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HIV infection remains an urgent medical and social problem and a significant challenge for the public health system. Monitoring the prevalence of
HIV among pregnant women is of particular importance, as this indicator reflects the intensity of the epidemic process among women of reproductive
age and the effectiveness of vertical transmission prevention programs. In Ukraine, the epidemiological situation is characterized by pronounced
regional heterogeneity.

Aim — to analyze the dynamics and regional characteristics of the prevalence of HIV among pregnant women in Ukraine in 2016—2024.

Materials and methods. A retrospective descriptive epidemiological study was conducted based on the official statistical data of the Public Health
Center of the Ministry of Health of Ukraine regarding the number of HIV-positive pregnant women registered in Ukraine and its regions in 2016—-2024.
The absolute indicators and their share in the national structure (%) were analyzed. A comparative analysis of the dynamics by years and regions was
carried out with the determination of trends, structural changes and territorial differences. Methods of descriptive statistics were used.

Results. During the studied period, a steady trend towards a decrease in the number of HIV-positive pregnant women was established: from 2,814 ca-
sesin 201610 1,083 in 2024, which is a decrease of 61.5%. The most pronounced reduction was noted after 2021. During the entire period, the highest
absolute indicators were registered in the Dnipropetrovsk and Odesa regions. In 2024, their share was 15.6% and 17.0% of the total number of cases in
Ukraine, respectively. A significant decrease in indicators was observed in the Donetsk, Zaporizhzhia and Kherson regions after 2021. The western
regions were characterized by relatively low and stable indicators. Despite the overall decrease in the number of cases, regional disparities persist.
Conclusions. In 2016—2024, a consistent decrease in the prevalence of HIV among pregnant women was noted in Ukraine. At the same time, signi-
ficant regional unevenness remains, with the concentration of most cases in the southern and eastern regions. The sharp decrease in rates after
2021 needs to be interpreted with caution, taking into account possible changes in the availability of medical care and the completeness of case
registration. Further epidemiological monitoring and strengthening of programs for the prevention of vertical transmission of HIV are necessary.
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OuHamika nowmpeHocTi BIJ1 cepen BaritHux B YkpaiHi y 2016—2024 pokax: perioHanbHuii aHanis
O.B. ®erep’, P.FO. Moropinsik’, B.B. Kanii', O.M. Kozap?

[1BH3 «Y>XropoachbKuii HallioHanbHUIA YHIBEPCUTET», M. YXXropog, YkpaiHa

“BYKOBVHCEHKIIA AiepXaBHUIA MEANYHWIA YHIBEPCHTET, M. HepHisLi, YkpalHa

BIJT-iHbekUia 3anmMwaeTbCa akTya bHO MeANKO-CoLianbHO NPOGNEeMOIo Ta CYTTEBUM BUKIMKOM A1 CUCTEMY TPOMAACLKOro 340poB’s. Ocobnmse
3HAYEHHSA MAE MOHITOPUHI NOLWMPEeHOCTI BIJT cepesl BariTHnX XIHOK, OCKIIbKM Liel NOKa3HVIK BIAOOPAXaE IHTEHCMBHICTL enifdeMiyHOro npouecy
cepef XIHOK PenpoayKTMBHOrO Biky Ta e(eKTVBHICTb Nporpam npo@inakTnky BepTukanbHOT TpaHCMIcil. B YkpaiHi enigemionoriyHa cutyadid
XapakTepU3yeTbCH BUPaXeHO0 PerioHanbHo0 HeOAHOPIAHICTIO.

Merta — npoaHanizyBaTi AnHamiky Ta perioHansHi oco6nnsocTi nowrpeHocTi BIST cepea BaritTHux B YkpalHiy 2016—2024 pokax. Ans?

Marepianu Ta MeToaum. [1pOBEEHO PETPOCNEKTVBHE ONNCOBE eNiAeMiONorivHe A0CNIIXEHHS Ha OCHOBI OMILIHMX CTATUCTUYHIX AaHKX LIerTpy
rPOMaACHKOro 300poB’Aa MO3 YKpaHn Woao KinbkocT BIJI-N03UTHBHIMX BariTHMX, 3apEECTPOBaHVX B YKpaiHi Ta 1l perioHax y 2016—2024 pokax.
[poaHanisoBaHo abCOMOTHI NOKA3HMKM Ta IXHIO YaCTKY B 3arafibHOAEDXKaBHIN CTPYKTYPI. 3AIMCHEHO NOPIBHANBHWIA aHa/i3 AVHEMIKV 3@ pOKamn Ta
perioHamy 3 BUSHa4YEHHAM TEHACHLINA, CTPYKTYPHUX 3MIH | TepUTOPIansHX BioMIHHOCTEM. BMKOPUCTaHO METOAM OMMCOBOT CTATUCTUKW.
Pe3ynbratn. YnpoaoBX AOCNIAXKYBaHOrO nNepiogy BCTAHOBNEHO CTIMKY TEHAESHUIO A0 3HVXKEHHA KiNbKOCTI BI/1-MO3UTUBHNX BariTHMX: i3
2814 BunaakiB y 2016 poui Ao 1083y 2024 pouj, WO CTaHOBWTb 3MEHLLEHHS Ha 61,5%. HaliGinbl BMpaxeHe CKOPOYEHHS MPOCTEXYETLCS NiCNA
2021 poky. [MNpoTarom ycboro nepioay HansuLL abCONOTHI NOKa3HMKK peecTpyBanvcsa y JHinponeTposceKiii Ta Oaecskii obnactax. Y 2024 poui
IXHA YacTKa CcTaHoBKMNa BiANoBiAHO 15,6% Ta 17,0% Bia 3aransHOl KiNbKOCTI BMNaaKIiB MO YKPaiHi. 3HaYHe 3HMKEHHA MOKa3HMUKIB CNOCTepiranoca
y [oHeubkii, 3anopisbkiin Ta XepcoHCbKii o6nactax nicns 2021 poky. 3axiaHi PerioHn xapaktepusyBanmcs BIAHOCHO HU3bKMUMYK Ta CTabiNbHUMY
noKasHMkamu. [Nonpur 3aransHe 3MEHLLEHHA KiNIbKOCTI BUNAAKIB, perioHanbHi AMCNpOonopLii 30epiratoTbC4.

BucHoBku. Y 2016—2024 pokax B YKPaiHi NpOCTEXYETLCA MOCNIA0BHE 3HMKEHHA NownpeHocTi BIJT cepep BaritHmx. BogHouac 36epiraetsea
CYTTEBA PEriOHa/IbHa HEPIBHOMIDHICTb I3 KOHLEHTPALIEIO OINbLIOCTI BUNAAKIB Y NIBAEHHNX Ta CXIAHMX OONACTAX. Pi3Ke 3MEHLUEHHS NOKAa3HVKIB NiCN4
2021 poky NoTpebye 00epexHOl IHTepnpeTaLil 3 ypaxyBaHHAM MOX/IVBYMX 3MIH AOCTYNHOCTI MeAUYHOT AONOMOr Ta MOBHOTU PeeCTpaLll BUNaaKis.
HeoOxiaHnM € noganelnii enigemioNnorivyHuin MOHITOPYHT | NOCUNEHHS NPOrpaM NPoMIiNakTki BeptrkaneHol nepeaadi BIJ1.

ABTOPV 389BNAI0Tb MPO BIACYTHICT KOHMNIKTY IHTepeciB.

Kntouosi cno.a: Bl/1-iHdekLid, BaritHi, NOWMPEeHICTb, enigemionoria, perioHansHuii aHanis, Ykpaita, LieHTp rpoMaacskoro 3q0pos’d MO3 YkpalHi.
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Introduction

IV infection is one of the leading infectious

pathologies of our time, characterized by
a chronic progressive course and systemic damage to
the immune system [7]. The causative agent — the
human immunodeficiency virus — has a tropism for
CD4+ lymphocytes, macrophages, and dendritic
cells, which causes the gradual exhaustion of the
body’s immunological response. In the absence of
proper treatment, this leads to the development of
acquired immunodeficiency syndrome, which is ac-
companied by severe opportunistic infections and
oncological diseases [10]. Despite the significant
achievements of modern medicine, in particular, the
widespread introduction of antiretroviral therapy,
which ensures long-term inhibition of viral replica-
tion and reduction of viral load, HIV infection con-
tinues to pose a significant threat to public health [6].

The problem is of particular importance among
persons of reproductive age, since the spread of in-
fection in this population group directly affects in-
dicators of maternal and child morbidity [3]. Preg-
nant women are a separate category of medical
monitoring due to both physiological changes
during pregnancy and the need to prevent vertical
transmission of the virus from mother to child. Ac-
cording to current clinical protocols, all pregnant
women are subject to mandatory HIV testing,
which ensures a high level of infection detection and
allows this group to be considered as an indicator of
the prevalence of HIV among the female population
of childbearing age [9].

HIV indicators among pregnant women reflect
the intensity of the epidemic process, the effective-
ness of screening programs, and the availability of
medical care. Timely diagnosis of infection during
pregnancy creates the possibility of early appoint-
ment of antiretroviral therapy, virological monitor-
ing, and implementation of a set of preventive mea-
sures in the perinatal period [5]. With proper
medical support, the risk of transmitting the virus
to a newborn child can be minimized to isolated
cases [1].

The formation of HIV prevalence levels among
pregnant women is determined by the multifactorial
interaction of socio-economic, demographic, and be-
havioral factors [2].

Aim — to analyze the dynamics and regional fea-
tures of HIV prevalence among pregnant women in
Ukraine in 2016-2024.
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Materials and methods of the study

The study was performed in the format of a retro-
spective descriptive-analytical epidemiological ana-
lysis. Official statistical data on the number of
HIV-positive pregnant women registered in Ukraine
and its administrative-territorial units served as ma-
terials. The source of information was summarized
reporting materials of the Public Health Center of
the Ministry of Health of Ukraine, formed on the
basis of the state system of epidemiological surveil-
lance and routine medical reporting of health care
institutions.

The object of the study was cases of HIV infec-
tion, diagnosed for the first time or earlier in women
during pregnancy and officially registered in the pre-
scribed manner. The unit of observation is defined as
one registered case of HIV among pregnant women.
The analysis was carried out across the administra-
tive regions of Ukraine, taking into account the ab-
solute number of cases and their specific weight (%)
in the national structure.

Descriptive statistics methods were used in the
research process. Absolute indicators, relative values
(structural shares in percent), as well as dynamic
indicators were calculated. To assess trends, a com-
parative analysis was used to determine changes in
the time and spatial distribution of indicators. Terri-
torial features were assessed by comparing regional
data with each other and with national values.

Statistical processing was carried out using gene-
rally accepted methods of epidemiological analysis
and tabular summarization of data. The obtained
results are systematized in the form of analytical
tables and structured indicators. The research was
conducted in compliance with the principles of con-
fidentiality, as aggregated, depersonalized statistical
data containing no personal information was used.

Results of the study and discussion

The analysis of official statistical data proved
the presence of a clearly expressed tendency to de-
crease the number of HIV-positive pregnant wo-
men in Ukraine during the studied period. The
total number of registered cases decreased from
2,814 to 1,083, corresponding to a reduction of
61.5%. The dynamics were mostly gradual, with
the most pronounced decline after 2021. The de-
crease in absolute indicators occurred against the
background of the regional heterogeneity of the
structure of cases (Table).
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Throughout the entire period, the highest abso-
lute values were registered in the Dnipropetrovsk
and Odesa regions. In the initial years of the study,
Dnipropetrovsk Oblast showed the highest rates
(436 cases), while Odesa Oblast had a comparable
level (427 cases). Subsequently, a decrease in the
number of cases was observed in both regions, but
they maintained leading positions in the structure of
all-Ukrainian indicators. In the final period, the
share of Odesa Oblast was 17.0%, and Dnipropet-
rovsk Oblast — 15.6% of the total number of cases in
the country, which indicates the high intensity of the
epidemic process in these regions.

In the early years, the Donetsk region was charac-
terized by a significant number of registered cases
(292), but a gradual decline was observed thereafter,
with a particularly sharp decline after 2021 (down
to 23 cases in the final period). Similar dynamics
were also noted in the Zaporizhzhia and Kherson
regions. Such changes may reflect not only a real de-
crease in the level of HIV detection among pregnant
women, but also the influence of external factors, in
particular, changes in the demographic structure of
the population, internal migration, and restrictions
on access to medical services.

The city of Kyiv and the Kyiv region showed rela-
tively stable average indicators in the structure of
cases. More than 200 cases were registered in the
capital at the beginning of the period, while in the
final period their number decreased to 82. The share
of the city of Kyiv in the structure remained consis-
tently high (over 7% in the final period), which may
be related to the high concentration of the popula-
tion and the availability of specialized health care
facilities.

The western regions of Ukraine (Zakarpattia,
Ivano-Frankivsk, Ternopil, Chernivtsi) through-
out the period were characterized by relatively low
absolute indicators and a small specific weight in
the overall structure. Their share mostly did not
exceed 2—3%. This may reflect lower HIV preva-
lence in the population or differences in the pattern
of risk factors.

The analysis of structural indicators (%) proved
that, despite the general decrease in the absolute
number of cases, the ratio of regional shares
changed unevenly. In the southern regions (Odesa,
Mykolaiv region), a relatively high proportion of
cases remained even under the conditions of a de-
crease in their absolute number. Thus, in the final
period, the Mykolayiv region had more than 6% of
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the all-Ukrainian indicator, which indicates the
concentration of the epidemic process in certain
territories.

An important feature is the lack of data on the Lu-
hansk region in recent years of observation. This af-
fected the overall structure of the distribution of
cases and complicates comparative analysis with
previous periods. Interpretation of trends should be
carried out taking into account possible limitations
of statistical reporting.

The obtained results may indicate the complex
influence of several factors. The decrease in the num-
ber of cases may reflect the positive results of imple-
menting programs to prevent vertical transmission
of HIV and expanding access to antiretroviral the-
rapy. Demographic changes, in particular a decrease
in the total number of pregnancies, may also have
affected the absolute rates. External socio-economic
factors and changes in the organization of medical
care may have affected the completeness of case re-
gistration.

The regional heterogeneity of the spread of HIV
among pregnant women is consistent with the ge-
neral patterns of the epidemic process in Ukraine,
where the south-eastern regions are traditionally
characterized by a higher intensity of infection. This
may be due to the historical characteristics of the
spread of the infection, the greater concentration of
the urban population and the higher prevalence of
risk factors.

The results of the study demonstrate a combina-
tion of a national tendency to decrease indicators
with the preservation of territorial disparity. The
obtained data emphasize the need for a differentiated
approach to the planning of preventive measures,
taking into account regional characteristics and
maintaining the epidemiological monitoring system
at an appropriate level.

Additional analysis of the obtained data allows
for a deeper interpretation of the identified trends
from the standpoint of modern epidemiology of
HIV infection [4—6]. The overall decline in the
number of HIV-positive pregnant women may re-
flect improved coverage of antiretroviral therapy
among women of reproductive age before pregnan-
cy. Effective therapy with an undetectable viral
load is known to reduce the risk of sexual transmis-
sion, potentially affecting the overall rate of new
infections in the population.

At the same time, it is necessary to take into ac-
count the demographic factor [8]. The decrease in

ISSN 2786-6009 YKPATHCbKUI XYPHAN «30POB’A XIHKW» 5(180)/2025
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the total number of pregnancies in the country
could proportionally affect the absolute indicators
of HIV detection among pregnant women. Analyz-
ing only absolute numbers without taking into
account birth rates can partially distort the per-
ception of the real intensity of the epidemic pro-
cess [1,9].

The regional concentration of cases in the sou-
thern and eastern regions corresponds to the his-
torically formed structure of the HIV epidemic in
Ukraine. These regions are characterized by great-
er urbanization, higher population density, and the
presence of high-risk social groups, which contri-
butes to maintaining the circulation of the virus
[5,6]. The preservation of a significant specific
weight of cases, even under the conditions of
a general decrease in absolute indicators, indicates
the stability of centers of increased epidemic activ-
ity [3,8,9].

A sharp reduction in indicators in some regions in
the final years of observation deserves special atten-
tion [2]. Such dynamics may be related not only to
a real decrease in the level of infection but also to
a violation of the accounting system, displacement
of the population, and limited access to medical ser-
vices. Under the conditions of migration processes,
some pregnant women could be examined in other
regions, which affected the territorial distribution of
cases [1,4,9].

The results of the study must be considered tak-
ing into account a complex of epidemiological, de-
mographic, and organizational factors. Further
analysis using relative intensive indicators (per
1,000 examined pregnant women) would allow for
a more accurate assessment of real changes in the
epidemic process.
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Conclusions

The conducted analysis proved the presence of
a stable tendency to decrease the number of
HIV-positive pregnant women in Ukraine during
the studied period. Nationwide rates have shown
a significant reduction in the absolute number of re-
ported cases, which may reflect the impact of preven-
tion programs, increased access to antiretroviral
therapy, and improved measures to prevent vertical
transmission of HIV. At the same time, the obtained
results testify to the preservation of pronounced re-
gional heterogeneity, with the concentration of
a greater share of cases in the southern and eastern
regions of the country.

It was established that even under the conditions
of a general decrease in absolute indicators, structu-
ral disparities between regions persist, which indi-
cates the presence of territories with a relatively
stable intensity of the epidemic process. Sharp
changes in indicators in certain areas in the final
years of observation require careful interpretation,
taking into account the possible influence of demo-
graphic changes, internal migration of the popula-
tion, and organizational features of the functioning
of the health care system.

The obtained data confirm the need for further
improvement of the epidemiological surveillance
system, maintaining a high level of testing coverage
of pregnant women and ensuring continuous access
to antiretroviral therapy. A comprehensive ap-
proach, taking into account regional characteristics,
remains a key factor in effectively controlling the
spread of HIV among pregnant women and minimiz-
ing the risk of perinatal transmission of infection.
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A0 YBAI'n ABTOPIB!

Open Researcher and Contributor ID (ORCID) — miskHapo/Huii ieHTH}IKaTOP HAYKOBIIS

CTBOpPEHHS €IMHOTO PEECTPY HAYKOBIIIB Ta JIOCIIIHIKIB Ha MiKHAPOHOMY PiBHI € HAHOLIBII TIPOrPECHBHOO Ta CBOEYACHOIO 1Hi-
I[IATHBOFO CBITOBOTO HAYKOBOTO ToBaprcTBa. LIst iHiriarnea Gymia pearizopana yepes crBoperts B 2012 pori mpoekty Open Researcher
and Contributor ID (ORCID). ORCID — 11e peectp yHIKaIbHUX iIeHTH(IKATOPIB BYUEHNX Ta JOCIIIIHHIKIB, aBTOPIB HAYKOBHX MPAIlh
Ta HAyKOBUX OpraHisariii, akuii 3abesmeuye eeKTHBHMIT 3B'I30K MiZK HAYKOBIISIMU Ta PE3yJIbTaTaMK iX JOCIAHUIEKOL AiSUTBHOCTI,
BUPIIILYIOYM [P TI5OMY POOGIEMY OTPUMAHHST IOBHOI i I0CTOBIPHOI iHdopMalil mpo 0co0y BYEHOTO B HAYKOBIiiT KOMYHIKaIlii.

Jlst mozo w6 sapeccmpysamucs 6 ORCID yepes nocunants https://orcid.org/ HeobGxiaHo 3aiitn y posmin <For researchers»
i tam HatucHyTH Ha ocuaants <Register for an ORCID iD».

B peecrpariiitiii hopmi TOCHII0BHO 3aloOBHIOIOTHCS 000B's3k0Bi nosist: «First name», <«Last name», <E-maily,
«Re-enter E-mail», «Password» (ITapoub), «Confirm password»

B mepire 1os1e BBOANTHCST iM'sT, sSTKe HajaHe P HAPOKEHHI, TO-0aThKOBI He BBOANTHCST. IlepcoHaIbHa eTeKTPOHHA ajipe-
ca BBOJIMTHCS JIBiYi JIUIsT TiATBEP/UKeHHs. BoHa Oy/ie BUKopucroByBatucs sik Login abo iM'st kopucryBaya. SIKIo paHiire Bke
OyJia BUKOPHMCTaHa €JEKTPOHHA ajipeca, sika MPOTOHYEThCS /ISl PEECTpallil, 3'ABUTHCS MOTEPEIKEHHS YEPBOHOTO KOJIbOPY.
Hemozx1mBe cTBopeHHs HOBOTO NPodiio 3 Ti€I0 3k CaMOoI0 eJIeKTPOHHOIO azpecolo. [laposs noBuHen MaTu He MeHIe 8 3Ha-
KiB, TIPU I[bOMY MICTUTH sAK TMbpPH, Tak i Jitepu abo cumBosm. [laposb, sSKuil BusHauaeTbest caoBamu «Good» abo
«Strong» NpUITMAETHCS CHCTEMOIO..

Huskue BusHauaerbest «Default privacy for new works», 10010 HajamTyBaHHS KOHMIAEHIIHHOCTI a60 AOCTYITHOCTI
10 IIEPCOHANbHUX AaHuX, cepel akux «Public», «Limited», «Private».

[lam BU3HAuYaeThCA YacToTa MOBioMIIeHbD, ki Hagcummaae ORCID Ha mepconambHy €JIEKTPOHHY a/pecy, a caMe, HOBUHHI
abo 1mozil, sIKi MOJKYTH TIPEACTABJISATH iHTEpec, 3MiHM B 00JiKOBOMY 3aruci, Tomo: «Daily summery», «Weekly summery»,
«Quaterly summery», «Never». HeoOxinno nmocrasutu nosnauky B nosi <I'm not a robot» (51 me po6or).

OcTanHbOIO JI€I0 IPOIIECY PEECTPallii € y3roKeHHs 3 IO TUKOIO KOH(DIIeHIIHHOCTI Ta yMOBaMU KopucTyBanHns. [y pee-
crpartii HeoOXi[HO TIPUIHATH YMOBU BUKOPUCTAHHS, HATUCHYBIIN Ha T03Ha4YKy <I consent to the privacy policy and condit-
ions of use, including public access and use of all my data that are marked Public».

3alOBHUBIIIK TI0JISI PEECTPAIIHHOT (hopME, HEOOXIIHO HATUCHYTH KHOIIKY «Registers, miciist boro BiIKPUBAETHCS CTOPIH-
ka npodismo yuacHuka B ORCID 3 ocobuctum igentudikaropom ORCID ID. Homep ORCID izenTrdikaropa 3HaXOAUThCSE
B JIiBill manesmi miz iM'am yyacanka ORCID.

Crpykrypa igentudikaropa ORCID siBisie co6oto Homep 3 16 nudp. Inerrudikarop ORCID — e URL, tomy 3sanuc
BUTIJISAIAE SIK http://orcid.org/XxXX-XXXX-XXXXXXXX.

Hamnpukaaz: http://orcid.org/0000-0001-7855-1679.

Tudopmariio mpo igenrudikarop ORCID Heob6xinHo popaBatit mpy mojadi my6srikaiiii, JOKyMeHTIiB Ha TPAHTH i B {HIINX
HayKOBO-ZIOCJIIHUI[BKUX [IPOIIECAX, BHOCHTH MOTO B Pi3Hi MONIYKOBI CUCTEMMU, HAYKOMETPUYHI Ga3i TaHUX Ta COIAIbHI MEPEKI.

[Momambiia pobora B ORCID tioJisirae B 3all0BHEHHI [IEPCOHATILHOTO TIPOMIIIIO 3ri/iHO i3 iHhopMaltieo, IKy HeOOXiIHO HalaBaTH.
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