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Abstract Factors affecting the epidemic process in coronavirus infection are divided into 2 main groups: socio-hygienic
and medical-biological. Their effects can be constantly variable and random. On the one hand, the short incubation period, the
effective respiratory mechanism of virus infection, the high sensitivity of the population to coronavirus infection contribute to
an increase in the high level of contagion of the virus and its rapid spread. Factors that affect constantly and in the long term
not only determine the degree of incidence in a particular area, but can also accelerate or reduce the epidemic process in a

certain amount.
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1. Introduction

The level of the public health is formed under the
influence of medical - biological and socio-hygienic factors,
and the presence of these factors also affects their health.
It should also be noted that each of the factors can have a
cumulative effect on human health. Unsatisfactory level of
living, socio-hygienic conditions and medical culture of
the population also leads to deterioration of their health
indicators. Studies show that focusing on lifestyle issues,
prevention of chronic diseases and their complications, and
self-isolation remain among the responsibilities of each
population group [1,2].

It was found that the presence of bad mental condition
in families is also important in the origin of diseases. In
particular, it has been emphasized in the scientific research
of many scientists that the spread of various diseases in
family members living a peaceful and prosperous life is less
than in families with family conflicts and bad mental
environment [2,3,4].

When assessing the incidence of COVID-19 in countries
around the world including male gender, black ethnicity,
social disadvantage (measured by education, housing
and income), health worker, unemployed or retired, current
or former smoker, obesity, chronic diseases (the presence
of factors such as cardiovascular diseases, hypertension,
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diabetes, chronic respiratory diseases, autoimmune diseases,
cancer) among the population included them in the potential
risk group for the origin of the COVID-19 disease [3,5,8,9].
Determining and evaluating these indicators for health care
will provide practical help in predicting the level of disease
incidence in the future and the possibility of falling into
severe cases during the disease, as well as in the systematic
implementation of proper treatment and preventive measures
against the disease [6,7].

2. Aim

Studying and evaluating the impact of social-hygienic and
medical-biological factors on the spread of coronavirus
infection (SARS-CoV-2).

3. Materials and Methods

600 patients who were treated with COVID-19 at Zangiota
Nel and Ne2 Republican Hospital for Special Infectious
Diseases were selected for the study using a random -
mechanical selection method and a case group was formed
from them. The control group included 600 healthy
representatives of the population who did not get sick
during the observation period. Data were collected and
analyzed using a specially designed questionnaire using a
questionnaire-survey method.
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4. Results and Discussion

According to the result of our research, the following
results were obtained and evaluated as a result of studying
the lifestyle and quality of life of patients with coronavirus
disease, the medical and social aspects of the disease, the
health status of patients, and the risk factors that cause it.
Moreover, in order to prevent the spread of the coronavirus
infection, it is important to observe sanitary and hygienic
rules in public places, in particular, to wear a disposable
medical mask, to maintain a distance, and to use antiseptics.
When sanitary and hygienic rules are observed in public
places, the risk of contracting the disease is reduced by 3.6
times (Table 1).

Factors of patients' lifestyle and living conditions (per
capita living space, level of household amenities such as
drinking water, heating source, gas, lighting source,
sewerage, sanitary-hygienic condition of the room including
light, humidity, cleanliness, etc.) was analyzed. It was found
that 8.6+1.9% of the patients involved in the study had
unsatisfactory living conditions, while this indicator was
slightly better in the control group (p<0.001) was found to be
4.1 times higher. It was found that the mode and nature of
eating (rational nutrition) can have a direct effect on the
origin of the disease, its course and severity. According to
the analysis of the questionnaire, only 29.2+2% of patients
followed the diet, 9.4+1.2% of them ate bitter, salty,
11.9+1.32% cholesterol-rich products, 21.2 + 1.6% it was
confirmed that they take more fried products.

During the research, we also analyzed the diet of the main
and control groups. According to it, the intake of sufficient
amounts of flour, leguminous products, milk, meat products,
fish, fruits and vegetables among individuals in the main
group was 29.2+2%. In the control group, this indicator is
equal to 53.3+1.7% (r<0.001). So, in the main group, it was
found that those who do not pay attention to the norm in the
diet and who do not properly organize their diet are 2-3 times
higher.

Proper organization of the daily routine, rest, walking in
the fresh air, exercise and sports are important in the
prevention of the disease of COVID-19, and even in its
treatment.

Taking this into account, we studied the attitudes of
individuals in the main and control groups involved in the
study to these activities. According to the results of the
analysis, the duration of walking in the fresh air and physical
education among patients is as follows: respondents who

walk in the fresh air for up to 1 hour every day have
15.4+1.5%, 3 hours and more - 11.1+0.9%, it was found that
62.3+1.8% of them do not engage in physical education at all.
In the control group, this indicator was 38.2+2.2% (p<0.001).
It was found that walking in the fresh air and engaging in
regular physical activity can reduce people's chances of
contracting COVID-19 by 3.3 times.

Mental-emotional factors significantly affect the course of
diseases. Mental and emotional disorders, stress aggravate
the clinical course of the disease and cause a severe course of
the disease.

Our research revealed the mental state of the families of
patients infected with the coronavirus such as negative
relationships between family members, disagreements, the
fact that one of the family members consumed alcohol, and
the loss of a breadwinner had a negative effect on their
psyche and health. The results of the study showed that
13.3+0.7% of the main group had a bad mental state at home,
and this state was 3 times higher than that of the control
group.

According to scientific literature, harmful habits
associated with an unhealthy lifestyle have a negative effect
on the course of any disease. In particular, smoking and
drinking alcohol lead to the development of respiratory
diseases, the decrease of the body's immune system, and as a
result, the development of chronic diseases. 67.1+1.9% of
patients and 49.1+2% of control group have harmful habits
(p=0.01) (Table 2).

The health status, quality of life of the population and its
improvement depend on their medical activity, their attitude
to their health, their attention to medical services, and
their medical culture. The results of our study showed that
67+1.9% of patients (more than 2/3) do not read medical
literature at all. 11+1.3% of patients stated that they read
specialized medical literature, 10+£1.2% read popular
brochures, and 12 +1.3% read medical jourrnals.

Referral to a doctor with acute and chronic diseases was 2
times higher in the control group compared to the incident
group, and the lack of understanding about the prevention of
chronic diseases was 3.5 times higher. It was found that
individuals who do not have these factors have a high
probability of contracting the disease of COVID-19 and a
strong negative impact on the origin of the disease (r=0.34).
During the last 2-3 years, it was confirmed that the rate of
complete completion of preventive medical examinations
was 3 times lower in the incident group than in the control
group (p<0.001).

Table 1. The influence of sanitary-hygienic factors

Factors Gradation of | Main group (%) Control group | Absolute Relative
factors n=600 (P1) (%) n=600 (P2) | Risk (N) Risk (R)
Sanitary and hygienic compliance with followed 37.2£1.5 67.7£2.1 0.54
rules in public places (disposable medical 3,6
mask, distance maintenance, antiseptics) | Mot followed 62.8£1.5 32.3:21 1.94
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Table 2. Influence of lifestyle factors and unhealthy habits on the disease of COVID-19
Factors Gradation of Main group (%) Control group Absolute Relative
factors n=600 (P1) (%) n=600 (P2) Risk (N) Risk (R)
unsatisfied 8,6 £1,9 2.4 £1.7 3.58
. . satisfactory 13.5+1.4 14.1+1.6 0.96
Living conditions 41
good 34.9+1.5 39,8+2,4 0.87
very good 43.0+1.9 43.74£2.6 1.0
. will be followed 29.2£2.0 53.1+2.2 0.55
Reasonable eating mode - 2,7
will not be followed 70.8+2.0 46.9 £2.2 15
Adequacy of the amount of enough 78.0 £1.7 86.1+1.6 0.9
products consumed by the 1,7
family not enough 22.0+1.7 139+1.6 158
no 62.3+1.8 38.2+22 1,6
Wa|k|ng in the fresh air' 1 hour 15.4 £1.5 21.1+1.8 0.73 33
doing physical education 2 hours 11.2+1.0 23319 0,48 ’
3 hours and more 11.1+0.9 174 +£1.7 0,63
. . good 86.7 +0.7 95.1+0.6 0.9
Mental state in the family 3,0
bad 13.3+0.7 4.9+0.6 2.7
good 77.8£1.7 81.0+1.8 0.96
Workplace morale 1,2
bad 22.1+1.7 19.0£1.8 1.15
is available 67.1+1.9 49.1£2.0 1,37
Harmful habits - 2,3
does not exist 329+1.9 50.9 £2.2 0,7
every day 22+06 3.0+08 1.15
Intake of alcoholic 4 times a week 23.1+1.7 20.0+1.8 1,0 174
beverages 2-3 times a week 12.0+1.3 141+ 1.6 0.85 ’
in special cases 62.7 £2.0 62.9£2.2 0.66
10-14 years old 3.2+0.7 12+04 3.0
) 15-19 years old 20.1£15 13.8£1.6 1.14
Atwhat age did you start 20-24 years old 22.1£18 25.0+1.9 112 3,0
drinking alcohol?
25-29 years old 25.3+2.0 34021 1.12
30 and older 29.3£15 26.0+2.0 1.12
| don't smoke 27.5x1.7 20.6 £2.0 0.75
5 pcs 123+1.3 13.1+15 0.92
Smoking
10 pcs 26.0+1.8 23.2+19 1.13 2,0
(per day)
20 pcs 26.1£1.9 371120 1.1
20 and more 81+11 6.0+1.1 1,5
10-14 years old 6.1+1.0 8.0+1.2 0.75
o 15-19 years old 342+1.9 28.1+2.0 1.21
Atwhat ageit is started 20-24 years old 42.1+2.0 37.9+2.2 11 21
smoking
25-29 years old 10.0+£1.2 12.0£15 0.83
30 and older 7.6+1.1 14.0+1.6 0.57

Existing chronic diseases in the body have an effect on the
origin and progress of other acute diseases. It worsens the
course of the disease, 60.4+1.8% of patients and 32.7£1.9%
of the control group have chronic concomitant diseases.
People with chronic diseases have a 3.1 times higher
probability of contracting COVID-19 than people without
chronic diseases, and its severe course was noted (R= 3.1)
(Table 3). 24.0£1.7% of patients admitted that they had not
undergone a medical examination at all to the question of the

questionnaire about having undergone a preventive medical
examination in the next 2-3 years. This indicator was
11.1+1.3% in the control group.

The age of patients increases the probability of contracting
the disease and the severity of the disease. In particular, after
the age of 70, the probability of contracting the disease and
the severity of the disease increased by 3.96 times (R = 3.96,
p<0.01) (Table 3).
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Table 3. The influence of biological factors and the importance of population medical activity in the spread of COVID-19

. Main group (%0) Control group Absolute Relative
Factors Gradation of factors n=600 (P1) (%) =600 (P2) Risk (N) Risk (R)
Under 19 years old 3.10£0.7 6.2+1.1 0.5
20-29 12.4+1.3 21.4+1.8 0.58
30-39 16.2+1.5 22.4x1.9 0.72
Young 40-49 8.411.1 16.8+1.7 0.5 4,0
50-59 23.2¢1.7 14.6+1.6 1.59
60-69 25.0£1.7 12.7¢1.5 1.97
70 years and < 11.7+1.3 59+1.1 1.98
men _ 43.0£2.2 45.0£2.2 0.96
Sex 1,0
a ways 57.0£2.2 55.0£2.2 1.04
o is available 60.4+1.8 32.7£1.9 1.84
Chronic diseases - 31
m does not exist 39.6+1.8 67.3£1.9 0.58
. in the norm 40.4+1.7 65.6+2.1 0.61
Body weight 2,83
above the norm 59.6+1.7 34.4+19 1.73
1 will _contact_ the doctor 232417 32 0421 072
immediately
| treat myself 43.8£2.0 31.0+2.1 141
What do you do - - 195
when you feel sick? I use the adwce_of friends 141414 12 0415 116 )
and relatives
1 will call for emergency 189416 25 0+1.9 0.76
medical help
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