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Abstract. This article presents a comprehensive analysis of epidemiological survey results from 275 higher education
students, aimed at studying the frequency of Ixodidae tick attacks, exposure settings, level of awareness regarding
vector-borne disease transmission risks, and tick removal practices. Despite the predominantly urban sample (69,8 %
of respondents residing in urban areas), a high intensity of contact with ticks was established: 54,9 % of all respondents
reported exposure to these arthropods, and 46,6 % reported direct tick attachment. An investigation into attack locations
revealed that peak tick activity occurs in forest and meadow biocoenoses. However, 3,6 and 1,8 % of respondents
reported attacks in parks and gardens, respectively, indicating the potential for arthropod exposure within residential
areas. The highest number of tick attacks occurred in the Ternopil region (16,4 % of all respondents), likely related to
their place of residence, while 15,3 % could not recall the exact territory. The highest number of attacks was recorded
in June and July (14,9 and 12,0 % of all respondents, respectively), whereas in May and August, these rates were 8,7 and
5,1 %. The majority of surveyed students discovered ticks by chance or during self-examination following exposure
to high-risk areas. This highlights the crucial role of self-inspection, which enabled most individuals to detect ticks
within the first 24 hours of attachment. An analysis of the behaviors of 128 respondents who reported tick attachment
revealed that only 28,1 % sought professional medical care. In 53,1 % of cases, ticks were removed by non-medical third
parties, while 18,8 % removed them independently, significantly increasing the risk of trauma and infection. Although
laboratory-confirmed Lyme borreliosis was documented in only 4 cases, the presence of pathognomonic erythema
migrans in 35,2 % of victims, against a background of low diagnostic testing rates (only 21,8 %), suggests substantial
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underdiagnosis of tick-borne diseases. These findings underscore the urgent need to intensify health education efforts
among youth, implement effective personal prophylaxis strategies, and improve health literacy regarding post-tick-

bite action algorithms.

Keywords: Ixodidae ticks; tick bites; vector-borne diseases; Lyme Borreliosis; erythema migrans; epidemiological survey;

health literacy; student; Ternopil region.

Introduction

The problem of the spread of Ixodidae ticks in western
Ukraine remains highly relevant due to extensive
forest cover, high-humidity climatic conditions,
and the socio-economic situation of a country at
war. Abandoned agricultural lands overgrown with
shrubs have become ideal breeding grounds for
rodents, which serve as hosts for ticks [1]. Migration
processes in Ukraine during the full-scale invasion
have altered the country's demographic structure.
Internally displaced persons, who previously resided
in the urbanized regions of southern and eastern
Ukraine, now live in different climatic conditions,
where warm winters allow ticks to remain active even
in December or February. Cold regions and highlands
are becoming habitable for ticks during earlier winter
periods. This explains the upward movement of ticks
into mountainous areas, as well as their colonization
of urban landscapes. Tick populations adapt well to
urban environments, meaning human-vector contact
occurs not only in forests but also during routine city
walks [2]. Urban parks, public gardens, and suburban
dacha plots have become ideal biotopes for ticks,
while high population density increases the frequency
of contact between the host and the blood-sucking
parasite. This, in turn, facilitates the spread of tick-
borne diseases transmitted by the Ixodidae family,
including tick-borne encephalitis, Lyme borreliosis,
and so-called "co-infections" involving simultaneous
infection with Borrelia, Anaplasma, and Babesia [3]. The
extraordinary plasticity of the Ixodidae family makes
them exceptionally successful from an epidemiological
standpoint, necessitating the continuous updating of
data on their distribution to inform the public and
improve tick control methods.

Large regional universities accumulate youth
from many villages, towns, and regions, which allows
for the representation of various territories through
the method of so-called active citizen participation,
or "citizen science" [4]. Young people lead an active
lifestyle and frequently visit natural tick biotopes, such
as parks, public gardens, meadows, and forests, not
only in their places of residence but also around their
places of study; therefore, they have a high probability
of coming into contact with blood-sucking parasites.

The aim of the study: to assess the prevalence of
Ixodidae tick bites, exposure settings, and the level of
awareness regarding vector-borne disease risks and
removal practices among students at I. Horbachevsky
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Ternopil National Medical University (TNMU), through
a cross-sectional survey.

Materials and Methods

To achieve this goal, an online survey consisting of 30
questions was created using the Google Forms service.
Convenience sampling strategy was applied; the link
to the online form was distributed via corporate email
to first- to third-year students from TNMU. Students
on these courses, aged between 17 and 21, took part
in an anonymous the survey, following the analysis of
the responses, only the fully completed questionnaires
were selected, numbering 275. Incomplete responses
were excluded from the sample.

Results
The first section of the questionnaire included
questions about the student’s course of study, gen-
der and place of residence. The vast majority of
our respondents, accounting for 69,9 % (192 out of
275), were urban residents, 19,6 % (54 out of 275)
permanently resided in rural areas, and only 10,5 %
(29 out of 275) of the students lived in urban-type
settlements. More than half (62,5 % - 172 out of 275) of
the higher education students, denied visiting locations
with a high probability of encountering Ixodidae ticks,
such as forests, forest-park zones, public gardens,
and meadows. Frequently, 23,7 % (65 out of 275) of
individuals visited areas with an increased risk of tick
contact, while 13,8 % (38 out of 275) of the students
did so quite rarely. However, 46,5 % (128 out of 275)
reported being bitten by ticks, with the majority of
them consisting of individuals who had been bitten
twice 16,7 % (46 out of 275), or more within a single
spring-summer season (8,4 % 23 out of 275). Nevertheless,
the number of respondents who detected a tick on their
clothing or body was slightly higher 54,9 % (151 out
of 275), which underscores the importance of self-
examination after spending time in high-risk areas.
Nearly a third of the respondents, totaling 38,9 % (107
out of 275), detected a tick on themselves after being
in a forest, 3,6 % (10 out of 275) in a park zone, 2,9 % (8
out of 275) in a meadow, and 1,8 % (5 out of 275) of the
students in a garden, while 7,6 % (21 out of 275) of the
respondents could not associate the tick attack with
staying in any of the aforementioned locations.

When asked about the locality where the attachment
of the parasite occurred 16,4 % (45 out of 275) respon-
dents reported tick bite in Ternopil Region (Fig.1).
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Fig. 1. Area(s) with reported tick attacks / bites.

Meanwhile, 15,3 % (42 out of 275) of the respondents
reported attacks by the arthropod parasite in their
places of permanent residence. Most frequently,
bites were reported by residents of Volyn Region (8
individuals), Khmelnytskyi Region (7), Rivne Region (6),
and Lviv Region (5). These results are evidently related
to the geography of applicants entering TNMU and are
consistent with the data from [5, 6]. However, many
(14,9 % - 41 out of 275) respondents could not recall
the locality of the parasite attack.

When asked about the specific location of the
tick bite, respondents primarily referred to the area
around Ternopil. Specifically, 12 % of the students (33
out of 275) reported being bitten on the outskirts of
Ternopil, in a meadow, or in a forest, while 4,4 % (12

45

out of 275) experienced a tick bite during a walk in
green areas, such as urban parks or public gardens.
Residents of other regions were unable to specify the
precise location, likely because the bites had occurred
in the distant past.

Considering that the activity of Ixodidae ticks
depends on the interaction of key climatic factors and
has a seasonal nature [7], it was expedient to analyze
the responses of the students regarding the time of
year when they detected a tick bite.

The respondents answers indicate that the highest
number of tick attacks occurred in June and July,
accounting for 14,9 % (41 out of 275) and 12 % (33 out
of 275) of the respondents, respectively, while attacks
in April and May were reported by 1,9 % (5 out of 275)
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Fig. 2. The month in which the tick bite occurred.
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and 8,7 % (24 out of 275) of those surveyed, respectively
(Fig. 2). Tick attachment in August was reported by
5,1 % (14 out of 275) of the higher education students,
whereas in September and October, it was noted by
only 2 % (6 out of 275) and 1,8 % (5 out of 275) of the
respondents, respectively. Recent studies demonstrate
a similar trend toward a summer peak in ixodid tick
activity across European countries, and these data
may be linked to the activity patterns of different tick
developmental stages [8, 9].

Many warm-blooded vertebrates, ranging from
mice and rats to ungulates, can serve as hosts for
various developmental stages of Ixodidae ticks. Among
domestic animals, cats and dogs are of significant
epidemiological importance, as they primarily inhabit
or visit the same locations as humans. Indeed, 25
higher education students, representing 9 % of all
respondents, indicated that the tick bite was associated
with walking domestic pets (dogs, cats). Furthermore,
121 respondents (44 % of all surveyed) reported
detecting a tick on a dog, 73 individuals (26,5 % of
those surveyed) on a cat, and only 7 individuals (2,5 %)
detected a tick on domestic ungulates.

As mentioned above, the proportion of students
who found ticks on their clothing or body was quite
high 54,9 % (151/275). The vast majority of the that
respondents, accounting for 51,6 % (78 /151) detected
a tick on their clothing or body by chance; 44,4 %
(67/151) of the higher education students noticed the
parasite during self-examination after staying in a
green area, and only 4 % (6/151) of the respondents
found the parasite when they felt pain at the site of
tick attachment.

Furthermore, an analysis of the questionnaires
revealed that 46,5 % of respondents (128 /275) had
been bitten by ticks. Among those who experienced
tick attachment, three-quarters (75,0 % - 96/128)
detected the tick within 24 hours (Table 1). Additionally,
14,8 % (19,/128) did so the following day, while only 3,9 %
(5/128) found it after several days. Finally, 6,3 % (8 /128)
of respondents could not recall when the tick was
removed.

More than half of the bitten respondents 53,1 %
(68,/128) had the tick removed with the help of non-
medical third parties; 18,8 % (24,/128) extracted the
ectoparasite independently, and 28,1 % (36/128)
sought assistance from healthcare professionals.

These facts are quite alarming, since incorrect removal
of the ectoparasite may cause its contents to enter
the wound, or part of it may remain in the skin. This
increases the risk of contracting tick-borne infections,
including Lyme disease, and can also lead to potential
wound suppuration and prolonged healing. The use of
dangerous "folk methods," such as applying oil, alcohol,
creams, or cauterization, can stimulate the secretion of
alarger volume of saliva containing potential infectious
pathogens into the wound.

Overall, 45 out of 128 students (35,2 % of those
who reported tick attachment) noted the appearance
of erythema. Among these respondents, 35,6 % (16 /45)
reported erythema at the bite site, 8,9 % (4/45) observed
itin areas distant from the bite site, and 55,6 % (25/45)
could not recall its exact localization. Regarding the
onset of erythema, 31 of these respondents (68,9 %)
did not remember when it appeared. Meanwhile, 8
individuals (17,8 %) noted its onset within 24 hours,
1 student reported redness within 24-48 hours after
tick detection, 3 respondents stated that erythema
appeared after 3 days, and 1 respondent each detected
erythema 7 and 14 days post bite, respectively.

Laboratory testing for Borrelia was conducted by
only 28/128 respondents, representing 21,8 % of the
students who reported tick attachment. Among them,
85,7 % respondents (24/28) tested negative, while
only 14,3 % (4/28) received a positive result. Rather
than indicating low infection rates, this suggests an
insufficient level of screening, which in turn increases
the risks of untimely diagnosed cases, potentially
significantly complicating treatment and contributing
to the development of complications [10].

Discussion

The higher education students indicated the emergence
of unusual symptoms after detecting a tick on
themselves. In particular, 2 individuals each noted
the development of fever and headache. A decrease
in concentration during classes was reported by 1
individual. Enlargement of lymph nodes near the
bite site or itching at the bite site was noted by 1
individual each. One student reported facial nerve
palsy, and 2 students noted the development of joint
inflammation. Evidently, the appearance of symptoms
prompted 46 individuals representing 35,9 % of
the 128 students who reported tick attachment, to

Table 1. Distribution of respondents by tick bite status and detection timing

'Pme t(.) tick detection Respondent count Method of tick remowing Respondent count
ollowing attachment
24 hours 96 with assistance from others 68
48 hours 19 independently 24
more than 48 hours 5 with medical assistance 36
could not recal 8
Total 128 Total 128
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consult a physician, of whom 15 students received
treatment. Following the tick bite, 22 individuals
were under dispensarization (follow-up monitoring)
by a dermatologist, 10 individuals by a cardiologist,
and 3 individuals by a neurologist. Diagnoses that
could be associated with a tick bite were established
in 7 respondents. Treatment for chronic tick-borne
diseases was received by 15 individuals, accounting for
11,7 % of the students who reported tick attachment.
There is a high probability that the friends and
relatives of individuals who have suffered a tick
bite may also be at risk. This is explained by the
fact that they often share the same environmental
conditions, visiting the same natural areas (forests,
parks, suburban dacha plots), and engaging in shared
recreational activities or outdoor pursuits. Ticks are not
transmitted directly from person to person; however,
their prevalence in a particular locality poses an
equal threat to everyone present in that environment.
Therefore, if a bite is detected in one individual, it is
expedient to consider their close social circle as also
belonging to a high-risk group. Indeed, according to
our survey results, 127 higher education students,
representing 46,2% of the surveyed respondents,
answered affirmatively regarding tick attacks on their
relatives or acquaintances. Moreover, 72 individuals
noted that their close ones had been bitten twice, 4
individuals developed complications following a bite,
and 2 individuals were diagnosed with borreliosis.

Conclusions
1. A high prevalence rate of tick bites was established
among student youth (46,5 % of all respondents), with
9 % of respondents linking them to walking pets. Tick
attacks occurred most frequently in natural biotopes.
Respondents listed natural biotopes - forests and
meadows at 38,9 and 2,9 %, respectively - as the most
common locations where tick attacks took place; tick
attacks in parks and gardens were reported by 3,6 and
1,8 %, respectively, although 7,6 % of students could not
specify the exact location of the tick attack.

2. Ticks attached most frequently in 16,4 % of
respondents while they were in the Ternopil region
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and neighboring regions; however, 15,3 % of higher
education students could not recall the territory where
the attack occurred.

3. The highest number of tick contacts occurred in
June - July, reported by 14,9 and 12 % of respondents,
respectively. Significantly fewer attacks took place in
May, August, and September - October, reported by
8,7, 5,1, and 2 % of respondents, respectively. These
results may be related to the activity of different life
cycle stages of ticks in the corresponding months.

4. More than half of those surveyed (54,9 %, 151 /275)
discovered a tick on their clothing or body by chance.
The vast majority of these respondents indicate
finding the tick by chance or after performing a self-
examination, which highlights its importance following
exposure to high-risk areas.

5. Among the respondents who reported a tick
bite (46,5 %, 128 /275), three-fourths (75 individuals)
discovered the tick within 24 hours of attachment.
However, more than half of these respondents (53,1 %,
68,/128) had the tick removed by non-medical third
parties, or removed it themselves (18,8 %, 24/128),
which could have increased the risk of injury and
infection due to unprofessional actions. A low level
of seeking professional medical care was recorded at
28,1 % of those surveyed (36,/128).

6. Despite the low percentage of laboratory-
confirmed cases of Lyme borreliosis (4 individuals),
the presence of erythema migrans in 35,2 % (45/128)
of respondents who reported a tick bite, against the
backdrop of alow testing rate (21,8 %, 28 /128), suggests
potential underdiagnosis of the disease. The risk of
infection extends to the students immediate circle due
to shared exposure in endemic areas.

Acknowledgements
None.

Funding.
None.

Conflict of interest.
The authors declare no conflict of interest.

1. Levytska V, Mushynskyi A, Berezovskiy A. Rodents as a persistent source of tick-borne diseases. Sci Horiz.
2020;23(7):59-64. DOI: 10.33249 /266 3-2144-2020-92-7-59-64. Ukrainian.

2. Kuz'minov BP, Malova OS, Bek NH. Iksodovi klishchi v urbanotsenozakh mist Ukrayiny: ryzyky dlya naselennya
ta zakhody profilaktyky klishchovykh infektsiy [Ixodid ticks in urbanocenoses of Ukrainian cities: risks for the
population and measures for the prevention of tick-borne infections]. Hihiyena naselenykh mists’ - Hygiene of
inhabited places. 2022;(72):169-75. DOI: 10.32402 /hygiene2022.72.169. Ukrainian.

3. Vashchyk Yu, Huzhvyns'ka S, Nikiforova O, Mazannyy O. Epidemiolohichni osoblyvosti klishchovoho entsefalitu v
Ukrayini ta krayinakh YES. U: Materialy III Mizhnarodnoyi naukovo-praktychnoyi konferentsiyi «Aktual'ni aspekty
rozvytku veterynarnoyi medytsyny v umovakh yevropeys'koyi intehratsiyi» [Epidemiological features of tick-borne
encephalitis in Ukraine and EU countries. In: Proceedings of the III International Scientific and Practical Conference

2026.Tom 8, N2 3
2026. Vol. 8, No 3

BicHUK MeaMnYHKX i GionoriuHux pocnigkeHb
Bulletin of Medical and Biological Research

ISSN 2706-6282(print)
ISSN 2706-6290(online)



"Actual aspects of veterinary medicine development in the conditions of European integration"]. Odesa. Ukrayina.
2025;155-7. Ukrainian.

4. Sormunen JJ. Citizen science tick observations serve as an early warning system for tick-borne diseases. Zoonoses
Public Health. 2026;1-10. doi: 10.1111/zph.70045

5. Hryshchuk NY, Hrytsay NB. Klishchi yak perenosnyky boreliozu v Rivnens'’kiy oblasti. U: Materialy Vseukrayins'koyi
naukovo-praktychnoyi konferentsiyi «Podil's'ki chytannya»; 21-24 lystopada 2024 r. [Ticks as carriers of borreliosis
in the Rivne region. In: Proceedings of the All-Ukrainian Scientific and Practical Conference "Podilski readings";
2024 Nov 21-24]. Kam'yanets'-Podil's’kyy. 2024; 460. Ukrainian.

6. Liyev R.B., Shapovalova A.S., Aliyev R.F. Epidemiolohichni osoblyvosti khvoroby Layma na terytoriyi Ukrayiny. U
kn.: Transformatsiyi osobystosti ta suspil’stva: vyklyky maybutn’oho: 14-ta Mizhnarodna naukovo-praktychna
konferentsiya; Tokio, Yaponiya [Epidemiological features of Lyme disease in the territory of Ukraine. In:
Transformations of the individual and society: challenges of the future: 14th International scientific and practical
conference; Tokyo, Japan]. Tokio. Mizhnarodna naukova hrupa. 177-9. Ukrainian.

7. Podobivskyi SS, Fedoniuk LY, Podobivskyi VS. Dependence of tick trophic activity and their epidemiological
status on changes in climatic factors in the cold podillia. Achiev Clin Exp Med. 2025;(3):125-30. DOI: 10.11603 /1811-
2471.2025.v.i3.15560.

8. Wongnak P, Bord S, Jacquot M, Agoulon A, Beugnet F, Bournez L, et al. Meteorological and climatic variables
predict the phenology of Ixodes ricinus nymph activity in France, accounting for habitat heterogeneity. Sci Rep.
2022;12:7833. DOI: 10.1038 /s41598-022-11479-z.

9. Peralbo-Moreno A, Espi A, Barandika JF, Garcia-Pérez AL, Acevedo P, Ruiz-Fons F. Spatiotemporal dynamics of Ixodes
ricinus abundance in northern Spain. Ticks Tick Borne Dis. 2024;15(6):102373. DOI: 10.1016 /j.ttbdis.2024.102373.

10. Hirsch AG, Poulsen MN, Nordberg C, Moon KA, Rebman AW, AucottJN, et al. Risk factors and outcomes of treatment
delays in Lyme disease: a population-based retrospective cohort study. Front Med (Lausanne). 2020;7:560018. DOI:
10.3389,/fmed.2020.560018.

YMoBu iHpiKyBaHHA, cnocobu BUAasIeHHA KANiliB Ta AiarHoCTUKa XxBopobu
Jlanma cepep, ctyaeHTIiB TepHONiIbCbKOro HaLiOHAJIbHOrO MeAU4YHOro
yHiBepcuTeTy iMeHi l. fl. Top6ayeBcbKOro: nepexpecHe A0C/if)KeHHA

IpuHa MNMpuBpoLbKa

Kananaat 6io/10riYHNX HayK, AOLEeHT

TepHONI/IbCbKNI HaLiOHANbHUIA MeANYHUI YHiBepCUTET iMeHi |. A. TopbayeBcbkoro MO3 Ykpainu
46001, mangaH Boni, 1, M. TepHoninb, YKpaiHa

https://orcid.org/0000-0002-4610-4943

Jlapuca ®epoHiok

JOoKTop MeanYHUX Hayk, npodecop

TepHONI/IbCbKNI HaLiOHANIbHUIA MeANYHNI YHiBepCUTET iMeHi |. A. TopbayeBcbkoro MO3 Ykpainu
46001, mangaH Boni, 1, M. TepHoninb, YKpaiHa

https://orcid.org/0000-0003-4910-6888

Onbra KoBanbcbka

Kananaat 6io/10riYHNX HayK, AOLEeHT

TepHONI/IbCbKNI HaLiOHANIbHUIA MeANYHNI YHiBepCUTET iMeHi |. A. TopbayeBcbkoro MO3 YkpaiHu
46001, manaaH Boni, 1, M. TepHoninb, YKpaiHa

https://orcid.org/0000-0002-9917-542X

Hensa Mueka

Kananaat 6io/10riYHNX HayK, AOLEeHT

TepHONI/IbCbKNI HaLiOHANbHUIA MeANYHNI YHiBepCUTET iMeHi |. A. TopbayeBcbkoro MO3 Ykpainu
46001, manaaH Boni, 1, M. TepHoninb, YKpaiHa

https://orcid.org/0000-0002-8568-088X

AHorTanig. Y cTaTTi IpeCcTaBleHO KOMIJIEKCHUH aHali3 pe3yJIbTaTiB eMifieMioJIoTiYHOro ONUTYBaHHsI 275 CTYAEHTIB i3
TepHOMiNBCHKOTO Hal[iOHAZIBHOTO MEAMYHOTO YHiBepcUTeTY iMeHi 1. SI. [opbaueBCbKOro, ClpsIMOBAaHOTO Ha BUBYEHHS
YaCTOTH HamNaJiB iKCOLOBUX KJILIiB, yMOB KOHTAKTy 3 HUMH, PiBHS 00i3HAHOCTI 100 PU3KMKIB Nepeadi TPaHCMiCHUB-
HUX 3aXBOPIOBAHb Ta NPAKTUKY BUJAJIEHHS KJilliB. [Tonpu Te, mo 6inbuicTs onutanHux (69,8 %) mpokuBaiy B MiCbKii
MiCIIeBOCTi, 6YJ10 BCTAHOBJIEHO BUCOKY iHTEHCUBHICTb KOHTAKTIB i3 Kiimamu: 54,9 % pecroHIeHTiB MOBiIOMUWIN PO
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KOHTAKT i3 MU YJIeHUCTOHOTUMHY, a 46,6 % — Mpo BUMA/IKU iX 6e3rocepeJHbOTo MPUCMOKTYBaHHS. AHaIi3 MicIlp Ha-
najy 1okasas, 1o MK aKTUBHOCTI KJIIiB Ipuasiae Ha JlicoBi 6iotieHo3u. BogHouac 3,6 i 1,8 % pecrnioHieHTiB 3a3HaIN
Harajy KiilliB y rapkax i cajiax BiJi[TOBiIHO, 1110 BKa3ye Ha IMOBIPHICTh KOHTAKTy 3 HUMM y M€XKaX HaCeJIeHUX ITyHKTIB.
Haii6inby KisnbKicTb BUIA/KiB HallaLy KiimiB 3adikcoBaHo B TepHoMinbebKiit obsacTi (16,4 % cepep ycix ONUTaHUX),
1110, IMOBIpHO, TIOB'I3aHO 3 MiclieM iXHbOTO MPOKMBAHHS, TOAI 5K 15,3 % He 3MOTJIM TOYHO BKa3aTH TEPUTOPilo, e
cTaBcsl Hanag Kiima. HailBuili NokasHUKY HanaliB IpUINay Ha YepBeHs i uneHs (14,9 ta 12,0 % BifnosifgHo), TOAi K y
TpaBHi Ta CepIIHi BOHU cTaHOBUIM 8,71 5,1 % BinnoBigHO. BisbiicTh ONUTaHKX 31,00yBaviB BUSBIISIN KJIillliB BUMIAAKOBO
abo miz yac caMmoorJIsy micsst nepebyBaHHS B 30HaX IiJBUIIEHOTO PU3MKY. Lle mifiKpecioe BaXJIUBICTh CAMOOTJISI-
Iy, 3aBISIKM SIKOMY Oi/IBIIICTb OCi6 3MOIJIMA BUSIBUTU KJIIIiB IIPOTArOM NEpIIOi A06U Micyisl IPUCMOKTYBaHHsL. AHaJi3
Iii1 128 pecnoHeHTIB, y IKUX 0yJ0 3aikcoOBaHO NPUCMOKTYBaHHS KJIilla, oKa3as, o suie 28,1 % 3BepHyJIncs 3a
npodeciiiHo0 MeIuYHOI0 fornomMoroio. B 53,1 % Bunankis KiiliB BUAAsLIM CTOPOHHI 0c00U 6e3 MeUYHOI OCBiTH, a
y 18,8 % - ix camocTiiiHO, 10 3HAYHO MiJBUIYBAJI0O PU3UK TPaBMyBaHHs Ta iHQiKyBaHH:. Xouya J1a60paTOPHO IMifi-
TBepkeHuit JlaiiM-60pestio3 6y0 3aJOKYMEHTOBAHO Juile y 4 BUMa/iKaX, HASIBHICTh ATOTHOMOHIYHOI Mirpyio4oi
eputemMu y 35,2 % MOCTPaXJANNX HA TJIi HU3BKOTO PiBHS [IiaTHOCTUYHOTO Te€CTyBaHHs (uule 21,8 %) cBiguuTh 1po
3HAYHY HEJ0JliarHOCTUKY 3aXBOPIOBaHHS. OTpUMaHi pe3ysbTaTy MiJJKPECIOI0Th HarajabHy NOTpedy B IOCUJIEHH] CaHi-
TapHO-TIPOCBITHULILKOI pOOOTHU cepel; MOJIOi, BIIPOBaIKEHHI €(PeKTUBHUX CTPATEriil iHAMBiAyasIbHOI TPODiNTaKTUKI
Ta NifBUIIEHH] PiBHS 06i3HAHOCTI OO aTOPUTMIB Aiil MicJs yKycy K.
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