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The Methodical recommendations are formed in help for students for performing the independent work on subject social medicine and organization of public health. The Methodical recommendations according the program of the education student of dentist faculty of the high educational institutions III-IV level to accreditations. They comprise of itself all topics on discipline, which are stood on practical lessons, each of them has a following contents:

-a purpose of the lessons;

-a list required for assimilation of discipline of the knowledge’s and skills;

-a list of the recommended literature;

-an individual tasks for independent work;

Performing the independent work on all amounts is an obligatory condition of the education program.

The Practical lessons are conducted according to timetable of the university. They begin with announcements of the topic, check of base level knowledge’s of the students with test problems. Then, the teacher proceeds with analysis of the topic and test problems. Fastening the studied material is conducted by performing the individual independent work. In the process of mastering the material in the discipline department conducts two certification classes and final control using programmed learning methods.

Not qualified are considered students, which had during study of discipline not perfected missed lectures, practical lessons and unsatisfactory estimations and did not comply with individual practical tasks, do not pass the test control with a minimum level of knowledge (60% correct) and the certification of the controls knowledge.

Course credit is the final result of complex training base student in the department, taking into consideration current performance, the results attestation and final of lessons, the results of computer-based testing and the performance of individual independent work.
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THE TARGET OF SOCIAL MEDICINE 
AND ORGANIZATION OF PUBLIC HEALTH SERVICE IS mastering OF:

1) theoretical foundations, systems and models of health care;
2) statistical analysis of biomedical data, draw conclusions and decisions; 

3) methods for the study and evaluation of the general and stomatological health of population; 

4) organization of health care, methods of analysis and evaluation of the quality of medical (including dental) care; 

5) organization of primary, secondary and tertiary prevention of disease, particularly dental; 

6) technology adoption and implementation of management decisions; 

7) legal, moral and ethical issues in dentistry.

THE LIST OF PRACTICAL SKILLS AND KNOWLEDGE:
1. Composition of plan and program of the statistical research

2. Composition of model of the tables for development statistical material and building of the graphic scenes statistical data

3. Calculation and estimation relative and mean arithmetical values for analysis of the state of health and activity of the medical institutions

4. Calculation of and estimation of demographic health indicators.

5. The calculation of and estimation of morbidity indexes.

6. Calculation and use of standardized indexes (direct method).

7. Calculation of pair correlation coefficients and regression to assess the relationship between environmental factors and the statistical characteristics of dental health.
8. Filling the main accounting and reporting documents dental institutions and their structural subdivisions.

9. Estimation of activity of dental institutions, their internal divisions and dentists particular profile. 

10. Filling the main accounting and reporting documents necessary to conduct medical examination temporary and stable disability.

11. Development of management decisions to optimize the activities of stomatological establishments.

12. Development of preventive programs in dentistry. 

13.  Study, the calculation and analysis of specific indicators of dental health.

14.  Contingents of obligatory medical examination of healthy population by dentist and forms of organization.

TOPIC №1.
SOCIAL MEDICINE AND PUBLIC HEALTH SERVICE AS A SIENCE AND SUBJECT OF TEACHING. EVIDENCE-BASED MEDICINE AND ITS ROLE FOR HEALCARE.
The Purpose of the lesson: To introduce students to the subject of social medicine and health organization.

As a result of studying the topic the student must 
Know:
Definition of social medicine and Public health organizations. The place and role of social medicine and Public health organizations as a subject of teaching and discipline of medical sciences in the education and practice of a dentist. The content of the subject. History and development of social medicine and Public health organizations in Ukraine and other countries. Prominent figures of social medicine, public health service and medical statistics. Methods of Social Medicine and Public Health Organization: statistical, demographic, historical, experimental, epidemiological, sociological, the method of expert estimates, modeling and prognosis.

The systems approach as a methodological basis of discipline. Dental health care system as an object of study. The role of the epidemiological method, the role of the WHO, the world in obtaining complete information and for the monitoring of dental diseases.

The basic legal and regulatory base about Public health care:

-Constitution of Ukraine (1996);

- Fundamentals of Ukraine Legislation on Public Health service (1992);

-The Concept of Health development in Ukraine (2000);

-Cross-sectoral integrated program "Health of the Nation for the year 2002-2011" and other legal documents regulating the activities of Health.

Know how:

Work with legal documents and use them in practice physician.
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Lectures for social medicine and organisation of public health. Department of social medicine and OPH, KNMU
3.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.

4. Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
Social medicine and organization of public health service is an independent medical science that studies forms and system of public health service.

It consists of:

1. History.

2. Medical statistics.

3. Health of the population.

4. Organization of public health services.

5. Management of public health services.

6. Economy of public health services.

Methods of social medicine:

1. Statistical:

· This is a conductive method in estimation of population health and organization of public services, it is carried prospectively and every day planning of public health services.

2. Demographic:

· Demography is about population, the demographic data are used by public health services for definition of demand of population (e.g. in and out patients).

3. Expect estimation:

· The method of estimation is widely use in practical activities especially in therapeutic and prophylactic practice, in particular during carrying out of medical social examination of working capacity of the person , the estimation of quality and efficiency of diagnosis and treatment.

4. Historical method:

· Allows estimating events, facts, and phenomena’s in their connection with the space and time.

5. Economic method:

· Application of the economic method provides more effective and rational use of resources of public health services.

6. Experimental method:

· On the basis of experimental method, it is new and most rational forms of establishments of public health services are found.

· The modules of same medical aid are created with different hypothesis are checked including future projects.

7. Sociological method:

· Study the life conditions, risk factors, and the population health as a whole.

8.  Epidemiology.

9. Prognosis method.

10. Method of modules.

Target of social medicine and organization of public health:

This is working out scientific basis of social, medical and economical means for insuring the optimal level of population health, and their active long activities.

Tasks of social medicine:

1. Study of population health conditions and process of it reservation.

2. Characteristics of dynamic changes in the population health.

3. Studying complex factors and conditions which influence on the population health.

4. Analysis of activity of public health looking for a new form of management of organization and economics in work establishment of public health.

5. Working out the prognosis and public health system development.

Public health service – is the system of the curative-preventive, sanitary-preventive and others medical establishments, which activity is directed at preserving and promoting the health of the population.
Social medicine is the scientific and theoretical base of Public health service. All tasks it realizes in the system of Public health service.

History of Social medicine and organization of public health service:

· It was organized in 19 century in Germany. In 1870 the first social insurance was organized including means of inter-crisis and state budget.

· Ambulatory and dispensary are formed first in Germany in 70th years of ХIХ century.
· In 1905 Alfred Grotian (1869-1931) a german scientist who found the scientific society and medical statistics.

· In 1920 was founded the first department of social medicine in Berlin university by Alfred Grotian.
The first social medicine department in Ukraine was formed in Kharkov medical institute 27 of October in 1923 by M.G.Gurevich. He was the 1st minister of Public health service of Ukraine. Long time N.A.Galicheva was the head of our department (1974-2002).
Now the head of department is Professor V.A.Ognev.
Next social medicine department in Ukraine was formed in Odessa medical institute (in November 1923) by L.V.Gromashevskiy. He wasn’t head of social medicine department only. He was head of epidemiology department and rector of Odessa medical institute. 

7th of Desember 1923 was organized same department in Kiev medical institute by S.S.Kagan.
Next social medicine department in Ukraine was formed in Dnepropetrovsk medical institute (1924) by M.Donich.
In 1920-1930 yy. in Ukraine two centers of social medicine development were organized. 1st in Kharkov ( S.Tomilin, M.Gurevich, I.Arnoldi, A.Merkov, P.Petrov and others. 2nd in Kiev (S.Kagan, I.Ovsienko, K.Duplenko, E. Belitskaya, L.Lekarev and others.
Ukraine State institute of Public health was founded in Kharkov in 1930. It decided problems of practice of Public health service. Ukraine demographic institute had the department of sanitary statistics.
From May of 1941 all departments of social medicine were renamed in departments of organization of public health service. As a result social medicine investigations were impossible during the 25 years.
In 1966 social medicine has been restored as a science and subject of teaching and all departments were renamed in departments of social hygiene and organization of public health service.
Now our department has name departments of social medicine, organization and economy of public health service according the decision of Ukraine congress of social hygiene specialists.

Basic legal documents of Public Health system of Ukraine.

Preservation of population’s health of Ukraine is given the important place in the main document of the country - the Constitution (1996). 
Art. 46. Citizens have the right to social protection, which includes the right to security in cases of complete, partial or temporary disability, widowhood, unemployment independent of them circumstances, and in old age and in other cases provided by law.

Art. 48. Everyone has the right to an adequate standard of living for himself and his family, which includes food, clothing, and housing.

Art. 49. Everyone has the right to health protection, medical care and health insurance.

Art. 50. Everyone has the right to a secure life and health environment, and in violation of the law - compensation for damages.

Art. 52. Children have equal rights regardless of their origin, as well as on whether they were born in or out of wedlock.
"Principles of Legislation on Public Health Care of Ukraine" (1992).

Section 1 - General Provisions
Section 2 - The rights and responsibilities of citizens in Public health service

Section 3 - Basic of Health service Organization
Section 4 - Providing of healthy and safe conditions of life

Section 5 - Treatment and Prevention aid
Section 6 - Provision of medical and prosthetic facilities

Section 7 – Maternity and childhood protection 

Section 8 - Health provision of sanatorium and recreation activities

Section 9 - Medical examination

Section 10 - Medical and pharmaceutical activities 

Section 11 - International cooperation

Section 12 - Responsibility for violation of legislation on Public health service.

Date of the performing the work _________Signature of the teacher ______________
TOPIC № 2.
 BASES OF BIOSTATISTIC. DESIGN AND ORGANIZATIONS OF THE STATISTICAL RESEACHES, ITS STAGES

The Purpose of the lesson: Get acquainted with contents of the notion "Medical statistics", study the methods of the realization  of the statistical research, its stages.
As a result of studying the topic the student must 

Know:

The Determination its role in medicine and public health. The Subject and contents. The Statistical totality. The notion about general and selective totalities in medico-biological investigations. The notion about unquantifiable data, qualitative signs. Reprezentativity of selective totalities. The object, unit of the observation and sign, which subjects to registrations. The sources to statistical information. The types statistical data, statistical reporting, selective studies. Marketing and sociological questioning, types of the questions during questioning, problems to organizations of the questioning in public health.
The organization and stages of the statistical research. Defined goals and objectives, the disclosure of a working hypothesis. The plan and program (collection of material, design and summary, mathematical processing and analysis) statistical research. Types of statistical analysis based on the completeness and the observation time. Registration (user) documents. Types and rules for constructing statistical tables. Basic methodological approaches statistical analysis of the results of research and draw conclusions.
Know how:

Define the object of the study, form and characterize selective and general totalities.
Formulate the purpose and tasks of the research, make out plan and program, and conduct the collection of the statistical material, its development, summery and analysis.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.
2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
4. Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
As science of statistics became to develop in mid-17th century, herewith it was formed two main trends of statistics:

-descriptive

-mathematical (political arithmetic)

The Representatives of the descriptive school of the statistics were a German scientist Kopring (1606-1681) and G.Ahenval (1719-1772). Ahenval for the first time defined the term "Status" that means "determined position of the things or condition" which shared an undoubted relationship and with Italian word "stato" (the state). In 1746 G.Ahenval began to teach new education discipline, called "State authority" in Marburg and Gottingen universities.

The Mathematical direction of the statistics appeared in England. The most important representative of this direction were John Graunt (1620-1674 ) and William (Uiliyam) Petti (1711-1785). 

William (Uiliyam) Petti was offered term "Statistics" from latin word -"Status". In connection with than V. Petti have named the inventor of the statistics. 
The Mathematical direction of the statistics broadly illuminated the quantitative characteristics of the public phenomenas, their regularities and intercoupling. Hereinafter, this direction developed in works of scientist F. Galiton, K.Pirson, R.Fisher, V.Gosset, who printed their own work under pseudonym Student, (Student), and others.

Theory of the statistics was developed also by Russian and Ukrainian researchers - such as S.M. Igumnov, S.A. Tomilin, A.V. Korchak-Chepurkovskiy, A.M.Merkov, G.A. Batkis and others. 

In modern understanding - Statistics, this independent public science, is the study of quantitative side of mass public phenomena in indissoluble relationship with their qualitative side in concrete historic condition.

In the course of development of the general statistics, the economic statistics (the statistics to industry, agriculture, construction, transport, relationship, labour and etc) and social statistics (the statistics politicians, cultures, medical or sanitary statistics, sciences, enlightenments and etc.) were developed.

Thereby each branch public facilities has its statistics.

The Medical statistics, as special area was for the first time separated from statistics of the population in 1865, after publishing in Germany first manual to medical statistics (its author Fr. Oesterlen).
The Medical statistics - a type of the general statistics, which looks into concerns, connected with medicine, hygiene and public health.

The Theoretical bases of the medical statistics are:

- a general dialectics;

- an economic science;

- a medical science;

- a general theory of the statistics.

3 Main sections in medical statistics:

1. The Statistics of health of the population - studies the quantitative side of the status of population health as a whole, its different indices (the demographic index, sick-rate, invalidity, physical development, prenosological conditions), and dependency of health of the population from complex biological, physician-social factor and factor of environment.

2. The Statistics of the system of the public health - studies the personnel, and network of the medical institutions; conducts the estimation to activity of organization and institutions of the public health, as well as action on preventive measures of the population.

3. The Statistics of organizations and undertaking social-hygienic, clinical, experimental and the other studies, estimation to validity of result of these studies.

The tasks of the medical statistics:

1. Studying the state of population health (the demographic processes, disease of the population, its physical development, invalidity and others);

2. Definition of dependencies to sick-rate, death-rate of the population from different factor of environment.

3. Studying data about personnel, network of the institutions of the public health for the planning and determinations to the need of the population in different type of medical aid.

4. Estimation of quality and efficiency of the doctors and work of institution of the public health, as well as medical-sanitary action the sick-rate and death-rate of the population;

5. Estimation of validity of result of statistical study when undertaking social-hygienic, clinical and experimental studies.

Management of medical statistics in Ukraine is realized by the Centre of the medical statistics Ministry of public Health of Ukraine. In regions, the cities, districts the statistical service is presented by information-analytical Centre, division and branches of the institutions of the public health.

 
The Object of the statistical science serves the different statistical totalities, which are formed depending on the purposes of the study. They can be groups of the population, number of birth and death in determined year, etc. 

Statistical totality - a big group, consisting of large number of uniform units of the observation, taken in the known border of time and space together

The Statistical totality consists of units of the observation (number of birth, deceased, and etc.).

The Signs, characterizing units of the observation or signs, are the unit of the observation, identified by the statistical sign or account sign (the sex, age, profession and etc.).

The Statistical signs on character of the expression can be:

1. Attributive

2. Quantitative 

On character of variation:


-alternative

-discrete

-increate

On time:

 -a moment

 -an interval 

On character of measurements:

-primary or taken into account

 -secondary or accounting

 
The Attributive signs - signs of the descriptive nature (the sex, profession, result of the treatment and etc.).

The Quantitative signs - signs, expressed by means of figure (height, weight, age).

The Alternative signs - signs, having alternative means (either yes or no);

The Discrete signs - quantitative signs, which can take only separate quantity, without intermediate place, as a rule, these signs are denominated as integers or counting numbers (the number of the floors in house -1, 2, 3, 4 and etc; the number of children in family - 1,2,3,4 and etc.).

Increate or uninterrupted signs - Quantitative signs, which are continuously varying and which can take any intermediate position (the height of child -1m., can be 1.5m., and etc.). They can be both integer, and rational.

Moment signs - characterize the study object on determined moment of time (the physical examination on 1 March 2005).

The Interval signs - characterize the study object for determined period of time (the month, year and etc), for example, number of birth or deceased from 1 January to December 31).

The Primary signs - characterize the unit of the observation as a whole, they can be as qualitative and quantitative. They are obtained directly from the unit of the observation (the sex, height, weight of the person and etc.)

The Secondary signs as a result is obtained from calculating primary sign, for example, prime cost of medical facilities, profitability, level to sick-rate and death-rate on 1000 populations. 

Account signs are subdivide into factorial and resultative signs (affected signs).

Factorial signs are identified as such statistical signs, under influence of which change other signs namely resultative (affected) signs.

 
The Signs, changed under influence of factorial sign, are identified as resultative signs.

For example: with increase of the child's age, increases his weight.

The Age - factorial, but weight - resultative sign.

Statistical totality can be:

1. general

2. selective

The General statistical totality consists of all units of the observation, which can be referred to in accordance with a purpose of the study.

The Selective statistical totality - a part to general statistical totality selected by special selective methods and intended for representing the general statistical totality.

therein.

Methods of the forming selective statistical totality include

1. The Casual selection;

2. The Mechanical selection;

3. Typological selection;

4. The Serial selection;

5. The Directional selection 

-a casual selection -mechanical selection in casual order, casting lots,

-a mechanical selection - a selection be produced on determined principle (each fifth, tenth or others);

- typological selection - its essence is that the whole totality at the beginning is divided on several subgroups, from which are selected units of the observation with casual, mechanical or the other methods. For example, at study of the sick-rate of population, it is possible to divide into town and rural and from each typological group to select the units of the observation. For selection of the units of the observation, it is possible to conduct proportion or un-proportion in accordance with size of each group.

-a group selection - in general totality form the groups, from which can be families, but afterwards family select the selective statistical totality;

-directed selection - under given method are selected person on determined sign (with same length of service, age, formation and etc.).

The Particularity of selective statistical totality is concluded in its representatively - abilities of the selective statistical totality to maximally display the characteristic of the whole general statistical totality.

 
Following requirements in this connection to selective statistical totality are:

1.It must possess the main typical representation to general statistical totality.

2.It must be sufficient on volume to reflect in greater depth the general statistical totality.

The Statistical totality has the following characteristics:

1. Distribution of indications (frequency, the sign - %, and etc) - quantity is expressed by means of relative values

2. Mean level of indications (Mode - Mo, Median - Me, Mean arithmetical value - X)

3. Variety of indications (Lim-limit, Am - an amplitude, -sigma - mean standard deviation).

4. Representatively of indications (mx-mean error of mean arithmetical value, mp - mean error of relative value and etc)

5. Indication relation (rxy - coefficient of correlation, Rxy - coefficient of regressions and etc)
The Statistical research - a process of the study of the public phenomena’s on base statistical data.

At organisations and undertaking the statistical research account its form, way and type.

Form can be two:

 - reporting;

 - a special statistical observation.

Reporting, as the form of the statistical observation, is characterised that that in statistical research are used official report documents.

If research leaves for frames of information, got from official reports, which such research will be identified the special statistical observation.

The Ways of the reception to statistical information:

1. Documental (coping data).

2. Questioning or anamnesis way:

 - questionnaire;

 - corresponding;

 - registration;

 - expeditionary.

3. Way of observation
Under documentary way of the observation by source of the information serves the different documents (the histories of disease, coupons of ambulatory patient, control cards of dispensary observations and others.). This method else name the method of coping data.

At way of the questioning by source of the information are an answers of the interviewed persons. Questioning can be organised by different way: questionnaire, corresponding, registration and expeditionary method.

The Questionnaire way data acceptance is founded on principle of the voluntary filling addressee questionnaires.

Under corresponding way - a researcher sends the cards of the questioning with corresponding to instructions of their filling and respondents, having filled them, send the researcher on mail or other way.

At way registration will distribute the forms of the questioning, explain the order of their filling. Back, the forms get any suitable for end by way.

Under expeditionary way (the most reliable way) researcher interviews end (the units of the observation) and from their words writes the information in form questionnaire.

The Way of observation is characterised that that statistical data get the way of the personal examine, measurements and etc. (the pulse, pressure.).

The Types of the statistical research subdivide depending on volume and time of the research.
Depending on volume of the study:

1. complete;

2. uncompleted
The complete observation provides the registration all without exception of the units of the observation, forming statistical totality.

At uncompleted observation register the part of units of the observation, forming statistical totality.

Uncompleted observation subdivides on:

 - an examination of the main massif;

 - a selective observation;

 
- a monographic description.

At examination of the main massif conduct the registration of the most of the events (more than 50%) , forming general statistical totality.

The Selective observation, unlike examination of the main massif, provides the registration of the minority of the events (less 50%), forming general statistical totality and selected by certain method.

For monographic description characteristic of minute description of the separate units to statistical totality or small groups. (the description separate typical family for totality).

On time statistical research can be:

1. Current.

2. Interrupt observation:

 - lump;

 - periodic.

The Current observation conduct continuously on measure of the arising the under study fact.

The Lump observation - an observation, under which registration of the units of the observation occurs in determined moment of time.

If lump studies are repeated with determined gap of time, that such study is identified periodic (census, physical examinations and etc.).

Any statistical research must begin with clear organization and planning the work, in connection with than statistical research subdivides on interconnected stages at time.

1. The Determination to purposes, tasks, making up the plan and program of the research.

2. Collection of material.

3. Working out and summery of the material.

4. Analysis, literary registration, conclusions, proposition for practical persons.

I - stage of the research: determination to purposes, tasks, making up the plan and program of the research.

The Purpose of the research - a formulating of the theoretical positions and practical need caused need given research and has its limits and contents.

For example:

The Purpose of research: Scientifically motivate and develop the system of the preventive maintenance chronic non-specific diseases of lungs.

Tasks:

1. To study age-sexual composition by sick chronic non-specific diseases of lungs.

2. To study factors of the risk of the origin of these diseases.

3. To work out preventive actions on reduction chronic non-specific diseases of lungs beside the population.

The Plan of the research - provides the decision of the organizing questions of the scheduled research.

When scheduling the plan of the research necessary to take into account the following questions:

1. To define the object of the research, place, where will be conducted research.

2. To define periods of the undertaking the functioning on all stage.

3. To define type of the statistical research.

4. Who will conduct and manage the research.

5. Who will finance this research?

as well as the other questions of the organising nature.

The Program of the research - a list clearly worded questions, on which necessary to get the answers on the grounds of different type of the functioning.

The Program of the research consists of three parts:

1. Program of collection of the material.

2. Program of development.

3. Program of analysis.

Each part of program is provided for performing the certain functioning. So program of the collection comprises of itself:

1. To define units of the observation.

2. To define all taken into account sign, subjecting to account.

3. Final result of the program of the collection is a scheduling the account card (the questionnaires, cards of the collection to information, forms to registrations and etc.).

The Program of the development:

1. Grouping taken into account sign.

2. Scheduling model of the tables.

The Program of the analysis:

1. To define necessary factors for feature of the under study phenomena.

2. To use computing machinery in study.

3. To define criterion to validity result statistical study.

Thereby, on the first stage of the statistical research we thinning and prepare the base for its realisation on the following stage.
II - stage of the research: collection of the material.

On second stage, depending on the forms and way of the reception to information, proceed with collection of the statistical material. For this can be used official account statistical documents, formed cards and others.

III - stage of the research: development and summery of the material.

After it is collected material, proceed with its development and summery. Herewith execute the following actions:

1. Control of collected material, for the reason exceptions from massif spoiled or blank account cards.

2. Encipher of the material, particularly carefully when processing the material by means of computer technology.

3. Manual processing is produced spreading and count of the statistical material on sign, but when use computer this does the machine.

4. Summary of the statistical material - fill the models of the tables prepared on the first stage.

5. Calculate statistical factors.

6. Graphic displays the got results.

IV - a stage of the research: analysis, conclusions, proposition.

This stage is final. It is concluded in that to on base of the analysis got data to do the corresponding to findings required for realisation that or other practical action.

Execute the fourth stage in the following sequence:

1. Conduct comparison got result with rate, standard, with factor of the other research and etc.

2. To formulate conclusions.

3. Prepare literary registration of the functioning.

4. Working out proposition on introduction in practical person.

When scheduling the program of the development (1-stage of the statistical research) we are obliged to develop the models of the tables.

The Statistical tables - a form systematised, rational and demonstrative presentation of the figures material, characterising under study phenomena’s and processes.

Tables can be

1. Simple; 

2. Group;

3. Combined (complex) 

In any statistical table select subject to and predicate.

Statistical subject - a main sign of the phenomena, which subjects to the study (for example - a diagnosis’s).

Statistical predicate - a signs, characterising subject to (the sex, age, event of the address and etc.).

The Simple table - a table, allowing get the summery of the material only on one taken into account sign, for example, on sex, age.

The Group table - a table, allowing produces the summery of the material on two and more sign without connection with each other.

The Combinational table - a table, allowing conduct the summery of the material on two and taking into account sign interconnected between itself.

 
The Rules of the building of the tables following:

1.Every table must have its name;

2. Every table is assigned serial number;

3. Every indication must have name;

4. Must be total in table on horizontal and vertical lines;

5. All columns in table must be filled.
Independent work:

Task 1
Each student gets the set filled account document medical-preventive institutions - 25 pieces (the coupons dispensary patient, statistical coupons for registration elaborated diagnosis, statistical cards of the patient, left from permanent establishment and others.). As of these document necessary:

1. To formulate purpose and problems of the research.

2. Working out plan and program of the research.

3. Prepare models of the statistical tables

4. Execute 3 - y stage of the statistical research:
 - Conduct control the collected material, for the reason exceptions from massif spoiled or blank account cards.

 - Conduct the encipher account sign (the sex, age, nosological form, event of the address).

 - Execute the spreading and count of the statistical material on sign.

 - Conduct the summery of the statistical material in models of the tables (fill the model group and combined tables).

When performing the work necessary to use the categorisation on age for the general need (on ICD - 10) – till 4 years, 5-9 years, 10-14 years and etc.

The Decision:

The Purpose of the research:

___________________________________________________________________________________________________________________________________________________________
The Problem of the research:

1.___________________________________________________________________
2.___________________________________________________________________
2 ___________________________________________________________________
3. __________________________________________________________________

The Plan of the research:

1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________
4. ___________________________________________________________________
5. ___________________________________________________________________
The Program of the research:

1-st part – program of the collection:

1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________

2-nd part – program of the development:

1. ___________________________________________________________________
2. ___________________________________________________________________
3-d part – program of the analysis:

1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________

The Models of the tables (to finish formation):

The simple table (for one indication)
Table 1
___________________________________________________________________________
	Diagnosis
	
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Group table:

Table 2
___________________________________________________________________________
	Diagnosis
	
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Combined table:

Table 3
___________________________________________________________________________
	Diagnosis
	
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


For notes

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work _________Signature of the teacher _________________
TOPIC 3.
RELATIVE VALUE (STATISTICAL COEFICIENTS),

GRAPHIC METHODS OF THE ANALYSIS

The Purpose of the lesson: Adopt the determination all type relative value and rules of the building of the graphics.

As a result of studying the topic the student must 

Know:

The Notion about statistical indexes, their type, forms of the presentation.

The Absolute data, relative values, their practical importance.

The Types of the relative values, methods of their calculation and methodical bases to use for analysis data.

The Notion and types of the structure medico-biological data, structured change, particularities of their analysis.

The Graphic methods of the analysis data. The Types graph, rules of their building.

Know how:

Calculate intensive, extensive indexes, indexes of the correlation and visual indexes and use them in practical activity.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. 

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
Relative indexes

1. Intensive indexes,

2. Extensive indexes

3. Indexes of the correlation

4. Visual indexes

The Intensive index - an index of the frequency. He points to frequency of the under study phenomena in its ambience (the index to birth rate, death-rate, perinatal death-rate and etc.). The Formula of the determination Intensive indexes is an attitude of the under study phenomena to statistical totality (the ambience) multiply on base. The Base can be 01, 10, 100, 1000 and etc.

The Indexes to intensities can be:

the general - a general level to death-rate, birth rate, sick-rate, invalidity etc.;

special - on separate group (the age, sex, reason, length of service of the work and miscellaneous).

Extensive indexes - a index of the specific gravity, structures, distribution. It characterises distribution to one whole statistical totality on its component parts, shows what share occupies the given part of phenomena (leukocytes formula).

The Formula of the determination extensive indexes is an attitude of a part of under study phenomena to integer to phenomena multiply on base. The Base at extensive indexes most often takes 100.
Differences between intensive factor and extensive

	intensive
	extensive

	Characterises frequency of the phenomena
	Characterises part of phenomena

	Compare possible in any event.
	Compare possible only inwardly one totality

	For calculation necessary to know the ambience and its phenomena’s.
	For calculation necessary to know the integer a phenomena and its component parts.

	Base can be any (1,10,100,1000 and etc)
	Most often base 100.


The Index of the correlation characterises the attitude between heterogeneous value (the supply of the population hospital beds, product of the feeding, physician, places in pre-school-school institutions and etc.)

The Formula of the determination of the index of the correlation is an attitude heterogeneous values multiply on base.

The Base can be any (1, 10, 100, 1000 and etc.).

The Visual indexes points to how much percents or in how many times has occurred increase or reduction of the compared values for determined time cell to one of them. 

The Visual index serves for feature of the dynamic processes.

The Principle of the calculation of the Visual indexes following: one of compared values take as 100% and to she recalculates all rest values.

In Visual indexes can be presented:

1. Absolute values

2. Intensive indexes

3. Index of the correlation

4. Mean values
The Summery of the statistical material in table often requires the demonstrative scene in the manner of graphic. The Graph, unlike table, more graphically shows the general picture of the distribution or trend of the development of the phenomena.

Such types of the graphic can select in statistics:

1. Linear diagrams

2. Column diagrams

3. Radial diagrams

4. Cartogram.

5. Cartodiagram.

6. Sector 

7. Intracolumn
Independent work:

Task 1
As of, provided in Annex 1 this working book (the data to put into table 3.1), calculate and graphic represent corresponding to relative indexes (intensive, extensive, correlation’s and visual) on one of proposed areas. The Got results analyse and draw a conclusion.

Variant ( Region) _______________________________________
Table 3.1.

Factors of the picture of health and provision medical aid of the population __________________ region in 2017. (given conditional)

	Region
	Total number 
of population
	Was born 
children for year
	Total number 
of doctors
	Total number 
of beds 
	Total number 
of death persons
	Of them on reason of the deaths

	
	
	
	
	
	
	Cardio-vascular 
diseases
	Oncology
diseases
	Traumas, 
accidents and 
poisoning
	Others

	
	
	
	
	
	
	
	
	
	


The Intensive index:
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Under study phenomena can be: patients, deceased, been born, hospitalised, and applied to polyclinic and others.

Environment- an amount of the population, working and others
The Calculation of index

1.___________________________________________________________________________________________________________________________________________________
2.__________________________________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________________________________
4__________________________________________________________________________________________________________________________________
5__________________________________________________________________________________________________________________________________

2. Graphic scene speakers to death-rate on area

For this from Annex 2 carry in table 3.2. corresponding to data, data for 2017 - your calculation. Represent graphic data, definable type and name graphics. 
Table 3.2

Dynamic of population’s death-rate
__________________________ regions for row of the years
	Year
	Index of death-rate per 1000 of population

	2013
	

	2014
	

	2015
	

	2016
	

	2017
	


	‰

year


Pic.1.____________________________________________________________
________________________________________________________________
Conclusion:________________________________________________________________________________________________________________________________________________

Extensive index:
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A Part of under study phenomena: distribution patients, deceased, hospitalised and others on taken into account sign (the sex, age, period to hospitalisations and etc.

The Phenomena as a whole: the total number of patients deceased and etc.

The Calculation of the factors:

1.__________________________________________________________________________________________________________________________________
2.__________________________________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________________________________
4.__________________________________________________________________________________________________________________________________

2. The Graphic scene got data. 

Represent graphic got data, definable type and name graphics. 

	


Pic.2.__________________________________________

________________________________________________
Conclusion:________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The index of the correlation:
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Correlation between phenomena’s, not bound between itself (amount hospital beds, doctors and etc on amount of the population)

The Calculation of the factors:

1._________________________________________________________
____________________________________________________________________
2.__________________________________________________________________________________________________________________________________

2. The Graphic to provision of the population physician for row of the years. 

Given presented in Annex 3 carry in table 3.3, data for 2017 - your calculation. Represent graphic got data, definable type and name graphics. 
Table 3.3

Dynamic to provision of the population of the region __________ physician
	Years
	Provision of the doctors per 10000 population

	2013
	

	2014
	

	2015
	

	2016
	

	2017
	


	‰

                                                                               years


Pic.3.__________________________________________

________________________________________________
Conclusion:__________________________________________________________________________________________________________________________________________
________________________________________________________________________________
Visual index 
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Present in visual indexes the level to death-rate in the region of ____ for row of the years (see Annex 2.). Data to bring in table 3.4
Table 3.4

Dynamics of population’s death-rate in region _______ per some years

	years
	Level of death-rate
	Visual index 



	2013
	
	

	2014
	
	

	2015
	
	

	2016
	
	

	2017
	
	


The Calculation of the factors:
1.__________________________________________________________________________________________________________________________________

2.__________________________________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________________________________
4__________________________________________________________________________________________________________________________________
5__________________________________________________________________________________________________________________________________
2. The Graphic scene got data. 

Represent graphic got data, definable type and name graphics.

	‰

year


Pic.4._________________________________________________

Conclusion:_______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work _____________Signature of the teacher _____________
TOPIC 4.
VARIATION ROWS, METHODS OF THEIR BUILDING. THE MEAN VALUE, METHODS OF THEIR CALCULATION. THE CHARACTERISTICS OF SING VARIETY

The Purpose of the lesson: Adopt the determination and rules of the building of the variation series (row). Adopt the determination of the mean values, variety of the sign and methods of their calculation.

As a result of studying the topic the student must 

Know:

The Determination of the variation row and methods of its building. The Types of the variation rows.

The mean values and their practical meaning, kinds and methods of the calculation. The Notion of Mode, median, amplitude, mean standard deviation, coefficient of variation. The methodical of mean values and variability indexes estimation. 

Know how:

Form of the variation row.
Calculate the mean arithmetical values, indexes of the variety sign and use in practice of the physician.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
The variation rows in statistics required for feature of the quantitative sign in statistical totality (the calculation of the mean index, descriptions to spottiness of the sign and etc.).

The variation rows can be ranked and not ranked. 

Not ranked variation row - a row located variant without determined to sequences. 

Ranked variation row - a row of the numeric measurements of the certain sign, differing in size and located in determined to sequences.

The variation row consists of variant (X), frequencies (f) and (n) - an amount of the observations.

The Variation name each numeric meaning of the under study sign.

The Frequency - an absolute number separate variation in statistical totality and indicating how many times meets this variant in variation row.

The variant row can be:

1. Simple

2. Grouped (suspension or no interval)

3. Interval

The Simple variation row - a row of the numeric measurements, in which each variant meets not more 1 times.

Grouped (suspension) variation row - a row of the numeric measurements in which at least one of the variant meets two and more times.

The Interval variation row - such variant row, in which variants are presented in the manner of groups.

The Intervals in variation row can be closed - if each of them has upper and bottom edge and opened - unless one of the borders is specified. (the age 60 years and elder, growing from 120 and other).

Variation rows on qualitative feature are distributed on discrete, in which variants can be presented only integer number or got as a result count (distribution for frequency of the pulse, number bed-days, attendance) and inscrete, where variance can be presented both integer, and fractional number, or is from measurements

To ranked variation row are presented following requirements

1. Row must be uninterrupted.

2. Interval in group must be identical.

3. Variant must be situated in determined sequences (on increasing or decreasing)

 
4. Undesirable to have opened groups.

 
5. Every variation row must have its name.

The mean values - a derivative value to statistical totality, which characterizes variety of observations by one figure and is consolidated generalizing feature to whole statistical totality on determined quantitative sign.

Types of the mean values

1. The Mode (Mo).

2. Median (Me).

3. Mean arithmetical (M).

4. Mean geometric

5. Mean quadratic and etc.

The Variability of the indication - is the degree of heterogeneity is accounted indication in the statistical totality.

To criterion of the estimation of Variability degree: 

Lim - a limit,

 Am - an amplitude, 

σ -sigma - mean standard deviation, 

coefficient of variation.

Limit - is defined by extreme meaning of variant in variational rows


Lim  Vmax and Vmin

Amplitude - a difference extreme variants

Am = Vmax - Vmin

Mean standard deviation - gives most get fat feature variaty of indication in statistical totality.
In accordance with theory of the mathematical statistics, proved on big count of observation; in border (X±1σ) will be not less 68,3% all variant given to totality. Outside the given interval can be before 31,7% all observations. 

In border (X±2σ) are disposed 95,5% all variant.

Practically whole variation row - 99,7% variant will be within the range of (X±3σ). The Separate variants - before 0,3 % under investigation totality can not answer the general character of the distribution and fall out of it in consequence of too low or high level ("jump out" variants).

Independent work:

Task 1

On the grounds of provided in Annex 4 situational tasks to form the grouped variation row. In accordance with task necessary to define the name of the variation row.
Grouped variation row

Variant ________, taken into account by indication_______________________

________________________________________________________________

	х
	f

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Task 2
For performing the independent work necessary made variation row . carries in table 4.1. On the grounds of data this row to calculate on mean arithmetical way and value the parameters, characterizing variation row (the methods of the calculation to present in the manner of tables):

 - an mean arithmetical value (X);

 - an mean standard deviation (σ);

 - a coefficient of variation.

Draw a conclusion.                                                                                                            Table 4.1
________________________________________________________________
	х
	f
	хf
	d
	d2
	fd2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	n
	∑
	
	
	∑


The Calculation of the mean arithmetical value:
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X - mean arithmetical value; ∑ - a sign of the summation; x – mean of variant; f - (the frequency) number repetitions each variants; n - a total number of the observations.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Calculation mean standard deviation (σ):
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σ – the mean standard deviation (sigma); d - a deviation each variants from mean arithmetical value (h1 - X, h2 - X and etc); f - a frequencies; n - a total number of the observations.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The Calculation of the coefficient of variation:
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Сυ – coefficient of variation;

σ – mean standard deviation;

Х – mean arithmetical value.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Scale of the estimation of the coefficient of variation:

If the Сυ < 10% – the weak variety of the sign;

If the Сυ – 10 – 20% – mean variety;

If the Сυ > 20% – big variety
Conclusion ____________________________________________________________________________________________________________________________________________________________________________________________________________
Task 3
According number of variant (Annex 5), execute the independent work.
Variant   _____   The Situational task to copy from Annex 4:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The Decision:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Conclusion ________________________________________________________________________________________________________________________________________________________________
Date of the performing the work __________________ Signature of the teacher _______

TOPIC 5.
THE PARAMETRIC AND NONPARAMETRIC METHODS OF THE ESTIMATION AND ANALYSIS OF THE STATISTICAL RESEACH.

The Purpose of the lesson: Adopt need and possibility of the undertaking the estimation to validity to differences result statistical research by nonparametric methods.
Adopt need of the undertaking the estimation to validity result statistical research and study the methods of the estimation to validity got result and their differences.
As a result of studying the topic the student must 

Know:

The Methods of the estimation to validity medico-biological researches (parametric and nonparametric). The Selective observation as the source to statistical information. Zero and alternative hypothesis. Inaccuracy first and second sort. The Level to value of the statistical criterion. Mean inaccuracy of mean and relative value, confidential interval. The Estimation to validity to differences: criterion of Student, methods of the calculation, its estimation, typical mistakes of the use.
The Motivation of the events of the use nonparametric methods of the estimation, their meaning.

The Types of the compared totalities, their feature.

The Analysis and estimation result in bound totalities, criterion of signs, Wilcoxon criterion.

Checking the statistical hypothesis for independent totalities, Kolmogorov-Smirnov criterion, White criterion and serial criterion.

The Criterion χ2-square, its estimation and practical application.

Know how:

Calculate the error of representativity (the mean error), confidential borders and define validity to differences got result for mean and relative values.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
In statistics using the parametric criterion is founded on suggestion about that that quantitative signs in statistical totality have normal (symmetrical) distribution. However this not always exists, since many signs can have abnormal (nonsymmetrical) distribution. Often it happens to have the work with quantitative not only, but also qualitative taken into account sign, which are sometimes expressed by serial numbers, index and other sign. In such events necessary to use the nonparametric criterion. The Calculation nonparametric criterion does not require the calculation a parameter variational row. The Statistical estimation of the observations by means of nonparametric of the criterion, as a rule, more simply, than estimation by parametric methods and does not require the bulky calculation. In too time not review on simplicity calculation their reliability enough temple. Nonparametric methods of the analysis possible to use and in respect of normal distribution, but necessary to remember that they possess the smaller power in contrast with parametric methods. However this defect possible to compensate increase an amount observations.

The estimation to validity to differences of the under study phenomena is one of the most important sections of the using nonparametric methods. Herewith used methods nonparametric criterion possible to split into 2 groups:

-an nonparametric criterions of estimations to validity of the difference in two interconnected statistical totalities;

-an nonparametric criteria estimations to validity of the difference in two independent statistical totalities.

The First group present:

- Criterion of signs (Z);

-Т- criterion Wilcoxon.

The Second group:

-a serial criterion;

-a White’s criterion;

-Х- the criterion of Van der Varden;
- Kolmogorov-Smirnov’s criterion 
Nonparametric criteria of the estimation to validity of the difference in two interconnected statistical totalities;

Criterion of signs (Z)

The Criterion of signs is used in that event, when compared results are presented in the manner of sign but if taken into account signs of the under study phenomena are presented in other form their necessary to translate in sign expressions. The Methods this criterion is based on simple conclusion: if two by two compared meaning two hung samples greatly do not differ the each other, that number positive and negative differences will turn out to be absolutely alike. But if greatly dominate the pluses or minuses, this will point to positive or negative action of the under study factor on effective sign. Herewith zero differences neither positive, nor negative result, are marked by numeral "0" and in calculation do not take.

Т- Criterion of Wilcoxon:

In that event, when compared samples are bound two by two some general condition and there are ambiguous quantitative change the under investigation phenomena (the reduction and increasing), that reasonable, for determination of validity difference between pair, use Т- Criterion of Wilcoxon. This criterion more powerful, than criterion of signs, he pertains to rank criterions. This method takes into account not only directivity of the difference, but also its value. By means of T- Criterion of Wilcoxon possible to compare from 6 to 25 pairs of the observations. For big amount pair critical Т- Criterion of Wilcoxon define on special formula. 

Nonparametric criteria of the estimation to validity of the difference in two independent statistical totalities.

Х- criterion of Van der Varden;

This nonparametric criterion pertains to group of the rank criterion, its use by comparing with each other independent totalities, except this he allows to compare the groups with unequal amount of the observations.

Kolmogorov-Smirnov’s criterion
From nonparametric methods of the estimation to validity of the difference in two independent statistical totalities criterion of Kolmogorov-Smirnov the most powerful.

Representativity (validity) - an ability to selective statistical totality greatly realistically to characterize the general statistical totality. This indication characterize selective statistical totality only.

Representativity shows insofar data, got under selective research, differ from result, which could be received under general statistical research.

Representativity is a component element of the estimation to validity got result, but estimation to validity got result provides:

1. definition of representativity (the mean error of the mean arithmetical value, mean error of the relative value and etc.)

2. definition confidential borders of the indexes got under selective research in general statistical totality.

3. definition validity to differences got result on criterion t, X2 and etc.

The error of representativity appears in that event, when necessary on a part to characterize phenomena as a whole, on selective statistical totality - a general statistical totality. These mistakes inevitable.

If the data, got under selective research (mean arithmetical, relative value, coefficient of correlation and others) carrying on general totality, necessary to calculate the corresponding to mean errors. The Formulas of their calculation are presented in section "Independent work". 

INDEPENDENT WORK:

Task 1

To estimate validity a result statistical researches, using the data of individual tasks on topic №3 "Relative values (the statistical coefficients), graphic methods of the analysis" and №4 "characteristic and analysis statistical data, mean values and coefficient of variation ".

For this calculate:

 - a error of representativity: mean error of the mean arithmetical value, mean error of the relative value;

 - a confidential borders mean and relative value, got under selective research in general statistical totality, with validity of the faultless forecast not less 95%;

 - draw a conclusion.

The data:

for mean values:

	№ of variant
	Mean value(Х)
	Mean standard deviation

(σ)
	Fill after calculation:

	
	
	
	Mean error of mean arithmetic value (mх)
	confidential borders

Мген

	
	
	
	
	


for relative values (birth rate or death-rate):
	№ of variant
	Relative value (Р)
	Fill after calculation:

	
	
	Mean error of relative value (mр)
	confidential borders

 (Рген)

	
	
	
	


1. Calculate mean error of result selective research (the error of representativity):

a) mean error of mean arithmetical:
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mх – mean error mean arithmetic value;

σ – mean standard deviation (sigma);

n – a total number of the observations.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
б) Mean error of relative value:
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mр – mean error of relative value; 

P – relative value; 

q – difference between base and relative value (100% – Р)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Define the confidential borders:

a) for mean value, got under selective research in general statistical totality, with validity of the faultless forecast not less 95 %;
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Хgen – mean arithmetic value in general totality;

Хselec – mean value, got under selective research;

t – confidential criterion (criterion to validity of Student), its is installed researcher itself, considering amount of the observations (n) and degree of the faultless forecast – Р (Table’s meaning);

mх – mean error of mean arithmetic value.

____________________________________________________________________________________________________________________________________________________________________________________________________________ for relative value, got under selective research in general statistical totality, with validity of the faultless forecast not less 95 %;
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Рgen – relative value in general totality;

Рselec – relative value in selective totality;

t – the confidential criterion (the criterion to validity of Student), which installs researcher itself, considering amount of the observations (n) and degree of the faultless forecast - P;

mр – mean error of relative value.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conclusion __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Task 2
According number of variant (Annex 6), execute the independent work.
Variant   _____

The Situational task to copy from Annex 6:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	№ of selective totality 
	Mean or relative value of statistic totality (Х or Р)
	Mean error of mean arithmetic or relative value 

(mx или р)
	Criterion to validity to differences of the statistical values (t)

	1.
	
	
	

	2.
	
	
	


а) for mean value 
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Х1 и Х2 Mean arithmetic, got in two selective totalities;

m1 m2 – Mean errors of these values

t – Coefficient of validity t (Student’s criterion ).

б) for relative values :
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Р1 и Р2 – relative values, got in two selective totalities; 

m1, m2 – mean errors of these values

t – Coefficient of validity - t (Student’s criterion).

The Decision:

____________________________________________________________________________________________________________________________________________________________________________________________________________
Conclusion ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Task 3

According number of variant (Annex 7), execute the independent work.
Variant   _____

The Situational task to copy from Annex 7:

To estimate the validity of the difference in 2-h small totalities, using table of meaning of Student criterion (t).
Name of table: _______________________________________________
______________________________________________________________________________________________________________________________________________________
	Region
	Amount of the observations in group
	Value t criterion 
	Result of the estimation

	
	1
	2
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Conclusion ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________________Signature of the teacher_________
TOPIC 6. 
CORRELATIVE-REGRESSIVE ANALYSIS. THE METHOD OF STANDARDIZATIONS
The Purpose of the lesson: Adopt essence a relationship between phenomena’s or sign and methods of its determination. Get acquainted with possibility of the use standardisation indexes in practical person of the public health and study the methods of their calculation.

As a result of studying the topic the student must 

Know:

The Study relationship between quantitative variable. The Notion about functional and correlative relationship. The Correlation, types factor to correlations. The coefficient to linear correlation, its estimation, feature.

Nonparametric methods of the estimation relationship - a rank coefficient to correlations. Regressive analysis, coefficient to regressions, equation to regressions. Use the regressive analysis for practical activity. The Problems collation statistical indexes. The Types of the methods to standardizations, their feature and estimation of result. Essence, meaning and using to standardizations for revealing the influence of the miscellaneous factor on indexes of population health and activity of the institutions of the public health. The Methods of the calculation of the standardized indexes by direct method and their analysis.

Know how:

Calculate the coefficient to correlations on method square and rank, value the nature, power relationship, its validity; use the coefficient to correlations in practical activity. Calculate the standardizations indexes, do the conclusions, use in practical activity.
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
The Fifth characteristic to statistical totality characterizes intercommunication between sign.

Distinguish two forms of the quantitative relationships between phenomena’s and process: functional and correlative. 

Under functional relationship understand such relationship, under which any mean of one sign corresponds to the strict definite sign of the other intercommunicative sign with him. (the radius of the circle corresponds to the certain area).

Under correlative relationship understand the relationship, when average mean of one sign corresponds to several mean of the other intercommunicative sign with him. 

Correlative relationship reveals itself in statistical totality only. Using method to correlations, it is important to remember about possibility of the measurement relationship between different sign in qualitative uniform statistical totality only.

Correlative relationship possible to present in the manner of:

- a tables;

- a graphics;

- a coefficient of correlations.

The Defect of the tables and graph in that that they give the belief about presence relationship and its direction, but do not characterize power correlative dependencies.

The coefficient of correlations (Rxy) one number measures power and direction relationship between under study phenomena’s.

Under power of correlative relationship understand the degree attended between sign or degree to dependencies of one sign from the other.

Strength of correlative relationship is found in limits 0 – 1 and:

 from 0 to 0,29 – weak dependency.

 from 0,3 to 0,69 - mean dependency.

 from 0,7 to 1 - strong dependency

On direction Correlative relationship can be:

- straight;

- inverse.

Under straight correlative relationship with changes of average meaning of one sign change in the same direction average meaning other intercommunicative with him sign (For example: frequency of the pulse increases with increasing of the temperature). It is marked by sign (+).

Under inverse correlative relationship with change of average meaning of one sign changes in inverse direction average meaning of the other intercommunicative sign with him. (For example: autumn, than lower temperature of the air, that higher children’s sick-rate). It is marked by sign (-).

Except this correlative relationship can be:

- rectilinear



- curvilinear

The Rectilinear relationship is characterized comparatively by even change of average meaning of one sign under equal change of the other sign (for example, at changing of the arterial pressure correspondence between maximum and minimum level of this pressure).

Under curvilinear correlative dependencies other correlation: under even change meaning one sign can exist increasing or decreasing meaning of the other sign.

The Measurement and estimation relationship between phenomena’s under rectilinear dependency is realized by means of coefficient of the correlations, but under curvilinear dependency correlative by attitude.
The most wide-spread way of the calculation are:

- a method square (Pirson’s method)

 -a method rank (Spirmen’s method)
By comparing general intensive indexes necessary to keep the most important condition - homogeneity of the composition of the compared totality, on sign particularly, which can influence upon value of the general indexes. So, letality in hospital depends on several factors (gravity of the disease, age, quality of the treatment, care, period of delivery sick, needing for emergency surgical aid and etc.).

In such events of the difference in the general indexes can be conditioned by spottiness of the composition of the compared groups. The Influence these side factor follows to exclude, otherwise comparison of the under study phenomenas in these cases loses the sense. For exception of the influence side factor on frequency of the phenomena, under study in lumpy on composition totalities, use the method to standardizations.
The Method standardization - a method calculation conditional (standardizations) of the indexes, changing intensive, in events when comparison last is labored because of noncomparable of composition of the compared groups.

Standardizations indexes shows, what were general coefficient in compared totalities if they were uniform on that or other sign. The Skill to use this methodical acceptance when undertaking the analysis of the material has essential practical meaning, than and is dictated need of its use.

Practical value of the method to standardizations is concluded in following:

-allows to compare the frequency of the uniform phenomena’s in lumpy group;

-allows to value the influence of the under investigation factor (the spottinesses) on value of the under study phenomena.

Exists three methods of the determination standardizations indexes:

-direct;

-inverse;

-indirect

The Method is defined depending on the forms of the presentation of the primary material. 

The Direct method to standardizations is used at presence given about composition of the population and composition of the under investigation phenomena on concrete sign (the age, sex, profession and etc.).

The Indirect method is used when sharing concrete sign or at not big amount groups that reduces validity of the got result.

The Inverse method is used in the absence of given about structure of the population in compared group.

In medico-biological research most spreading has got the direct method to standardizations.

The Direct method to standardizations comprises of itself 5 main stages:

1 stage - a calculation group and general intensive indexes;

2-stage - a choice and calculation of the standard;

3-stage - a calculation of the expected values with provision for standard;

4-stage - a calculation standardizations indexes;

5-stage - a comparison intensive and standardizations indexes. Conclusion.

Independent work:

Task 1

On the grounds of provided the situational tasks (Annex 8) to define and estimate the coefficient to rank correlation. Draw a conclusion. 
The Results to present in the tables.



Situational task   __________

	
	
	Order number of indication
	Difference of ranks
	Square of rank’s difference

	Х
	y
	x
	y
	(x- y)
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	∑d2


The Calculation of the coefficient to rank correlation (Spirmen method):
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X и Y – phenomena’s, between which is defined relationship;
ρ – coefficient to rank correlation;
d2 – difference rank in square;
п – amount under investigation pairs

________________________________________________________________________________________________________________________________________
To estimate the validity of the coefficient to rank correlation (CRC):

a) To define mean error CRC:
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mρ – mean error of the coefficient of rank correlation;

ρ – coefficient of rank correlation in square;

п – amount under investigation pairs
________________________________________________________________________________________________________________________________________
б) To define criterion to validity (Student’s criterion – t):
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t – criterion to validity (Student’s criterion);

ρ – coefficient of rank correlation;

mρ – error of the coefficient of rank correlation.

________________________________________________________________________________________________________________________________________
c) To estimate the criterion to validity on table of meaning of Student’s criterion: ____________________________________________________________________________________________________________________________________
For calculations of the coefficient to linear correlation (Pirson) use the necessary formula:
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х и у – phenomena’s, between which is defined relationship;

dx dy deflections of each meaning x and y from corresponding means arithmetical (Xх и Xу).
to define the error of the coefficient to linear correlation:
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mr – mean error coefficient to linear correlation;

r2 – coefficient to linear correlation in square;

п – amount under investigation pairs

to define criterion of validity (Student’s criterion – t):
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t – criterion to validity (Student’s criterion);

r – coefficient to linear correlation;

mr – mean error coefficient to linear correlation.

The coefficient of regressions shows, on what value will at the average change the second parameter when change first on determined unit of the measurement. He is connected with coefficient of the correlations and is calculated on the following formula:
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     Rx/y - coefficient to regressions of the sign х for y;



     rx/y - coefficient of correlation;

                                         σ х – mean square deviation of sign х;
                                                      σ y – mean square deviation of sign y.
For notes
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work _______________Signature of the teacher ________
TOPIC № 7.
PUBLIC HEALTH. THE FACTORS WHICH INFLUENCE ON PUBLIC HEALTH

The Purpose of the lesson: To determine of “health” conception and factors, which influence to health.  
As a result of studying the topic the student must 

Know:

Target approaches to determination of conception “health”: general philosophical, individual theoretical, individual practical, population.  

Main groups of factors that influence on health indexes: living standard and people’s style of life, environment conditions, biological factors, accessibility and quality of medical service. The concept of the general and local risk factors in dentistry. The role of life (style, structure, quality, level), environmental, genetic (biological), and medical factors in formation of health.
Know how:

Justify the difference of individual health of population. Evaluate risk factors. Identify groups of health.
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.

3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
In help for preparing to practical occupation:

(fragment to lectures)
Study of health of population and influence of social and other factors is most important component of social medicine. 

Worldwide acknowledged main approaches to determination of conception “health” are the following.

General philosophical approach or the norm for vital organism is an interval within which quantitative variations of biological processes are able to retain a vital system on the level of functional optimum. 

Theoretical approach (World Health Organization) is a state complete social, biological and psychical well-being when the functions of all organs and systems are balanced with environment, illness, unhealthy conditions or physical defects are absent.

Practical approach – individual health is a condition of an organism when it is able to perform its functions. 


Public (population) health – is a health of population conditioned by complex influence of social and biological factors, environment factors and evaluated by demographic indexes, characteristics of physical development, morbidity, disability and diffusion of donozological states between population.  

In that way public health of population is characterized by complex of indexes:

1. Demographic (indexes of death rate, birth rate, natural increase, average life expectance, mortality of infants and other).

2. Morbidity (indexes of general morbidity, infectious, hospitalized, with temporary disability, morbidity of most extended illness). 

3. Physical development: (anthropometric – height in the standing position, weight of the body, dimension of thoracic cage; functional, physiometric – vital capacity of lungs (spirometry), muscular force of hand (dynamometry) and other; somatological – body build, development of muscles, form of thorax, legs, evidence of secondary sexual characterсs, pulse, arterial pressure and other. 

4. Disability (indexes of general disability and incapacitation (primary disability).

5.Donozological conditions (pre-morbid conditions). 
An integral index - coefficient of population viability is also utilized for evaluation of health of population. 

During calculation  it is necessary to take account of:

- average life expectancy;

- infantile mortality;

-quality of foodstuff;

-public expenditures for social, medical and ecological programs.  

Depending on state of health population is distributed to 5 groups: 

1. HEALTHY (0-1 case acute respiratory disease per year)
2. PRACTICALLY HEALTHY (persons with risk factors, pre-morbid state, which are ill not more than 2-3 times acute respiratory diseases per year)
3. SICKS WITH COMPENSATED CONDITION  (persons  with chronic disease without exacerbations which have 4 and more cases of acute respiratory diseases)

4. SICKS WITH SUBCOMPENSATED CONDITION (persons with exacerbations of chronic diseases during a year)

5. SICKS WITH DECOMPENSATED CONDITION (chronic sicks at the phase of decompensation)

Study of population health is based on numerous sources between them: 

1) official reports of medical and prophylactic institutions and organs of public health, social service, registry offices and statistical authorities;

2) specially organized accounting of cases of diseases and deaths in medical and prophylactic institutions certain sectors of observation – prospective researches; 

3) retrospective information of registration documents of medical and prophylactic institutions for last period of time ;

4) data of questionnaire of population;

5) data of medical examination;

6) data of laboratory and tool research;

7) results of mathematical modeling.

General tendencies of Ukrainian population health:

-demographic situation: urbanization, aging of population, reduction of fertility, increase of mortality, reduction of average life expectancy;

-morbidity of population: its formed non-epidemic type of pathology, increased level of certain illness, particularly, non-epidemic, endocrine, allergic, increased frequency of infectious diseases (tuberculosis, diphtheria, hepatitis,  human immunodeficiency virus and other), there is a tendency of increasing of combined pathology in population;

- physical development of population: the number of children with disharmonic development is increased and the number of healthy children is reduced;

-disability: index of primary disability is increased;

So-called factors of risk play an important role in formation of standard of health of population. 
Factors of risk are the factors which render assistance for deterioration of state of health, initiation of illness or could be a cause of death of a man. 

Factors of risk of illness or death could be endogenous or exogenous origin. It is possible to mark between them controlled and uncontrolled factors. These factors are enough numerous. 
In accordance with classification of American scientist Robbins it is possible to divide the factors influenced on health in 4 big groups with determination of part of influence of each group on formation of health: 

- style of life (51-52%);

- biological (19-20%);

- state of environment (20-21%);

- volume and quality of medical service (8-9%).

Thus, main direction in preservation and strengthening of population health are measures directed on improvement of mode of life of population and creation of healthier environment .

Accordingly to data of Californian researchers it is necessary to perform only 7 recommendations for preservation of population health. 

1. Daily eight-hour sleep.

2. Get three meals a day at concrete time without overeating.

3. Daily breakfasts. 

4. Maintenance of normal body weight.

5. Abstention from overuse of alcohol.

6. Daily physical training.

7. Full abstention from smoking.

For notes ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ______Signature of the teacher ___________________
TOPIC № 8.
THE METHODOLOGY OF CALCULATION AND EVALUATION

OF DEMOGRAPHY INDICES AND INFANT DEATH.
The Purpose of the lesson: To determine of methodic of study and estimation of demography indexes. 
As a result of studying the topic the student must 

Know:

Medical - social aspects of demographic processes. The subject and content of demographics. Meaning of demographic data to characterize the health and health care practices. Static population size, density, structure, gender, age, place of residence, etc. Population census, methodology of its implementation. Dynamics of population size and structure in certain countries of the world and in Ukraine. Medical and social importance of this information. Methods of studying the natural motion. Birth rates, general and age-specific mortality, natural growth. Infant mortality (infantile mortality). Importance of the rate for evaluation of state of population health, level of social and material welfare and development of society in general. Principal causes.

Registration and completion records. Dynamics, comparative characteristics and causes of mortality in Ukraine and other countries of the world. Regional particularities of birth-rate, death-rate in Ukraine and in the modern world. General mortality, its main causes in different regions, individual countries and in Ukraine. Sex, age and territorial particularities of death rate.  

The concept of life expectancy. Types and problems of reproduction in Ukraine and the world. Demographic situation in Ukraine and around the world. Medical - social implications of population aging. Areas of improvement of the demographic situation in Ukraine. Integrated health indicators. Viability ratio of the population, its component parts. The levels of this factor in the different regions of the world, some countries, including in Ukraine. The main method for studying the integral health indicators.

Registration and report documentation :

1.Medical birth certificate (form 103/о);

2.Medical death certificate (form 106/о);

3.Doctor's assistant death certificate (form 106-1/о);

4.Medical certificate of perinatal death (form 106-2/в - 95) and others.

Know how:

Calculate and analyze the demographics, and apply them in physician practice. 
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
Independent work:
Task 1

Calculate demography indices in one of the regions on the grounds of situational tasks given in the annex 9. 

For that it is necessary to transfer a data of your variant in the table 8.1. Calculate indices, enter them into the table 8.2, compare and draw a conclusion.  
Table 8.1
Initial data for calculation of demodraphy indices of the region 

	Region
	Quantity of population
	Children

till 14 year
	Population 

50 and elder
	Disabled persons (children, pension age)
	Were born alive
	Were dead

2006
	Were dead during 1 year of life

	
	2016
	2017
	
	
	
	2016
	2017
	
	2016
	2017

	
	
	
	
	
	
	
	
	
	
	


Continuation of Table 8.1
	
	2017

	Region
	Number of women in the age of 15-49
	Still-borns
	Were dead during 1 week of life
	Were dead during 2-4 week of life
	Were dead during 1-month of life
	Were dead during 2-12 monthes of life
	Number of women dead during pregnancy, childbirth or within 42 days after the childbirth

	
	
	
	
	
	
	
	


Calculation of main demography indexes

Birth-rate:

	Number of children which were born alive a year ______ 
	х 1000
	=
	___ ‰

	Average number of population_____
	
	
	


Special birth rate (fecundity, fertility):

	Number of children which were born alive a year ______ 
	х 1000
	=
	___ ‰

	Number of women in the age of 15-49_____
	
	
	


Death-rate:
	Number of dead during the current year ______ 
	х 1000
	=
	___ ‰

	Average number of population _____
	
	
	


Natural increase – is a difference between the birth-rate and the death-rate

-Infantile mortality: (use for calculation formula "а"):

a)
	Number of children dead during 1st  year of life ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


b)

	Number of children dead during 1st  year of life ____
	х 1000
	=
	_____ ‰

	2/3 number of children born alive in this year + 1/3 number of children born alive in privies year ____
	
	
	


-Perinatal mortality:
	Number of children dead during 1st  week of life + number of still-borns ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year + number of still-borns ____
	
	
	


-Early neonatal mortality:
	Number of children dead during 7th days of life (168 hours) ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


-Neonatal mortality:
	Number of children dead during 28th days of life  ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year ____
	
	
	


-Post neonatal mortality:
	Number of children dead during 2-12 months of life ____
	х 1000
	=
	_____ ‰

	Number of children born alive in this year – number of children dead during 28th days of life  ____
	
	
	


-Type of infantile mortality:
	Number of children dead in neonatal period  ____
	х 100
	=
	_____ %

	Number of children dead during 1st year of life ____
	
	
	


Type of infantile mortality__________________________________________

-Maternal mortality:

	Number of women dead during pregnancy, childbirth or within 42 days after the childbirth ____
	х 100000
	=
	_____ ‰00

	Number of children born alive in this year ____
	
	
	


Type of age structure of the population:

Part of children in age till 14 years old:

	Number of children in age till 14 years old ______ 
	х 100
	=
	___ %

	Average number of population _____
	
	
	


Part of population elder that 50 years old

	Number of population elder that 50 years old ______ 
	х 100
	=
	___ %

	Average number of population _____
	
	
	


Age type of population________________________________________

Indices of demographic charge (loading):

	Number of person disabled (children, pension age) ____
	х 1000
	=
	_____ ‰

	Number of person laboring population_____________
	
	
	


Table 8.2
Compare and analyze of main demography indexes of region _____

	Data
	2016
	2017

	
	Index of 
birth-rate
	Index of death-rate
	Average number of popula
tion
	Age type of population
	Demographic charge (loading)
	Index of birth-rate
	Index of death-rate
	Infantal death-rate

	Results
	
	
	
	
	
	
	
	

	Ukraine
	11,2‰
	15,4‰
	46,4mill
	Regres.
	768‰
	10,8‰
	15,2‰
	9,2‰

	For notes
	
	
	
	
	
	
	
	


Continuation of Table 8.2
	Data
	2017

	
	Still-born rate
	Perinatal mortality
	Neonatal mortality
	Post neonatal mortality
	Maternal mortality
	Type of infantile mortality

	Result
	
	
	
	
	
	

	Ukraine
	6,6 ‰
	4,3‰
	5,28‰
	4,8‰
	13,8‰ 00
	55,3% Type "А"


Analysis and conclusions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ______Signature of the teacher ___________________
TOPIC № 9.
STUDY METHODOLOGY OF GENERAL MORBIDITY RATES. cALCULATION AND ESTIMATION OF SOME KINDS OF MORBIDITY, INCLUDING IN DENTISTRY
The Purpose of the lesson:  Acquainted with the methods of study and types of morbidity, learn methods to assess it.
As a result of studying the topic the student must 

Know:

Morbidity statistics. Determination of general, primary morbidity, pathological defeats contingent and attendance of patients. Identification with dental terms, "prevalence" and "intensity" of disease. Methods of studying the disease in general practice, and their comparative evaluation. Features of the application methods for the study of disease in dentistry. Epidemiological methods for studying dental disease (data stratified, cluster sampling, WHO).

Criteria for dental health, which should be studied (by the number of people who have healthy teeth, in the context of index age groups 5 - 6, 12, 15, 18, 35 - 44, 65 or more years).

Accounting and reporting documents for the study of the general and dental morbidity, the correct filling, indicators and indices (for the assessment of hard tissue of teeth, periodontal tissues, tooth - jaw anomalies). Characterization of dental status population, method of calculation of its individual performance and their evaluation. Integral estimate the state of the mouth (dental health level - DHL).

The concept of the epidemic and non-epidemic types of pathology. The role of biogeochemical provinces and levels of anthropogenic contamination in the epidemiology of dental diseases.

International statistic classification of diseases, traumas and causes of death (ICD – 10), principles of its construction and importance.  

Morbidity to be a special account in the general medical practice (acute infectious morbidity, important non-epidemic diseases morbidity, hospitalized morbidity, morbidity with temporary disability). Method of study, observation unit, records, indicators. Long acting global and European targets (WHO) on dental health in the world and Ukraine.

Regional features of different types of morbidity, in particular dental, in individual (age, sex, profession, place of residence) groups of populations in Ukraine and worldwide.

Comparative evaluation of methods for the study of morbidity in countries with different health systems. Disability of population. Methodology for studying and calculation indexes. Features of disability due to dental disease.

Physical development as an indicator of population health. Methodology for the study and evaluation of biological and morphofunctional development in dentistry.

Registration and report medical documentation and the order of its completion:

1.Report of causes of temporal disability (form  № 23 вн);

2.Statistical coupon for registration of conclusive (improved) diagnosis (form №025-2/0);

3. Ambulatory patient coupon (form №025-6/0);

4. Ambulatory patient coupon (short variant) – form  №025-7/0;

5.Emergency report of infectious illness, food poisoning, acute occupational poisoning, unusual reaction on  vaccination  (form  №058/у);

6. Report of patient with new-onset diagnosis of: active tuberculosis,   trichophytosis, microsporia, favus, scabies, trachoma (form №089/у);

7.Report concerning case of such illness as: syphilis, gonococcus and clamidiosis infection, urogenital mycoplasmosis and trichomoniasis (form  №089-1/у);
8.Report of patient with new-onset diagnosis of cancer or other  malignant neoplasm (form № 090/у);

9.Statistical card of patient leaved the hospital (form  №066/у);

Know how:

Calculate and analyze the indexes of population morbidity, filling the main registration and report medical documents.
The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
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Independent work:
Task 1

On the basis of situational tasks to determine which records are required to filling for account for the data in different types of morbidity.

Situation task brief rewrite:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The solution:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Task 2

On the basis of situational tasks given in annex 10:
 - to calculate illness rate of population;

 - to compare obtained rates with republic rates;

- to draw a conclusions.

For that it’s necessary to transfer the data of your variant into the table 9.1. calculate indices, to ether them in table 9.2, to compare them and to draw a conclusions.

Table 9.1
Initial data for calculation of general morbidity indices of the region 

General morbidity
	Region
	Quantity of population
	Quantity of diseases
	Quantity of some diseases, which population has 

	
	Total
	Quantity the children

(0-14 )
	Which have the whole population
	Which have the children

(0-14 )
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	
	
	
	
	
	
	
	
	
	


Primary morbidity
	Region
	Quantity of diseases
	Quantity of some diseases, which population has

	
	Which have the whole population
	Which have the children

(0-14 )
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	
	
	
	
	
	
	
	


Calculation of indexes of morbidity:
Prevalence of illnesses (general morbidity):

	Number of all illnesses registered at first visit in the current year (acute and chronic, detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Prevalence of illnesses (general morbidity) in children’s population (0-14):

	Number of all illnesses registered at first visit in the current year (acute and chronic, detected both in the current year and in the last years in children’s population (0-14): ____
	х 1000
	=
	_____ ‰

	Average annual children’s population size ____
	
	
	


Prevalence of oncology illnesses:

	Number of all oncology illnesses registered at first visit in the current year (detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Prevalence of cardio-vascular illnesses:

	Number of all cardio-vascular illnesses registered at first visit in the current year (detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Prevalence of pulmonary system illnesses:

	Number of all pulmonary system illnesses registered at first visit in the current year (detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Prevalence of digestive system illnesses:

	Number of all digestive system illnesses registered at first visit in the current year (detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Prevalence of traumas and poisonings:

	Number of all traumas and poisonings registered at first visit in the current year (detected both in the current year and in the last years) ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Structure of general morbidity:

	Number of all cardio-vascular illnesses registered in the current year ____
	х 100
	=
	_____ %

	Number of all illnesses registered ____
	
	
	


	Number of all oncology illnesses registered in the current year ____
	х 100
	=
	_____ %

	Number of all illnesses registered ____
	
	
	


	Number of all pulmonary system illnesses registered in the current year ____
	х 100
	=
	_____ %

	Number of all illnesses registered ____
	
	
	


	Number of all digestive system illnesses registered in the current year ____
	х 100
	=
	_____ %

	Number of all illnesses registered ____
	
	
	


	Number of all traumas and poisonings registered in the current year ____
	х 100
	=
	_____ %

	Number of all illnesses registered ____
	
	
	


Primary morbidity
	Number of all illnesses registered at first in life the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Primary morbidity in children’s population (0-14):

	Number of all illnesses registered at first in life the current year in children’s population (0-14):____
	х 1000
	=
	_____ ‰

	Average annual children’s population (0-14) size ____
	
	
	


Primary oncology morbidity
	Number of all oncology illnesses registered at first in life the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Primary cardio-vascular morbidity
	Number of all cardio-vascular illnesses registered at first in life the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Primary pulmonary system morbidity
	Number of all pulmonary system illnesses registered at first in life the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Primary digestive system morbidity
	Number of all digestive system illnesses registered at first in life the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


 Primary traumatism, accidents and poisonings:

	Number of traumas detected for the first time in the life, accidents and poisonings in the current year ____
	х 1000
	=
	_____ ‰

	Average annual population size  ____
	
	
	


Table 9.2
Analysis of general and primary morbidities in the region

General morbidity (2017.)
	Data
	General morbidity
	General morbidity some classes of diseases

	
	Total
	In children’s population

(0-14)
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	Result
	
	
	
	
	
	
	

	Ukraine
	1813,1‰
	1945,8‰ 
	33,5‰
	459,8‰
	349,6‰
	152,5‰
	50,7‰

	
	
	
	
	
	
	
	


Primary morbidity (2017.)

	Data
	Primary morbidity
	Primary morbidity some classes of diseases

	
	Total
	In children’s population

(0-14)
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	Result
	
	
	
	
	
	
	

	Ukraine.
	702,8‰
	1277,2‰
	3,3‰
	52,4‰
	289,5‰
	28,9‰
	49,1‰

	
	
	
	
	
	
	
	


Analysis and conclusions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Task 3
On the basis of situational tasks given in annex 11 to calculate indexes of prevalence and prevalence and intensity of dental caries among the population. Conduct an analysis, conclusion.

-Prevalence of dental caries:

	Number of persons with caries of number of the surveyed ____
	х 100
	=
	______ %

	The total number of the population surveyed ____
	
	
	


- The intensity of caries by index CLE:

	Sum total of indexes C, L, E (ΣC ___ + ΣL ___ + ΣE____)
	=
	______

	The number of people with dental caries ____
	
	


where: C - active caries, L - lead sealed teeth, E - extracted teeth.

Analysis and conclusions:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Task 4.

On the basis of situational tasks given in the annex 12:
 - to calculate illness rates with temporal disability;

 - to compare obtained indicators with republican data;

 - to conclude.

For that it’s necessary to transfer the data of your variant in the table 9.3. Calculate indicators, enter them in the table 9.4, compare and draw a conclusions.

Table 9.3

Initial data for calculation of main illness rates with temporal disability on_______________(factory) in region _______

	region
	Quantity of workers
	General quantity of
	There are

	
	
	
	Nervous system diseases
	Cardio-vascular diseases
	Acute respiratory diseases

	
	
	Cases
	days
	Cases
	days
	Cases
	days
	Cases
	days

	
	
	
	
	
	
	
	
	
	


Calculation of main illness rates with temporal disability.

-Number of cases of disability per 100 workers:

	Number of all cases of disability ____
	х 100
	=
	____cases

	Average annual number of workers ____
	
	
	


Number of days of disability per 100 workers:

	Number of all days of disability ____
	х 100
	=
	____ days

	Average annual number of workers ____
	
	
	


Mean duration of one case of disability:

	Number of all days of disability ____
	
	=
	____ days

	Number of all cases of disability ____
	
	
	


Structure of main illness rates with temporal disability:
Structure of cases disability

	Number of all cases of disability with nervous system diseases ____
	х 100
	=
	____cases

	Number of all cases of disability ____
	
	
	


	Number of all cases of disability with cardio-vascular diseases ____
	х 100
	=
	____cases

	Number of all cases of disability ____
	
	
	


	Number of all cases of disability with acute respiratory diseases ____
	х 100
	=
	____cases

	Number of all cases of disability ____
	
	
	


Structure of days of disability

	Number of all days of disability with nervous system diseases ____
	х 100
	=
	____ days

	Number of all days of disability ____
	
	
	


	Number of all days of disability with cardio-vascular diseases ____
	х 100
	=
	____ days

	Number of all days of disability ____
	
	
	


	Number of all days of disability with acute respiratory diseases ____
	х 100
	=
	____ days

	Number of all days of disability ____
	
	
	


Table 9.4

Comparison and analysis of morbidity with temporary disability.
	Data
	Number of cases and days of disability per 100 workers
	Mean duration of one case of disability

	
	cases
	days
	

	Result
	
	
	

	Ukraine
	55,9
	703,6
	12,6

	
	
	
	


Analysis and conclusions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ______Signature of the teacher __________________
TOPIC № 10 
ORGANIZATION OF PRIMARY MEDICO-SANITARY AID. FAMILY MEDICINE 

The Purpose of the lesson: Study the system of rendering primary medico-sanitary aid for population on the principles of family practice

As a result of studying the topic the student must 

Know:

Depending on demographic changes, changes in disease incidence among adults and children, spread of socially dangerous diseases, to determine measures to improve primary medical care (PMC) by improving the arrangement of main primary care institutions for adult population of the city: family doctors, clinics, maternity welfare centers, medical units, emergency stations, hospices, nursing hospitals.

To determine opportunities for integration of co-operation of principal primary care institutions for particular groups of population: old people, people with mental disabilities, HIV / AIDS-infected people, etc. Depending on the specific situation to define the role of day patient facilities.

Analysis of primary health care for rural population: rural outpatient clinics, rural health posts, rural district hospitals.

Assessment of primary care establishments for children: children's clinic, children's city hospital.

Primary medical care for children in rural areas, the role of home care and sanatorium-resort institutions in assisting HIV-infected children at primary level.

Main national legislation documents for primary medico-sanitery aid: 

1) Resolution of Cabinet of Ministers of Ukraine № 989 "On measures to implement comprehensive family medicine" dated 20.06.2006, "On Approval of Inter-Branch Comprehensive Program “Health of the Nation” dated 14.01.2002-2011”
2) -The Constitution of Ukraine 1996 (статті: 48; 49; 50) ;

3) Decree of the President of Ukraine "On the Concept of Health Care Development in Ukraine" (7.12.2000 № 1313).

4) Decree of the President of Ukraine from 6.12.2005 р. №1694 «On urgent measures to reforming public health system»
5) Fundamental principles of healthcare legislation of Ukraine (adopted by Verkhovna Rada) from 19.11.1992. № 2802 – XII). Article 35; 38
6) The Law of Ukraine Наказ МОЗ України від 22.06.95 р. № 144 «On approval of health care establishments, list of medical offices».
7). Regulations for general practitioners- family medicine.

8). Regulations for general practice department

9). Regulations for day-time hospital.

10). Regulations for hospital at home.

11). Model medical services agreement between a family and a general practitioner.

12). Model medical services agreement on providing primary care between general practitioner and territorial medical associations (district -state organization).

13). List of available equipment for general practice clinic.

Registration and report medical documentation and procedure of its filling:
1. Statistical coupon for registration of conclusive (improved) diagnosis (form №025-2/0);

2. Ambulatory patient coupon (form №025-6/0);

3. Outpatient medical record (f.025/o);

4.  Inpatient medical record (f.003/o);

5. Statistical card of patient discharged from a hospital (form  №066/о);
6. Dispensary observation check list (Control card of dispensary observation) (f.030/o);

7. Car of account of dispensary observation (ф. № 13/0);

8. Annual medical-preventive institution’s report (f.20);

9. Report on the number of illnesses registered at patients residing in a catchment area (f.12);

10. Report of causes of temporal disability(form №23 вн);

11. Family medical passport

Know how:

- to analyze the structure, staffing and activity of various types of health care institutions providing primary medical care

- to develop measures to improve arrangement and activity of primary care facilities 

- to determine procedure for working capacity examination in these institutions

- to assess primary medical care for different population segments

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.258-279, 293-309, 310-320, 350-367.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.284-304.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.130-140, 151-173.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − с.145-176, 182-208.

5.Реорганізація первинної медико-санітарної допомоги населенню на засадах  загальної лікарської практики / сімейної медицини, інструктивно-методичні матеріали для сімейного ліаря. / Під.заг.ред. В.М.Пономаренка -Київ,2001, 185С.
6.0рганізація первинної медико-санітарної допомоги на засадах сімейної медицини в Україні: сучасний стан та нормативно-правові документи, що регламентують роботу сімейних лікарів. / Під.заг.ред. В.Ф.Москаленка.-Київ, 2001,120С.
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Control questions.

1. Difination of primary medico-sanitary aid. 

2. Name the main principles and tasks of primary medico-sanitary aid. 

3. Name the main establishments of primary medico-sanitary aid. 

4. Particulars and stages of rendering the primary medico-sanitary aid for rural population. 

5. Rural medical location and organization of it work. 

6. ADOS and it meaning in process of rendering the primary medico-sanitary aid for rural population, staff and structure. 

7. Rural district hospital, organization of work, tasks.

8. Name the principles of of rendering the primary medico-sanitary aid on the bases of family medicine.

9. Name the models of organization of the family doctor’s work (general physicians).

10. Give the characteristic of the family doctor’s work.

11. What is the responsibility of the family doctor (general physician).

12. Name the main elements of the family doctor’s year report.

13. Name the structure and tasks of the ambulatory of family medicine.

14. Features of primary medico-sanitary aid for elderly persons.

15. Name the registration and report medical documentation in the family doctor’s work. 

16. Organization of the medical aid in the home hospitals and day-time hospitals.

UNSUPERVISED WORK:

Task 

On the basis of the situational task given below to make annual report on Family medicine ambulatory’s private productive activity. 

Situational task:

Family medicine ambulatory is located in Chkalovskoye village and covers three villages with a population of 1,500. A is situated in the village with largest number of inhabitants (point village), coverage radius is 3-5 km. There is a school, shop, pharmacy, milk receiving station, repair shop, etc in the village. Ambulatory occupies a separate building and has Registry;, Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage The roads to the ambulatory are paved.

Quantity of population is (1500 persons) 675 men и 825 women. Age structure: till 14 years old - 200, 16-59 - 735, 60 year and elder - 565. Were born alive - 12 children, died - 30 persons during the year, of them from cardio-vascular diseases - 15, oncology pathology - 10, other reasons - 5. 

Quantities of visits of the Ambulatory were 8100 during the year, main reasons were: disease - 6170, prophylactic examination - 1500, dispancery observation - 330, vaccination - 100. 

Were registred 2700 diseases, of them - cardio-vascular diseases - 600, digestive system diseases - 400, other - 200 cases. 

Subject to preventive examinations - 1,500 people, covered - 1500, covered among decreed groups - 150 (200 planned). 

Preventive vaccinations are made to - 80.0%. 

200 interviews, 12 lectures on disease prevention are made in the area.

Ambulatory doctor improved his qualification every 5 years.

The algorithm of reporting physician ____________

1. General characteristics of the district
Family doctor’s district is located in Chkalovskoye village and covers three villages with a population of 1,500. A is situated in the village with largest number of inhabitants (point village), coverage radius is 3-5 km. There is a school, shop, pharmacy, milk receiving station, repair shop, etc in the village. Ambulatory occupies a separate building and has Registry;, Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage. The roads to the ambulatory are paved.

2. The analysis of population health

The population of the district is dominated by women – 825х100 :1500=55,0%. Age structure: till 14 years old – 200х100 :1500=13,3%; 15-59 years old 735х100:1500=49,0%; 60 years old and elder 565х100 :1500=37,7%. There is a significant percentage of people of retirement age – 37,7%. Thus, the area population has the same number of working age population (49.0%) and disabled population (51.0%). As a result the great economic burden on working age (the disabled population - pensioners and children) is on the district. The death-rate dominates over the birth-rate. The death-rate was 30х1000:1500=20.0‰, the birth-rate – 12х1000:1500=8.0‰, natural increase (decrease) was 8‰ - 20‰ = -12‰. The main reason of death-rate – cardio-vascular diseases – 50.0%, on the 2nd place – oncology pathology 10х100:30=33.3%, died from other causes 5х100:66630=16.8%.

During the year were registred 8100 visits of the ambulatory for various reasons. It means the 5.4 visits per one inhabitant. 8100 : 1500 =5.4 visits.

The main causes of the visits were diseases 6170х100:8100=76.2%; on the 2nd place – 18,5% prophylactic medical examination; on the 3d place – 4.1% - dispancery observation; vaccination – 1.2%. General morbidity on the district is 2700х1000:1500=1800.0‰. General morbidity of cardio-vascular diseases is 600х1000:1500=400.0‰ (cases per 1000 of the population), digestive system diseases – 400х1000:1500=266.7‰, other diseases – 200х1000:1500=133.3‰.

3. Prophilactic (preventive) work

During the year the area was carried out preventive work: were prophylactic medical examination of the population, including decreed groups Subject to examination - 200 people, 150 are covered, that is - 75.0%, this points to underperformance of examination plan. Preventive vaccinations are made to - 80.0%. Health education has been conducted.

4.Improving of the doctor's qualification

A doctor once every 5 years, increasing their qualification.

5. Conclusion

The district has high level of dearh-rate (20.0‰), general morbidity - 1800‰, especially general morbidity of cardio-vascular disease. It connects with age structure of the population – pensionersmake up 37.7%.

UNSUPERVISED WORK:

Task 

On the basis of the situational task given below to make annual report on Family medicine ambulatory’s private productive activity. 

Situation task №. 1

Family doctor’s district is located in Kalinovo village and covers 4 villages. Coverage radius is 4-6 km. There are a shops, industrial kiosks, pharmacy, and farm management near the ambulatory. School and kindergarten from 200 m near the ambulatory. Ambulatory occupies a separate building and has Registry; Doctor’s cabinet, Inspection room; Manipulation room; Express laboratory; Room of study of functional status; Physiotherapy room; Operational and bandaging room; Sterilization; A room for medical staff; Ward for day care of patients.

The building has plumbing and sewerage The roads to the ambulatory are paved.

Sanitary facilities buildings are in good condition, regular heat is maintained during the whole heating season. The road to the clinic is asphalted, the rest of the roads are dirt. The river Lugan flows the village, no recreational areas. Population served – 4750 persons (men – 2000, women – 2750); till 14 yaers old – 885; 15-59 – 1828; 60 years and elder – 2037. Were born alive 54 children. Were died 97 inhabitants, of them from cardio-vascular diseases – 54, from oncology pathology – 32.

Quantities of visits of the ambulatory during the year were 19200.

The reasons of visits: disease – 12500; prophylactic examination – 5700; dispancery observation – 700; vaccination – 300. Were registred 9000 diseases, of them respiratory diseases – 4100, cardio-vascular diseases – 3000, digestive system diseases – 1400, other. – 550. 

Subject to preventive examinations – 3750 people, covered – 3250, decreed groups – 750 people, covered – 572. Subject of dispensary observation - 370, covered 83%. Subject to vaccinations – 270, covered 74%. 350 interviews, 27 lectures on disease prevention are made in the area.

Ambulatory doctor improved his qualification every 5 years.

Annual report on personal production activities
________________________________________________________________

(specialty),                                                         (Family name, name)

The report is based on official statistical accounting documents, which were obtained from the absolute data for the main sections of work.

1.General description of area:-______________________________________________________
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

2.Analis of the state of population health

Demographic information__________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Morbidity of population____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.Prophylactic work:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.Refresh of qualification:________________________________________________________
______________________________________________________________________________________________________________________________________________________________
5.Conclusion

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of the performing the work ________Signature of the teacher ________________
TOPIC 11
ORGANIZATION OF SECONDARY MEDICO-SANITARY AID. ORGANIZATION OF TERTIARY MEDICO-SANITARY AID. THE ORGANIZATION AND CONTENT OF HOSPITAL REPLACING CARE.

The Purpose of the lesson: Study the system of rendering secondary and tertiary medico-sanitary aid for population 
As a result of studying the topic the student must 

Know:

-Taking into account current transformational changes in health status of Ukraine, to determine new challenges for health care and tertiary institutions.
To define structural features and staffing for hospitals of different levels (regional, central municipal, municipal, central district, district and special (infectious diseases hospital, TB dispensary, mental hospital, detoxication clinic, etc.)).
-To evaluate the adequacy of hospital structure in providing tertiary care in urban and rural areas, both for children and adults.

-To analyze tasks, structure and activities of different types of dispensaries (TB, STI, neuropsychiatric, endocrine, medical and physical).

-To develop new organizational forms of medical support for certain population groups - HIV-infected, TB patients, aged people, etc.
Know how:

- to analyze the structure, staffing and activity of various types of health care institutions providing secondary and tertiary medico-sanitary aid;

- to assess effectivity of secondary and tertiary medico-sanitary aid for population different population groups;

- to develop measures to improve arrangement and activity of medical establishments of different levels of renderinf curative-preventive aid. 

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.279-292, 321-331, 342-350.

2.Социальная гигиена и организация здравоохранения / Под ред. Н.Ф. Серенко, В.В. Ермакова – М. Медицина, 1984, с.284-304.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.130-140, 151-173.

4.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005. − с.145-176, 182-208.
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UNSUPERVISED WORK:

Task 1


In accordance initial data in the annex № 13:

- calculate the indicators of hospital’s surgical department activity;

-make conclusions and propositions for improving the surgical department activity.

Variant № ____

Initial data present  in annex 13.

1. Surgical department's activity:

Average annual bed occupation:

	Number of bed days stayed by patients ____
	=
	______ days

	Average annual bed number  ____
	
	


-*Average time of patients’ stay on bed:

	Number of bed-days stayed by patients ____
	=
	______ days

	Patients number visited hospital (discharged + number of dead) ____
	
	


-*Bed turnover:

	Number of persons discharged and dead ____
	=
	______ times

	Average annual bed number ____
	
	



- Average quantity of the operations per one post of surgeon:

Quantity of the operations                                        = _____опеr.

Quantity of the post of surgeons     ____

Urgency of surgical assistance:

	Number of patients delivered in hospital later than 24 hours after diagnosis identification ____
	х 100
	=
	______ %

	Number of patients delivered for emergency aid ____
	
	
	



- Postoperative complications:

Number of patients which have the postoperative 

complications___________________________________  x 100 =                          _____ -%
The number of patients operated on  hospital


- Average quantity of the beds per one post of surgeon: 
 Average annual bed number_________________ ______      =                           _______beds

Quantity of the post of surgeons which are occupied _____

- Average quantity of the surgical patients per one post of surgeon:

        Patient’s number visited hospital (discharged + number of dead)

        from surgical department  during the year___________

_________________________________________________ =                            ____ persons.

           Quantity of the post of surgeons which are occupied _________

- Average quantity of the bed/days per one post of surgeon:

      Number of bed days stayed by patients

       in surgical department  during the year ___________ =                           _______ bed days 

Quantity of the post of surgeons which are occupied ____

- Average quantity of the operations per one post of surgeon:

 Quantity of the operations per year___________________ = ____ operations

Quantity of the post of surgeons which are occupied ____

- The effectiveness of treatment in hospital

Number of discharges with recovery ________________x 100 = _______%

           Number of discharges                             _____

Number of discharges with improved conditions

                                        health.__________________      x 100 = _______% 

Number of discharges                             _____

The number of discharges without changes in the state

                                         health                                  ___  . x 100 = _______%

Number of discharges                             _____

Hospital lethality

	Number of patients, who dead in hospital ____
	х 100
	=
	______ %

	Total number of patients, who visited hospital (discharged + number of dead) ____ ____
	
	
	


Postoperative lethality

	Number of patients, who dead in hospital after operative treatment____
	х 100
	=
	______ %

	Total number of patients, who had the operative treatment ____ ____
	
	
	


Conclusion___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations for improving the performance of a surgical hospital __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ________Signature of the teacher _________________

TOPIC № 12
ORGANIZATION OF THE WORK OF INSTITUTIONS OF EMERGENCY MEDICAL CARE AND ANALYSIS OF ITS ACTIVITIES.

The Purpose of the lesson: Study the system of emergency medical care for population and analysis of its activies.

As a result of studying the topic the student must 

Know:

Importance of medical emergency service (EMS), its institutions. EMS station (departments) purpose and its functions. Collaboration of EMS with Emergency ministry structures. Structure of EMS stations in big city, types of mobile teams, its personnel, functions. Organization of EMS in rural area. Cooperation of EMS with different medical institutions. Registration documents of EMS stations, determination and analysis of its performance indicators. 

Registration and report medical documentation:

1. Register of calls of MES form №109-в)

2.Cards of call of MES (form №110-в)

3.Ambulatory patients register (form №074-в)

4.Register of coupons of covering letters of MES (form №114-в)

5.Datebook of MES work (form №115-в)

Know how:

Fill in various accounting and reporting documents, use them to analyze the activities of emergency medical care.

The Literature:

1. Громадське здоров’я : підручник для студ. вищих мед. навч. закладів / В.Ф. Москаленко, О.П. Гульчій, Т.С. Грузєва [та ін.]. – Вид. 3. – Вінниця : Нова Книга, 2013. – 362-371с.

2.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.350-367.
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UNSUPERVISED WORK:

Task 1

Initial data for self-guided work are present in the annex 14..

Data for calculation of indexes of work of medical emergency service
Calculation of MES performance indicators :
EMS provision of population:
	Number of calls ____  
	х 1000
	=
	_____ ‰

	Average annual population size ____
	
	
	


Timeliness of MES team visits:
	Number of EMS team visits during 4 minutes from the moment of call ____
	х 100
	=
	_____ %

	Total number of calls of EMS ____
	
	
	


Divergence between diagnosis EMS and hospital:
	Number of cases of divergence between diagnosis EMS and hospital ____ 
	х 100
	=
	_____ %

	Total number of patients delivered by EMS to hospital for hospitalization  ____
	
	
	


Hospitalized patients share:
	Number of hospitalized patients delivered by EMS in hospital ____  
	х 100
	=
	_____ %

	Total number of patients delivered by EMS in hospital for hospitalization ____
	
	
	


- False call share:
	Number of false calls of EMS ____  
	х 100
	=
	_____ %

	Total number of calls EMS ____
	
	
	


Occupancy rate of EMS team:
	Time spent by EMS team for service of calls during twenty-four hours ____  
	
	=
	_____ 

	24 hours ____
	
	
	


Part of recalls of EMS
	Number of recalls of EMS during twenty-four hours ____  
	х 100
	=
	_____ %

	Total number of calls of EMS during twenty-four hours ____
	
	
	


Part of lethality cases

	Number of lethality cases in the presents of EMS ____  
	х 100
	=
	_____ %

	Total number of calls of EMS during twenty-four hours ____
	
	
	


Analysis and conclusions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Measures to improve the work 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

         Date of the performing the work ________Signature of the teacher ________________
TOPIC № 13
SYSTEM OF MOTHERHOOD AND CHILDHOOD PROTECTION. ORGANIZATION OF THE OBSTETRIC-GYNECOLOGIC AND MEDICAL AID FOR KIDS. 
The Purpose of the lesson: To study the system of motherhood and childhood protection.

To learn the bases of organization of the obstetric-gynecologic aid and medical aid for kids.
As a result of studying the topic the student must 

Know:

Tasks and content of antenatal clinics and maternity hospitals, their structural elements.

Expert evaluation of organizational elements of medical care for pregnant.

Interaction between antenatal clinics, children clinics and orphanages.

Tasks and content of children clinics and hospitals, their structural elements.

Preventive and anti-epidemic works of children clinics.

Basic record material of maternal and child care organizations.

Methods of calculation and analysis of their work indicators.
Measures of improving the activities of maternity and child care organizations.

Perinatal centers.
Know how:

Fill out the basic registration medical documents and use their for analysis of women consultation’s and pediatrician polyclinic activity, of maternity clinic’s activity and for doctor’s work. 
Bases of the international and 
national legislation on motherhood and childhood protection:

– The General Declaration of human rights of the UN (adopted at General session of the UN on December, 10th 1948).

– The Declaration of children rights (UN, 1959)

– The Convention on the Rights of the Child (UN, November, 20th 1989)

– The Constitution of Ukraine (adopted by the Verkhovna Rada of Ukraine on June, 26th 1996).

– The Law of Ukraine “On Protection of Childhood” adopted by the President of Ukraine on April, 26th 2001, No 2402-III.

– Fundamental legislative principles of Ukraine on health protection (adopted by the Verkhovna Rada of Ukraine on November, 19th 1992, No.2801-XII)

– The interbranch complex program “Health of the Nation for 2002-2011”

– The national program “Children of Ukraine” (1996)

National programs of:

– Planned parenthood

– Improvement of women’s situation

– Motherhood and childhood protection

– Education

– Decision of disability problems

– Breast feeding support programs, and other judicial documents which regulate medical aid to women and children



The Literature:

1. Громадське здоров’я: підручник для студ.вищих мед.навч. закладів / В.Ф.Москаленко , О.П.Гульчій, Т.С.Грузева [та ін.]. – Вид.3. – Вінниця : Нова Книга, 2013. – с. 396 – 444.
2.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000. – с.101 – 123, с.410-457.

3.Посібник із соціальної медицини та організації охорони здоров’я / Під редакцією Ю.В. Вороненка. – Київ: Здоров’я. 2002. с.151-173.
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In help for preparing to practical occupation:

(fragment to lectures)
It is said in the Common Declaration of Human Rights (1948), art. 25 and 26 that children must be an object of exceptional protection and aid. One of the first legal acts of children’s health protection is a creation of UN Children’s Fund in 1946 as an international emergency organization for children’s aid in European countries ruined by the Second World War. Since 1953 UN Children’s Fund was renamed into UNICEF, which grants aid to all children of the world. 
The Declaration of children rights adopted by the UN in 1959, its main thesis is “Humanity must give all the best it has to a child”.

The Convention on the rights of the child (1989) consists of introduction and 54 articles integrated into 3 parts.

The Declaration came into force on September, 2nd 1990.

It represents:

1.Principal survival conditions (food, water, health protection);

2.Abilities of children’s development (their games and education);

3.Children’s protection (against abusing, exploitation and confrontations);

4.Participation right (freedom of thoughts expression and a right to be heard)

In the Constitution of Ukraine the following articles are dedicated to motherhood and childhood protection:

-Art. 3 - Man, his life and health, honor and dignity, inviolability and safety are considered as the highest social value;

-Art.24 – Equality of men and women in all spheres of life;

-Art.27 – Each person has an inalienable right to life and health and a right of protection;

-Art.49 – Everyone has a right to health protection, medical aid and medical insurance;

The Law of Ukraine “On Protection of Childhood” has 8 parts:

1st part “General provisions”

In this part a concept definition of “childhood protection” is given – it’s a system of state and public measures aimed to provide a child with productive life, comprehensive upbringing and education and legal assistance. 

2nd part “Children’s rights and freedom”.

3rd part “Child and family” (parents’ rights and charges, public relief for families, children’s rights to property etc.).

4th part “Child and Community”, which treats of children’s rights to education, culture, work, enterprise, integrating into youth organizations.

5th part “A Child in Extraordinary Conditions and Extreme Situations”. It is referred to orphans and waifs’ upbringing, social protection of children whose parents were deprived of parental rights, protection of handicapped children hit by natural disasters, aid for HIV infected children etc.

6th part “Responsibility for violation of childhood protection legislation”.

7th part “International cooperation”.

8th part “Final provisions”.

In Fundamental Principles of Health legislation of Ukraine (1992) – part No.7 is concentrated on motherhood and childhood protection.

Article No.57 covers all motherhood encouragement measures, guarantee of mother and child welfare, as follows:

· Arrangement of a system of maternity welfare clinics, genetic consultations, etc., maternity clinics, sanatoriums and rest homes for pregnant women and mothers with children, nurseries, nursery schools, and other child welfare institutions;

· Prohibition of women’s hard and unhealthy employment;

· Improvement of work and life conditions;

· Elimination of negative economic factors;

· Granting a maternity leave with benefit payment from social insurance;

· Maternity, child-care, sick child care benefits;

· State and public assistance to children.

· Article No.50 says that a woman should decide herself whether to make an artificial abortion or not (during 12 weeks) in accredited health care institutions. At longer terms (12 to 28 weeks) only a therapeutic abortion can be made in individual cases.

· Art.58 – each woman is provided for a qualified observation of gestation course in corresponding institutions, hospital delivery aid, medical and preventive aid to a mother and a newborn.

· Article No.60, 62 of “Fundamental Principles…” – medical aid to children and teenagers is provided by medical-preventive and recreation institutions: children’s polyclinics, departments, hospitals, sanatoriums etc.
· Article No.63 – defines citizen’s rights to government assistance in physically and mentally handicapped children care. A family can send a child to an appropriate children’s institution for public welfare. If a diseased child is taken up by parents, the state guarantees a right to medico-social aid, including monetary support.

In the interbranch complex program “Health of the Nation” (order of the Cabinet of Ministers dated January, 14th 2002), 5th part is dedicated to “Children and youth health”. It says that children and youth are one of the main state priority, that’s why it is necessary to provide them with all conditions for physical, mental and social wellbeing.

For notes ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work ______Signature of the teacher __________________
TOPIC № 14
ORGANIZATION OF DENTIST AID FOR  POPULATION. ESTIMATION OF VOLUME AND QUALITY OF DENTIST POLYCLINIC’S ACTIVITY AND DOCTOR’S ACTIVITY
The Purpose of the lesson: Learn the basics of the organization and work of the dental polyclinic, to master the analysis of activity of the institution.
As a result of studying the topic the student must 

Know:

Outpatient dental care. City dental polyclinic (dental outpatient department, dentist health cabinet), the value in the system of dental care. Tasks, functions, organizational structure and staffing of the dental polyclinic. Stages, specialization and the details of dental care. The role of the dentist in the functioning of family medicine.

Preventive work dental polyclinic. The theoretical bases for prevention. The concept of primary, secondary and tertiary prevention. Dispensary method, its essence. Organizational technology planned oral cavity sanation. Populations that are subject to planned oral cavity sanation. Principles and methods of forming the contingents that should be under medical supervision of a dentist. Indicators of the completeness and timeliness of coverage, quality and effectiveness of the planned oral cavity sanation and clinical examination of dental patients, methods of assessment.

Clinical work dental polyclinic. Functions and organization of specialized dental offices (therapeutic, surgical, orthopedic). Organization providing emergency dental care. Especially the organization of restorative dental treatment, its principles and objectives. Basic accounting and operational and reporting documentation dental polyclinic. Estimate of the volume of dentist’s work, the concept of the standard units of work (SUW). Indicators of the quality of diagnosis and treatment in the analysis of the dentist: dentist, surgeon: a dentist's surgery clinic, orthopedist.

Organization of dental care to rural populations. Rural medical location, its function and structure. Organization of dental care for rural medical location. Functions dentist of rural outpatient clinics (local hospital), the amount of dental care.

District medical establishments. Central district hospital as a center of specialized medical care, its objectives, structure, and functions. Dental department of local clinic, its objectives, the amount of dental services, functions, organizational structure. Offsite forms of providing dental care area. Prospects for the development of dental care to rural populations.

Regional medical establishments, their main task, the amount of aid. Regional dental polyclinic, a tertiary center providing dental care area, its objectives, structure, and functions. Organizational and methodological work of the regional dental polyclinic. Regional chief dentist, its function. Offsite form dental care.

Inpatient dental aid. Dental department of the regional (Central City), General Hospital, the main objectives and the organizational structure. Procedure for admission and discharge of patients. Organization of medical care factory workers, construction and transport. The content and scope of the dentist: Dentists MSS, their participation in medical examinations of workers. The role of the sanitary-epidemiological service in the prevention of dental diseases.

Accounting and reporting medical documentation

and the sequence of its filling:

1. Medical card dental patient (f. 0.43 / o); 

2. Leaf daily records of the dentist work: dentist (dental clinics, offices, office), f. 037 / o; 

3. Leaf daily accounting of Orthopedics work: dentist, podiatrist (Form 037-1 / o); 

4. Leaf daily records of a dentist, orthodontist work (Form 037-2 / o);

5. Diary account of the dentist work (dental clinics, offices, office), f. 039-2 / o; 6. Diary account of a dentist, orthodontist work (Form 039-3 / o); 

7. Diary account of a dentist, podiatrist work (Form 039-4 / o); 

8. Journal of accounting preventive examinations of a dentist (Form 049 / o);

Know how:

Fill out the basic registration dentist’s medical documents, estimate  dentist establishment’s activity and doctor’s work. 

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
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Most of countries of the world, including Ukraine, ensure quality control of medical institution activity by licensing and accreditation

Licensing is obtaining a permit (license) by subjects of entrepreneurship (legal and physical persons of all property category), and control instrument of the state over the law compliance claimed to licensed activity.

Licensing procedure is based on the detailed analysis of the condition of institutions, equipment, personnel and work. The license confirms minimally determined quality standard of an institution for participation in provision of medical services.

Accreditation of a public health institution is official admission of the public health institution status, conditions for determined level of medical and hospital service and also certification of conformity to standards, rules and regulations.

All public health institutions of Ukraine have to be accredited once per three years irrespective of property category.

Accreditation quality standards are elaborated for organization and realization of accreditation of public health institutions. 
Quality of medical personnel is determined by medical education system, attestation and certification of specialists, creation of economic stimulus for high-qualified and high-quality work. 

By means of licensing, accreditation and certification the state can, to some extent, organize quality control in public health with the assistance of professional associations and members of interested organizations. 
The most actual and difficult problem remains quality control of medical aid (or service). Medical services are different activity categories in the sphere of public health that satisfy necessity of prophylactics, diagnostics, treatment and rehabilitation is special type of merchandise. Medical services, as merchandise, have a chain of features making difficulties for their quality control. This is service impalpability up to the moment of acquisition (it is impossible to evaluate them beforehand by means of sense organs or technical tools), inalienability of the source, either man or machine (service exists objectively only during provision by the specialists, there is no service without an executor), nonconservation (service exists only during cooperation of the producer and the consumer, it’s impossible to conserve it after completion of this cooperation). Quality changeability is connected with three above mentioned characteristics. 
National and foreign experience permits to select 3 approaches to quality control in public health:

-structural;

-procedural;

-final result (model of final results, care quality level, integral efficiency of medical service and other).

Structural approach is realized by licensing and accreditation of medical institutions, attestation and certification of specialists. As a result – institutions, medicaments, materials, equipment, specialists provide for high-quality medical services.
Great importance for structural approach to quality control in public health institutions has management of human resources i.e. selection of personnel, training, organization and stimulus of work. 
Procedural approach has to complete structural approach to quality control and requires participation of experts. 
Quality control by ultimate result must be exactly called efficiency control as a quality element. It is necessary answer the question what result must be, in order to evaluate the possibility of quality control in public health by ultimate result. Ultimate result planning needs real estimation of factors influenced on it. Large number of uncontrolled factors influences ultimate result in public health. Unfortunately now result planning and its evaluation are imperfect and based rather on professional intuition than on objective methods. 
The Ultimate results model, elaborated in Russia and made use in Ukraine, is widely used for quality control by ultimate result. Ultimate results model is presented in the previously mentioned topics. It consists of effectiveness factors that must be attained and defect factors. 

G.Ts. Tsarik (1996) has proposed to use the care quality level for quality assessment of treatment:

This method contains quality assessment of diagnostics and treatment of a patient, quality assessment of doctor’s medical work and medical activity of a medical institution in general.  

Quality control of medicals service for population is exercised at all levels: doctor, structural units in medical institution (department), medico-prophylactic institution in general and other.

Degrees of quality control:

First – chief of a structural unit.

Second – deputy chief medical officer for medical work of a medical institution.

Third – expert committee of a medico-prophylactic institution.

Forth  – expert committee of municipal direction of public health.

Fifth – expert committee of regional direction of public health.
Treatment quality control on first and second degrees is provided with patients completed it (at the polyclinic or hospital). Head of department exercises first degree of control. He evaluates treatment quality of patients (selective) and medical work quality of doctors. Treatment quality standards, elaborated by expert committee, are used for this purpose. Every month head of department analyzes up to 30,0% of ambulatory cards and all medical histories. He determines care quality level and quality level of doctors’ medical work by comparison of results with treatment quality standards. 
Deputy Chief medical officer for medical work of medico-prophylactic institution exercises second degree of control. He analyzes treatment quality of patients (not less than 20,0% of medical histories and 10,0% of ambulatory cards), quality of treatment expert appraisal carried out by chief of department and general department activity in conformity with ultimate results model. This control results are registered in the protocol that could be examined on 3d degree of control. 
Third degree of control foresees quality assessment of medical service for population provided by medico-prophylactic institution. This job is performing by expert committee composed of deputy chief medical officer for medical work, one for disability expertise, one for planning and finance. Chief medical officer of a medico-prophylactic institution heads the committee. The committee estimates working of different units by their ultimate results model and work of medico-prophylactic institution in general. Such control could be performing once a quarter, two times a year, one time at the end of the year (depending on performances).

Forth degree of control is performed by expert committee of municipal direction of public health or committee attached to the territorial medical union consists of chief officers, deputy chief of direction of public health, economist, chief of organization and methodological department (cabinet). Chief of municipal direction of public health or territorial medical union heads the committee. The committee estimates activity of each medico-prophylactic institution by ultimate results model and activity of all medico-prophylactic institutions in a city, district. 
Expert committee attached to the regional direction of public health performs fifth degree of control. 
Quality control system of medical service also consists of penal sanctions introduced in case of overestimate of treatment quality, in work of certain units or medico-prophylactic institution in general. They could be economic, administrative. 
Quality control of medical service is implemented in view of reveal shortcomings, elaboration of measures for its removal by means of management decision making. Ultimate result is increasing of medical service quality, improvement of public health.

Let’s observe calculation methodology of quantity indexes of medical aid for patients and medical work quality of a doctor i.e. first degree of control. It is necessary to acquaint with principal terms and their interpretations for better understanding of this methodology.
Treatment quality standard (TQS) is a list of optimally necessary laboratory-instrumental examinations of concrete disease (or clinic-statistical group of diseases), principal medical measures, medical examinations of patients by other specialists that must be done during their treatment and attained recovery criteria (normalization or positive improvements in laboratory analysis, functional analysis, state of health and so on). Treatment quality standard is elaborated by expert committee of qualified specialists for each type of medico-prophylactic institution, for treatment of patients in ambulatory-polyclinic or hospital conditions and other.

Quality of doctor’s medical work is estimated by care quality level.

Care quality level (CQL) is an index reflecting numerical estimate of diagnostic and treatment process with regard for ultimate result and determines degree of attainment of treatment quality standard.
In view of determination of care quality level on the basis of quality standards experts elaborate rating scale of diagnostic measures, diagnosis assessment, assessment of medical and curative measures, assessment of  state of patient health  after completion of treatment and rehabilitation – ref.  manual “Social medicine and organization of public health” / edited by Yu.V. Voronenko, V.F. Moskalenko. – Ternopil: Ukrmedkniga. 2000. – p.471 – 472.

Rating scale of  state of patient health after completion of treatment and rehabilitation  is a graduated scale in percent (%) that determines execution stage of medico-prophylactic measures concerning quality standard with regard for recovery criteria and diagnostic measures taking (table 14.1.).

Table 14.1.

Rating scale of state of patient health after completion of treatment and rehabilitation ( %)

	№ 
	Assessment of state of health (ASH)
	Estimation, %

	1
	Expected results of medico-prophylactic process and rehabilitation 

are practically absent 
	0

	2
	Insignificant improvement of state of health with evident deviations of 

paraclinic analysis results from a norm
	50,0

	3
	Attainment of expected results of medico-prophylactic process and rehabilitation but there are moderate deviations of paraclinic analysis results from a norm
	75,0

	4
	Attained results of medico-prophylactic measures and rehabilitation 
conform completely expected results
	100,0


Rating scale of diagnostics measures (table 17.2.) is a graduated scale in percent (%) that determines execution stage of laboratory-instrumental measures regarding to quality standard.

Table 17.2.

Rating scale of diagnostic measures (%)

	№ 
	Completeness of examination
	Estimation  %

	1
	Diagnostic examination is not done
	0

	2
	Several little informative examinations were done 
	25,0

	3
	Examination was done by halves
	50,0

	4
	Examination was almost completely done 
	75,0

	5
	Examination was completely done
	100,0


Expert – head of department performs treatment quality assessment and measures according to these scales.

Care quality level is calculated on the grounds of these estimations in conformity to the formula:
CQL(patient) = ASH + SDM
               200

CQL(patient)  – care quality level;

ASH (patient) – assessment of patient’s state of health in percent (scale);

SDM (patient) – assessment of diagnostic measures in percent (scale);
200 – sum of maximum assessment of treatment quality and measures.
Quality level of doctor’s medical work (LQW) - is an index composed of care quality levels been selected by head of department for expert appraisal.

Is estimated by formula:
LQW(doctor)   = CQL(patient) 1 + CQL(patient) 2 + CQL(patient) 3…    n
    n

LQW(doctor)  – quality level of doctor’s medical work;

CQL(patient) 1, CQL(patient) 2, CQL(patient) n – is levels of patient’s care quality;

n – number of patients.
Quality level of curative-preventive of medical establishment (QLME) - is an index composed of care quality levels of doctor’s medical work.

Is estimated by formula:
QLME = LQW(doctor) 1 + LQW(doctor) 2 + LQW(doctor) 3…n
      n

QLME – quality level of curative-preventive of medical establishment;

LQW(doctor) 1 LQW(doctor) 2, LQW(doctor)……..n – are the quality levels of doctor’s medical work 

n – number of doctors.

Important role in quality assessment plays medical standards directly concerning structural, process approach, and quality control of medical service by ultimate results.

Standards could be indicative and legislative.
Standards are divisible into standards of resources of public health, of medical services and institutions, technological, programs of medical aid, medical and economic, complex and other.

Objectives of the standards: to increase the quality of medical aid, to decrease duplication of work, to reduce duration of treatment, to increase safety of patients and protection of medical personnel from groundless charge, to ensure a possibility of assessment of necessary resources.

In process of quality assessment of medical services it is necessary to use correctly the criteria characterizing a quality. Regional office of World Health Organization for Europe determines:
-effectiveness – relation between real activity of service and maximum influence, that this service or program could have in perfect conditions;

-economical efficiency – correlation between real influence of service or program and its costs;

-adequacy – conformity of real service to its aims and methods of realization.

-scientific and technical level – application of existent medical knowledge and technique in medical care.

It is also necessary to use terms of quality as:

- opportuneness is defined as correlation between time of receipt of adequate aid from the moment of need and minimal time needed service of public health for medical aid in perfect conditions;

-accessibility is a correlation between a  number of patients taking adequate aid in time and general number of needy it;

-sufficiency – minimal composition of medico-prophylactic measures necessary for adequate volume of medical aid and  maximum effectiveness.
UNSUPERVISED WORK:

Task 1
Based on the decision situation tasks listed in the textbook *, 219 - 222. 

 - calculate the-indicators of dental clinic activity;

 - an analysis of the results and conclusions;

 - to make recommendations to improve the dental clinic.
Variant of individual task_____

His version of the data in Table 1 page 220 - 221 * shift allowances in the table below notebook.

When the work will need to include their version, substitute them in a verbal formula, and perform calculations.
Data on rendering of dental care for population in the dental clinic 

for the year
	Polyclinic
	Occupied the post to 10 thousand adults
	Quantity of population:
	Visited adults in the clinic
	Sanified

	
	
	Adults
	Teena
gers
	Children
	
	

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


	Quantity examined during medical examinations
	Sanified adults of those that have addressed
	Treated diseases of the mucosa and periodontal
	The number of people who installed dentures
	Number of remote constant teeth in children

	Adults and Teenagers
	Children
	
	
	
	

	8
	9
	10
	11
	12
	13

	
	
	
	
	
	



Calculation of indicators of dental polyclinic activity:
- The share of persons who have applied to the dental polyclinic (office):
	Quantity of persons, who visited polyclinic ____
	х 100
	=
	______ %

	Number of adults in the dental polyclinic area ____
	
	
	


· The share-sanitized, with respect to turn to:

	Number of adults sanitized ____
	х 100
	=
	______ %

	Number of adults in the dental polyclinic area ____
	
	
	


-The share of the number of preventive examined the population of a certain age:

	Number of examined adults and adolescents ____
	х 100
	=
	______ %

	Number of adults and adolescents ____
	
	
	


	Number of examined children ____
	х 100
	=
	______ %

	Number of children population ____
	
	
	


-The share-sanitized, of those who applied for dentists:

	Sanitized adults ____
	х 100
	=
	______ %

	Number of adults who have addressed to dentists ____
	
	
	


-The share-treated diseases of the mucosa and periodontal those of those who applied:

	The number of persons treated mucosa and periodontal ____
	х 100
	=
	______ %

	Number of adults who have addressed to dentists ______
	
	
	


-The frequency of removal constant teeth in children:

	Number of remote constant teeth in children ____
	х 1000
	=
	_____ ‰

	Number of child population in the dental clinic area____
	
	
	


-The rate of dentures:

	The number of people who put dentures ____
	х 1000
	=
	_____ ‰

	Number of adult population in the dental clinic area ____
	
	
	


1. Analysis of dental polyclinic’s activity and conclusion

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Recommendations to improve the dental polyclinic’s work:______________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Task 2
Based on the decision situation tasks listed in the textbook *, 224 - 225. 

 - calculate the-indicators of dental clinic activity;

 - an analysis of the results and conclusions;

 - to make recommendations to improve the dental clinic.

Variant of individual task_____

His version of the data in Table 2 page 224 - 225 * shift allowances in the table below notebook.

When the work will need to include their version, substitute them in a verbal formula, and perform calculations.

Data on dental therapists month activity
	Dentist
	Number ofworking days
	Accepted patients
	Filled teeth (total)
	Filled constant teeth

	
	
	Total
	Including primary (scheduled maintenance inspection)
	
	Total
	Including complicated caries

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


	Cured constant teeth in one visit at the complicated caries
	Total sanitized (of applied and as a 
routine preventive examinations)
	The number of persons requiring sanation of the number of examined during planned medical examination
	Sanitized of the number of detected during a routine preventive examinations
	Worked out standard units of labor 

	8
	9
	10
	11
	12

	
	
	
	
	


1. Calculation of activity indicators of therapeutic dental offices:
-The share of persons admitted during a routine medical preventive examination, on all accepted (in the handling and routinely)
	Number of adopted during routine inspection (primary patients)____
	х 100
	=
	______ %

	Number of adopted persons by appealability and planned order____
	
	
	


-The average number of filled teeth in one day per one doctor:
	Number of filled teeth per month ____
	=
	______ teeth

	Number of working days ____
	
	


-The ratio of filled constant teeth with caries and uncomplicated of filled teeth with complicated caries:

	Number of filled constant teeth with uncomplicated 

caries ____
	=
	______ teeth

	Number of filled constant teeth with complicated 

caries (pulpitis, periodontitis) ____
	
	


The share-cured complicated caries in constant teeth in one visit:
	Number of cured complicated caries in constant teeth in one visit ____
	х 100
	=
	______ %

	Number of filled constant teeth with complicated 

caries (pulpitis, periodontitis) ____

	
	
	


-Average number carried sanitation (for handling and sanitation as a routine) for a day at the doctor:
	Number of carried sanitation per month ____
	=
	____sanitations

	Number of working days ____
	
	


-The share of people who need the sanitation from the total number of persons examined during routine preventive examination:

	Number needed to sanitation ____
	х 100
	=
	______ %

	Number examined in a planned manner ____
	
	
	


-The share of those sanitized persons from the number of persons in need of sanitation, identified during a routine preventive examination:

	Number of persons sanitized ____
	х 100
	=
	______ %

	Number of identified individuals during routine preventive examination ____
	
	
	


-Average number of conventional units complexity (CUC) per day for one doctor:
	Number of CUC per month ____
	=
	______ УЕТ

	Number of working days ____
	
	


2. Analysis of the therapeutic dental offices activity and conclusions:

________________________________________________________________________________________________________________________________________________________________
Recommendations for improvement of therapeutic dental office’s work:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Task 3

Based on the decision situation tasks listed in the textbook *, 226 – 227.

-** define the number of conventional units complexity () for doctors with different duration of work;

-make conclusion.
	№ п/п
	Type of procedure
	Time for procedure (min.)
	CUC
	Quantity of procedure, made by

doctor-dentist, 
	Number of executed CUC

	1
	2
	3
	4
	5
	6

	1
	Primary inspection of the patient
	8
	0,5
	
	

	2
	Re-examination of the patient
	8
	0,5
	
	

	3
	Infiltration analgesia
	4
	0,25
	
	

	4
	Certain pathological instability teeth
	4
	0,25
	
	

	5
	X-ray analysis of the sighting
	5
	0,25
	
	

	6
	Analysis of panoramic radiographs
	10
	0,5
	
	

	7
	Removal of soft plaque from all tooth
	12
	0,75
	
	

	8
	Removing dental calculus from all tooth
	64
	4,0
	
	

	9
	Selective grinding of teeth, the removal of traumatic occlusion
	16
	1,0
	
	

	10
	Teeth whitening
	12
	0,75
	
	

	11
	Closing one tooth fissure sealants
	8
	0,5
	
	

	12
	Treatment of a tooth at the surface and the average caries (no Seals)
	12
	0,75
	
	

	13
	Treatment of a tooth with deep caries (no Seals)
	20
	1,25
	
	

	14
	Preparation of carious cavities
	12
	0,75
	
	

	15
	Imposition of special pastes and dressings
	4
	0,25
	
	

	16
	Filling of one root canal tooth paste, which polymerizes (cement)
	8
	0,5
	
	

	17
	Filling of one root canal tooth paste and gutta-percha pins
	12
	0,75
	
	

	18
	Imposition of medical dressings
	4
	0,25
	
	

	19
	Instrumental and drug treatment of one canal
	8
	0,5
	
	

	20
	Opening root canal, seal paste or cement
	48
	3,0
	
	

	21
	Filling of one root canal tooth paste and gutta-percha pins
	12
	0,75
	
	

	22
	Removing constant fillings
	8
	0,5
	
	

	23
	Seals in the treatment of dental caries:
	
	
	
	

	24
	Cement
	4
	0,25
	
	

	25
	Composite material
	12
	0,75
	
	

	26
	polymer material
	24
	1,7
	
	

	27
	Introduction parapulparnyh pins to improve the fixation of composite fillings 
	16
	1,0
	
	

	28
	Treatment of acute stomatitis 
	12
	0,75
	
	

	29
	Overlay temporary filling 
	4
	0,25
	
	

	30
	Removal of the temporary fillings
	4
	0,25
	
	

	
	
	
	
	
	Σ = 


Variant of individual task_____

When the work will need to include their version, substitute them in a verbal formula, and perform calculations.

1. CUC’s definition for the doctor dentist with experience of ______ years (years)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conclusions:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For notes

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of the performing the work _____________Signature of the teacher _____________
TOPIC № 15.
ORGANIZATION AND METHODOLOGY OF MEDICO-SOCIAL EXPERTISE.
The Purpose of the lesson: to learn organization and methodology of realization of medical and social assessment of population’s disability. 

As a result of studying the topic the student must 

Know:

Methodology of expertise of temporary disability, procedure of expertise. 

Tasks of attending doctors during expertise of temporary disability.

Medical consultation commission: functions, complement, organization of work. Content, role and order of completion of records being used during expertise of temporary disability. Importance of disability certificate as a record, legal and financial document. Determination of tactics of different officials in medical and prophylactic institutions concerning concrete types and cases of temporary disability. Completion of disability certificates in individual types and cases of temporary disability. 

Record and report medical documentation and order of completion: 

1. Disability certificate, SICK-LEAVE;

2. Temporary disability certificate in case of home accident (f. 095-1/o);

3. Temporary disability certificate of student, pupil of technical college, vocational school, of disease, quarantine and other reasons of absence of a child attending school, nursery school (underline if necessary) (f. 095/o);

4. Laying off certificate for parental leave of sick baby (f.138/o);

5. Register of disability certificates (f. 036/o);

6. Register of conclusions of medical consultation commission (f. 035/o);

7. Medical record of ambulatory patient (f. 025/o);

8. Sanatorium-resort record (f. 072/o);

9. Referral to medical and social expert committee (f. 088/о);
10. Examination act of medical and social expert committee;
11. Minute-book of medical and social expert committee meetings;

12. Statistical coupon to examination act of medical and social expert committee;
13. Annual report of regional, central, municipal medical and social expert committee (f. 37-health);
14. Report on disability reasons, indications to medical and socio-labor rehabilitation (f. 14).
Know how:

Determine a tactics of different officials at the medico-prophylactic institutions and medical and social expert committees regarding concrete types and cases of temporary and permanent disability.
Student must solve a case-problem (teacher determine a number of case). Determine a type of disability, its reason, degree and discharge disability certificate if necessary.

The Literature:

1.Соціальна медицина та організація охорони здоров’я / Під загальною редакцією Ю.В. Вороненка, В.Ф. Москаленка. – Тернопіль: Укрмедкнига. 2000.

2.Тестові завдання з соціальної медицини, організації охорони здоров'я та біостатистики: Навч. посібник для студентів медич. ф-тів / За ред. В.А. Огнєва. − Харків: Майдан, 2005.
3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
UNSUPERVISED WORK:

Situation task______

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Situational tasks:
Task 1.

Employee Ivanova Svitlana Ivanivna, timekeeper of Malishev machine-building plant, fall ill January 22 and called home the doctor of 26 municipal hospital. Diagnosis – acute respiratory disease (ARD). She has been disabled from January 22 to February 1. Complete document of temporary disability.
Task 2.

On February 07, Guzhva Victoriya Sergiyvna trolleybus driver, fell at her flat and broke a leg, on February 10 she consulted a traumatologist of polyclinic at the place of residence, disability has lasted from February 10 to April 25. Complete necessary documents that certify temporary disability. 
Task 3.

On May 20, a patient Potapchik Sergiy Ivanovitch, metalworker of Kharkiv Aircraft Plant, was hospitalized by ambulance at the special section with diagnosis of myocardial infarction. He has been at the hospital until June 19 then he was transferred to rehabilitation unit for further treatment. Complete documents of disability. 

Task 4.

On February 1, a 6-years old child of citizen Stanivska, hairdresser of hairdressing saloon “Tcharivnitsya”, fell ill. They called doctor at home from the hospital at the place of residence. During visit doctor diagnosed grippe. The child recovered February 14. Will medical certificate for nursing be discharge and for what period? If yes, then describe dismissal from work day by day. 
Task 5.

In evening March 2, worker Sarkesyan Samvel Maratovitch, bus driver, fell ill. At 22 o’clock March 3, he consulted a medical attendant at the health unit at the place of work with complaints on headaches, cough, temperature. Medical attendant took him the temperature - 380 C and turn him away off work. In certificate he indicated time of consultation, complaints, temperature. Next day (March 4) patient called doctor home and he recognized him disable because of disease of acute bronchitis, indicated a treatment, regimen. Patient recovered March 12. Complete medical certificate. 

Task 6.

Worker Krasovskiy Sergiy Timofiyovitch, teacher of physics at secondary school № 24, was at prosthesis at the hospital of prosthetic-orthopedic institution from June 05 to July 15. Make up disability. 
Task 7.

On February 23, a citizen Krutiy had cerebral hemorrhage with paralysis of extremities and loss of speech. According to vitals she is unevacuable. All other family members work. Daughter Krutiy Valentina Valeriyvna, number of medical record of ambulatory patient (f. 0.25/о) 132, born 1966, inhabits even address, chief accountant of the shop “Electronics”. Is it necessary to provide medical certificate of nursing? If yes, for what period. Make up disability. How to act in case if a patient and his alliance refuse a hospitalization but the patient requires permanent care?
Task 8.

On January 30, Stadnik Olena Dmitrivna, storekeeper of Oleksiivsky bakery, has been operated on induced abortion in gynecological department of regional clinic hospital. In view of complications she has been in gynecological department till February 17. Make up temporary disability.

Task 9.

Citizen Аslakova adopted newborn child, born on May 25, 2005, directly from maternity home №5. Has she right to maternity post-childbirth leave and for what period?
	Kept in medical establishment
	SICK-LEAVE

PRIMARY OR PROLONGATION OF SICK-LEAVE №………

                                                     (underline)

……………………………………….……………………

(surname, name, father’s name of invalid)

……………………………………….……………………

(place of work, name of enterprise)

The date of giving out……………………….………20…    year.

(day,month)
	Series ……………..№……….
…………………………...

(surname of doctor)

№ of medical card………..

…………………………...

(signature)
	The root part

	FILLING OF DOCTOR OF MEDICAL ESTABLISHMENT
	LINE CUT OFF

SICK-LEAVE

PRIMARY OR PROLONGATION OF SICK-LEAVE №  Series ….№ ….

(underline)

……………………………………………………………………………………………

(name of treatment – prophylactic establishment)

The date of giving out ……………………………………………………………20……р.

(day,month)

………………………………………………………………………………….age..…… 

(surname, name, father’s name of invalid)                               (full years)

………………………………………………………………………..………………..… 

(place of work, name of enterprise)
	

	
	Primary diagnosis:
	Final diagnosis:
	

	
	Reasons of invalidity: general disease – 1, professional disease – 2, consequence of Chernobil damage – 3; industrial trauma – 4, domestic trauma – 5, contact with patient which has infaction disease - 6, sanatorium treatment – 7, pregnancy and childbirth – 8, prosthetics – 9, care for sick member of family

(age)………………………………………………………………………………………………………… - 10
	

	
	REGIME:
	Indicating about breach of the regime:

Doctor’s signatura…………………………………………..
	

	
	Was in hospital

from ………….20…....y. till …………….20………y
	Directed on the МSЕC  …………………………………20….y.

Doctor’s signatura…………………………………………………
	

	
	Transfer on other work temporarily

from………….20…..y. till …………….20…….y

Signatura of Head of MCC
	Survey of МSЕC ………………………………………20….y.

Conclusion МSЕC …………………………………………….

……………………………………….………………………..

Signatura of Head of МSЕC…………………………………………
	

	
	Видачу листка непрацездатності дозволяю

Signatura of Head of hospital………………
	
	

	
	FREE OF WORK
	

	
	From what date
	Till what date inclusively
	Appointment and surname of doctor 
	Signatura and stamp of doctor 
	

	
	from…….……

(date, month, year)
	..............................................

(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	..............................................

(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	..............................................

(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	..............................................

(with letters date and month)
	
	
	

	
	from…….……

(date, month, year)
	..............................................

(with letters date and month)
	
	
	

	
	MUST BE ON THE WORK

From……………………………………………..………….

(with letters date and month)

CONTINUE ILLING

Give out new sick-leave (prolongation) №……………
	……………………………

Appointment and surname

……………………………

signatura of doctor
	


ДО ВІДОМА ЛІКАРЯ

Бланки листка непрацездатності повинні зберігатися як бланки суворої звітності.

Про витрачання бланків листка непрацездатності лікар повинен звітувати в установленому порядку зданням корінців листків непрацездатності.

	Заповнюється табельником або уповноваженою особою
	……………………………………………………………………………………………………..

(назва підприємства, установи, організації)

Структурний підрозділ……………………………...Посада………………Таб №……………

Робота постійна, тимчасова, сезонна (потрібне підкреслити)

Не працював з “……”……………………..…20……р.  до “……”…………………20……р.

Неробочі дні за період непрацездатності…………………………………………..…………

                                                                                     (числа)

До роботи став з “……”………………………..…20……р.

Підпис і прізвище табельника або уповноваженої особи……………………………………..

Дата……………………………..

	Заповнюється відділом кадрів або уповноваженою особою
	Застрахована особа віднесена: до осіб, які постраждали від аварії на ЧАЕС або доглядають хвору дитину віком до 14 років, яка потерпіла від Чорнобильської катастрофи, ветеран війни

(необхідне підкреслити)

Страховий стаж на день настання непрацездатності:

до 5 років, від 5 до 8 років, від 8 і більше років (потрібне підкреслити)

……………………………………………………………………………………………………

(посада, підпис і прізвище уповноваженої особи)

	Заповнюється комісією із соціального страхування або уповноваженою особою на яку покладено призначення допомоги
	ПРИЗНАЧЕНА ДОПОМОГА

З тимчасової втрати непрацездатності розмірі ……...% за …..робочих (календарних днів)

З вагітності та пологів у розмірі ……….………...% за …..…....робочих (календарних днів)

Допомога не надається з причини …………………………………………………………….

…………………………………………………………………………………………………….

Акт про нещасний випадок на виробництві, акт розслідування нещадного випадку на виробництві або професійного захворювання від …………………20..…р.     №……………

……………………………………………………………………………………………………..

……………………………………………………………………………………………………..

(посада, підпис і прізвище уповноваженої особи)


Кількість робочих днів (год

	н)

	Сума фактичної заробітної плати, з якої нараховуються страхові внески

	Середньоденна (середньогодинна) заробітна плата

	
				
				
				
	Усього

			


Розмір допомоги в % до заробі


Ден

а


Усього, з урахуванням заробітної плати при переведенні

	на іншу роботу


						
						

	……………………………………………………………………………………………………..

(усього нараховано – сума словами)

Включено до платіжної відомості за ……………………………….місяць 20…..р.

Печатка             Прізвище і підпис керівника……………… 

                                                                                                  Підпис головного

                                                                                                   (старшого) бухгалтера………….
	


Date of the performing the work _______Signature of the teacher _________
TOPIC № 16.
Promotion of the dentistry health.  
Evidence prevent of the dentist disease.
The aim of the lesson is studying of the basis of dental diseases prevention.
As a result of studying the topic the student must 
Know:

The concept of «dental health promotion» and its aspects (national, social, biotic, etc.).
Types, directions and levels of prophylaxis in dentistry (primary, secondary and tertiary).
Parts of dentist`s preventive work.
The indices of caries, of oral hygiene and of gingival inflammation.
Know how:

to determine the types, directions and levels of prophylaxis in dentistry. 

The Literature:
1.Громадське здоров’я: підручник для студ.вищих мед.навч. закладів / В.Ф.Москаленко, О.П.Гульчій, Т.С.Грузева [та ін.]. – Вид.3. – Вінниця : Нова Книга, 2013. – с. 124 – 142.

2.Соціальна медицина та організація охорони здоров’я: Підручник/ За ред. В.Ф.Москаленка, – К.:Книга плюс, 2010.  – с.253 – 265.

3.Lectures for social medicine, public health  and evidence-based medicine.. Department of public health  and healthcare management, KNMU
For notes
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Date of the performing the work _______Signature of the teacher _________
Annexes
Annex 1

INDIVIDUAL TASKS FOR TOPIC № 3
RELATIVE VALUE (STATISTICAL COEFICIENTS), GRAPHIC METHODS OF THE ANALYSIS

Some factors of the population’s health and provision by medical aid of the population in 2017.

	Region
	Total number of population
	Was born children for year
	Total number of doctors
	Total number of beds 
	Total number of death persons
	Of them on reason of the deaths

	
	
	
	
	
	
	Cardio-vascular diseases
	Oncology

diseases
	Traumas, accidents and poisoning
	Others

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1
	1803455
	14067
	6763
	15925
	27593
	16694
	3725
	2677
	4498

	2
	1055912
	8658
	4044
	9450
	16895
	10052
	2112
	1554
	3176

	3
	3701150
	27018
	14879
	32348
	62920
	38129
	7425
	6166
	11200

	4
	493201
	4340
	1943
	4256
	7645
	4617
	1063
	680
	1284

	5
	1424899
	10259
	6099
	12553
	21943
	13210
	2809
	1865
	4060

	6
	1824858
	12409
	7573
	15840
	29015
	17206
	3511
	2756
	5542

	7
	1696349
	13401
	7277
	14504
	25615
	14498
	3432
	2331
	5354

	8
	1673319
	13554
	6827
	14206
	27442
	16301
	3760
	2580
	4802

	9
	1332499
	10260
	5503
	11659
	21586
	12693
	2785
	1900
	4209

	10
	2949599
	21532
	12359
	25721
	46899
	28514
	6378
	4643
	7363


Annex 2

THE INDIVIDUAL TASKS ON TOPIC 3
RELATIVE VALUE (STATISTICAL COEFICIENTS), GRAPHIC METHODS OF THE ANALYSIS

Level to death-rate in area for last 5 years on 1000 populations

 (given conditional)

	Region
	Coefficients of death-rate :

	
	2013
	2014
	2015
	2016
	2017

	1
	14.2
	14.3
	14.9
	15.2
	

	2
	14.8
	15.1
	15.6
	15.9
	

	3
	15.1
	15.5
	16.6
	16.7
	

	4
	13.9
	14.2
	14.4
	14.6
	

	5
	14.9
	15.2
	15.1
	15.3
	

	6
	14.0
	14.5
	14.7
	14.8
	

	7
	13.9
	14.2
	14.4
	14.6
	

	8
	15.3
	15.9
	16.0
	16.2
	

	9
	14.9
	15.1
	15.5
	15.9
	

	10
	14.9
	15.1
	15.4
	15.6
	


Annex 3

THE INDIVIDUAL TASKS ON TOPIC 3
RELATIVE VALUE (STATISTICAL COEFICIENTS), GRAPHIC METHODS OF THE ANALYSIS

Provision of the populations by doctors in regions of Ukraine for last 5 years on 10000 populations (given conditional)

	Region
	provision by doctors per 10.000 population

	
	2013
	2014
	2015
	2016
	2017

	1
	40.2
	44.3
	46.4
	45.2
	

	2
	40.8
	42.1
	43.6
	46.9
	

	3
	42.1
	43.5
	44.6
	45.0
	

	4
	41.9
	43.2
	43.0
	44.3
	

	5
	42.9
	43.5
	44.1
	44.6
	

	6
	41.0
	42.5
	43.0
	43.2
	

	7
	41.9
	42.2
	43.4
	44.6
	

	8
	42.3
	44.3
	45.0
	46.2
	

	9
	42.9
	43.1
	44.5
	45.9
	

	10
	41.9
	43.1
	44.4
	45.6
	


Annex 4
THE INDIVIDUAL TASKS ON TOPIC 5

VARIATIONAL ROWS, METHODS OF THEIR BUILDING

	
	Sings, which we study

	Unit 

of observation
	Height  (cm)
	Body’s 

mass (kg)
	Frequency 

of pulse
	Lung vital 

capacity (cm)
	Diastolic 

pressure
	Systolic

 pressure
	Height in 

sitting (cm)
	Volume of thorax (cm)
	Strong of hand’s 

muscles (kg)
	Frequency 

of breathing 

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	1
	164
	84
	63
	3000
	65
	110
	130
	91
	23
	14

	2
	167
	83
	69
	3600
	80
	120
	136
	97
	45
	18

	3
	168
	83
	68
	3500
	80
	120
	135
	96
	40
	17

	4
	170
	82
	64
	3100
	70
	110
	131
	92
	25
	14

	5
	168
	81
	67
	3400
	80
	120
	134
	95
	35
	17

	6
	169
	79
	68
	3500
	80
	120
	135
	96
	40
	19

	7
	172
	79
	70
	3700
	83
	125
	137
	98
	40
	18

	8
	171
	80
	68
	3500
	80
	120
	135
	96
	50
	20

	9
	170
	80
	69
	3600
	80
	130
	136
	97
	40
	21

	10
	169
	81
	72
	3900
	85
	120
	136
	100
	45
	17


Annex 5
THE INDIVIDUAL TASKS ON TOPIC 4
THE MEAN VALUE, METHODS OF THEIR CALCULATION. THE CHARACTERISTICS OF SING VARIETY (MEAN STANDART DEVIATION, COEFFICIENT OF VARIATION)

Task 2.

1. Mean term of patient’s presents in hospital A is 10 days, σ=±0,5days, in hospital B – 10,2 days, σ=±1,2days. What mean is most typical?

2. Mean height of children 140,0sm, σ=±3,0. How many children in percents have the height between 134,0 and 146,0?
3. Mean height of men 176,5sm, σ=±4,2. How many men in percents have the height between 172,3 and 180,7?

4. Mean body’s mass of newborn boys 3450g, σ=±350g, mean body’s mass of newborn girls – 3250g, σ=±300g. What mean is most variety?

5. Mean body’s mass of newborn 3400g, σ=±350g, mean height – 52,0sm, σ=±2,0sm. What mean is most variety?

6. Mean body’s mass of schoolboys 62,6kg, σ=±4,5kg, mean height – 165,0sm, σ=±5,0sm. What mean is most variety?

7. Mean body’s mass of schoolboys 62,6kg, σ=±4,5kg. How many schoolboys in percents have the body’s mass between 53,6 and 71,6?

8. Mean height of 13 years old boys are 165,0sm, σ=±5,0sm. How many boys in percents have the height between 150,0sm and 180,0sm?

9. Mean quantity of leukocytes 6000, σ=±650. What level of variety this sing has?

10. Mean level of haemoglobin is 130, σ=±4,0. What level of variety this sing has?

11. Mean pulse of adult healthy persons 70 per min, σ=±4. What level of variety this sing has?

12. Mean pulse of adult healthy persons 70 per min, σ=±4, mean pulse of adult persons with cardio-vascular diseases - 85 per min, σ=±10. What mean is most variety?

 Annex 6

THE INDIVIDUAL TASKS ON TOPIC 5
THE PARAMETRIC METHODS OF THE ESTIMATION AND ANALYSIS OF THE STATISTICAL HYPOTHESISES.

Task 2.

1. Mean body’s mass of newborn after 1st pregnancy - 3410±60g, mean body’s mass of newborn after 2nd pregnancy – 3460±40g. To define validity to differences according t criterion.

2. Level of birth-rate in 1990 was 15,1 ±1,2‰, in 2000 – 7,6±1,3‰. To define validity to differences according t criterion.

3. Level of death-rate in 1980 was 12,1 ±1,2‰, in 1999 – 14,8±1,1‰. To define validity to differences according t criterion.

4. In 1980 mean height of 14 years girls was 158,5±2,5sm, in 2000 – 163,0±3,2sm. To define validity to differences according t criterion.

5. Percent of children with oftalmological problems in school №1 was 34,2±0,2%, in school №2 – 37,2±0,4%. To define validity to differences according t criterion.

6. Percent of children with scoliosis in school №1 was 38,2±0,3%, in school №2 – 40,2±0,8%. To define validity to differences according t criterion.

7. Level of lethality in therapeutic department is 1,1±0,04%, in surgical – 2,0±0,2%. To define validity to differences according t criterion.

8. Frequency of pulse before exam is 84±4, after exam - 70±3 per min. To define validity to differences according t criterion.

9. Level of death-rate during the rural population in 1990 was 13,5±0,8‰, in 1999 – 12,5±1,1‰. To define validity to differences according t criterion.

10. Level of sick-rate in Ukraine in 1990 was 1104±0,7‰, in 1999 - 1411±0,8‰. To define validity to differences according t criterion.

11. Level of primary sick-rate in Ukraine in 1990 was 620±0,5‰, in 1999 - 661±0,8‰. To define validity to differences according t criterion.

12. Level of invalidity in Ukraine in 1992 was 49,3±0,7‰, in 1998 – 47,7±0,5‰. To define validity to differences according t criterion.

Annex 7

THE INDIVIDUAL TASKS ON TOPIC 5
THE PARAMETRIC METHODS OF THE ESTIMATION AND ANALYSIS OF THE STATISTICAL HYPOTHESISES.

Task 3

Results of difference of children’s body’s mass in two groups

	Region


	Quantity of observations in groups
	t criterion

	
	1
	2
	

	1
	10
	7
	2,2

	2
	12
	7
	2,0

	3
	9
	9
	1,96

	4
	10
	6
	2,2

	5
	10
	9
	2,0

	6
	8
	9
	2,2

	7
	9
	7
	2.18

	8
	9
	5
	2,02

	9
	6
	9
	2,1

	10
	8
	12
	2,2

	11
	9
	7
	2,0

	12
	12
	9
	1,95


Annex 8

THE INDIVIDUAL TASKS ON TOPIC 10
ANALYSIS INTERCOMMUNICATION BETWEEN INVESTIGATION PARAMETERS OF THE STATISTICAL TOTALITY (CORRELATIVE-REGRESSIVE ANALYSIS)

Task 1

Level of smoking during the persons of different age (per 100 persons).

	Level of smoking

(regions)
	Age groups

	
	till 24
	25-29
	30-34
	35-39
	40-44
	45-49

	1
	52,5
	53,8
	51,6
	45,4
	40,2
	38,4

	2
	36,3
	36,8
	35,4
	33,5
	28,5
	22,0

	3
	45,7
	46,8
	44,6
	41,9
	38,9
	30,6

	4
	36,9
	37,9
	35,7
	32,8
	28,4
	24,6

	5
	48,9
	49,9
	36,8
	32,0
	28,7
	24,1

	6
	45,7
	45,9
	43,7
	39,8
	35,5
	29,8

	7
	35,8
	36,9
	35,9
	32,5
	26,8
	24,9

	8
	39,8
	41,5
	38,9
	35,5
	32,5
	29,5


Annex 9

THE INDIVIDUAL TASKS ON TOPIC 8
THE STUDY METHODOLOGY AND EVALUATION OF INDICES OF NATURAL INCREASE.

Demographic data of public health some regions in 2016 and 2017 years

	region
	2016
	2017

	
	Quantity of population
	Were born alive
	Were dead till 1st year of life
	Quantity of population
	Children

till 14 year
	Population 

50 and elder
	Disabled persons (children, pension age)
	Were dead
	Were born alive
	Were dead till 1st year of life

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	1
	273300
	2323
	28
	273200
	68300
	81960
	123789
	4180
	2377
	25

	2
	134689
	1118
	13
	134534
	37670
	32288
	55645
	2220
	1130
	13

	3
	156899
	1365
	15
	156785
	23518
	39196
	65234
	2320
	1380
	14

	4
	238674
	1862
	22
	238532
	47706
	35780
	111234
	3554
	1932
	23

	5
	362678
	2720
	31
	362312
	83332
	65216
	145897
	5725
	2826
	31

	6
	853890
	7514
	92
	853759
	136601
	136601
	412342
	13746
	8367
	101

	7
	655187
	4717
	57
	654877
	137524
	124427
	280765
	10740
	4912
	58

	8
	356747
	2604
	33
	349876
	55980
	62978
	143564
	5458
	2694
	33

	9
	977765
	7529
	84
	976547
	205075
	205075
	435697
	15429
	7715
	83

	10
	239890
	1967
	20
	239549
	28746
	33537
	98786
	3473
	2036
	21


Continuation of Annex 9
	
	2017

	region
	Still-born
	Were dead during the 1 week of life
	Were dead during the 2-4 week of life
	Were dead during the 1 month of life 
	Were dead during the 2-12 months of life 
	Were dead the women during the pregnancy, labor and 42 weeks after labor
	Quantity of women 

15-49 year old

	12
	13
	14
	15
	16
	17
	18
	19

	1
	11
	6
	2
	8
	17
	1
	130735

	2
	5
	3
	5
	8
	5
	1
	20327

	3
	6
	4
	3
	7
	7
	1
	24818

	4
	8
	4
	3
	7
	16
	1
	33855

	5
	11
	6
	1
	7
	24
	2
	49455

	6
	34
	24
	0
	24
	77
	1
	136618

	7
	23
	11
	1
	12
	46
	1
	85764

	8
	11
	5
	2
	7
	26
	1
	47345

	9
	29
	22
	1
	23
	60
	2
	136890

	10
	9
	5
	2
	7
	14
	1
	35818


Annex 10
THE INDIVIDUAL TASKS ON TOPIC 9
General morbidity (2017)

	Region 
	Quantity of population

	Quantity the children

(0-14 )
	Quantity of diseases of whole population
	Quantity of diseases which have the children

(0-14 )
	Quantity of some diseases, which population has

	
	
	
	
	
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	1
	1803000
	342,
	3042,
	617,
	64000
	701000
	724000
	308000
	81000

	2
	1055000
	233,
	1834,
	448,
	24000
	359000
	434000
	167000
	55000

	3
	3701000
	664,
	5628,
	1070,
	117000
	1172000
	988000
	456000
	190000

	4
	4932000
	823,
	8740,
	1360,
	166000
	1780000
	976000
	687000
	344000

	5
	1424000
	283,
	1713,
	458,
	37000
	324000
	420000
	168000
	61000

	6
	1277000
	293,
	1600,
	381,
	25000
	368000
	380000
	187000
	51000

	7
	1997000
	357,
	2481,
	514,
	66000
	561000
	646000
	156000
	116000

	8
	1446000
	313,
	2025,
	491,
	31000
	357000
	541000
	145000
	58000

	9
	1824000
	343,
	2968,
	709,
	51000
	650000
	763000
	168000
	100000

	10
	1157000
	221,
	1554,
	296,
	38000
	434000
	313000
	198000
	49000


Continuation of Annex 10
Primary morbidity

(2017)

	Region
	Quantity of diseases
	Quantity of some diseases, which population has

	
	Which have the whole population
	Which have the children

(0-14 )
	Oncology diseases
	Cardio-vascular diseases
	Pulmonary diseases
	Diseases of digestive organs
	Traumas, poisonings

	1
	1345000
	435000
	14000
	90000
	585000
	66000
	72000

	2
	821000
	297000
	5000
	40000
	345000
	47000
	49000

	3
	2778000
	830000
	37000
	147000
	1215000
	95000
	178000

	4
	3321000
	1000000
	40000
	311000
	1365000
	122000
	302000

	5
	846000
	330000
	9000
	41000
	361000
	42000
	57000

	6
	834000
	276000
	7000
	92000
	316000
	70000
	48000

	7
	1241000
	426000
	19000
	53000
	566000
	344000
	115000

	8
	1065000
	363000
	9000
	64000
	449000
	66000
	55000

	9
	1298000
	481000
	12000
	71000
	623000
	53000
	98000

	10
	653000
	229000
	11000
	51000
	256000
	28000
	45000


Annex 11
THE INDIVIDUAL TASKS ON TOPIC 13
“Study methodology of general morbidity rates. Calculation and estimation of some kinds of morbidity, including in dentistry”
(Task 3)
	№ of region
	The total 
number of the population surveyed
	Number of persons with caries of 
number of the surveyed
	The total number of the population with:

	
	
	
	active 

caries
	lead 

sealed 

teeth
	extracted teeth 

	1
	14500
	13400
	5075
	13195
	2030

	2
	15800
	14831
	7110
	18486
	2844

	3
	16300
	14854
	7335
	19071
	2934

	4
	20500
	18320
	6150
	15990
	2460

	5
	18200
	16522
	6370
	16562
	2548

	6
	17500
	15521
	7000
	18200
	2800

	7
	14000
	12512
	4200
	10920
	1680

	8
	13900
	12305
	5560
	14456
	2224

	9
	19600
	18476
	6370
	16562
	2548

	10
	20000
	18154
	9000
	23400
	3600


Annex 12
THE INDIVIDUAL TASKS ON TOPIC 13
Initial data for calculation of morbidity with temporal disability

	region
	Quantity of workers
	General quantity of
	There are

	
	
	
	Nervous system diseases
	Cardio-vascular diseases
	Acute respiratory diseases

	
	
	Cases
	days
	Cases
	days
	Cases
	days
	Cases
	days

	1
	1100
	890
	9340
	25
	280
	33
	500
	340
	2310

	2
	1800
	1405
	15730
	45
	500
	48
	760
	500
	3570

	3
	2100
	1520
	16420
	36
	380
	52
	760
	650
	3890

	4
	2800
	1970
	22640
	68
	730
	70
	950
	840
	5469

	5
	7000
	6100
	61200
	168
	1680
	200
	3010
	1800
	12610

	6
	5100
	4750
	48900
	150
	1740
	182
	2700
	1700
	10200

	7
	6800
	5320
	61100
	150
	1770
	220
	3400
	2080
	12910

	8
	3300
	2970
	28220
	90
	960
	106
	1590
	1070
	6400

	9
	1500
	13220
	13860
	38
	420
	50
	825
	450
	3150

	10
	700
	580
	5795
	13
	135
	20
	310
	215
	1400


Annex 13

INDIVIDUAL TASKS OF TOPIC № 11
"Organization of secondary medico-sanitary aid. Organization of tertiary medico-sanitary aid. The organization and content of hospital replacing care.”

Some data of surgical departments's activity in 2017 year

	№ 
	Population number 
(thous.)
	Average annual 
bed number  
	Patients number 
visited hospital
	Patients 
discharged
	Including
	Number of bed 
days stayed 
by patients 
(thousands.)

	
	
	
	
	
	With recovery
	with 
improvement
	Without 
changes
	Deaths
	Present in the 
hospital
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	1
	34,0
	250
	5650
	5428
	2060
	3040
	328
	72
	150
	85,2

	2
	34,5
	250
	5720
	5525
	2100
	3094
	331
	75
	120
	85,8

	3
	34,0
	250
	5700
	5446
	2069
	3049
	328
	74
	180
	85,4

	4
	35,0
	250
	5620
	5437
	2066
	3044
	327
	73
	180
	85,3

	5
	35,0
	250
	5670
	5446
	2068
	3050
	328
	74
	150
	85,4

	6
	34,0
	250
	5620
	5428
	2059
	3040
	329
	72
	120
	85,2

	7
	34,5
	250
	5650
	5437
	2065
	3045
	327
	73
	140
	85,3

	8
	34,5
	250
	5598
	5428
	2061
	3040
	327
	72
	98
	85,2

	9
	34,0
	250
	5600
	5506
	2092
	3033
	331
	74
	100
	85,9

	10
	34,0
	250
	5630
	5436
	2065
	3044
	327
	74
	120
	85,4

	11
	34,5
	250
	5650
	5446
	2088
	3050
	328
	74
	130
	85,6

	12
	34,5
	250
	5640
	5437
	2066
	3043
	326
	73
	130
	85,2

	13
	35,0
	250
	5650
	5490
	2100
	3032
	308
	70
	140
	85,8

	14
	34,0
	240
	5700
	5530
	2085
	3042
	356
	72
	145
	85,4

	15
	34,5
	270
	5680
	5580
	2074
	3065
	317
	74
	150
	85,3


Annex 13 continuation
	surgical work
	quality diagnostic

	№ 
	The number of
patients operated
on   hospital


	Quantity of
the post of surgeons
	Number of patients
delivered for emergency
aid,  but delivered in
hospital later than
24 hours after diagnosis
identification
	Number of patients 
delivered in hospital 
later than 24 hours after 
diagnosis identification
	Number of patients 
which have the 
postoperative 
 complications
	Number of patients,
 who dead in hospital
	Number 
autopsies
	The coincidence 
of diagnoses with 
autopsy

	12
	13
	14
	15
	16
	17
	18
	19
	20

	1
	470
	10
	12
	185
	10
	5
	50
	45

	2
	480
	12
	14
	172
	9
	6
	52
	47

	3
	475
	11
	18
	145
	9
	6
	52
	48

	4
	470
	10
	13
	121
	10
	5
	53
	48

	5
	470
	11
	11
	198
	10
	6
	50
	45

	6
	482
	12
	12
	148
	11
	6
	51
	46

	7
	485
	13
	15
	121
	10
	6
	50
	46

	8
	480
	12
	17
	126
	9
	6
	52
	47

	9
	460
	10
	21
	185
	12
	5
	51
	46

	10
	465
	12
	19
	176
	11
	5
	53
	48

	11
	460
	13
	15
	180
	10
	5
	50
	45

	12
	470
	10
	17
	165
	10
	5
	50
	46

	13
	465
	13
	20
	148
	9
	5
	51
	47

	14
	450
	12
	18
	183
	12
	6
	50
	48

	15
	424
	11
	14
	174
	10
	5
	53
	46


Annex 14
THE INDIVIDUAL TASKS ON TOPICS 12

ORGANIZATION OF THE WORK OF INSTITUTIONS OF EMERGENCY MEDICAL CARE AND ANALYSIS OF ITS ACTIVITIES.

	№ 
	Population size (thousand)
	Number of calls
	Average daily number of calls of EMS
	Number of working teams
	Number of visits of MES during  EMS в течении 4 minutes from the moment of call.
	Total number of calls of EMS
	Number of cases of divergences between diagnosis of EMS and hospital
	Total number of patients delivered by EMS in hospital

	1
	94,5
	60
	61
	7
	42
	58
	7
	28

	2
	96,34
	58
	59
	6
	46
	64
	9
	29

	3
	98,76
	59
	62
	9
	44
	61
	3
	27

	4
	97,88
	62
	64
	8
	41
	59
	5
	26

	5
	92,45
	61
	60
	9
	43
	60
	8
	25

	6
	93,76
	63
	61
	6
	45
	62
	7
	28

	7
	95,6
	58
	58
	7
	44
	63
	6
	27

	8
	94,3
	64
	62
	9
	43
	61
	4
	25

	9
	92,0
	61
	59
	8
	41
	60
	8
	26

	10
	98,5
	59
	57
	7
	42
	59
	9
	23

	№ 
	Number of 
hospitalized 
patients delivered 
by MES in hospital
	Number of 
patients delivered 
by EMS in hospital 
for hospitalization
	Number of 
false emergency 
calls
	Total number 
of emergency calls
	Number of 
served visits 
of medical teams
	Total number of 
served visits of 
medical and 
paramedic teams
	Time spent  
for visits of 
EMS team 
during a day 

	1
	26
	29
	3
	58
	42
	58
	15

	2
	25
	28
	4
	64
	45
	64
	13

	3
	21
	24
	5
	61
	41
	61
	14

	4
	2
	26
	7
	59
	43
	59
	15

	5
	24
	27
	4
	60
	44
	60
	12

	6
	26
	29
	3
	62
	45
	62
	15

	7
	24
	27
	6
	63
	43
	63
	16

	8
	23
	26
	4
	61
	42
	61
	11

	9
	25
	28
	5
	60
	41
	60
	13

	10
	22
	25
	4
	59
	44
	59
	12

	№ 
	Time spent for visits  of EMS team during twenty-four hours
	Number of recalls of EMS during twenty-four hours
	Total number of calls EMS during twenty-four hours
	Number of successful resuscitations performed by EMS teams
	Total number of resuscitations  performed by EMS teams
	Number of lethal outcomes in EMS presence  
	Total number of calls of EMS teams

	1
	24
	6
	58
	13
	18
	4
	58

	2
	24
	7
	64
	14
	16
	5
	64

	3
	24
	5
	61
	12
	17
	3
	61

	4
	24
	2
	59
	14
	19
	2
	59

	5
	24
	3
	60
	10
	16
	4
	60

	6
	24
	4
	62
	13
	17
	3
	62

	7
	24
	6
	63
	14
	19
	4
	63

	8
	24
	3
	61
	11
	14
	3
	61

	9
	24
	4
	60
	12
	15
	2
	60

	10
	24
	7
	59
	10
	14
	3
	59


Reductions
	 CPE
	-
	Curative-preventive establishment

	CDH
	-
	Central district hospital

	MSS
	-
	Medico-sanitary station

	SES
	-
	Sanitary-epidemiologic station

	MSEC
	-
	Medico-social expert commission

	DCC
	-
	Doctor’s consulting commission

	MFR
	-
	Model of final results

	IOR
	-
	Index od obtain results

	GEOI 
	-
	Grade estimation of obtained indexes

	GEID
	-
	Grade estimation of indexes of defects

	GEAS
	-
	Grade estimation According to the standard 

	OI
	-
	Obtained indexes

	NI
	-
	Normative indexes

	ID
	-
	Indexes of defects

	GEOUD
	-
	Grade estimation of one unit of deviation

	ADM
	-
	Assessment of diagnostic measures in percent

	ASH
	-
	Assessment of patient’s state of health in percent

	CQL
	-
	Care quality level

	TQS
	-
	Treatment quality standard

	CUC
	-
	Conventional units complexity
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Information for students

The department sends educational materials to prepare for practical classes (when providing e-mail addresses in room No.16)
In addition, the recommended literature to be on electronic media in:

– Repository Kharkiv National Medical University – http://repo.knmu.edu.ua/handle/123456789/375/browse?type=title&submit_browse=%D0%9F%D0%BE+%D0%B7%D0%B0%D0%B3%D0%BB%D0%B0%D0%B2%D0%B8%D1%8E
– On the page of the Department in the social network at the address: facebook.com/groups/socmed.khnmu

- in the Classroom of the programmed forms of training (room No. 16)

On paper at:

- Educational Library of Kharkiv National Medical University;

- Library of the Department of Public Health and Health Management (issue of materials in room No.17).

Дополнительные информационные ресурсы

1. U.S. National Library of Medicine – Национальная медицинская библиотека США – http://www.nlm.nih.gov/
2. Государственная научно-педагогическая библиотека Украины им. В.О. Сухомлинского – http://www.dnpb.gov.ua/
3. Население Украины. Демографический ежегодник. – К.: Госкомстат Украины – www.ukrstat.gov.ua
4. Научная библиотека Харьковского национального медицинского университета – http://libr.knmu.edu.ua/index.php/biblioteki
5. Научная педагогическая библиотека им. К.Д. Ушинского Российской академии образования – http://www.gnpbu.ru/
6. Национальная библиотека Украины им. В.И. Вернадского – http://www.nbuv.gov.ua/
7. Национальная научная медицинская библиотека Украины – http://www.library.gov.ua/
8. Харковская государственная научная библиотека им. В.Г. Короленка – http://korolenko.kharkov.com

9. Центральная библиотека Пущинского научного центра РАН – http://cbp.iteb.psn.ru/library/default.html
10. Центральная научная медицинская библиотека Первого Московского государственного медицинского университета им. И.М. Сеченова – http://elibrary.ru/defaultx.asp
11.Репозитарий Харьковского национального медицинского университета – http://repo.knmu.edu.ua/handle/123456789/375/browse?type=title&submit_browse=%D0%9F%D0%BE+%D0%B7%D0%B0%D0%B3%D0%BB%D0%B0%D0%B2%D0%B8%D1%8E

Consultations, admission of missed lessons at the department, is conducted by teacher on duty:


Monday - Friday  - from 15.00 to 17.00 hours

Saturday - from 9.00 to 13.00 hours.
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