBIM aCIIEKTOM OOIIe-
CTBEHHOI'0 37paBOOXPAHEHMS, MO3BOISAIONIUM OLEHUTh TEKYIEe COCTOSIHUE 3/I0POBbS HACEJIEHUS
U BBISIBUTH OCHOBHBIC MPOOJIEMBbI, TpeOyIolue BHUMaHUS U IPUHITHS MEp M0 X pemenuto. Llenpb
HAaCTOSAIIETO MCCIEAOBAHUS — BBIABICHUE 0COOEHHOCTEH MEePBUYHON 3a00J€Ba€MOCTH HACEIICHUS
Canxkrt-lIletepOypra u JlenumHrpaackoir odiactu. B paboTe nmpuBeneHbl pe3yabTaThl UCCISIOBAHUS
ocoOeHHOCTEH nepBUuHOM 3a0o0neBaemocTu Hacenenus: Cankt-IlerepOypra u JleHuHTrpanckoit 06-
nactu B 2011-2022 rr. [{ns JOCTHIKEHUS LEIH MCCICNOBAHUS MPOBEIACH aHATU3 CTATHCTUUCCKUX
MmaTtepuaioB MuHuctepcTBa 3npaBooxpanerus Poccuiickoit denepannu. YCTaHOBIEHO, YTO YPO-
BEHb ITepBUYHOM 3a00eBaeMocTH HaceneHus B CankT-IlerepOypre Ha MPOTSIKEHUN BCETO HCCIEAY-
€MOro neproja ObLI BhIIIE CPEIHUX MOKa3aTesel mo cTpane, B JIeHMHTpaackol 00JacTu — HUXKE.
B Cankr-IletepOypre BbIsiBIeHBI Oosiee BBICOKHE, IO CPAaBHEHHMIO cO cpelHMMHU 1o Poccuiickoit
denepanuu, YpOBHH TMIEPBUYHOMN 3a007€BacMOCTH IO OOJIBITUHCTBY KJIacCcoB Ooie3Hel, B JIeHWH-
rpajckoii oomacTu — Ooinee Hu3kue. Ha nmpoTsbkeHnn Beero nepuoaa HaOmroneHus (2011-2022 rr.)
JUHAMUKa TepBUYHON 3a0oneBaeMocT HaceneHus B Cankt-llerepOypre u JlennHrpaackoit oona-
ctu Oblna B 1enoM cxonHoil. B Cankr-lleTepOypre 3a aHanu3npyeMblil epro BeIpOCa MepBruY-
Hast 3a0071eBa€MOCTh OOJIBIIMHCTBOM OCHOBHBIX KJIacCOB 00JI€3HEH 3a NCKITIOUeHHEeM O0JIe3HEeH MOo-
YernoyIoBol cucteMbl (—2,9%) 1 HEKOTOPbIX MH(EKIIMOHHBIX U Mapa3uTapHbIX OonesHeit (—22,9%).
B Jlenunrpazackoit 061acTi XxapakTepHa pa3HOHaINpaBiIeHHas JUHAMUKA 111 MHOT'MX KJIacCOB 3a00-
neBanuil. B 2022 1. cpenu Bcex BeAyIHUX KJlaccoB Oose3HEH TOJIBKO IepBHUYHAs 3a00J1€BaeMOCThb 00-
JIE3HSAMU CUCTEMBI KpoBooOparmeHus B CankT-IlerepOypre okazanack HHXKE CPEIHUX IMOKa3aTenei
o ctpane. B JleanHrpaackoit o6mactu Habmromanack oopaTHasi CHTyalus — Cpeiau Haubosee 3Ha-
YUMBIX KJaccoB Oosie3Helt Toibko COVID-19 u Goiie3Hu cucTeMbl KpOBOOOpAIICHHS IEMOHCTPHPO-
Basiu OoJiee BHICOKUH yPOBEHb NIEPBUYHOM 3a00JI€BAEMOCTH 110 CPAaBHEHUIO CO CPETHEPOCCHUHCKUMU
MTOKa3aTesIMH.

KJIFOYEBBIE CJIOBA: nepBuuHasi 3a00JIeBaeMOCTh, CTPYKTypa 3a00I€BaEMOCTH, HacelIeHNUE,
Canxkt-IletepOypr, Jlennarpaackas o6macTs
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INTRODUCTION

The state of health of the population of the
Russian Federation depends on many factors
that have both positive and negative effects on
it. As positively influencing factors we can cite,
for example, the implementation in the Russian
Federation in recent decades of a number of na-
tional projects and state programs aimed at the
development of the domestic health care sys-
tem, such as the national projects “Health” and
“Health Care”, the state program “Health Care
Development”. Thus, the fleet of medical equip-
ment was significantly modernized, which, in
turn, had a positive impact on the quality of
medical care. At the same time, in 2020-2021,
the domestic healthcare system faced a new, un-
precedented challenge — COVID-19 coronavi-
rus infection. This situation required significant
efforts and resources to overcome and adapt to
new conditions.

Analysis of the primary morbidity of the po-
pulation is an important aspect of public health,
allowing to assess the current state of public
health and identify the main problems that re-
quire attention and measures to address them.
The study of the peculiarities of primary mor-
bidity is one of the factors that determine the
essence of recommendations to increase the ef-
fectiveness of therapeutic and preventive mea-
sures [1, 2].

For St. Petersburg and the Leningrad Region,
the comparative analysis of primary morbidity is
of interest due to the differences in socioal and
economical aspects, provision of medical care,
accompanied by a common geographical location.

AIM

To identify the peculiarities of primary mor-
bidity in the population of St. Petersburg and
Leningrad region.

MATERIALS AND METHODS

When performing this study, we analyzed the
statistical materials “Morbidity of the entire po-
pulation of Russia (Part I)” of the Federal State
Budgetary Institution “Central Research Insti-
tute of Health Care Organization and Informati-
zation” of the Ministry of Health of the Russian
Federation [3—14]. Primary morbidity was ana-
lyzed for the period from 2011 to 2022 years.

For the analysis, 10 classes of diseases accor-
ding to ICD-10 were selected, which make the
main contribution to the primary morbidity in
St. Petersburg, the Leningrad Region and the
Russian Federation. Statistical processing of the
results and data analysis were performed using
Microsoft Excel and STATISTICA 10.0 com-
puter programs.

RESULTS AND DISCUSSION

In 2022 the level of primary morbidity of the
whole population amounted to 126,789.5 in St.
Petersburg and 76,520.4 per 100,000 people in
the Leningrad Region. In the structure of prima-
ry morbidity, the first and second places in both
subjects coincided: respiratory diseases occupied
the first place with a significant preponderance,
the second place was occupied by COVID-19.
They accounted for 61.1% in St. Petersburg and
60.8% in Leningrad Region (Table 1). The third
place in the structure of primary morbidity in
St. Petersburg was occupied by injuries, poiso-
nings and some other consequences of external
causes, and in the Leningrad Region — by di-
seases of the circulatory system. In St. Peters-
burg, diseases of the genitourinary system, di-
seases of the musculoskeletal system and connec-
tive tissue of the skin and subcutaneous tissue,
diseases of the ear and mastoid process, diseases
of the blood, hematopoietic organs and certain
disorders involving the immune mechanism,
diseases of the endocrine system, nutritional and
metabolic disorders were next in descending or-
der. The share of other classes of diseases in the
morbidity structure was 10.2%. In the Leningrad
Region, the fourth place belonged to the class of
diseases “injuries, poisonings and some other con-
sequences of external causes”, the fifth to disea-
ses of the digestive organs, followed by diseases
of the genitourinary system, diseases of the
musculoskeletal system and connective tissue,
diseases of the ear and mastoid process, diseases
of the eye and its apparatus, some infectious and
parasitic diseases. Other classes of diseases had
a specific weight of 10.7%.

In the Russian Federation, the list of the
top 10 ICD-10 classes of diseases in terms of
contribution to primary morbidity coincides
with those in St. Petersburg and Leningrad Re-
gion. In the structure of primary morbidity, the
first four places in the Russian Federation and
St. Petersburg coincided.
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Table 1

Structure of primary incidence among population in the Russian Federation, Saint Petersburg
and Leningrad Region in 2022 (in %)

Tabnuya 1

CrpyKkTypa nepBHYHOI 3aboneBaeMocTr HaceneHus Poccuiickoit @enepanun B neioM, Cankr-IlerepOypra
u Jlennarpaznckoit odmactu B 2022 1. (B %)

Canxcr-TletepGypr / JleHuHIrpajackas Poccuiickas
Saint Petersbur odnactsb / Denepanus /
g Leningrad Region | Russian Federation
Kaace 6one3neii no MKb-10 / g g E g g *? é ° g *E E °
Class of diseases according to ICD-10 ,: s g = ,: s g & ,: s g &
3 en ° (=" = on ° o 3 en PN [=9
= S =< z 9 S = 2 S
4 E g2 = A S g2 = 2 E g2 =
=0 s =0 = =) ° =
2 | E% | 22| 5% | E£&2 | z=F
» N £ » N £ » N £
Bonesuu opraHoB nbixaHust / 47,6 1 48,1 1 47,5 1
Diseases of respiratory system
COVID-19 13,5 2 12,7 9,6 2-3
TpaBMbl, OTpaBICHUS U HEKOTOPBIE APYIHe [TOCIEACTBUS 9,6 5,4 4 9,6 2-3
BO3JEHCTBYSI BHEITHUX MTPUIHH /
Injury, poisoning and some other consequences
of external causes
Boite3nn Mo4enonoBoi cucTeMsl / 39 4 4,0 6 4.2 4
Diseases of genitourinary system
Boie3Hn KOCTHO-MBIIIEYHOM CUCTEMEI U COCTUHUTEILHON 2,9 5 3,0 7 32 6
TKaHU /
Diseases of musculoskeletal system and connective tissue
Bosne3nu yxa U COCIIEBUAHOTO OTPOCTKA / 2,5 68 2,4 8 2,5 9
Diseases of ear and mastoid process
Hexotopsle nHpEKINOHHBIC U TTapa3uTapHble O01e3Hn / 2,5 6-8 1.8 10 2,4 10
Certain infectious and parasitic diseases
Bonesnu opraHoB nuiieBapeHus / 2,5 6-8 4.4 5 3,1 7
Diseases of digestive system
Bonesnu cucrembl kpoBooOpameHus / 2.4 9-10 5,5 3 3.8 5
Diseases of circulatory system
bBosie3nu 11asza u ero mpuaaTOYHOro anmnapara / 2,4 9-10 2,1 9 2,8 8
Diseases of eye and adnexa
IIpoune / Other 10,2 - 10,7 - 11,3 -
Uroro / Total 100,0 - 100,0 - 100,0 -

Analysis of the dynamics of primary morbi-
dity of the entire population showed that
throughout the entire observation period (2011—
2022) the level of this indicator in St. Peters-
burg was higher, and in the Leningrad Region
lower than the average values for the country
(Fig. 1). In St. Petersburg and the Leningrad
Region, the dynamics of the indicator was gene-
rally similar: stable level in 2011-2012, a slight
decrease in the incidence in St. Petersburg in
2013-2014, a slight decrease in the incidence
in the Leningrad Region in 2012-2013, a rise
in St. Petersburg in 2014-2016, in the Lenin-

grad Region in 2013-2016, a stable level until
2019 and a rise until 2022, with a rise in the
Leningrad Region in 2019 and a decrease there
in 2020 with further growth. Over the entire ob-
servation period, the ratio of primary morbidity
rates of the total population in St. Petersburg
to the national average increased from 1.1 to
1.4 times, in the Leningrad Region it increased
from 0.69 to 0.86 times.

In 2022 St. Petersburg demonstrated higher
levels of primary morbidity of the population
than the Russian Federation for almost all major
classes (Table 2). Thus, the primary morbidity
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Fig. 1. Dynamics of primary morbidity among population of the Russian Federation, Saint Petersburg and Leningrad Region
(per 100 000 people)

Puc. 1. Ilunamuka nepBuuHO# 3aboneBaemocty Hacenenus Poccuiickoit deneparmu, Cankr-IlerepOypra u JleHuHrpaackoii 06-
nactu (Ha 100 000 yesoBek)

Table 2
Primary morbidity of certain classes of diseases in the population of the Russian Federation, Saint Petersburg
and Leningrad Region (per 100 000 people) in 2022 and the difference of indicators (times)

Tabnuya 2

[lepBuyHas 3a001€BaeMOCTh OTICIBHBIMU KilaccaMu OoJie3Hel HaceneHus Poccuiickoii denepanum,
Canxr-IlerepOypra n Jlennnrpazackoit oonactu (Ha 100 000 yenosek) B 2022 1. 1 pa3HuIia 1okasarenei (pasbl)

: —_ a8 o~ 6 —_ a2 —_
© 2 2 E; S 2 E;
55| 3% || 22 | F€ | o
T | E5 |5 Bz | 5 | ¢
= o0 = = = S O = E
i 25 | 25 | 5| e | 28 | &
Kanacc 6on1e3neii mo MKB-10 / &2 % 5 = e % 5 =
Class of diseases according to ICD-10 °35 e 3 ) 5 = 83 (=]
v 5 = = & 3] 2 w = &
T | 25 |E| 22| 25 | S
= Q = E".- Q = =
= b= Q = = = 4
=3 5 B 3 5 =
O g & g g~
= = ~
Bonesnn opranos geixanus / Diseases of respiratory system 603948 |42 1273 |+1,4|36773,5|42127,3 | -0,9
COVID-19 17 146,9 | 8538 |+2,0| 9739 8538 +1,1
TpaBMBI, OTpaBIEHUS U HEKOTOPBIE APYTHe MOCIEICTBHS 12169,6 | 8540,9 |+1,4| 41624 8540,9 | -2,1
BO3JEHCTBHSI BHEITHUX MTPUYIHH /
Injury, poisoning and some other consequences of external causes
Bonesnn mouenonooii cucremsl / Diseases of genitourinary system | 4940,1 37619 |+1,3| 30814 37619 | —-1,2
Boite3nn KOCTHO-MBIIIEYHOM CHCTEMBI M COCAMHUTEILHON TKaHu / | 3666,5 2864,2 | +1,3 2288 28642 | -1,3
Diseases of musculoskeletal system and connective tissue
Bone3Hu yxa U cOCLIEBUIHOTO OTPOCTKA / 3122,7 22222 |+1,4| 1804,8 22222 -1,2
Diseases of ear and mastoid process
Hekoroprie nH(EKIIMOHHBIC U TApa3UTaPHBIC OOJIC3HH / 3248,5 | 2261,8 |[+1,4| 1653,1 2261,8 | 1,4
Certain infectious and parasitic diseases
Bonesnn opranos numeBapenus / Diseases of digestive system 3216,7 2711,7 | +1,2| 3334,7 2711,7 | -0,8
Bonesnu cucremsl kpoBooOparenus / Diseases of circulatory system | 3048,6 | 3353,3 |-1,1| 4175,1 3353,3 | +1,2
Bosie3nu 11asza u ero nmpuaaTOYHOro anmapara / 3025.8 25031 |[+1,2| 1630,6 2503,1 -1,5
Diseases of eye and adnexa
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of COVID-19, respiratory diseases, injuries,
poisonings and some other consequences of ex-
ternal causes was higher than the Russian ave-
rage by 2.0 and 1.4 times, respectively. Among
all leading classes of diseases, only the primary
morbidity rate of circulatory diseases in St. Pe-
tersburg was below the national average (—1.1).
The opposite situation was observed in the Le-
ningrad Region — among the most significant
classes of diseases only COVID-19 (+1.1) and
diseases of the circulatory system (+1.2) demon-
strate a higher level of primary morbidity of the
entire population than in the Russian Federation
as a whole.

A comparative analysis of the dynamics of
the primary morbidity rates for certain classes
of diseases in the period from 2011 to 2022
showed that in St. Petersburg and the Leningrad
Region a parallel decrease or increase in the
primary morbidity rate was observed for 6 out
of 10 major classes of diseases. The increase in
morbidity in both studied regions was charac-
teristic of respiratory diseases, digestive disea-
ses, diseases of the circulatory system, as well
as diseases of the eye and its apparatus. In both
regions, the incidence of diseases of the genito-
urinary system and some infectious and parasi-
tic diseases decreased.

In St. Petersburg and the Russian Federa-
tion as a whole, in the period from 2011 to
2022, a parallel decrease or increase in the
primary morbidity rate was observed only for
three major classes of diseases: respiratory
diseases, some infectious and parasitic disea-
ses, and diseases of the circulatory system.
In the Leningrad Region, only two classes of
diseases — diseases of the digestive organs
and diseases of the eye and its appendage ap-
paratus — did not show a decrease or increase
in primary morbidity rates in parallel with the
national average.

In St. Petersburg during the analyzed pe-
riod, the primary morbidity rate increased in
most of the main classes of diseases except for
diseases of the urogenital system (—2.9%) and
some infectious and parasitic diseases (—22.9%)
(Table 3). The most significant growth in St.
Petersburg was shown by respiratory disea-
ses (+50.6%) and digestive diseases (+42.0%).
Leningrad Region is characterized by multidi-
rectional dynamics for many classes of diseases.
For example, the incidence of diseases of the
circulatory system (+71.1%), respiratory disea-

ses (+42.2%) and digestive diseases (+49.6%)
increased. At the same time, the incidence of
some infectious and parasitic diseases decreased
most significantly (-27.8%).

The level of primary morbidity in St. Pe-
tersburg and Leningrad Region is influenced
by a number of factors, such as the organiza-
tion of the health care system and the envi-
ronmental situation. Higher levels of primary
morbidity in St. Petersburg compared to the
Leningrad Region may be related to the degree
of urbanization of the regions. St. Petersburg is
the second most populous city in the Russian
Federation with a population of 5,600,000 at
the end of 2022. The population of the Lenin-
grad Region is 2023.8 thousand people at the
end of 2022, of which 666.5 thousand people
live in rural settlements. At the same time, a
significant part of urban residents of the Lenin-
grad Region live in settlements — satellites of
St. Petersburg (Murino, Kudrovo, Devyatkino,
etc.).

St. Petersburg is characterized by a higher ac-
cessibility of medical care than in the Leningrad
Region, which stimulates access to medical care
and thus increases the detection of diseases in the
population. St. Petersburg has a concentration of
medical organizations of various levels and su-
bordination. Thus, in 2020 there were 707 out-
patient and polyclinic organizations in St. Peters-
burg, and 302 in the Leningrad Region [15, 16].
At the same time, a number of large hospitals in
the Leningrad Region, such as the Leningrad Re-
gional Clinical Hospital and the Children’s Cli-
nical Hospital, are located in St. Petersburg and
are used by its residents to receive medical care.
Staffing is also higher in St. Petersburg. There
were 35.8 doctors per 10,000 people in 2022 in
the Leningrad Region and 89.1 in St. Petersburg
[15, 16].

Among other things, the environmental situa-
tion in the Leningrad Region is generally better
than in St. Petersburg [17, 18]. St. Petersburg is
characterized by an increased level of atmosphe-
ric air pollution according to the criteria of
SanPiN (sanitary-epidemiologic rules and norms)
1.2.3685-21, for Leningrad Regionis characte-
rized by the low level of air pollution. This is due
to the developed industry and a large number of
motor vehicles in St. Petersburg. This fact also
affects the higher level of primary morbidity in
St. Petersburg compared to the Leningrad Re-
gion.
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Table 3

Dynamics of growth/decrease of primary morbidity of certain classes of diseases in the population
of the Russian Federation as a whole, Saint Petersburg and Leningrad Region (per 100000 people)

in the period from 2011 to 2022 (in %)

Tabnuya 3

JlmHaMuKka pocTa/CHIDKEHHS TTEPBUYHOM 3a0071€Ba€MOCTH OTACTHHBIME KilaccaMu OosnesHeil HaceneHnus Poccniickoit
Deneparmn B tienom, Cankr-IlerepOypra u Jlenunrpasckoit oomactu (Ha 100 000 genoek) B iepuoz ¢ 2011 mo 2022 rr: (B %)

Kunacc 0osie3neii
no MKB-10 /
Class of diseases
according to ICD-10

Cankrt-IlerepOypr /
Saint Petersburg

2011

2022

JInnamuka, % /
Dynamics , %

JlennHrpaackas
o0acTh /
Leningrad Region

2011

2022

Jdunamuka, % /
Dynamics, %

Poccuiickast
Denepanus /

Russian Federation

2011

2022

JMunamuka, % /
Dynamics, %

bonesnu opranos
IpIXaHus /

Diseases of digestive
system

40 114,1

60 394,8

+50,6

25 868,2

36 773,5

+42,2

33 881,1

421273

+
[\
>
w

TpaBMbl, OTpaBIEHUS

1 HEKOTOPLIE IPyrue
MIOCTIEICTBUS
BO3/IEHCTBUS BHELLIHUX
TIPUYHH /

Injury, poisoning and
some other consequences
of external causes

11755,8

12 169,6

+3,5

4775,0

4162,4

-12,8

9276,2

8540,9

Bone3nu movenonoBoi
CHCTEMEI /

Diseases of genitourinary
system

5086,3

4940,1

3309,1

3081.,4

—6.,9

4931,5

3761,9

-23,7

bones3nu kocTHO-
MBIIIEYHONH CHCTEMBI
W COCUHUTEIbHOMN
TKaHu /

Diseases of musculo-
skeletal system and
connective tissue

2776,3

3666,5

+32,1

2540,4

2288,0

-9.9

3363,8

2864,2

-14,9

bonesnnu yxa

1 COCLIEBHIHOTO
oTpocTKa /

Diseases of ear

and mastoid process

2763,4

3122,7

+13,0

1886,7

1804,8

2780,6

22222

-20,1

Hexkoropsie HHOEKIINOH-
HbIE U TIapa3uTapHbie
Gosesnu /

Certain infectious

and parasitic diseases

4213,5

3248,5

22,9

2290,8

1653,1

-27,8

3235,9

2261,8

-30,1

BoJie3Hu opraHos
nuiieBapeHus /
Diseases of digestive
system

22646

3216,7

+42,0

22287

3334,7

+49,6

33344

2711,7

18,7

bonesnu cucrembr
KpoBooOpamieHus /
Diseases of circulatory
system

2457,8

3048,6

+24,0

2439,1

4175,1

+71,1

2660,6

33533

+26,0

BoJie3Hu 1asa u ero
MPUIATOYHOTO anmapara /
Diseases of eye and
adnexa

2812,5

3025,8

+7,6

1594,7

1630,6

+2,3

3327,9

2503,1

—24.8
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hli

CONCLUSION

JOIMOJIHUTEJBHAA UHOPOPMALNUSA

1. The level of primary morbidity in St. Pe-
tersburg during 2011-2022 was higher than
the national average, in Leningrad Region —
lower.

2. Each studied subject is characterized by
the presence of peculiarities in the structure of
primary morbidity. St. Petersburg showed hig-
her levels of primary morbidity for most clas-
ses of diseases compared to the average for the
Russian Federation, while in the Leningrad Re-
gion — lower.

3. Throughout the entire observation period
(2011-2022), the dynamics of primary morbi-
dity in St. Petersburg and Leningrad Region was
generally similar.

4. In St. Petersburg during the analyzed pe-
riod, primary morbidity increased in most major
classes of diseases, except for diseases of the
genitourinary system (—2.9%) and some infec-
tious and parasitic diseases (—22.9%). Lenin-
grad Region is characterized by multidirectional
dynamics for many classes of diseases.

5.In 2022, among all leading classes of di-
seases, only the primary morbidity of circulato-
ry system diseases in St. Petersburg was below
the national average. In the Leningrad Region,
among the most significant classes of diseases,
only the primary morbidity of the entire popula-
tion with COVID-19 and circulatory system di-
seases is higher than in the Russian Federation
as a whole.

6. Among the factors that account for the
higher level of primary morbidity in St. Peters-
burg compared to the Leningrad Region, the
greater accessibility of medical care, as well as
the negative impact of environmental factors of
anthropogenic nature can be emphasized.
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Bkaan aBropoB. Bcee aBrophl BHecnu cy-
IIECTBEHHBIN BKJIAJ B pa3pabOTKy KOHILEIIHH,
MPOBEACHUE MCCIEOBAHNS U MOArOTOBKY CTa-
ThU, TIPOWIH U 0A00pWIN (UHAIBHYIO BEPCHUIO
nepen myOnuKanuei.

KoH(paukT naTepecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBUE SBHBIX U MOTEHLHUAJIbHBIX KOH-
(GIIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOIMKaIy-
€l HaCTOSIIEN CTaThy.

HUcrounuk ¢puHaHcHpoOBaHUS. ABTOPHI 3a-
ABIISAIOT 00 OTCYTCTBMM BHELIHEro (hPMHAHCHUPO-
BaHMS IPU IPOBEIECHUH HCCIIEIOBAHNUS.

REFERENCES

1. Savina A.A., Leonov S.A., Son .M., Mihailova Iu.V.,
Feiginova S.I., Kudrina V.G. The main trends in primary
morbidity of population in the subjects of the Russian
Federation in 2008-2017. Problemi socialnoi gigieni,
zdravookhranenia i istorii meditsini. 2019;27(2):118-
122. (In Russian). DOI: 10.32687/0869-866X-2019-27-
2-118-122.

2. Yuriev V.K., Moiseeva K.E., Glushchenko V.A. Funda-
mentals of public health and healthcare. Textbook. Saint
Petersburg: SpetsLit; 2019. (In Russian).

3. The incidence of the entire population of Russia in 2011
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2012. (In
Russian).

4. The incidence of the entire population of Russia in 2012
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2013. (In
Russian).

5. The incidence of the entire population of Russia in 2013
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2014. (In
Russian).

6. The incidence of the entire population of Russia in 2014
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2015. (In
Russian).

7. The incidence of the entire population of Russia in 2015
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2016. (In
Russian).

8. The incidence of the entire population of Russia in 2016
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2017. (In
Russian).

9. The incidence of the entire population of Russia in 2017
with a diagnosis established for the first time in life: sta-

MEAWLIMHA | OPTAHU3ALMA 30 PABDDXPAHERHA

TOM10 H21 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



3

ORIGINAL PAPERS

10.

11.

12.

13.

14.

15.

16.

17.

18.

tistical materials. Moscow: TSNIIO i IZ Publ.; 2018. (In
Russian).

The incidence of the entire population of Russia in 2018 with
a diagnosis established for the first time in life: statistical
materials. Moscow: TSNIIO i IZ Publ.; 2019. (In Russian).
The incidence of the entire population of Russia in 2019 with
a diagnosis established for the first time in life: statistical
materials. Moscow: TSNIIO i IZ Publ.; 2020. (In Russian).
The incidence of the entire population of Russia in 2020
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2021. (In
Russian).

The incidence of the entire population of Russia in 2021
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2022. (In
Russian).

The incidence of the entire population of Russia in 2022
with a diagnosis established for the first time in life: sta-
tistical materials. Moscow: TSNIIO i IZ Publ.; 2023. (In
Russian).

Health care in the Leningrad Region. Statistical bulletin.
Saint Petersburg; 2023. (In Russian).

Health care in St. Petersburg. Statistical bulletin. Saint
Petersburg; 2023. (In Russian).

Report on the environmental situation in Saint Petersburg
in 2022. Saint Petersburg; 2023. (In Russian).

Report on the environmental situation in the Leningrad
Region in 2022. Saint Petersburg; 2023. (In Russian).

JUTEPATYPA

CaBuna A.A., Jleonos C.A., Corn .M. u ap. OCHOBHEIE
TEHJCHLUU IEepBUYHON 3a00J€Ba€MOCTH HaceleHHUs B
cyowsexrax Poccuiickoit ®enepanmu B 2008-2017 rr
[Ipobnembl coMaNbHOW THUTHEHBI, 3APaBOOXPAHEHUS
u ucropun Meauuuuel. 2019;27(2):118-122. DOI:
10.32687/0869-866X-2019-27-2-118-122.

IOpreB B.K., Mouceesa K.E., [lmymenko B.A. OcHOBBI
OOIIECTBEHHOIO 370POBbs U 3ApaBOOXpaHeHHs. Yueod-
auk. CII6.: CunenJlut; 2019.

3aboneBaemocTh Bcero HaceneHus Poccuu B 2011 rogy ¢
JAWardo3oM, yCTaHOBJICHHBIM BIIEPBBIC B JKM3HU: CTATHU-
cruueckue Marepuansl. M.: ITHUWO u U3; 2012.

10.

16.

17.

3aboneBaemocTh Bcero Hacenenus Poccum B 2012 romy
C IMAarHO30M, yCTAaHOBJIEHHBIM BIEPBBIE B KU3HU: CTATU-
ctuueckue marepuansl. M.: THUUO u U3; 2013.
3aboneBaeMocTh Bcero Hacenenust Poccun B 2013 romy
C IMAarHO30M, yCTAaHOBJIEHHBIM BIEPBBIE B KU3HU: CTATU-
ctuueckue marepuansl. M.: THUUO u U3; 2014.
3aboneBaeMocTh Bcero Hacenenust Poccun B 2014 romy
C IMAarHO30M, yCTAaHOBJIEHHBIM BIEPBBIE B KU3HU: CTATU-
ctuueckue marepuansl. M.: THUUO u U3; 2015.
3aboneBaeMocCTh Bcero Hacenenust Poccun B 2015 romy
C IMAarHO30M, yCTaHOBJIEHHBIM BIEPBBIE B KU3HU: CTATU-
ctuueckue marepuansl. M.: THUUO u U3; 2016.
3aboneBaeMocTh Bcero Hacenenust Poccun B 2016 romy
C IMAarHO30M, yCTAaHOBJICHHBIM BIEPBBIE B KU3HU: CTATHU-
ctuueckue marepuansl. M.: THUUO u U3; 2017.
3abomneBaemMocTs Bcero HaceneHus Poccum B 2017
TOAy C AMATHO30M, YCTAHOBIEHHBIM BIEPBBIE B XKH3-
HU: cTatuctudyeckue Marepuansl. M.: IHUWO u U3;
2018.

3aboneBaemMocTs Bcero HaceneHuss Poccum B 2018
rofly ¢ AMArHo30M, YCTaHOBJICHHBIM BIIEPBbIC B JKH3-
HU: cratuctudeckue Marepuansl. M.: HHUHO u U3;
2019.

3abosneBaemMocTh Bcero HaceneHus Poccun B 2019 romy
C INarHO30M, YCTaHOBJICHHBIM BIICPBbIC B JKU3HU: CTAaTU-
ctuueckue marepuansl. M.: HHUUO u U3; 2020.

. 3aboneBaeMocTh Bcero Hacenenus: Poccuu B 2020 rony

C IMarHO30M, YCTAaHOBJICHHBIM BIICPBbBIC B )KU3HU: CTATH-
ctuueckue marepuansl. M.: HHUUO u U3; 2021.

. 3aboneBaemocTh Bcero Hacenenusi Poccun B 2021 rony

C IMarHO30M, YCTAaHOBJICHHBIM BIICPBbBIC B JKU3HU: CTATH-
ctuueckue marepuansl. M.: HHUUO u U3; 2022.

. 3aboneBaemocTh Bcero Hacenenusi Poccun B 2022 rony

C IMarHO30M, YCTAaHOBJICHHBIM BIICPBbBIC B JKU3HU: CTATH-
cruueckue marepuansl. M.: HHUMWO u U3; 2023.

. 3apaBooxpanenue B Jlenunrpauckoit obmacrtu. Craru-

cruyeckuii Oroterens. CI16.; 2023.

3npaBooxpanenne B Cankt-IlerepOypre. Craructuue-
ckuii 6romnerens. CII6.; 2023.

Jokmag o6 skomorndeckoit cutryanuun B Cankrt-Iletep-
Oypre B 2022 roxy. CII6.; 2023.

. Hoxnazn o6 sKonoruueckoil cutyanun B JIeHMHrpaacKoit

obmactu B 2022 rony. CII6.; 2023.

MEDICINE AND HEALTH CARE ORGANIZATION

VOLUMETD N1 2025

[SSN 25384212 [Print] 153N 2658-4220 [Online]



