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The assessment of economic losses of the society due to occupational diseases recorded at enterprises, in the Fund of social
insurance from accidents at work and occupational diseases, in the health system as well as because of premature mortality
and low life quality is highlighted in the paper. The values of burden of diseases, recommended for use by experts of the World
Bank, are presented. The years, lost due to untimely death of patients with occupational diseases, engaged in selected types
of economic activity, have been defined.

The purpose of this study was to develop a method of defining one of the components of indirect losses of the society, i.e. lost
years of healthy life due to occupational diseases. For this, the available methodical elaborations have been used, corrected
and adapted to modern social and economic conditions.

Methods. The list of main items of losses from occupational diseases includes: 1) Expenses of enterprises (Ve ); 2) Expenses
of the Fund for social insurance and the Pension Fund (Vf'); 3) Expenses of the budget in the public health system (Vh ).
The expenses of enterprises from occupational diseases include such components: 1) Expenses on re-qualification of the suf-
fered workers in the case of the lost of them general or professional work ability and expenses on education of new workers,
accepted instead of the suffered (Ek );

2) Losses from the deficiency of products in the period of substitution of a patient by the worker of the similar level of quali-
fication (Ez ).

Results. The calculation made possible to conclude that losses from occupational diseases for enterprises, the Fund of social
insurance, the Pension Fund and the budget of the health system in 2010 amounted to 4094,4 min UAH or 0,37 % GDP.
According to the data of the Centre of Medical Statistics of the Ministry of Health of Ukraine the number of the dead in 2010,
due to occupational diseases with the established cause-cffect relation on their professional activity, made in Ukraine 313
individuals. The majority of dead were workers of the underground coal mining. In the anamnesis of the most of them there
were recorded different chronic diseases of the respiratory system and pneumoconiosis, caused by chemical substances, gases,
organic or nonorganic dusts. The age of the dead ranged from 38 in uranium and thorium ore mining to 84 years in coal min-
ing. Among the dead only 15% survived up to the age of the life expectancy in Ukraine and only 2% — to the age, provided
by the international standard.

Conclusion. 1. The calculation made it possible to conclude that losses from occupational diseases for enterprises, the Fund
of social insurance, the Pension Fund and the budget of the health system amounted in 2010 to 4094,4 min UAH or 0,37 %
GDP. 2. At present DALY is considered to be a unified index of the burden of diseases, making possible: a) to assess medico-
social losses of the society not only due to morbidity, disability or premature mortality, but, also, due to any combination of
the above-mentioned causes; b) to assess direct and indirect economic losses from any causes or their combinations; ¢) to
ground recommendations on the determination of strategic priorities in the national public health system.

By the present time DALY is used insufficiently in Ukraine, because of not adapted method for its assessment.
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Introduction An occupational disease means inability of the

Occupational health is a significant criterion of
economic development of a country, a prerequisite of
the social wellbeing of its population. The health
status of workers is a direct reflection of the degree of
health effects of unfavorable factors of endogenous
and exogenous origin, heredity, excess and quality of
medical care, in the first place.

human body to adapt to constantly changing
conditions of the work environment, occurring as a
result of the professional human activity and specified
by exceptional or primarily action of factors of the
work environment, typical for a definite profession [1,
2]. By the data of the International Labor Organization
near 160 million cases of occupational diseases are
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recorded in the world yearly and economic negative
profit of the society, owing to this, makes 4—5 %
world GDP, i.e. more than $1251,3 billions. [1, 3, 4].

The concept “economic losses” covers many
aspects. It includes not only losses for treatment,
rehabilitation, re-qualification for patients and care of
disabled, but, also, worsening of the quality and
shortening of the life span, decrease of health and work
ability indices, decrease of the reproductive function in
the population, increase of the load on the public health
system, deficiency of GDP, directly or indirectly
depending on the effect of the work environment.

As far back as in XVI century an English economist
V. Petti made the first attempt to evaluate the human
health as an element of the national rich, depending
on the type of activity and ability to work. Later,
A. Smith laid the basis for a comprehensive definition
of the cost of the «human capital».

At the beginning of the XX century, in the period of
rapid economic development of the society, there
occurred a need for scientists to economically assess
medico-demographic processes. The problem of
defining losses attributable to premature mortality was
studied by Y. Korchak-Chepurkovsky, L. Gersh,
E. Filrose, D. Neiman, and others. Beginning from the
second part of the XX century there were made
attempts to estimate losses, due to worsening the
population’s health, engaged in economics of Ukraine.
Among the scientists of the former Soviet Union, being
involved in studying problems of economic assessment
of medico-demographic processes, it is necessary to
mention V. Korchagin, Y. Lisitsin, B. Prokhorov.
Economic consequences of the effect of harmful work
conditions on the human health were studied by
G. Bushuyeva, V. Katsnelson, V. Tkachov [5].

However, irrespective of the great contribution of
scientists, there are available only some methodical
elaborationsinthe scientificliterature and approximate
estimations of losses from occupational diseases.
Thus, the official statistics shows that the amount of
economic losses from accidents at work and from
occupational diseases in countries of the former
Soviet Union do not exceed 2 % GDP However,
according to the ILO estimations, the losses from
diseases related to occupational activity in developing
countries, can reach even 10 % GDP. Such great
difference, in our mind, is conditioned by difficulties of
information-methodical character: imperfection of the
method for estimation of economic losses and
incomplete coverage of the data.

Economic losses cover not only expenses on
treatment, rehabilitation, re-qualification of patients
and support of the disabled, but, also, the losses,
conditioned by direct or indirect effect of the work
environment: decrease of the quality of life and
shortening of the life span, decrease of health values
and work efficiency, disorders of the reproductive
function in the population, increase of the load on
the public health system, failing to keep to the
amount of GDP, i. e direct and indirect losses. The
amount of direct economic losses, by the assessment
of specialists, ranges from 10 % to 30 % of the
general losses.

Expenses as a result of mortality due to an
occupational disease include the sum of one help in
the case of the death of the suffered person by a
supporter and a family, funeral benefits and monthly
insurance payments, who have a right in the case of
the death of a suffered person. By the data of the Fund
of social insurance the amount of expenses made
329,1min UAH in 2010.

Expenses for compensation for damages for injured
and members of their families is a support in the case
of temporary disability up to rehabilitation or
recognizing the disability, single help in the case of a
long-term loss of professional work ability for an
injured person, monthly insurance paying for the
injured, sums of money for a moral damage, insurance
paying to the injured for the period of his/her temporal
transfer to more light work. In 2010 expenses for
compensation for injured and members of their family
made 3030,3 min UAH.

Expenses by the budget of the health system include
expenses on polyclinic service (Hp) and in-patient
treatment (H,) of patients with occupational diseases:

V,=H,+H,.

Expenses from the budget of the health system on
out-patient treatment depend on the number of visits
to a polyclinic department within a period (Np) and
the average cost of one visit (Qp ):

Hy =N, Q.
Expenses from the budget of the health system for
in-patient treatment make:
Hs = Np ’ Ds ' Qs’
where N — number of persons admitted to the

hospital within a certain period with the diagnosis
«occupational disease»;
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D, — average duration of a period for hospitalization
for one patient;

(Z — average cost of one day in the stationary.

Expenses from the budget of the health system can
reached 251,2 mln UAH.

The calculations make possible to conclude, that
losses from occupational diseases for enterprises,
Fund for social insurance, Pension Fund and the
budget of the health system made 4094,4 min UAH or
0,37 % of the GDP in 2010.

The purpose of this study was to develop a method
of defining one of the components of indirect losses of
the society, i.e. lost years of healthy life due to
occupational diseases. For this, the available
methodical elaborations have been used, corrected
and adapted to modern social and economic conditions.

Methods

The list of main items of losses from occupational
diseases includes:

1) Expenses from enterprises (V,);

2) Expenses from the Fund for social insurance
and the Pension Fund (V;);

3) Expenses from the budget in the public health
system (V).

The expenses from enterprises due to occupational

diseases include such components:

1) Expenses on re-qualification of the suffered
workers in the case of the lost of them general or
professional work ability and expenses on
education of new workers, accepted instead of
the suffered (E, );

2) Losses from the deficiency of products in the
period of substitution of a patient by the worker
of the similar level of qualification (E,).

The total amount of expenses on education and

re-qualification of workers can be expressed by the
formulae;

Ep =0 Ny @ Ny G- N,

where 63’ Q_b — average amount of expenses of own
money of an enterprise on education of one worker in
production and in the educational institution,
respectively;

@), —averageamountofexpensesforre-qualification
of one worker;

N,, N, — number of workers, who were trained in
the production work and in the educational institution,
respectively;

N, — number of workers, who were re-qualified.
The expenses from the Fund of social insurance
and the Pension Fund made in 2010:
1) Expenses according to medical certificates (£7,);
2) Expenses on sanatorium- and- spa treatment (F});
3) Expenses on disability pensions according to a
disease (Fj);
4) Expenses as a result of death because of an
occupational disease (F),);
5) Expenses on reparation of damages to the
suffered and to members of their families (F,).
Expenses according to medical certificates are
defined as the value of the average-hourly salary for one
full-time worker (Z,) per hours of absence of a worker
at workplace because of the temporary disability (7))
and per number of full-time workers, who were not
present at work because of a disease (N,):

Fy=2, T, Ny

Expenses on the sanatorium-and-spa treatment
can be assessed according to the cost of route-sheets
for treatment in sanatoria. They can be calculated
according to the number of workers with ¢ fype of
pathology (N,) who need sanatorium treatment per
the average cost of a route-sheet in the sanatorium of
a specific type (@ ):

F=2N, Q.

1

In Ukraine the cost of sanatorium-and-spa
treatment in 2010 made 12,4 min UAH.

Expenses for pensions on disability according to a
disease are defined by the number of workers who
received disability of n-group due to occupational
disease per average amount of the pension of n-group
per month:

The calculated amount of expenses for disability
pensions in 2010 made 387,9 UAH.

Expenses as a result of mortality due to an occupational
disease include the sum of one help in the case of the
death of the suffered person by a supporter and a family,
funeral benefits and monthly insurance payments, who
have a right in the case of the death of a suffered person.
By the data of the Fund of social insurance the amount of
expenses made 329, 1min UAH.
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Expenses for compensation for damages for injured
and members of their families is the support in the
case of temporary disability up to rehabilitation or
recognizing the disability, single help in the case of a
long-term loss of professional work ability for the
injured person, monthly insurance paying for the
injured, sums of money for moral damage, insurance
paying to the injured for the period of his/her temporal
transfer to more light work. In 2010 expenses for
compensation for injured and members of their family
made 3030,3 min UAH.

Expenses by the budget of the health system
include expenses on polyclinic service (H,) and
in-patient treatment (/) of patients with occupational
diseases:

Vy=H,+H,.

Expenses from the budget of the health system on
out-patient treatment depend on the number of visits
to a polyclinic department within a period (Np) and
the average cost of one visit (Qp ):

Hp=Np- Qp.

Expenses from the budget of the health system for
in-patient treatment make:

Hssz'Ds ' QS’

where Np — number of persons admitted to the
hospital within a certain period with the diagnosis
“occupational disease”;

D, — average duration of hospitalization for one

patient;

63 — average cost of one day in the stationary.

Expenses from the budget of the health system
reached 251,2 min UAH.

The most known integral indicator of the lost years
of healthy life is DALY (disability adjusted life years),
which shows the territorial and causal differentiation of
medico-social losses of the society. It was proposed in
90 years by Murray and Lopez and was recommended
for experts of the World Health Organization.

The concept of DALY is based on the postulate
concerning diseases consequences, according to
which any ailment can result not only in the loss of
the quality of human life (limitations in
communication, movements, ability to self-service,
etc.), but in the untimely death as well. DALY is a
linear sum of years of the potential life, lost because
of the untimely death, and years, spent in a morbid
(disabled) state.

DALY = —

Years, lost due to untimely death, are estimated by
YLL index (years of life lost due to premature
mortality), whereas years, lived with a disease or
disability of various degree of burden — by YLD index
(years lost due to disability). The main idea of DALY
is in the calculation of the contribution of each of
these components to the general number of the lost
years of life [8, 9]:

+ premature mortality

YLL=n-L (1),

where n — the number of dead in each age group,
L — standard duration of life in the year of death;
+ morbid (disabled state)

YLD =1-DW-L (2),

where / — the number of cases of a disease,

L — mean duration of a disease up to remission or
mortality (years);

DW — burden of disability (weighted coefficient,
showing the severity of a disease).

Below is the base mathematical model for defining
the standard meaning of DALY [10]:

o
(B+r)?

[e=B*DL(14(B+r) (L+a)) — (1+(r+B))] (3)

where D — a weighted coefficient of the burden of
disease,

a — meaning of the middle of the age interval, to
which the recorded case was referred (or the age when
the disease was set in),

r — discount rate,

L — duration of the state — such years of life,
which, on the average, have been lost as a result of
one case of disease or mortality. The value L is
calculated by the formulae of the arithmetic mean
weighted from the lost years of life for a definite age
period and the number of cases recorded in it,
separately for each nosologic form,

C and B constants, showing the statistic weight of
the age.

For calculation of DALY it is necessary to solve a
number of questions in order:

— to define a potentially possible life span;

— to ground weighted coefficients of a disease
burden and the “value” of healthy life for different
age groups;

— to compare the value of the present healthy life
with its value in future.
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The calculation of the lost years of life in the case of
a disease or premature mortality provides for
determination of a potential life span. The highest
potential world rate of life span for women in Japan is
used as the standard rate in the world practice,
making 82 years (for men — 80 years)[11]. However,
for an ordinary Ukrainian citizen the probability to live
less long life is very high. In addition, the period of life
without health disorders, which cause disability and,
with time, invalidity, is, also, very short. Taking into
account very high gender differences in waiting for life
span of our country-men, the definition of the lost
years of healthy life should be made on the base of
national tables of survival.

In order to provide the comparison of the lost years
of healthy life due to different diseases, as well as due
to impossibility of comparison of the time, lived with a
disease or disability with the time, lost due to
premature mortality, weighted average values for
burden of disease (disability) are used. The weighted
values range from “0” for the absolute health to “1” in
the case of mortality, and are defined by the expertise,
according to abilities of patients to be active in
reproductive, educational, occupational spheres as
well as in that concerning recreation. Table 1 shows
the weighted values of burden of diseases,
recommended for the use by experts of the World
Bank[10, 13].

Thus, the weighted values defined by expertise,
are: for tumor malignant — 0,9; pneumoconiosis —
0,4; psychic diseases — 0,5; bone-muscular system

Tahle 1
Weighted values of burden of diseases
Characteristics of the state of health Values

1. Restricted ability to be active in at least one
sphere: reproductive, educational, occupational, 0,096
in recreation

2. Restricted ability to be more active in any of
the following spheres: reproductive, educational, | 0,220
occupational, in recreation

3. Restricted ability to be active in two or more
of the following spheres: reproductive, educa- 0,400
tional, occupational, in recreation

4. Restricted ability to be active in all below
mentioned spheres: reproductive, 0,600
educational,occupational, in the recreation sector

5. The support is needed in every-day activity,

related to cooking, shopping, housekeeping, etc. 0.810

6. The support is needed in every-day activity,
related to taking food, keeping to personal 0,920
hygiene, etc.

— 0,5; hearing loss due to exposure to noise — 0,3.

The problem of the value of healthy life for various
age groups is one of the most discussed in DALY
definition, because a year of life for any age is of equal
worth. In the report of the World Bank it is mentioned
that “the value” of healthy life, and so weighted
values, respectively, increases in age from the birthday
till 25 years old. Therefore, when defining DALY it is
exactly a social value of different age periods of the
human life is taken into account, where age dynamics
of the level of personal social productivity is an
indicator. In formulae 3, for definition of the indicator
of the burden of diseases, age differences are taken
into account, owing to the use of C and f constants.

Comparison of the value of the healthy life at
present with its value in future is made by discounting.
It is considered that the “value” of the healthy life at
present is somewhat higher than its “value” in future.
So, when defining DALY rates of discount are
calculated at the level of 3 %.

Each health problem can probably result in:

1) mortality;

2) disability before mortality;

3) permanent disability;

4) full recovery.

As far as factors, determining the occupational
health, are of the constant character and the
information on the recovery of an occupational disease
is not available, the calculation of DALY in this study
is made by two possible scenario of the course of an
occupational disease: disability before mortality and
permanent disability. The procedure of determining
the indicator of the burden of disease is considered by
the data on the number of the dead from occupational
diseases with the established cause-effect relation of
the disease on their occupational activity by
01.01.2011.

According to the data of the Centre of Medical
Statistics of the Ministry of Health of Ukraine the
number of the dead in 2010, due to occupational
diseases with the established cause-effect relation on
their professional activity, made 313 individuals. The
majority of the dead were workers of the underground
coal mining. In the anamnesis of the most of them
there were recorded different chronic diseases of the
respiratory system and pneumoconiosis, caused by
chemical substances, gases, organic or nonorganic
dusts. The age of the dead ranged from 38 in uranium
and thorium ore mining to 84 in coal mining. Among
the dead only 15 % survived up to the age of the life
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Table 2
Years, lost due to premature mortality
. .. The number of the dead, DALY, years
Type of economic activity .
individuals Premature mortality Low life quality
05.10 Coal mining 253 1654,7 1088,0
07.10 TIron ore mining 8 27,9 26,8
07.21 Uranium and thorium ore mining 9 63,7 41,9
Other types of economic activity 43 196,0 118,1

expectancy in Ukraine and only 2 % — to the age,
provided by the international standard.

Table 2 shows the assessed lost years of healthy
life, calculated by the formulae (3), as a result of the
premature mortality and low life quality of workers, on
the assumption that each worker within 10 years, on
the average, suffer from an occupational disease.

So, in 2010 the total number of the lost years of
healthy life due to premature mortality from
occupational diseases made 1942,3 DALY, and due to
low life quality — 1274,8 DALY.

The amount of the deficient GDP is a cost parameter
of economic losses of the society from occupational
diseases. Regarding that by the data of the official
statistics the GDP per capita in 2010 amounted to
23600 UAH, one can suppose that the rate of the
deficient GDP, even without taking the inflation into
consideration, reached 75,9 million UAH.

The previous calculations of direct economic losses
show, that losses from occupational diseases in
Ukraine, covering mainly losses of enterprises, Fund of
social insurance, Pension Fund and the budget of the
health system for 2010, reached 4094,4 mln UAH [6].

So, taking into account the deficient GDP, due to
untimely death and low life quality, the amount of
losses in the cost of GDP made 0,38 %. Regarding
that by estimation of the ILO specialists the level of
losses from occupational diseases can range from 5 %
to 10 %, the problem of defining the cost of the
deficient GDP requires further studies.

References

1. Kundiev, Y. I. Nahorna, A. M. 2007, Occupational
health in Ukraine. An epidemiological analysis. Kiev:
Avicenna (in Russian).

2. Bilyk, I. O. Disability. Available from: http://www.
minjust.gov.ua/0/23359

3. Kundiey, Y. I., Nahorna, A. M. 2005, «Occupational
morbidity in Ukraine within a long-term supervision»,
Ukrainian Journal of Occupational Health, no. 1, pp.
3-11. (in Ukrainian).

Results

The calculation made it possible to conclude that
losses from occupational diseases for enterprises, the
Fund of social insurance, the Pension Fund and the
budget of the health system amounted to 4094,4 min
UAH or 0,37 % GDP in 2010.

Conlusion

1. The calculation made it possible to conclude
that losses from occupational diseases for
enterprises, the Fund of social insurance, the
Pension Fund and the budget of the health
system amounted to 4094,4 min UAH or
0,37 % GDP.

2. At present DALY is considered to be a unified
index of the burden of diseases, making
possible: a) to assess medico-social losses of
the society not only due to morbidity, disability
or premature mortality, but, also, due to any
combination of the above-mentioned causes;
b)to assess direct and indirect economic losses
from any causes or their combinations; c) to
ground recommendations on the determination
of strategic priorities in the national public
health system.

By the present time DALY is used insufficiently in

Ukraine, because of unavailability of the adapted
method for its assessment.

4. For the work safety. Available from: http://www.ilo.
org/public/russian/region/eurpro/moscow/areas/
safety/docs/safework_fact_sheetrusl_1.pdf

5. Katsnelson, V. A., Bushuyeva, G. A., Tkachev, V. V.,
Polzik, E. V. 1988, Analysis of economic consequences of
the effect of unfavorable work conditions and industrial
pollution of the environment on the human health, and
economic efficiency of preventive measures. Moscow,
p. 43 (in Russian).

6. Kolodyazhna, O. I., Nahorna, A. M., Sokolova, M. P.
2012, «Main principles and methodological bases in the




3136) 2013

definition of economic losses due to occupational
morbidity of the working population of Ukraine»,
Ukrainian Journal of Occupational Health, no. 29 (1),
pp. 81-85 (in Ukrainian).

7. Fox-Rushby, J. A., Yanson, K. 2001, Calculating and
presenting disability adjusted life years (DALYs) in cost-
effectiveness analysis. Health Policy Plan. WHO, Geneva.

8. Global health risks: mortality and burden of disease
attributable to selected major risks. Geneva, WHO;2009.

9. Haagsma, J. A., Polinder, S., Lyons, R. A., Lund, J.,
Ditsuwan, V., Prinsloo, M., Veerman, J. L., van Beeck, E.
F. 2012, Improved and standardized method for assessing
years lived with disability after injury. Bulletin of the
World Health Organization.

10. Murray, C. J. 1994, Quantifying the burden of
disease; the technical basis for disability-adjusted life
years. World Health Organization Bulletin OMS.

11. Nuria Homedes. 1995, The Disability Adjusted
Life Year (DALY) Definition, Measurement And Potential
Use, Available from: http://www.worldbank.org/html/
extdr/hnp/hddflash/workp/wp_00068.html.

12. Titarenko, L. V. Modern approaches to the
procedure of integral assessment of health indices for
railway transport tuberculosis workers. Available from:
http://vestnik.mednet.ru/content/view/290/30/
lang,ru/.

13. Occupational risk. Theory and practice of
assessment. 2011, Monograph /Eds. A. G. Hkrupachey,
A. A. Khadartsev. Tula: Edition of Tula State University,
330 p. (in Russian).

14. Rostovtsev, V. N., Lomat, L. N., Ryabkov, O. I.,
Marchenkova, 1. B., Kuzmenko, B. E. 2008, The proce-
dure of the combined assessment of losses of health due
to morbidity and mortality. Minsk, 28 p. (in Russian).

Konoasbixa O. 1.', HaropHa A. M.2

METOAOAOrN4YHI SACAAN BUSHAYEHHS EKOHOMIHYHUX BTPAT
BlA NPOMECIAHOI 3AXBOPIOBAHOCTI HACEAEHHS1 YKPATHN
'HauioHanbHa akaaemisl CTaTUCTUKKN, 0BAIKY Ta ayanTy, m. Knis

2AY «HCTUTYT MeanuvHy npaui HAMH YkpaiHu», m. Kvis

V cratTi HaBeIeHO PO3PaXyHKM €KOHOMIUHMX BTPAT CYCITIJILCTBA Bill podeciiitHMX 3aXBOpIOBaHb minnpuemctsaMu, @oHmy
COLIiaJIbHOTO CTPaxyBaHHS BiJl HELIACHUX BUIaKiB Ha BUPOOHMUTBI Ta Mpo(3axBOplOBaHb, CUCTEMU OXOPOHUM 310POB’S,
a Takox BTpar 3a metogoM DALY — dyepe3 mepemyacHy cMepThb Ta HesKicHe XuTTS. HaBeneHo koedillieHTH TSIXKOCTi
3aXBOPIOBaHb, PEKOMEHIOBaHiI O BUKOPHUCTaHHsS eKcrepTramu CBiToBoro 6aHKy. BusHaueHO poku, BTpaueHi udepe3
repeayacHy CMePTh Y XBOPUX Ha MpodeciiiHe 3aXBOPIOBaHHS, MPAIIOI0YNX B OKPEMUX BUIaX eKOHOMIUHOI MisSTTbHOCTI.
Mema docaioxcenns. Po3pobuTu MeTo1 BUSHAYCHHSI OMTHOTO 3 KOMITOHEHTIB HEMPSIMUX BTPAT CYCITIJILCTBA, TOOTO BTpAYeHUX
POKIB 3A0pPOBOTO XUTTSI, Y pe3yJibTaTi NpodeciiiHuX 3aXBOpIoBaHb. BUKOpHUCTaHO METOAMYHI pO3pOOKU, CKOpPEroBaHi Ta
afanToOBaHi 10 CyYacHUX COLliaIbHUX Ta EKOHOMIYHUX YMOB.

Memodu docaidncenns. Tlepenik OCHOBHUX cTaTeil BTpar Bix mpodeciitHoi maTosiorii ckiamaeTbest 3:1) BUTpAT MiIPUEMCTB
(V,);2) Butpar ®@onny couianbHoro crpaxysanHsa Ta [lenciiinoro ¢onmy(Vy); 3) BUTpaT GIOIXKETYy CUCTEMHM OXOPOHU
3popoB’sa(V,,). BuTpatu minnpueMcTs Bil mpodeciiHux 3aXBOPIOBaHb (DOPMYIOTBCS 3 TAKMX KOMIIOHEHTIB: 1) BUTpaTu Ha
nepekBaiikallito mocTpaxaaaux NpaliBHUKIB y BUMAIKy BTpaTh HUMU 3arajibHoi abo mpodeciiiHoi mpale3naTHOCTi Ta
BUTPATH Ha HABYAHHS HOBUX NPALIiBHUKIB, IPUMHATUX Ha Miclie moTepniiuX (E,); 2) 30MTKM Bix HETOOTPMMAHOI IPOMYKILi
B IIEPiOJl 3aMiHU XBOPOTO NMpalliBHUKA MPAaLiBHUKOM TOTrO caMoro piBHa kpasidikauii (E,).

Pezyavmamu. TTpoBeneHuii po3paxyHOK J03BOJISIE 3pOOMTH BUCHOBOK, 1110 BTPaTH Bil MpodeciiiHo1 MaToJIoril MiAMpueEMCTB,
Donpmy cormianbHOTO CTpaxyBaHHs, [1eHciiiHOTO hopy Ta GIOIXKETY CUCTEMU OXOPOHU 3M0POB’st cTaHOBUIIN 4094,4 MITH TpH,
a60 0,37 % Baprocti BBIT y 2010 poui. 3a nanumu Lientpy meauunoi cratiuctuku MO3 Ykpainu B 2010 poiti yrcenbHICTh
MOMEPJIUX Bil rpodeciiiHuX 3aXBOPIOBaHb 31 BCTAHOBJICHUM MPUYMHHO-HACIIKOBUM 3B’SI3KOM XBOpOOU 3 iX IIpodeciitHO0
JisTbHICTIO cTaHoBMIIA 313 0ci0. JIeBoBa yacTKa moMepux — 1ie MpaliBHUKH 3 MiA3eMHOI0 J00YBaHHSI BYTiJLJIsI, Y TepeBaskHOT
OiIBLIOCTI 3 IKMX B aHAMHE31 € pi3HOMaHITHi XpOHiUHi XBOPOOM OpraHiB AMXaHHS Ta THEBMOKOHI03U, BUKJIMKAHI XiMiYHUMU
peYOBUHAMU, ra3aMu, OPTaHIYHUM Ta HEOpPraHiuHUM TNuiaoM. Bik momepnux KonuBaBcs Bif 38 pokiB y raiysi 1oOyBaHHS
YPaHOBUX i TOpi€BUX Py 10 84 POKiB y rajy3i 100yBaHHs KaM’ssHOTo Byriyuist. Cepe moMepiux TIbKu 15 % moKuiiu 10 Biky
cepenHbOil OUiKyBaHOT TPUBAJIOCTI XKUTTSI B YKpaiHi i inie 2 % — 10 BiKy, BU3HAYEHOTO MiXKHAPOJAHUM CTAHAAPTOM.
Bucnosku. 1. IlpoBeneHuli po3paxyHOK 103BOJISIE 3pOOMTH BUCHOBOK, 1110 BTPAaTH Bil MpodeciiiHOi maToIoTil MaANpUEMCTB,
®omnny couianbHOro crpaxyBaHHs, IleHciiiHoOro hopay Ta G10IKeTy CUCTEMU OXOPOHU 310POB’st cTaHOBUIM 4094,4 MJTH I'pH,
a60 0,37 % saptocti BBIT y 2010 poui. 2. Huni DALY BBaxka€Tbcsi EIMHUM YHiBepCaTbHUM BUMiPHUKOM TsTapsi XBOpoO,
BUKOPHUCTAHHS SIKOTO JO3BOJISIE: ) OLIIHUTU MEIMKO-COLIiaJIbHi BTPATU CYCJIbCTBA HE JIMIIE B Pe3YJIbTaTi 3aXBOPIOBAHOCTI,
IHBaJIiTHOCTI, a00 yepe3 mepenyacHy cMepThb, a U y pasi Oynb-sikoi KOMOiHaLii LIMX NMPUYKH; 0) po3paxyBaTy MpsiMi Ta
HeTpsiMi €eKOHOMIYHI BTpaTH Bil OyIb-SIKOTO TUITy TIPUYMH Ta iXHiX KOMOiHaIlili; B) OOIpYHTYBaTH peKOMEHMAllii 11010
BU3HAYEHHS CTPATETiYHUX MPIOPUTETIB HALIIOHAJIBHUX CUCTEM OXOPOHM 300POB’sI.

Ha nanwuii yac B Ykpaini DALY Mae odMexkeHe BUKOPUCTaHHSI yepe3 BiICYTHICTb aAarTOBaHOI METOAMKM HOT0 OLliHIOBaHHSI.

Kuarouosi ciosa: mpodgeciiiHa 3aXBOpPIOBaHICTH, BTPAaYeHi POKHM 3M0POBOro ;kutrtsa, merogq DALY
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METOAONOMN4YECKUVE OCHOBbLI ONPEAEANEHUS1 DKOHOMWYHECKUX SATPAT
OT NPOMECCNOHAABHON SABONEBAEMOCTU HACEAEHUS1 YKPAVHDbI
'HaunoHaAbHas akasemMns CTaTUCTUKWY, yHeTa 1 ayanTa, r. Kues

MY «MHCTUTYT MeanumHbl Tpyaa HAMH YikpanHbl», r. Kues

B crarbe maHa olleHKa 5KOHOMUYECKUX MTOTePh 00IIIecTBa OT podeccuoHaTbHBIX 3a00JIeBaHUI, PETUCTPUPYEMbIX Ha IpPe/i-
npusTusax, B @oHIe COIMaIbHOTO CTpaXOBaHMWSI OT HECYACTHBIX ClydaeB Ha paboueM MecCTe W OT IMpodecCuOHATbHBIX
3a00J1€BaHMI, a TAKXKE B CHUCTEME 3PaBOOXPAHEHUsS B pe3yjbTaTe MPeXIeBPEMEHHON CMEPTH M HU3KOTO YPOBHS XXM3HMU.
[IpencraBiaeHbl KO3(POULIMEHTBI TSKECTH 3a00JIeBaHUIi, peKOMEHIOBAHHbIE [IJIsI MCITOJb30BaHUs 9KcIiepraMu MUpoBOTo
O6aHka. OmpeneneHbl TOJbl, yTpaueHHbIE B pe3yJbrare MpeXAeBPEeMEHHONW CMEPTH, Y OOJIbHBIX ¢ MPOodhecCUOHATbHBIMU
3a00JIeBaHUSIMU, PAOOTAIONINX B OTICIBHBIX BUIAX 9KOHOMUIECKOM NesITeTbHOCTH.

Lleaw uccaedosanus. PazpaboTath METOM ONIPEIEIEHNS OTHOTO M3 KOMIIOHEHTOB HETIPSIMBIX ITOTEPh 00IIIeCTBa, TO €CTh MOTe-
PSHHBIX JIET 3I0POBOM JKM3HU B pe3yJibTaTe MpodecCuoHaNIbHBIX 3a00ieBaHuil. MCTI0b30BaHBI UMEIOIIMECS METOINUCCKIE
Ppa3paboTKM, CKOPPEKTUPOBAHHbBIC U alalITUPOBAHHBIE K COBPEMEHHBIM COIIMATBHBIM ¥ 9KOHOMUYECKUM YCJIOBUSIM.
Memoodwt uccaedosanus. IlepedeHb OCHOBHBIX CTaTell MOTEPh OT MPOMECCUOHATBHBIX 3a00JIeBaHUI BKIIOYAIOT: 1) pacxoabl
npeanpuaruit (V,); 2) pacxonsl @onia counanbHoro obecrieyenus u INencuonnoro donpa(Vy); 3) pacxoabl Gromkera
CHUCTeMBI 31paBooxpaHeHus(V,). Pacxombl MpeanpusThii oT NpoheCCHOHANBHbBIX 3a00/IeBaHUI BKIIIOYAIOT CIIEIyIOLINe
KOMIMOHEHTHI: 1) pacxonbl Ha nepekBaar(UKaLMIO MTOCTpagaBIIMX pabOUMX B Cllydyae yTpaTbl UMM 00l1ei uin rpodeccuo-
HAJIbHOM pabOTOCIIOCOOHOCTH 1 PACXOIbI Ha OOYIEHME HOBBIX pa00YMX, IIPUHATHIX BMeCTO rmoTepneBnx(E,); 2) pacxonsr
OT HEIIONOIYIEHHO! TPOAYKIIMY B IIEPUOJ 3aMEHbI 3a00JI€BIIEr0 PAOOTHUKA, TAKOTO XK€ ypoBHA KBamnpukauuu(E, ).
Pesyavmamut. TIpoBeneHHBII pacyeT MO3BOJISIET CAeNaTh BBIBOI, YTO PACXObl OT MPO(eCCHOHaNbHbBIX 3a00eBaHMI Mpe-
npusituii, @oHma colmaabHOro crpaxoBaHus, [leHCMOHHOrO (hoHma M GIOIKETa CUCTEMbI 3IPaBOOXPAHEHMSI COCTABUIN
4094,4 mau rpH, uiu 0,37% croumoctn BBIT B 2010 romy. CornacHo maHHbBIX LleHTpa MeIMIIMHCKON CTaTUCTUKH
M3 Vkpaunsl B 2010 rogy yucio ymMepuiux oT npodeCcCUOHATBbHBIX 3a00J€BaHUI C YCTAHOBJIEHHBIMU MPUYUHHO-CIIE/I-
CTBEHHBIMU CBSI3SIMM 3a00JIeBaHUS C TIPO(hEeCCHOHAIBHOM JeSITeIbBHOCThIO cocTaBmiio 313 denoBek. bosbimas gacts ymep-
X — PaOOTHUKM TOA3EMHOM JOOBIUM YIS, Y OOJIBIIMHCTBA U3 KOTOPHIX B aHAMHE3€ ObLIM XpOHMYECKHE 3a00JIeBaHUS
OPraHoB JIbIXaHMS U TTHEBMOKOHMO3bI, BEI3BAHHbBIE XMUMUYECKMMU BEIleCTBAMU, Ta3aMU, OPraHWYECKOM M HEOPraHUYECKOM
MbLIbI0. Bo3pacTt moteprieBiiyx 6611 OT 38 JieT B 00J1aCTH JOOBIYM YPAHOBBIX M TOPUEBBIX Py 10 84 JIeT Mpu A00bIYe KaMEH-
Horo yrist. Cpeny yMepIIX TOJIbKO 15 % nokwiim 10 CpelHero rojaa OXUIaH!s JTUTeTbHOCTH XXU3HUA B YKparHe U TOJIBKO
2 % — 110 rofia, YCTAHOBJIEHHOIO MEX/IyHAPOIHBIM CTAHIAPTOM.

Saxarouenue. [1poBeaeHHBIN pacyeT MTO3BOJISIET CACIATh BBIBOI, YTO TIOTEPH OT MPOodeCcCUOHATbHBIX 3400 IeBaHMI IS TIPEI-
npusTuii, @oHaa coMaabHOrO cTpaxoBaHusi, [TeHCMOHHOTO (hoHIa 1 OIOMKeTa CUCTEMBI 3IPaBOOXpaHEHUS B YKpanuHe B
2010 romy cocraBuiu 4094,4 mun rpH, wiu 0,37 % croumoctu BBIT B 2010 romy. B Hacrosiiiee Bpemst meron DALY cuuta-
€TCsl €IMHBIM YHUBEPCAIbHBIM METOJOM JUISI OTIPEAEIEHUS TSKECTU 3a00JeBaHUS, UCIIOIb30BaHME KOTOPOTO MO3BOJISIET:
a) OLIEHUTh MEIUKO-COIMAIbHBIE MOTepH OOIIECTBa He TOJIBKO B pe3yiibTaTe 3a00J1eBaeMOCTH, MHBAJIUIHOCTU WIN TIpe-
KIEBPEMEHHOM CMEPTH, HO M OT JTF000M KOMOMHAILIMY TaKUX MPUYKH; 6) pacCUMTaTh IPSIMbIC M HEMPSIMbIe SKOHOMUYECKIE
IOTEPU OT MPUYMH JTIOOO0TO THUTIA MM UX KOMOMHAIINI, B) 000CHOBATh pEKOMEHIAIIUN JIJIST OTIPEACICHUS CTPATETNIeCKIX
MMPUOPUTETOB HALIMOHAJIBHBIX CUCTEM 3IPaBOOXPAHEHUSI.

Ha ceronnsiiinuii aeHb B Ykpaute meton DALY mcnonb3yeTcst HETOCTaTOYHO, BBUIY OTCYTCTBUS aAalTUPOBAHHONM METO-
JIUKK €T0 OLIEHKH.
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