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Introduction
Dear students!

The course of Public Health, Health Care and Health Economics is compulsory
for studying at undergraduate level for all medical students. The subject is taught for
two semesters. In the first part of the course students get acquainted with
methodological bsis of the discipline, learn Biostatistics, Epidemiology and main
theoretical principles of Public Health. In the second semester the purpose of the
subject is to introduce students to Public Health practice, to master skills in
development of interventioprograms in Public Health, making economic analysis
for decisionamaking in PublicHealth policy. Students learn to apply statistical and
epidemiological data for interpreting Public Health problems, prioritization of the
essential tasks and managementielth Care systems and medical organizations.

The manual consists of 9 topics of the subject studied in"frseester Each
topic includesthe importance of the topic and purpose of gelparation, plan of
studying the topic, questions fself-control, situational tasks and tests in the form of
multiple-choice questions, essential information to study, recommended sources of
literature.In questions of the tests the first answer is a correct one. For some tasks the
sample of answer is given

The manual is developed by authors who have been teaching Public Health and
Health Economics for international and Russian medical students for more than 20
years. So the most important informatifum effective studying of Public Healtis
selected andrganizedn this book

We hopethe manualwill be helpful for students who are interesteccimical
medicine,Public Health Health Economics, Health Care Management, Sociology of
Health and Disease, allied medical fiel#§e wish you success in studying this
interesting and very challenging disciplirand we are sure thahé more you study
Public Health the more you will get fascinated by this subject. If you get knowledge
and skills in Public Health you will be able tmntribute a lot to the health of
communities of your countries. This is our main mission and we believe it will be
realized successfully.

Authors
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Topic plan of practical classes in
¢Organization of Health Care Services. Health Economias

Topic Hours

1. | Health care system. Primary medical care organization ar 4
place in Public Health. Medical institutions providing prim
health care. Peculiarities of epatient service organization. T
role of a family doctor (GP) in health care.

2. | Hospital care organization: types and levels of hospitals 4
leading causes of admission to hospital. Statistical measut
hospital activity. Alternatives to ipatient care.

3. | Maternal and child care. Organization and analysis of obstet 4
gynecological servicdevaluation of quality of medical care.

4. | Epidemiology of main notommunicable diseases. Designing 4
intervention programs at community level on control of -n
communicable diseases. Main medisatial problems i
different countries.

5. | Epidemiology of the selected communicable diseasteategies 4
of prophylaxis and control of infections. Surveillance
notification systems. Eradication and control strategies of
most prevalent infections. Factors of successful immunizi
programs.

6. | National health care systerndNational Halth Service (British) 4
health insurance model (German), private system (USA), p
system (Scandinavian), National Health Insurance (Can
Semashko model (Soviet); their advantages and disadvan
National health care systems in developing coestiof Asia,
Africa, Latin America.

7. | Basics ofHealthEconomics. Macroeconomics of health care 4
microeconomics of a medical institution. Methods of econd
evaluation in public health: cebenefit, coseffectiveness an
costutility analysis. Asessment of burden of diseases
DALYs, QALYS.

8. | Microeconomics of health care institutions. Methods of payr 4
to physicians and reimbursement of hospitals for medical ser
in different Health care systems. Breaken point and profit i
medical institutions. Marketing of medical services
commercial and public sectors.

9. | Health care management in public health: centralized 4
decentralized systems. Management in a medical instity
Functions of managemer@uality control of health carservices.

Total 36

o <40
4 oo
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Topic L
Health care system.Primary medical care organization
and its placein Public Health

Importance of the topic

Health care systens the organization of people, institutions, and resources
that deliver health carservices to meet the h#alneeds of target populations.
Primary medicalcareis the first level ofcontact betweerthe individual and the
health care systembut its accessibility and quality to a large extent detersine
community healthand satisfaction b peoplewith medical services. Stedts after
graduating from theniversity will takepositions in different medical institutions so
they need to knowthe peculiarities of organization and structure of medical
institutions providing primary medical care

Importance of understanding the role of primary care for health care system is
so large because the majority of prevailing health problems can be well successfully
managed at primary level. Primary care providers are the key professionals of any
healthcae systemFami | y doctordés practice i s a
organization.Nowadaysthe primary health care strategy must be adapted to new
health problemdike COVID epidemics or increase of number of patients with
chronic diseasesto demgraphical changes like population ageiramnd national
health care policies.

Purposeof selftpreparation:

To study the peculiarities of primary medicareorganization in Russia and
abroadjo be able t@nalysehe indicators ofvork of outpatientinstitutions

Plan of studying the topic
1. Components of Health Care system aedlth care providers
2. The place of primary medicahrein Health Care system.
3. Characteristics of oypatientcare principles,components, criteria favaluation.
4. Core activities for primary health care.
5. WHO strategies of primary health care.
6. The Basic Requirements fssundprimary health care.
7. Providers of primary medicabre Areas of general practice.
5. Ambulancesystem organization in Russia arabroad.
6. The system of district doctors af@mily doctos: characteristics, advantages and
disadvantages.
8. Polyclinics as a leading oplatientinstitution of primary caredefinition, kinds,
functions, tasks, providers of medical services.
9. Strucureand organisational principled polyclinics.
10. Statistical measures of epatient services.
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Questions for selfcontrol:

1. What is health care syst@m

2. What are the levels of health care system?

3. What is the difference between medical carelsalth care?

4. Give the classification of medicaistitutiors.

5. What is the meaning of comprehensive health services continuum?

6. What is the role of primary care in health care policy?

7. Wha is primaryhealthcare?

8. What are the principles f@rimary health care?

9. What are core activities for PHC?

10. What are the WHO strategies for development of primary health care services in
national health care policy?

11.What are the basic requirements for primary health care?

12. What are the areas of general matipractice?

13. What does the work of a general practitioner include?

14.What are the functions of a district doctor?

15. What is the schedule of wodk primary care doctofs

16.What are the advantages and disadvantageerafory principle of work in
primary carepractice

17.What is the role of a family doctor in the system of prinmagdical care

18. What are the necessdgncilities for effective primary care practiee

19.In what countriess the system of primary care welkvelope@

20. Characterize the organizationwbrk of polyclinics

21.What are the kinds of polyclinics?

22.What are the tasks of polyclinics?

23.What is the structure of polyclinics?

24.What are statisticalindicators used to evaluate the work of epatient
institutions?

25.Wh at are t he nor Iynigoubphtien practee?ci anso sup

26. What are the countries with the highest ratio of doctors?

27.What are the peculiarities of ambulance organization in Russia and abroad?
Information to remember!

Out-patient service has the main unit of measurereantvisit, whichcan be
primary or repeated. Statistics is summarized on total number of visits for each
patientds case differentiated apersoti agr
registered with a primary care doctor, average number of visits to 1 physician per a
day, average number of home visits to 1 physician per a day, incidence and
prevalence rates by classes of diseases, distribution of pesgbktered with a
primary care physiciaby health groups, coverage by immunization, coverage with
preventive checkips, mortality by causes of death, incidence of permanent disability
cases by causes, average duration of a medicadeafding tanedical certificatef
temporary disability.

Examples of tests

Select one correct answer.

PRINCIPLES OF ORGANIZATION OFPOLYCLINICS ARE

M KYPCKWUM TOCYAAPCTBEHHbIN
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easy accessibility

prioritized specialized services

antirabic activities

expertise of permanent disability

PRINCIPLES OF ORGANIZATION OF POLYCLINICS ARE
district doctors as main providers of services

low cost of care

supply of irpatient sevices

supply of forensic medical services

PRIMARY MEDICAL CARE IS PROVIDED BY

family planning centres

institutions of medicakocial expertise

research institutes of health

oncologic hospitals

PRIMARY MEDICAL CARE IS PROVIDED BY
out-patient clinics

specalized hospitals

medical universities

ophthalmological clinics

PROVIDERS OF PRIMARY MEDICAL CARE INCLUDE
general practitioners (GP)

chief doctors of general hospitals

neurologists

rheumatologists

THE MAIN TASK OF A GENERAL PRACTITIONER IS
to treat themost common diseases

to treat rare renal pathology

to refer patients to other specialists

to provide operational activity

THE MAIN TASK OF A GENERAL PRACTITIONER IS
to prevent and diagnose the most common diseases
to provide safe childbirth

to treat derdl diseases

to provide services by telecommunication technologies
THE MAIN TASK OF A GENERAL PRACTITIONER IS

to preserve and improve health of population registered for primary medical care

to serve more ogpatient visits

to refer more patients for diagstic tests

to refer more patients for hospital treatment
PROVIDERS OF PRIMARY CARE SERVICES ARE
family doctors and general practitioners
cardiologists and neurologists

ENT doctors and ophthalmologists

psychiatrists

POLYCLINICS ALWAYS HAS IN ITS STRUCTURE

/A, KYPCKUM TOCYAAPCTBEHHbIN
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diagnostic unit

hospital

emergency department

pathologeanatomical unit

SPECIALISTS OF POLYCLINICS INCLUDE:
cardiologist, ophthalmologist, neurologist, traumatologist
internists

family doctors

general practitioners

PROVIDERS OF MEDICAL SERVICES ARE

licensed medical institutions

pharmacies

public health authorities

insurance companies

INDIVIDUAL NORMS OF WORK LOAD OF THE PHYSICIANS EMPLOYED
IN OUT-PATIENT CLINICS ARE DETERMINED BY
chief of the medical institution

Public health law

accounting office bthe medical institution

local Public Health authorities

THE FIRST CONTACT OF POPULATION WITH HEALTH CARE SERVICE IS
CALLED

primary medical service

emergent care

home care

out-patient care

maternal care

THE STATISTICAL MEASUREMENT OF OUTPATIENT SERVICEIS
a visit

a case of a disease

a patient

a test

CONTACT OF A PATIENT WITH A DOCTOR OF OUPATIENT CLINIC,
RECORDED IN THE MEDICAL DOCUMENT IS CALLED
a visit

a medical service

an outpatient service

a meeting

PREVENTIVE VISITS INCLUDE

visits for screeningests

emergent visits

visits to ambulance with acute trauma

supply of specialized service

PREVENTIVE VISITS INCLUDE

monitoring of healthy infants of the first year of life

M KVPCKUIA TOCYAAPCTBEHHbIMA
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visits of children with disability
visits to ambulance with acute trauma
supply ofspecialized service
INSTITUTIONS OF PRIMARY MEDICAL care
rural dispensaries | feldsheroés medical
specialized hospitals
schools and kindergartens
clinics of medical schools and universities
TYPES OF POLYCLINICS ACCORDING TO THE PROFILE
stomatologi¢ ophthalmologic
regional, district, municipal
private, public
for children or adults
Situational tasks
Task™ 1
Analyze the workof a district outpatient clinics in the year 2028ing data
givenin table 1

Table 1

Statistical data of a district outpatient clinics in the year 2022
Statistical indicator N
Mid-year district population 18 450
Number of working physicians 62
Number of working nurses 125
Number of outpatient visits in the year 129 082
including home visits 20 240
Number ofpreventive visits 35940
Number of oupatient visits per a dgyer 1 physician 27
Number of working hours per a dpgr 1 physician 6
Number of people who had a preventive medical chgck 1445
Number of people eligible for medical check up 1720
Number of patients with chronic diseases under dispensary 8195
observation
Number of patients with chronic pulmonary diseases under 1100
dispensary observation by the end of the year
Number ofpatients with chronic pulmonary diseases by the end ¢ 1709
the year
New cases of chronic pulmonary diseases detected in a year 156
Number of new cases taken for dispensary observation in a yeal 140
Number of followedup patients with chronic pulmonadyseases
who had
- Improvement 187
- No changes 860
- Deterioration 53
Number of newly detected cases in all classes of ICD 45 735

A \ KYPCKUM TOCYAAPCTBEHHbIA
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Number of annual working oyttatient hours by plan per 1 physicig 1 200
Number of annual working hours at home visitplan per 1 600
physician

Number of actual working hours per 1 physician per a year in ou 1120
patient practice

Number of actual working hours per 1 physician per a year at ho 540
Visits

Task™ 2

Out-patient general practitioner Dr. lvanova O. in a clinic has 2 300 patients
registered in the list for primary care. The total number ofpatient visits in the
last month was 675, including 350 visits for treatment purposé, f80 preventive
servce and 23% home visits.

Calculate and characterize the received figures from public health prospective:
a) structure of visits by the reason for seeking the service in general medical practice
b) average number of visits physician serves per a dagrné thhere 22 working days
in the studied month
c) average number of visits per 1 registered person in the list of a GP.

Task™ 3

1. Draw a schemeof the organizationalstructure of any oupatient institution
(polyclinics). Show the units and departmentdiod institution.

2. Patient Ivanov S. visits a primary care doctor with the complaints that show at
di agnosi s of rheumatoid arthritis. St
with health care system.

Recommendedlit erature:
1. Review in Community Medicind/ V.V.R.Sechu Babu, " ed., 1996, Paras
Medical Books. P.12351.
2. Preventive Medicine and Public Health // Brett J. Casséhgd2 1992, Harwal.
P.385410, 365384.
3. Preventive and Social Medicine // K. Park?28l., 2015, India. P. 89917.
URL: https://worldofmedicalsaviours.com/pakxtbookof-preventiveandsociat
medicine/
4 . Worl d Health Organization and Unit e
primary health care in the 21st century: towards universal health coverage and the
Sustanable Development Goals. Geneva: World Health Organization; 2018
(https://apps.who.int/iris/handle/10665/328065, accessed 17 March 2023).
5. Primary health care on the road to universal health coverage 2019 monitoring
report (conference edition). Geneva: ol Health Organization; 2019
(https://www.who.int/healthinfo/universal_health_coverage/report/uhc_report_2019.p
df?ua=1, accessed 14 April 2023).
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6. Global Health Observatory: Indicator Metadata Registry LisHC service
coverage index. Geneva: World &lth Organization

(https://www.who.int/data/gho/indicatonetadataregistry/imrdetails/4834, accessed
18 March 2023).
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Topic 2
Hospital care organization. Statistical measures
of hospital activity. Alternatives of in-patient care

Importance of the topic
Hospitalstake an important parin any health systemThey provide complex
therapeuticcare depending on their level and capaciynergency care for the
severely injured or the critically ill; they argeaching centres forsharing of
knowledge and skillsamong medical professionalshey constitute an essential
source ofheathinformation; and they generally spend the major part of national
health care resources This proves the necessity to know the hospital care
organization andnethodsoe val uati on of .hospital sdé ac
At the same tina in theconditions of limited financiahnd technical resources
it is rational to decrease the hospital costs by introducing efficient medical
technologies anghifting services from irpatient level to outpatient level
Purposeof selfpreparation:

To study the peculiarities of hospitatare organization, types and levels of
hospitals, the leading causes of admission to hospital and specialized medical care
organization in ifpatient facilities; to be able to calculate the statistical measures of
hospital activity and evaluate the effeetness of hospital services.

Plan of studying the topic
1. The place of hospitals imealth care system.
2. Levels of hospitatare.
3. Types of hospitals.
4. The leading causes of admission to hospital.
5. Statistical measures of hosglifictivity andtheir evaluation
6. Specialized medicalare providers, consumers, peculiaritiescaredelivery.
7. Trends in hospital care.
8. Factors influencing the work of hospitals and specialized meitisédutions and
departments.

Questions for selfcontrol:
1. What is the place of hospitalslealth care system?
2. What are indicators for admission of patients to hospital?
3. Whatproportion ofpublic budget is spent for hospitearein different countries?
4. What are the reasons of highdlow rateof hospitalization?
5. What is theratio of hospital beds to population your native country, in
developed countries, in developing countries?
6. What determineghe need of population in hospitakervicesand specialized
medical services
7.What are the advantages of mudivel system of hospitalare?
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8. What are théevels of hospitals? What are ttypes of hospitals?

9. Whatare the facilities of hospitéts

10. What is the meaning ofrontinuous car® in outpatient and irpatient
institutions?

11.What peiods can we distinguish stay of a patient in hospital?

12. What isthe organizational structure @ hospitl? What are the departments in a
generahospital?

13. What are the functions @dmissiondepartment?How can be patients admitted
to hospital?

14. What are the functions of diagnostic unit?

15. How is surgical service organized in hospitals?

16. What is specific about organization of infectious hospitals?

17. What is different in admission of patiemishiospital during pandemic or outbreak
of epidemic disease?

18. How is the problem of nosocomial infections solved in hospitals?

19. How to prevent nosocomial infections in hospitals?

20. What indicatoran be used to judge about efficiency of hospitalises?

21. What is bed occupancyiw is bed occupancy calculated? What is the meaning
of this indicator?

22. What is bed turnover rate?

23. What is average length of stayfow is average length of stay in hospital
calculated?

24. What factors influencéhe average length of stay in hospital?

25. How to decreasaverage length of stay in hospftal

26. How is the indicator of hospital mortalityalculated? What igross mortality
rate? What is institutional mortality rate?

27. What factors influence thevel of hospitamortality?

28. Whatindicatorsare used to judge about quality of hospital services?

29. What arehekinds of specialized medical services?

26.Where can the population receive the specialized mechcel

27.What is the role ohospitals in speciazed medical carg

28.What are the trends in hospital care?

29. Whatalternativeof in-patient carelo you know2Nhat are their advantages?

30. How is hospitalcare differentiated according to the intensity of treatment and
care?

Information to remember!
Measurements of hospitakerviceinclude:
1) bed count is total number of beds in the hospital
2)bed count days mean number of days spent ipatients in hospital; hpatient
day means that patient spe2ihours in hospital departme
3)average occupancy per a year is humber of days in the year the bed is occupied,
standard parameter is 340 days per a year, for obstetrical and pediatric departments
it is 300 days, for infectious diseases it is 310 days, @l hospitals it can be 320
days
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4) occupancy rate is the proportiohleds occupied during the year

5)bed turnover rate is average number of iadrans or discharges per 1 bed

6)average length of stay (ALOS) is the mean number of days from admission to
dischage except the day of disclgyar

7)gross death rate is number of patients who died oventinaber of discharges
times 100%

8) institutional death raté excludes deaths of patients occurred within 48 hours after
admission

9) operational activities is the proportion of patient who had undergamgical
treatment

10) number of readmissions counts casesimitted to hospital department within 30
days from previous discharge from hospital with the same diagnosis, it shows
complicatedand inadequately treated cases

11)distribution of digharged patiertty the outcome

12)rate d postoperative complications

13)postoperativemortality

14)diagnosis discrepancy rate.

Examples of tests
Select one correct answer.

ALTERNATIVES OF IN-PATIENT INSTITUTIONS ARE

day-care center and home hospital

general hospital

centerof emergent medicine

specialized hospital

LEVELS OF HOSPITAL CARE ARE

primary, secondary and tertiary

simple and complex

general and specialized

out-patient and irpatient

THE MAIN TASK OF ADMISSION DEPARTMENT OF HOSPITAL IS TO

PROVIDE

emergent services

sugical treatment

medicatsocial expertise

military-medical expertise

THE MAIN TASK OF ADMISSION DEPARTMENT OF HOSPITAL IS

selection and sorting of patients

performing surgical treatment

giving high technological treatment

rehabilitation of patients

INDICATIONS FOR HOSPITALIZATION OF PREGNANT WOMEN FOR

GIVING BIRTH IN THE OBSERVATORY DEPARTMENT OF THE

MATERNAL INSTITUTION

fetal death

operational activities

https://kurskmed.com/ 15
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normal pregnancy
cardiovascular disease
INDICATION FOR HOSPITALIZATION OF PREGNANT WOMEN FOR
GIVING BIRTH IN THE OBSERVATORY DEPARTMENT OF THE
MATERNAL INSTITUTION
Infectious disease of a pregnant woman
operational activities
normal pregnancy
chronic disease of a pregnant woman
THE MAIN TASK OF THE REGIONAL HOSPITAL IS
supply of specialized medicsérvices
licensure of pharmaceutical activities
forensic expertise
medicalsocial expertise
THE MAIN TASK OF THE REGIONAL HOSPITAL IS
supply of consulting services
licensure of medical activities
supply of primary care services
supply of palliative servies
HEALTH CARE INSTITUTIONS OF THE SPECIAL TYPE INCLUDE THE
FOLLOWING
bureu of forensic medicine, bureu of medical statistics
hospitals, polyclinics
out-patient institutions
centers of hygiene and epidemiology
CURATIVE-PROPHYLACTIC INSTITUTIONS INCLUDE
sanatoriums
bureu of forensic medicine
centers of catastrophic medicine
bureu of medical statistics
QUALITY INDICATOR IN HOSPITAL IS
institutional mortality rate
supply of physicians
number of beds per one physician
bed count
INDICATORS OF USE OF HOSPITABEDS ARE
bed occupancy
supply with physicians
postoperational mortality
gross mortality rate
INDICATORS OF USE OF HOSPITAL BEDS ARE
bed turrover rate
supply with physicians
postoperational mortality
gross mortality rate
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TYPES OF HOSPITAL BY INTENSITYOF CARE

shortstay, intermediate stay, lorggay

primary, secondary, tertiary

pediatric, ophthalmologic, obstetrical

general and specialized

LONG-TERM IN-PATIENT CARE IS PROVIDED BY

hospices and nursing homes

out-patient clinics

sanatorium

general hospals

LENGTH OF STAY IN HOSPITAL MEASURES STAY OF A PATIENT IN THE
INSTITUTION FROM THE DAY OF ADMISSION TILL THE DAY OF
DISCHARGE EXCLUDING

the day of discharge

the day of admission

weekends

holidays

IN MOST OF COUNTRIES AVERAGE LENGTH OF STAY IN HOSPITAIN
THE LAST DECADES HAS

declined

increased

not changed

got fluctuations

AVERAGE LENGTH OF STAY IN HOSPITAL CAN DECLINE DUE TO
wide use of noninvasive medical technologies

willingness of patients to be at home

high severity of patientsd condition
low bedoccupancy

BED TURNOVER RATE IN HOSPITAL SHOWS

the mean number of admission or discharges per one bed

average duration of patientdés stay i n F
casemix of patients

mortality of patients

COMBINED HOSPITAL HAS

in-patient and oupatient units

maternalkand pediatric units

surgical and internal medicine units

children and adult units

ADMISSION OF PATIENT TO HOSPITAL PLANED IN ADVANCE IS CALLED
elective

emergent

urgent

in-patient

ADMISSIONS TO HOSPITAL CAN BE

emergent and elective

M KVPCKUIA TOCYAAPCTBEHHbIMA
NFREEE) . MEAMUMHCKMKM YHUBEPCUTET https://kurskmed.com/ 17
KURSK STATE MEDICAL UNIVERSITY



L ¢1qdedqbboq frQododeq: odj EbYrEaYy rQdE3oocdEbqgbyy O - igg:’gg
Public Health: Organization of Health Care Services and Health Economics E E | ga qu‘?‘

independent and initiatday doctors

general and specific

primary and secondary

INSTITUTIONAL MORTALITY RATE MEASURES MORTALITY OF
PATIENTS

in hospital excluding deaths of patients in the first 48 hours from admission
in hospital excluding deaths of patients in the first 24 htxara admission
in the first 48 hours after admission

in the first 24 hours after admission

OPERATIONAL ACTIVITY IS MEASURED IN

hospital departments of surgical profile

internal medicine departments

nursing homes

palliative institutions

NORMAL BED OCCUPANCYIN A GENERAL HOSPITAL IS

340 days

320 days

365 days

290 days

SOME DAYS IN A YEAR THE HOSPITAL BEDS ARE NOT OCCUPIED
BECAUSE OF

sanitaryhygienic activities

few patients

doctorsd6 holidays

maintenance of the building

Situational tasks

Example of taskA.

In Augustof 2022 4000 inpatients days were served in apia$ with 150 beds
Calculate the percentage of inpatient occupancy rate.

Solution of task A.

Occupancy rate = Total number of inpatidays for a given period x 100Available
beds x Number afiays in the period

Occupancy rate = Total number of inpatient days for a given period X400
Available beds x Number of days in the period000 x 100%/ 150 x 30 =88,89%
Occupancy rate in August 2022 was 88,9%.

Example of taskB and solution.

Bed count ina district hospital is 335. The total number of bed count days in
the year 202 was 85800. Number of discharged patiemss 5460. Number of
patientswho died wasl25, including 55%atients who diedh the first 48 hours after
admission.

Calculate:

a) average occupancy per a year = bed count days / bed cour@Gf 8335 =

256,1 days

b) average length of stay per a year = bed count days /number of discharged
patients = 8800 / 5460 = 15,7 days

https://kurskmed.com/ 18
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c) gross death rate = (number of ttea/ number ofdischargeg100% = 125/
5460=2,3%
d) institutional death rate = (12555)/ (546071 55)= 1,3%

Task™ 1

Bed count in the district hospital is 200, average length of stay in the year 2019
was 10,5 days. Bed occupancy was 340 days in a year. Number of deatspa#s
112, including 74 patients who died within 48 hours after admission.
Calculate:
a) total number of bedount days in 2019
b) number of discharged patients in 2019
C) gross death rate
d) institutional death rate
Task™ 2

Internal medicine departmenf a general hospital with 100 beds discharged
for the year 3240 patients120 of them were admittdabspital being diagnosed and
treated for diseases of cardiovascular system, i23#eumatoid diseases, 750
gastrointestinal tract diseases, 33fulmanary diseases, 604 with the diseases of
the nervous system. The bed occupancy was 340 days.
a) Calculate the structudd in-patients by diagnosis.
b) Calculate the average length of stay inithernal medicinelepartment
Task™ 3

Bed count in a gemal municipal hospital is 1000, average length of stay in the
year 2@1was 11,8 days with 15,1 dayis in surgical department, 13,2 in
neurology, 13,2 days in internal medicine, 8,4 gynecology and 7,8 in ENT
departments. Bed occupancy was 340sdaya year.
Calculate:
a) total number of bedount days irthe year
b) number of discharged patientslie yeaer
c) compare average length of staydifferent departmest of hospital,explain the
possible reasons fdnigh or low averageehgth of stayof patients in different
departments

Task™ 4

Bed count in a general municipal hospital is 1 000 beds, including 200
internal medicine department, 200in surgical department, 200 in pediatric
department, 300 in department of obstetrics argynecology, 100i infectious
diseasesAnalyze the data given in table 2 aralaulate:
a) average length of stay (ALOS) in the year for each department

b) average length of stay generally for the hospital. Analyze the results you got,
explain the reas@for high or low ALOS.

) bed turnover rate for each department and generally for the hospital.
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Table 2

Bed occupancy and number of discharged patients are given for each department in
the table below.

Department bed number of
occupancy discharged
paients

Internal Medicine 340 6 500
Surgery 340 4 535
Pediatrics 320 5 305
Obstetrics and 300 12 860
gynecology

Infectious diseases 310 2 963
Task™ 5

Analyze the data given in the tabB answer the questions and draw the
conclusions.

Table 3
Discrepancyatein diagnosis of patients with acute surgical diseases of abdominal
organs
Diagnosis Discrepancy in diagnas %
In patients referred | In emergent patients (Ds w
by outpatient put in admission departmer
doctors of hospital)
Acuteappendicitis | 398 12,5
Acute cholecystitis | 11,2 9,7
Acute pancreatitis | 10,1 10,0
Strangulatd hernia | 7,0 1,8

a) In whatdiagnosiss the percentage of discrepancy the highest at outpatient level

and atadmissiordepartmenof hospitaP

b) Why isdiscrepancy higher at outpatient level compare to inpatient level? Show the

difference by measures.

c) What can be the reason of high or lateof diagnosis discrepancy at different

diseases?

Task™ 6

1. Describe the structure of a general hospital. Drashe&me.

2. Patient Petrov S. needs to get surgical treatment on hip replacement. How can he
get the required treatment? What level of hospital care will he need? Show the

scheme of patientdés communication witdtfF

Recommended literature:
1. Preventive Medicine and Public HealfhBrett J.Cassens2™ ed.,1992, Harwal.
P. 385410.
2. Preventive and Social Medicine // Rark,239ed.,2015, India. P890-917.
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URL: https://worldofmedicalsaviours.com/patdxtbookof-preventiveandsociat
medicine/

3. Public Health 101: Improving Community Health // Riegelman R., KirkivBag
3 ed., Burlington, MA:Jones & Bartlett Learning, 201B. 437466.

URL.: https://ocw.ui.ac.id/pluginfile.php/11320/mod_resource/content-l/@H
19.pdf

4. Principles of hospital administration and plannin§dkharkar BM, 2 ed., 20009.
P.3-286.

URL:https//dcaorg.saddownload&icaquality gat€04 E-
Library/Healthcar&20ManagemerPrinciplesof-HospitatAdministrationrand
Planningpdf

5. Public Hospitals in Developing countries: resource use, cost, financing / Howard
Barnum and Joseph Kutzin, 199he World Bank, Washington, USA. 335 pp.
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Topic 3.
Maternal and child care. Organization and analysis
of obstetrical-gynecological service

Importance of the topic

Maternal healths the health of women duringegnancygchildbirth, and
thepostpartumperiod. In most cases, maternal health encompassesedhb
caredimensions ofamily planning,preconceptionprenatal, angbostnatatare in
order to ensure a positive and fulfilling experience.

Addressing inequalities that affect health outcomespecially sexual and
reproductive health and rights and gender, is fundamental in Public health to ensure
all women have access to respectful and-ggality maternity care.

Child health is interrelated to maternal health. More than half of child deaths
are due to conditions that could be easily prevented or treated given access to health
care and improvements to their quality of life. Over the past several decades, there
was a dramatic progress in improving the health and reducing the mortality rate of
young children.

Organization of highlguality maternal and child care is the essential task of
Public health systertinat medical students must understand

Purposeof selftpreparation:
To know thepeculiarities of organization of maternal and child car@ublic
health systems. To be able to analyze maternal services at the level of prenatal care,
antenatal care, delivery care, postnatal care. To know specific indicators of work in
maternal and pediatric institutions.

Plan of studying the topic
. Maternaland child care system in Public health.
. Risk assessment of health in pregnant women.
.Levels of maternal care.
. Specialized obstetrical and gynaecological care inpatient and irpatient
institutions.
. Specialized neonatal and paediatric ¢areutpatient and inpatient institutions.
. Levels of neonatal care departments.
. Structure and organisation of a maternal hospital.
. Specific statistical indicators in maternal institutions.
. Specific statistical indicators in neonatal and paediatric units.
Questions fa self-control:
1. What is the role of maternal care in public health?
2. What are primary and specialized services in maternal care?
3. Who can be a provider of maternal care services ghatignt level?
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4. How is gynecological services provided?
5. What is thepurpose of maternal care system?
6. How is risk estimated in pregnant women? What for is it necessary?
7.What are the primary medical records in-patient institutions providing prenatal
care?
8. What are the levels of maternal care in hospital facilities? Hewamen referred
to maternal care institutions according to individual risk and indications?
9. What reproductive care services are supplied bypatient institutions working in
primary health care?
10. What reproductive care services are provided by distaspitals?
11. What is the role of community health services and family in reproductive health
care?
12. What antenatal care is provided by -patient and maternal 4patient
institutions?
13.What is the role of tertiary level hospitals in maternal care?
14.Who provdes basic childbirth care in public health system?
15. How is postnatal care provided in public health system?
16. How is child care provided in public health care system?
17.How is emergent neonatal and child care provided in public health system?
18.Whatare the leels ofneonatal care?
19. What is the structure of a maternal hospital?
20.What is the role of admission department in a maternal institution?
21.What is the structure and organization of a physiologic obstetrical department?
22.What is the role of an observatory adisical department?
23.What are indications for admission to an observatory obstetrical department?
24.\What is the principle gb a t | aglmissierfo postdelivery unit?
25.How is child care for newborn organized?
26.What are special statistical indicatorsmaternal institutions?
27.What are special statistical indicators in neonatal care units?
28.How are pediatric services organized for-pobool children?
29.How are pediatric services organized for schoolchildren and adolescents?
30.What public health inteentions & important for childandadolescent health
Information to remember!
Specific statistical indicators in paediatricunits / institutions are
- structure of morbidity in newborns
- incidencerate of congenital abnormalities
- rate of intrauterine hypotrophy mewborns
- rate of fetal hypoxia in newborns
- incidence of diseases in newborns
- distribution of newborns by health groups
- percentage of newborns with normal weight
- percentage of lovbirth weight infants
- percentage of babies with extremely low weight
- perinatal mortality
- incidence and prevalence ratdsliseases by age groups
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- proportion of infantsvho got breaseedng in the first year of life
- infant mortality
- immunization coveragef children according to national immunization
calendar.
Specificstatistical indicators in obstetrical institutions are
- coverage of pregnant women by early prenatal care
- coverage of pregnant women by early screening
- rate of premature deliveries
- average number of visits to a physician by a woman during pregnancy
- rate ofhome deliveries
- rate of multiple pregnancies
- structure of diseases that complicated deliveries
- rate of operative delivery assistance
- rate of complicationsuting delivery
- rate of complications in pogtartum period
- rate ofphydological deliveries
- rate ofCaesarian sections
- maternal mortalityate / ratio
Examples of tests
Select one correct answer.
MATERNAL INSTITUTION OF THE TERTIARY LEVEL IS
regional perinatal center
obstetrical department of a general hospital
municipal maternal hospital
obstetricaldepartment in a district hospital
PREGNANT WOMEN WITH LOW RISK (PHYSIOLOGIC) PREGNANCY WILL
GIVE BIRTH AT:
district maternal hospital
municipal perinatal center
regional / state perinatal center
regional hospital
ONE OF THE MAIN TASKS OF THE MATERNAL CAREYSTEM IS:
to reduce maternal morbidity and mortality
to increase birth rate
to reduce mortality in motevehicle accidents
to reduce operative activity
ORGANIZATION OF OUT-PATIENT GYNECOLOGICAL AND OBSTETRICAL
SERVICES INCLUDE:
family planning, antenatalare
in-patient care during pregnancy
delivery care
intensive care for newborns
QUALITY INDICATORS IN MATERNAL INSTITUTION INCLUDE:
maternal and perinatal mortality
bed turnover rate
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average length of stay
supply with physicians
ONE OF THE TASKS OF A MATERAAL INSTITUTION IS

to provide care for healthy newborns and qualified treatment for newborns with

pathology

to provide antenatal care

to provide family planning services

to provide screening of women for gynecological diseases
PRINCIPLES OF WORK OF MATERNA INSTITUTIONS IN ORDER TO
REDUCE NOSOCOMIAL INFECTIONS ARE:

organization of two obstetrical departments, use of aseptic / antisepsis rules
supply with enough number of doctors

proper nursghysician ratio

schedule of visits of relatives to hospital

INDICATOR OF OUT-PATIENT GYNECOLOGICAL-OBSTETRICAL CLINIC
WORK IS

number of visits per one woman during pregnancy

proportion of normal deliveries

perinatal mortality

morbidity of newborns

EARLY COVERAGE BY PRENATAL CARE MEANS PROPORTION OF
PREGNANT WOMEN WHO HAD THEIR FIRST PRENATAL VISIT
before 12 weeks of gestation

before 6 weeks of gestation

before 20 weeks of gestation

before 10 weeks of gestation

INDICATOR OF WORK OF THE MATERNAL CARE INSTITUTION IS
percentage of women giving birth by Cesarean section

early coverage by prenatal care

number of visits per one woman during pregnancy

infant mortality rate

INDICATOR FOR REFERRING PREGNANT WOMEN TO THE
OBSERVATORY DEPARTMENT OF THE MATERNAL INSTITUTION
INCLUDE

acute respiratory disease

chronic disease

diabetes mellitus

low hemoglobin level

INDICATOR FOR REFERRING PREGNANT WOMEN TO THE
OBSERVATORY DEPARTMENT OF THE MATERNAL INSTITUTION
INCLUDE

dead fetus

chronic disease

diabetes mellitus

low hemoglobin level
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