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Summary. The current Ukrainian population health status is characterized as critical. The article has analyzed
the results of the sociological sampling among the children aged 0-14 and 15-17 years inclusively, as well as
prevalence of diseases of the digestive system; the medical and social significance of influence of this
pathology on the most substantial periods of growth and development of a child and duodenal ulcer incidence
rate among children. Objective: to study the prevalence of the digestive system diseases, including duodenal
ulcer among school-aged children in Ukraine. Materials and methods: sociological and process analysis
methods were used. Results and discussion. The article presents the sociological sampling project scheme.
The research comprised 597 children who live in cities and in rural area. We have presented the results of the
sociological sampling of the first group of the children with the digestive system diseases, namely: 198
children, including 102 children living in cities and 96 — in rural area. According to the research program, we
studied and analyzed the results of sociological sampling among the children in the Kyiv City and Kyiv
Region and gave the recommendations on health improvement to the children with duodenal ulcer and their
parents. Conclusion. The results of surveying the school-aged children with the digestive system diseases
and other population categories, the study of their opinion will give an opportunity to prepare the further
actions plan to prevent these diseases.

Key words: sociological sampling; digestive system diseases; school-aged children; primary health care.

Pestome. B nanuii yac craH 370poB's HaceJeHHs YKpaiHM MOXKHA OXapaKTepU3yBaTH K KPUTHYHE. Y CTaTTi
MPOaHATI30BaHI PE3yJbTATH COIOJOTIYHOTO MOCHI/DKEHHS cepen nitedt Bikom 0-14 ta 15-17 pokis,
BKJIIOYHO, @ TAaKOX IOIINPEHICTh 3aXBOPIOBAHb OpPraHiB TpPaBJCHHSA; MEIWYHA i COLlianbHa 3HAYMMICTh
BIUIMBY JAaHOI MATOJIOTIi HA HAHOIIBII 3HAYMMI MEPiOAN POCTY 1 PO3BHTKY JUTHHHU Ta 3aXBOPIOBAHICTH Ha
BUPa3Ky JBaHAIUATHIAIO! KUIIKK cepex AiTeld. MeTa JocaiIKeHHs: BUBYATH ITOLIMPEHICTD 3aXBOPIOBAHb
OpraHiB TpPaBJICHHsS, Yy TOMY YHCII BHpPa3K{ [BaHAIUATHIATIO! KHIIKH, Cepel HiTel IUKUIBHOTO BiKYy B
VYkpaini. Marepianun i merogu: OyiaM BHKOPHCTaHI COIOJOTIYHI Ta TEXHOJOTIYHI METOAM aHANi3y.
Pe3ysibTaTH i 00roBopeHHs. Y CTAaTTi MPEICTaBICHA COIIOJIOTIYHA CXeMa MPOCKTY BHOIPKH. J[oCIimKeHHS
Oynu npoBezeHi cepen 597 mitei, siki )KUBYTh B MICTax 1 B CUIbCBKIiH MiciieBocTi. [IpencraBneHi pe3yabraTu
COLIOJIOTIYHOT BUOIPKH MepIoi rpymu JiTeH, y SKUX € 3aXBOPIOBAaHHsI TPaBHOI CHCTeMH, a came: 198 mireil, B
ToMy umcii 102 giteit, ski MpOXKUBAIOTh B MicTax, 1 96 — y cinbehbKiil MicueBocTi. BigmoBifiHoO 10 mporpamu
JIOCJTIJPKEHb, MU BUBUMWIIM 1 NIPOAHANI3yBaJIM Pe3yJbTaTH COLIOJIOTIYHOrO BUOIpKH cepen JiTed Micra Kuea
ta KuiBchko1 00acTi Ta Janu peKOMEHAaIlli 00 MOJIMIIECHHs 310POB's AiTel 3 BHPA3KOBOIO XBOPOOOIO
JIBAHAIIATHIIANO] KHUIIKK 1 iX 0arekiB. BHCHOBOK. Pe3ynmpTaTé MOCTIIKEHHS NiTEH MKUIEHOTO BIKY Ta
IHIIMX KaTeropii HaceJeHHs, BUBUCHHS iX IYMKH, JaCTh MOXJIMBICTh HiIrOTYBATH MOJANBIINH TIaH il st
3anobiraHHs bOMY 3aXBOPIOBaHHIO.

Knrouosi cnosa: comionoriyaa BuOipka; 3aXBOPIOBAHHS OPTaHIB TPABJICHHS; JiTH IIKUTFHOTO BiKY; IIEPBHHHA
MeJMYHa IO0IIOMOra.

Pe3tome. HriHemHee COCTOSHHE 370POBbS HAceJICHHS YKpPaWHbI MOXKHO OXapaKTepH30BaTh Kak
KpUTHYEeCcKoe. B craThe mpoaHanM3upoOBaHBl Pe3yIbTATHl COIMOIIOTHYECKOTO MCCIEIOBAHUS Cpeln IeTell B
Bo3pacte 0-14 mer m 15-17 7ner, BKIIOUMTENBHO, a TaKXXe PACIPOCTPAHEHHOCTH 3a00JIEBAHHWN OPTaHOB
MUIIEBAPEHUs; MEOUIMHCKAas W COLNMalbHAas 3HAYMMOCTh BIMSHHUS OSTOM MATOJOTHMHM Ha Hamboiee
CYIIIECTBEHHBIC TMEPHOABl POCTa W pa3BUTHs PeOEHKAa M 3a00JIEBAEMOCTH SI3BOM JBEHAAIATUIIUIIEPCTHON
KUIIKK cpeaun aereid. Lleab: n3ydeHne pacrnpocTpaHeHHOCTH 3a00JI€BaHUH OPraHOB IHIIEBAPEHHS, BKIIIOYAs
3By JB€HAJILATUIIEPCTHON KHIIKM y JeTeH MIKOJBLHOrO Bo3pacTa B YKpauHe. MarTepuajbl U MeTOABI:
UCIIOJIB30BAIUCh COLIMOJIOTMUECKUE M TEXHOJIIOTUYECKHE METOAb! aHanus3a. Pe3yabTarsl m o0cyxknenune. B
CTaThe INPECTABIICHA CXeMa MPOEKTa COIHOJIOTHYECKOH BbIOOpKH. VcciaenoBanue ObUIO MPOBENECHO Cpelu
597 nereil, KOTOpbIE JXUBYT B TOpOJaX U B CEIbCKOW MECTHOCTH. MBI HpeACTaBUIAM pPE3yIbTaTh
COIIMOJIOTHYECKOTO OINpOoca MEpBOM TpPYMIBI JAETeH, CTpajalolmuxX 3a00JIeBaHMSMHM MHIIEBAPUTEIHHOM
CUCTeMBI, 2 UMEHHO: 198 neteii, B Tom uucie 102 meTeil MpoOXHUBAOIMUX B ropoaax M 96 — B CEIbCKOM
MecTHOCTH. COTJTacHO WCCIIEOBATENBCKOM MPOTpaMMe MBI HM3YYWIH M TPOAHATU3UPOBAIN PE3yJIbTATHI
COIIMOJIOTHUECKOTO ompoca jaeteid B ropone KueBe m KueBckodl o0iacT W Jamud pEKOMEHIAIMH IO
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O3IOPOBJICHUIO JIeTE€H C SI3BOM JBEHAALIATUIEPCTHOM KHUIUKK M MX poauteasiM. BeiBoa. PesynbraThl
obcnemoBaHus JeTel IMKOJIHLHOTO BO3pacTa W JAPYTrUX KAaTErOpUil HACeJICHHs, U3YYCHHE UX MHEHHS IamyT
BO3MOYXHOCTH TIOATOTOBHUTH JAIBHEHUIITHN IJIaH NEHCTBUH MO IPO(UIAKTHKE 3TOTO 3a00JIEBaHUSI.

Kniouesvie cnosa: conuosnorudeckas BbIOOpKa; 3a00JieBaHWs OPraHOB IHIICBAPEHUS; NETH MIKOJIHLHOTO
BO3pacTa; MepBUYHAS MEAUIIUHCKAS TOMOIIIb.

The decrease in school-aged children health indicators is observed over the last few years in
Ukraine. For this purpose the sample survey of the children who live in cities and rural area was
conducted.

Nowadays, when the practical importance of social information increases and the role of public
opinion as a social institute grows in medical processes, empirical sociology functions as production
that requires a large number of empirical studies and public opinion surveys.

The analysis of any social problem often causes the researcher’s need to draw on certain facts
that make it possible to confirm (or to dispel) the regularities, development trends, mechanism of the
phenomenon determination being studied that were hypothetically anticipated by them. The social
facts can be recorded in documents, various phenomena of social life, in works of scientific
predecessors, etc. However, when there is a lack of data, the need to conduct a special empirical
research arises in order to obtain necessary information. In this case an empirical research is a
component part of sociological analysis [1].

The research project scheme included the following stages:

1. Determination of information need, that is to outline the issues to be studied and what result
can actually be expected.

2. Development of a research program:

- defining of population categories who are interested in such research and their
participation in it;

- determination of material, professional expenses for such research.

3. Determination of total population and sampling. Based on the definition that total population
is that part of the research object to which the conclusions obtained during the research can be
applied with certain accuracy, we decided to divide it into three independent groups: 1% group —
school-aged children who have duodenal ulcer; 2" group — school-aged children who have other
diseases of the digestive system and the 3" group — healthy school-aged children.

4. Development of the form. According to the divided groups of total population the unified
questionnaire was developed which made it possible to estimate the results of the sociological
sampling more reasonably.

5. Information gathering that included determining the categories of school-aged children for
sociological sample survey, instruction of interviewers regarding the survey.

6. Selecting a program for processing and analysis of the data of sociological sampling,
methods of statistical processing and forms of their presenting (tabular or graphical).

7. Presentation and interpretation of the results of sample sociological research, report writing.

The theoretical value of the results obtained was that based on mathematical modeling the
influence of basic factors on the incidence process of the disease of the digestive system; based on
the modeling, the suggestions regarding prevention of diseases of this nosology were conceptually
presented.

The subject of the sociological sampling was the study of medical-psychological and
sociological profile of school-aged children and to discover and analyze positive and negative factors
on incidence of the diseases of the digestive system.

The objective of the study is the development of proposals on prevention of the diseases of the
digestive system in school-aged children taking into account positive and negative factors on
incidence of this disease.

In order to conduct sociological sampling, a survey had to be conducted among such categories
of school-aged children, namely: children under the age of 10 years, 11-17 years (each age group
separately) who live in cities and rural area.

The sociological sampling included independent groups each of which consisted of no less
than 200 persons, taking into account the fact that the survey was conducted in different regions.
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The preparation of a forms array to analysis consisted in coding of all forms that included the
registration of the name of the forms array, numbering of each correctly completed form, coding of
each question and answer options to it if extended questions were made. The unfilled or partially
filled forms were rejected. The coded answers to the questions of a form were entered to a
correspondent file.

After the results of the survey were entered into a computer and grouped into a correspondent
file called a data array, its primary processing was performed.

In order to process the forms array and analyze the results of the sociological research we
chose the program OCA that includes the basic methods of statistical analysis of primary sociological
information. The program OCA is compact, easy-to-work and is available for fast learning [2-4].

This article will present some results of sociological sampling of the abovementioned
respondents.

Results of the research and their discussion. The research comprised 597 children who live in
cities and rural area. We presented the results of sociological sampling of the first group which
included the children with diseases of the digestion system, namely: 198 children, including: 102
children who live in cities and 96 — in rural area. The results of the sociological sampling show that
the larger share of the respondents, namely boys among city inhabitants amounted to 55.88 %, and
among rural inhabitants it amounted to 54.17 %. The share of girls amounted to 44.12 % and
45.83 %. As for the age, the largest share included the children aged 17 years. Among the surveyed
urban children their share amounted to 40.19 %, and among the rural ones — 48.96 %. The smallest
share included children aged 10 years and less: city inhabitants — 1.96 years, and there were no sick
with gastroduodenal ulcer among the rural children of the abovementioned age.

By the urban families’ social status the largest group included the families of civil servants
(42.16 %), workers (22.55 %) and entrepreneurs (16.67 %), and the least one included the disabled
(1.96 %) and the military (2.94 %). The share of the families where parents are unemployed
amounted to 13.73 %. Among the rural families the largest group included the families of workers
(30.21 %) and unemployed (30.39 %), and the least one — civil servants (7.29 %). There were no
families where parents are disabled or military among rural families.

Among both the urban (75.49 %) and the rural children the largest share included two-parent
families. At the same time, 4.90 % urban children are brought up at boarding schools. 31.37 %
surveyed urban and 4.17 % rural inhabitants pointed out decent income, and 17.65 % urban and
12.50 % rural inhabitants pointed out that they have not enough income for the most necessary
things, 3.92 % and 6.25 % respectively live poorly. Among the surveyed urban children 67.64 %
have good living conditions and among the rural ones - 94.79 %. At the same time 13.73 % urban
children live in dormitories. 48,04 % urban children have and 32.29 % rural children have their own
room, the rest of the children have space for studying at home. At the same time 92.16 % urban and
63.54 % rural children have a personal computer. 38.24% fathers and 31.37% mothers who live in
cities have higher education, 11.76 % and 12.75 % respectively have incomplete secondary
education. The largest share among the fathers from the rural area includes the fathers who have
complete secondary education (58.33 %), and the least one includes the fathers who have incomplete
higher education (3.13 %). Among the rural mothers the largest share includes the mothers who
finished comprehensive school (52.08 %), and the least one includes the ones who have
undergraduate education and higher education (5.21 %).

In the part of the children (24.8 %) the first symptoms of the disease of the digestive system
appeared at the age under 10 years inclusive. The largest age share included the children aged 12
(21.7 %) and 13 years (19.7 %). The main symptom in children is pains of various nature. The share
of the children who have this symptom is 87.8 %. The next in order of frequency are the following
symptoms: heatburn — 36.4 %; bitter taste in a mouth — 26.8 %; constipations — 17.7 %; belching —
15.5 %); diarrhea — 12.1 % (fig. 1).
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Fig. 4.2. Complaints of the children with abnormalities
in the digestive system, %
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Note: 1) pains of various nature; 2) heatburn; 3) bitter taste in a mouth; 4) belching;
5) diarrhea; 6) constipations.

When the complaints of abnormalities in the digestive system appeared in children,
70.59% urban children and 58.82% rural children sought medical advice. 18.63 % urban and
21.88 % rural inhabitants sought medical advice when the first symptoms of the disease
aggravated. Correspondently 10.78 % and 14.70 % did not seek medical advice at the first stage
of the disease.

Among the ones who did, 70.59 % urban and 63.54 % rural inhabitants were accepted for
outpatient treatment. At the same time 70.59 % urban and 59.38 % rural children were treated
regularly.

When the children sought medical assistance the following diagnoses were made. Urban
children: chronic gastritis (25.49 %) and biliary dyskinesia (22.55 %). Rural children: chronic
gastritis (31.25 %) and biliary dyskinesia (19.79 %). The ulcer diagnosis was made the most
frequently in 4-6 (47.5 %) and 6-8 (32.3 %) years after the first symptoms of the disease
appeared (fig. 2).

It was established that 54.90 % sick urban children are followed up by pediatric physician
of a children’s polyclinic, 20.59 % - by a general practitioner-family physician, 10.78% - by
children’s gastroenterologist, 4.90% — by school pediatric physician and 8.82% do not have a
permanent physician. Among rural sick children 53.13% are followed up by a pediatric physician
of a polyclinic, 40.63% - by a general practitioner-family physician and 6.25% have no
permanent physician. 94.12% urban and 95.83% rural sick children are under medical
observation. At the same time 62.75% urban and 60.42% rural sick children regularly undergo
anti-relapse treatment. 10.78% urban and 7.29% rural sick children did not undergo anti-relapse
treatment at all. From the total amount of the sick children 17.65% urban and 19.79% rural sick
children did not undergo in-hospital treatment; 35.29% and 56.25% respectively did not undergo
health resort treatment.
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Fig. 2. Period from developing of the first signs of the disease to making the
diagnosis of duodenal ulcer, years, %
Note: 1) before the 1% year; 2) 1-2 years; 3) 2-4 years; 4) 4-6 years; 5) 6-8 years.

The high rate of heredity of ulcer disease in the children was revealed. Thus, 26.47% fathers,
20.59% mothers, 31.38% paternal grandfathers, 20.59% maternal grandmothers, 11.76% siblings of
the urban sick children have or had gastroduodenal disease. 30.21% fathers, 18.75% mothers,
23.96% paternal grandfathers, 21.86% maternal grandfathers of the rural sick children had
gastroduodenal disease.

The significant share of the children does not keep a healthy lifestyle. Thus, 67.65% urban
children have sedentary lifestyle, 28.43% smoke, 16.67% drink alcohol, play computer games
4.5+0.5 hours every day; 57.29% rural children have sedentary lifestyle, 12.50% smoke, 15.63%
drink alcohol, play computer games 2.0+0.3 hours every day.

In addition, during their illness the significant number of the children become tired at their
ordinary load. Thus, 87.8% children get tired during school lessons, 85.4% - at doing homework,
93.9% - at physical exercises, 76.3% - at doing housework, 95.5% - at sports activities (from the
number of the children who do sports).

Fig. 3 presents the data on fatigue of children with duodenal ulcer disease during certain loads.

It has also been established that the significant share of the urban children have unfriendly and
hostile relationship: between the children at school (26.47% and 10.78% respectively), between the
children outside school (24.51% and 8.83%), between the children and teachers (28.43% and 8.83%).
In rural area this rate is significantly lower: between the children at school (5.21% and 1.04%
respectively), between the children outside the school (20.83% and 3.13%), between the children and
teachers (12.50%). In addition, the sick children have certain character disturbances. Thus, 30.39%
urban children are reserved, 23.53% are irritable, and 20.59% sink into depression. At the same time
28.43% are hot-tempered and the significant share of them has complicated relations with members
of their families. 41.18% think that their character changed after the disease onset. 19.79% rural
children are reserved, 29.17% are irritable, and 7.29% sink into depression. At the same time 11.46%
are hot-tempered and the considerable share of them has complicated relationship with members of
their families. 32.29% think that their character changed after the disease onset. It should be noted
that 45.90% respondents have good relationship in family. Conflicts occasionally arise in 29.4%
families, and conflicts are permanent in 24.7% families.
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Fig. 3. Fatigue of the children after the duodenal ulcer disease onset during certain loads
Note: 1) during school lessons; 2) at doing homework; 3) at physical exercises;
4) at doing sports; 5) at doing housework.

The acute condition has influence on the children’s quality of life. Thus, in 41.18% urban
sick children has influence on the quality of sleep, 37.25% - on sports activities and character, in
35.29% - on academic progress, 23.53% relationship with other children, etc. The acute
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condition has influence on the quality of sleep in 37.50% rural children, on sports activities in
35.42%, on physical exercises and relationship with other children in 29.17%, on relationship
with members of their families in 21.86%.

It has been established that the sick children eat better but not enough sensibly. Urban
children: daily consumption of hot meals (90.19%), consumption of fried and spicy food
(50.00%), daily consumption of crisps and croutons (31.37%), consumption of fish 3-4 times a
week (60.78%), daily consumption of vegetables and fruit (70.59%). Rural children: daily
consumption of hot meals (84.38%), consumption of fried and spicy food (19.79%), daily
consumption of crisps and croutons (9.38%), consumption of fish 3-4 times a week (5.21%),
daily consumption of vegetables and fruit (66.67%).

71.4% children spend time outdoors every day, and 92.4% children spend time outdoors at
weekends, whereby 19.7% children have trips to nature. 29.3% children spend their holidays at
the seaside and 37.4% children — in nature.

Conclusion. The results of surveying school-age children and other population categories,
study of their opinion will give an opportunity to prepare the actions plan to prevent this disease.
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