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EXPEHISIOE  IB  SiUBIIHO  THE  IS1CIDSI1CE  OF  DISEASE 

, 

AHOKG  TEB .KsRFLATIOK Of CERTAII AHSAS 

[Following is the translation of an article 
i* by I»  /..,  Kliristoforova entitled '''Opytj T.ssu- 

ehsniya ZuM'tfiYZ-XQix^utl iraselenlya Fekoto»    . 
* 

'■■ 

rvih fiaybnoV'4,' (Ingush version, above)  in 

tan 'Health),  Vol.  VII»  Ho.   3»   Stalinabad, 
'May/Jurte i960,  p&gas 11-15*1 

1 

The Sliailrtabad Xsstitutts of Bpidftiitnigy arul Hyglsn.® » 

• 
•A study of the iB.0ideif.00 of disease sraong the rural 

pot illation ti-reraffr; the data on first visit»»: for msdical as- 
■rfl   <J.      h:l ta:acie ba* teen carrisd &nt in .fear- r-ui^t-I areast   "two in 
ihß valleys,  devote 3. to- cotton gro^lne, (the Py-andis>iH'kij 

: B.M giiiaVbrinKiniij itaycas)  and in- the' -piedmont,.  devoted 
■ to ike  cultivation of~ grair,   (the Bas&ri.a-Sliilcslriy aad lay- 

! 
! Medical visits of the rural pojrolacfc w:ere recorded 
! by four re-'los.G.l  (ra?on.) hospitals fr-om. 1 June 1955 through 

i -r ■". lö.v   Ivtft,   Record/wru kept  ef visits of inhabitants of 
on oesifirs ani r'ö^uXstic;n' sites within the limits of a 
■:'.-4:n.oKC't£r Kcne- ana fiarviced b^ the rayon hospitals» 

1 The total  oowlötion in. the  rayons'' ssieotei for study eompr X*139, 

; t*ec ■&&p:,''oria-S.tsi.;y  Si t:hr>a;ussi personsp  inoludiJig the rädern 
j. ÖS33 ters»  with their total of 0.1 thcusau-d» 

ii6 sift" i sticht  doctusGjrfc itJisi "K's.s tö©  * flfcfeitsrtiösj. 
I» l.v for reoeriiiip; finni  (precise)  diagnoses"   (record 

a" it-c)*    Eecords of first Tissiis ¥er& i,spt by tiie pfay- 
i Uai? I« tic öut-'ostlerit unite?*  attention being given 

.y to ttö  pit"sicia:;:r B diagnooli?«     ifee number of patients 
Ti &% isms i-r attended to" tj middle aediosl. -per®ousel 
rels.ti'?il? s'Ms.lI,   &n.d tius tie exclusion of thea does 
cosproKiso the ooaipls.terj.css of our data.    Preliminary 

silfed. instructions ¥ere giYSK. to i>äj»iüias.s OB tlie 



order In which records were to be kept* and supervision 
over the recording procedure vas .exercised throughout the 
period of observation, In the hospitals, the statlBtle&l 
tallies- were kept only on patients admitted via the out- 
patient department a'ad on those in the hospital or;, whom the 
diagnosis was rendered more precise or changed.  In the 
latter- instances, the out-patieE 
that made in the hospital» 

diagnosis ¥as replaced 'by 

The statistical tallies, oolleotsa at the sad of the 
year of observation, were arranged alphabetically, and du» 
■Dlieates (of which there were about five percent) were el.l- 
äinated» The tallies vcre then arranged in accordance with 
a >Torhlng nomenclature of diseases elaborated by us which 
included'192 diagnoses.  The four rayon hospitals compiled 
18,663 tallies, including 10,305 on ihhaMtants of the 
rayon centers sad 8S35B on rurel inhabitants within the 
five-kilometer radius. 

The indices of morbidity due to ths? different class- 
es of aisessasj as'obtained ca the "basis of thess data» 
are shoica in the table. Data ■ on ih« population cea'stts were 
available only for the rayon .center», and hence Indices- 
computed per 1,000 inhabitants apply only to the popula- 
tion'of the rayo'n population centers, 

1B. ths Pyand^hsfciy Rayon, havitig at o<ir disposal 
data on the Bopulation census of  the rayon centers and 
settlements»*ve coaroared the indices of first visits to the 
rayon hospital of inhabitants of the rayon center and of 
these settlements.- It turned out that,- in ths rayon center 
per 1,000 inhabitants, there v«r-e 1,129.4-first visits to 
the hospital par yo&Ts  ar<d in the Tillages within, a five- 
kilometer zone, there were 673. Of particular interest 
were indices of morbidity among woraen and children,. 

The structure of morbidity' tilth respect to the va- 
rious classes of ai&eass was approximately identical in th< 
rayo.» centers and the- villages"of the five-kilometer zone, 

data for these tm> sources are presented, to» and hence the 
gether ir.\ the table. 

0:a the average» in the rayon centers per 1,000 in-.' 
habitants, 1,271 first visit®-per year were recorded. In- 
fectious diseasesj die-eases of the digestive organs« of 
the organs of respiration, ear} nose* and throat, and di~ 

i seaseaf of the skin represented about 65% of  the total. 
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VI 
VH 

VIII 
IX 

.    X 
XI. 

Xffi 
XIV 
XV 

xvt 
xvii 

XVIII 
XlJf. 
xx 

■ XX! 
XX».i 

XXJH 
XXIV 
XXV 

XXV* 
XXV5E 

Ifepffisatapasäe 6OäC3KK ......... 
TptfeXM  
Otpts^eaxa   ........   
B&»«.3SHE   aaMMBHKOfi    KC&OCTa?OWOCTH   . 
Pe&Mttrasu ................ 
BOJR<P3«B  o6«esiä  Bsjuptn » «^«praiscr.: ■*£■ 

HosesoGjMSöaaKSiR     ........... 
BfeS«» $»23HKps8U8K>fl    t«CT«»C.3sä   .   ,   .   .   , 
&MUKWH KpOSetSOftijOÄ CKCTSäSK   .... 
IU«JUP!«aSI!Ä    püCCapO'ScfM.   ....... 
Ee&e&RM  mpm%h CKCT««K ...... 

-»„-""•  ©prasus sp**« ....... 
—v—  jrx», ro|Mia H a©cs ...... 
-».-~  opraaos? äKMKBS  
—,—•    ~„«~  »Eao»o«6p5(ae«»a    . . 
•»'-„—   nosacrn pta K wfom inoH&mt, tmtcm, 
rmr&mt) * ....."....,„. 

EoaeasäK o^a*©». Ej«asj?sape?w.i .... 

—,—•   «er*»   ............ 
<«*-„—   no<i&* 8 vofeeoro sysaps . . 

—■»—   KyaicmRx imsosux . o0rg.HO-i . 
—,— *mmm --*— *-..— , 

Bj>oaaffiWHa3 uopo-s« pmmtm .... 
Ecu,. ^epsMeaacÄTf«, at?&»©n»s poAoa M nocJiepO' 

ÄO»©ro  nep«»fts ......     ...  . 

He »^ai«ÄUI5!*!   R   mwSHRASTypy   ?ä KC   TO«äMO o6t« 
&i8SWs»Hp>se teea»:» ............. 

185 
!(ö 
4,8 
0,1 
1J2 
1,1 

17 
' 0,4 

0,7 

'226,7 
26,4 
59,1 
2,7 

10,3 
15 

18,1 
7,0 
8.9 

13,6 
0,1 ' 0,9 
Zf«? 43,8 
4,8 48.6 
93 135,4 

11,7 158.7 
5,4 •79,4 

1 \i,\ 
!6 195 S 
2 24,8 
8,5 84.7 
1,4 21,1 
0.2 
3,2 
«.1 0,4 

1 
0,1 
f 

1.7 

0.7 6,7 

AJ  fiO BC€M KMtZm   . 100,0 1271.1 

&BY to above Tablet    1) los,   of classes;   2) Designation of 
elasees;    "■$}  In percentages of total  (for rayon centers and 
the five-kiloaater zoae); 4)  Per 1,000 inhabitants  (in the 
rayon .centers);  5) ill classesj 

,'t -  Infectious diseases 
1 IS - Parasitic disease© 
;III - Trauma ■ 
■;1V.« Poisoning 

- Diseases due to vitamin deficiency 
Rfreusaatiß'ffi? 

■ Metabolie B.&Ü allergic diseases 
«• Keapiäsms 
Eacioerine diseases 

v 
'VI  - 
VIJ  • 
VIII 

■IX ~ 



X - 
XI - 

■'XII  • 
iJCl IX 
'XIV 
XV    • 
XVI 
XVII 

XVIII - 

XX 
XXI 
XXII . 
XIX XI 
XXIV 

rmi ■ 
XXVII 

Diseases of the herrftt^poleti«" eyatea   . 
Psychic difiordftt-ß 
Diseases of the .nervous  systea 

visual  org.*0s 
ear,  nose,  and tfcfost 
respiratory organ« 
eifeu  iatory organs 
er-fei csYity aarf- ts^tl*  (stomatitis, 

Diseases of the. organ« of digestion 
bent*?,  .-joints,  and /Ei'iiscles 

u 

« 

M 

» 
I 

I? 

ft 

II 

I* 

?r 

SI 

r» 

;* 
ft 

?» 

« 

kidneys aim «rirsar-y bladder 
ia*«lc  genital organs 
female genital org&na 

Cong«ßi.ta.l  defects of de-vei.opmeat 
Disnea&e» related to pragjtaccy^   delivery»  and the 

pa.^tunR per lot' 
■! : I*i«saseB of the ^ewbarat 
- Diseases not  included  in the k-bov® categories sod 
tho^e not si3®t&rjt*h!.t> to precise aoüäenc-laius'e 

posfei 

*Xn Tiew of the absence of ßtoEiatologists in a aumoer of 
j the rayons., only certain diseases of "this category are in- 
cluded la the eoimt. 

pMOw-awatt- -i«c«c «*^(-*i.* «* *j****WMl*tt^W**WM«'*.'* :ttavfwarM***ft*'«1 »üfflBWUtfB1«*«* 

In the Pyaa&zhs&iy Kayos.,, having at our disposal da 
ta on the population eeiifön.s of the rajort centers and get- 
tIiS3io^itss *?a' compared the indices of first visits to the 
rayon .hospital of Inhabitants of the rayon center and of 
triess ssttolm^nts. It turned out that, in the r&jon cen- 
ter per 1,000 l:oh&feitaste-{. there tfsr«* 1,1£9^ first visits 
tc tb.o hospital per .year* and in the village B Hi thin a fi- 
Tf;«>:iloffi.eter stone» there ware 6?3* Of particular interest 
wer© the indices of morWAltj  asiong ifOHen and ehildre».. 

She structure of morbidity "Kith respaet to the va- 
rious classes of disease mm  approximately- identical in 
the rayon, centers and the Tillages of thsa five-lciloiaeter 
zone* aad hence the data for thesa two sources ars presen- 
ted together in the table. 

i !      On the average, in the rayon centers per 1,000 In 
LteJ^yy^,*.^^ d. In- 

2}. 



fectious diseases» diseases of the digestive organs, of the 
organs of respiration, ear. nose, and throat, a-id diseases 
of the shir;, represented about 63 percent of the total. 

he analysi: of the Indices of morbidity por 1,000 
th respect to a.f-e groups shcus that morbidity is i J •-.-■ w l>^ V ■. J i..'    U >l  V* -..J.    .*! »-* *.» j-j1 ■-' •;-- <.r \J  ^    >,_v. .. '-»    J . JL. W !_■(. »^ ,W    6.'— S-'.,#  - V *-*     ■•' .1 *.'-.'':  »V    *M I..» -■  I--' nh*   V v~l».  " _7     mir 

very hiyh arao y; children, under one year {£^348 per 1,0(30) 
and fron ore: to four years (1,8^5 per 1,000); then it de- 
clines, reaching a irinhmr-t level ancy; children from five 
to six years of'ago (712 -per  1,000).. "in tha groups from 
15 to 19 arid 20 to 39, those indices Increased somewhat ('by 
1.5 to tvo fold), dropping ri.5a.i31 slhyhtly among persons In 
the middle and older aye groups, 

G< 
in analysis' of the  indices ■yrlth respect  to   sex  shonf» 

that morbidity aaony as:i if a a higher ~dth respect to   di- 
sbiui and  trauma,,   vdacrear  among vo)mn raorbi- 

the oryans of v.i -4... 5,'rv     J\ Cv. r>    J.UO h M    J, L t- v vi -..: ^. v ,.L4y     U.....t 

'.)....neb ... j.0-: J.;    C J.X CUX.aU...i.O.,f    &,uu    ijüe   uC.i. ';Uüla   S^ijufc.a 

of 

Tj 1 ae e nra s 
the structure of morbidity of children, first 
held iry acute oatarrhai infections df the upper 

espiraiory tract, focal p'-ernionitis^ ccuijunctlviiisy and 
pyoderra; In adults the first place vnas occupied by trauma, 
and diseases of the eexual, organs (especially a:nony women). 
The indices of most prevalent diseases aarony the inhabitant 

fable 
-7TT- 
KÄSCCÖß 

rayon cent err; with respect to any arc presented ir 

fX^-tf* iooo 
^-^attffl^. „.-.„„, 

Tits«V.e8033HH£   KJIÄCCSiE iv-• I' -if"' 

XXI      j   Ro.lfflMH    KOIK«    .     . 
in    i TpaewM  

XIX ßo.'S.  Optima   aHW,i*83pSKKH    .    . 

XIII i     .    Hepiissoft   CKCie*«i  .   .  .   . 

101 
80 

177.7 
46,"/ 
&3,9 

69,6 
46 

2! 2,5 
107.3 
52J 

hhf: 1) ..'.or;* of classes; S) Designation of classes;  3) 
per 1,000; 4) men.; 5) women;  XXI) Diseases of the shin* 
III) Irrnnra" XIX) Diseases of the digestive oryans: XVII) 
Piecnnnn of the circulatory organs; XIII) Diseases of the 
nervous cysten, 

Certain diseases very prevalent in the past have 
trecueut.  Thus, the Index of incidence 

per 1,000 inhabitants» whereas In 
DC cone inner 

; now a  7 
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^HaHMSHOBaKMe   saOoiieBaiyiH* 

(EÜpHa 1CC0 'äciOBex 

ÜK Bee       | ̂ G~-14 (£%S Jiex 
Boapacm 07 «eT H «apiue 

OcTpHÖ Karap Bepxnwx ÄJMaTe.ihHwx nyveo1® .  . 
Bpoiixirr .oapbifs H   xpoHHiecKHft 0  

84.4 
84,1        1 

153,5 
132,1 

39,9 

?€:,2       ! 116,3 50,4 
— — 107** 

Tp3BMM    (ßj  .    .   sx    .   .   . £3.4 36,5 72,5 
70.6 49,2 

57, "i 91,4 35,7      » 
45,2 90,5 

108,8 
16,2    ; 

Jlncnmcm(£0.  .^.tu  
34,3 55,5 20,7      i 
30,7 3,1 48,4      \ 

OTHT OCTOUfi Y.   XpC-SSH'teCKHft yjj .   „-»   ... 
28,9 0,6 48,8 
27,1 45,1 15,6 
23,3 2ii,7 19,8     1 

^MerMOiiK H j&fcuxtccu 4§j3)  23,1 
22,2 
22,0 
25,7 

17,9 
0,9 
0,3 

24,9 

28,3 
35,8 
38. J 
19,6 

rHnepTQHil'iCCä*&FH  6o.1&i\ib(^t..^J  

<t>0,'HHIKy.1KT{>!      XC-SP ,.->-v.   .   .'  
Jl«CTpOt'S>Kß MHÖK3pJl3 <^|5. r^~\    '    • 
rp«nn  OCIOlKHeHK&JÄ I!   He  C-C.lWSfWCKHMil   ^.4*v    ■    ■ 

21,5 8,8 29,8 
15,9 0,3 25,9 
M.3 10,7 16,8 

I'lopcKK csjwyyiHWx  Kjrana'HOB^ Sp.  13.9 
7,4 
3,3 
3,1 
2,9 
2,6 

1,9 
18,3 
9,8 
7,9 
4,7 

21,4 

1,8 
2,0 

Kopt,Q$~V*  

Kpvnonwc Bornajit'HMe   jicrxuxQ^ip  

1   - 1>esignati.vn.s of  diseases* 
-   2  - Per 1000 persons 

'} ■» All a.^es 
h  - 0 to  14 years 
5 -  13 years a rule 1 der 
<>  - .Acute  catarrh  of the upoer respir* story  ti'a ct 
7  -    .cute  and chronic bronchitis 
ü  - Pharyngitis- 
:.). ~  diseases   af  tbe  female   genitalia 
10 - Trauma 
11  - Gal it.is,   onteroeclitie,   gastroente? rocolitis 
12 ~ Focal psieuraoiiitis 
13  - Pyoderma 
14  - 'Dyspepsia 
15 ~ Conjunctivitis 
16 - Acute ai>d chronic gastritis       ' ' 

1?  - Neuritis,  neurosis 
18  -  Acute and chronic otitis 
19 -  Acute  and  chronic  dysentery 
20- i-'hlegcions and abscesses 

6 



„II II..I. .»■■                    1         -■-" —..III.      I              f 

21  - Brucellosis? 
22 ~  Hypertension                                    ■ 

;23 - Tubercul jssis 
'.?A ~  f'bHicul'itis 
23 -  i-iyocaröial  dystrepay 
26 - Coiftplicated and uaconp-licatscl  in.fiaers^a 
2?  -  /icsions  of  tue  heart  valve» 

\2ü - Pertussis 
29  "" ^ißaßles 

;30 -  Scarlatina 
■31  -  TjphoiXi. fsver 
■ 32  ~ Lobav  pS-eäVTÄcrkia 

* * .diseases  are  Listed  in descending or«er of frequency 
for persons  cf all ages: 

**  Per- 10(MJ wo.Tiea             .13 years old and  older 

1932,   it was 135. 
• 

Ike Indices o:f sorbidity for otlier parasitic and 
chronic iafectious ais-assss also testify tö the conaid&ra-- 
ble reduction in tlieir inoi<Sei>ce. 

Data on tlis Prevalence of Helminth Infestation arc 
shown below? 

I                I           M,        „^ _,. 

A\     HfttSMCKa&aHK?    reahMKKT030S.                        ) 

SM Hi 1.000   te/iCiK'K 
*o— 
U~!4 «et €J\h mi 

K   ctapme BOäp, 

■SMWöOöH&I! ^*?  . ,  3,7 IA 1.7 

20ifi 
0.2 
2.8 

2.5    ' 
97 AiMpJU03 t<jy. .  * 

TpHXOU.e»SÄe3 «£l  .  „ .  .....  ...   .  . , 1,5 0,6 0,9 

.fipO«SKf  rASfcMMKTf'tlMI   K  ß£j yK&SUHJftfc  <£M 

0,3 2,2 1,4 
7.5 1,8 3,9 

•fio 8€« E.t«aw ireKbKHsncaoB^Si) .  .-.  . 40.3 i        7.6 20,4 
■ 

E35Y:  1}  DesifiTiatioa. of hftlminthosco;    2)  Per 1,000 persona; 
3}  0 to 14 years of s^e;    4) 15 years and older;    5)  all , 
e.grcs;    6V en-tsroblasie?    7} bymertolepidlasinj    8). asoari-' 
diaslsj   " 9) tric-hofcephali&sis;    10) taerdaslß  (2aenla suis 

* and  Taenia feovls)j    11}  other helminthosoe and those unde- 
eign&ted;    12)  all typsa of heXmtnthosee. 

As osn he  seen from th.e takle9  the'raost prevalent 
among tho rural population Is infestation, irritix Ascaris. 

—   r — 



Our material permits us to point out also certain ^ 
peculiarities in the■ saasorial dynamics öf morbidity. Thus, 
A hiah morbidity due to dysentery, dyspepsia» and gastrx- 
tiffasobserved in June/We colitis enterocclitls and 
«aatroeuterocolitis wore semi .most frequently in August, 
tvnhoid fever showed a peak in April Aud.a smaller peaK in 
JSv. The minimum number of aouto. Intestinal diseases TOS 
recorded from December to Febraary. The maximum number of 
catarrhal diseases was seen in the autumn and winter 
months (pharyngitis in October, acute catarrh of the upper 
Respiratory passages in December arid JaMary)'and in the • 
Btjrin* months (1'obar pneumonia in March, acute and chronic 
bronchitis in April, bronchopn^oni* in Kay). She. minimus* 
number of cases of pharyngitis and acute catarrh of toe 
tu>per respiratory tract was recorded in the e^er »^ths . 
(Jnre to Wust), and of bronchitis and pulmonary inflamma- 
tion in the autumn months (September to December). . 

Diseases' of the skin and subcutaneous tissues 'and 
oonlunotivitiB were noted most freeusmtly ia August and 
least often in Pabruary end March, which is apparently re- 
lated to the seasonal work of harvesting, fhe maximum num- 
ber of cases of brucellosis tan  seen dn June to August, jitn 
women being the most heavily afflict**. The highest mimbei 
of admissions for tuberculosis was seen in May, Trauma 
was most frequent in May, with a second and *lisfltly small 
er peak coinciding with the harvest season in July.• OX 
childhood infections -measles a» a pertussis ^re seen 
mostly in Hay (measles) and June (pertussis). The curve 
of iimia'enee of diphtheria was characterised by two peats, 
one in September and another in March to May» while the 
mininrum incidence w&c in dune; scarlet fever exhibited 
three rises in incidence - in February, Anrix.? and October. 

Hence, OUT  studies permit us to determine approxi- 
mately the structure of morbidity of tha populace of seve- 
ral rayons according to the figures on first visits. In 
the structure of morbidity the leading place is held by 
infectious diseases, diseases of the organs of digestion, 
respiration, and circulation, diseases of the ear, nose, 
and throat, diseases of the skin, and trauma, 

An establishment of the approximate structure of 
morbidity-among the rural populace provides information 
for health organs ana practicing physicians, and. perraics 
tba elaboration of specific plans for therapeutic ana pro-, 
phylactic measures for radical improvements in the sanitary 

—  8 



condition of the rural populace of the republic. 

Xaforraaticm given In i&lö article» although, derived 
from records Kept five years age,'is of definite interest, 
we 'believe, even today,. ¥Itli this i'afos&iatioa it would be 
desirable to compare the results of .mores recent studies 
of a similar nature, to observe a continued reduction in 
the inci-deuce among the rural populace of Many nosölogic 
forms or the conplete ellEdnation of eei'taia diseases. 
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