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BUBYEHHS PIBHSA 3HAHD 3 ITIPOBJIEMU «MEAUYHA ITPOPIJIAKTUKA» CIJIbCBKHUX
JIIKAPIB

Haeguyk L.B.

KaHouoam meOUudHUx HayxK, 0oyeHm Kageopu

coYianbHOi MeOuyuHu ma opaanizayii 0XopoHu 300po8’s

BJIH3 Vkpainu « Bykosuncokuil 0epicagrull MeOuyHUL YHieepcumemy
Haeuyk I'.B.

Kanouoam Qinonoziunux Hayk, doyeHm xageopu

CYCRinbHUX HAYK ma yKpainosnaecmea B/IIH3 Yipainu
«Byrosuncoruil deporcagruil meOuuHull yHisepcumemy

Haguyk /I.1.

aikap-inmepr OKY «Yepnigeyvka 0baacHa KNiniyHa TiIKAPHAY

STUDY OF THE LEVEL OF KNOWLEDGE ON THE PROBLEM OF «MEDICAL PROFYLACSIS»
OF THE RURAL DOCTORS

Navchuk L.V.

Navchuk G.V.

Navchuk D.I.

Higher State Educational Institution of Ukraine
«Bukovinian State Medical Universityy

AHoTAaNis

BuBueno piBeHb 3HaHB 111 mikapiB ciTbCHKOI JJAHKH OXOPOHH 3110poB’st UepHiBenbKoi 001acTi 3 MpobiemMu
,MeIn4HA MpodiTakTHKa”, 30KpeMa IPOQITaKTHKH XBOPOO CHCTEMHU KPOBOOOITyY. BusiBiieHO 3aranoM mocTaTHIH
piBCHP 3HAHP JIIKAPIB 3 MUTaHh MEAWTIHOI podinakTHKu. [lepeBaskHa OUTBIIICTH OMMUTAHUX (PaXiBIiB BBAXKAIOTh
ce0Oe HeIOCTATHBO MiArOTOBJICHUMH B raiy3i MeIMYHOI NPO(DIIaKTHKH, TOMY IO HEMA€E JpKepel e O BUUSpPITHO
po3TiaymadyBanucs (GpyHKIII Ta npu3HAYeHHS MEIIMYHOI IPOQIiTaKTHKH.

Abstract

The author has studiend the level the of knowledge of 111 doctors of the rural link of healt care in the
Chernivtsi region on the problem « Medical Profylacsisy»,prerentig diasesof the circulatory system,in particular.
En general, a suffecient level of doctors knowledge on the problem medical profylacsis has been revealed a
predominant majority of respondents consider themslevel to be not preparaed suffecient in the field of a sourse

which would interplet exhaustirely the functions and medical profylacsis.
Kuro4uoBi ciioBa: MeanaHa mpodislakTHKa, JIiKapl CUTBCHKOT JJAHKK OXOPOHH 3JI0OPOB’S, PIBEHb 3HAHb, XBO-

poOH cuCTeMHU KPOBOOOIrYy.

Keywords: medical prophylaxis, doctors of rural health care level, level of knowledge, cardio vascular

diseases.

The cardio vascular diseases (CVD) are the main
cause of mortality of the population of the incapacitated
age of Ukraine. Their share is 64% of all causes of
death, and in the structure of mortality of the working-
age population, the CVD occupy the 2 nd place and
make up 28%. Therefore, the medical and social
significance of the prevention of these diseases for the
Ukrainian society is extremely high.

Over the past decades in Ukraine, mortality rates
for CVD have been rising and twice as high as those in
Western Europe and the United States, while in the
working age - 4 times.

The risk of CVD increases due to the unfavorable
socioeconomic situation in society: an increase in the
number of people with harmful habits, in constant
stress, etc. Therefore, the incidence of CVD, especially
in the countryside, has become threatening.

It is known that risk factors play an important role
in the development of CVD, therefore, the knowledge
of prophylactic medical technologies and their skillful
use by doctors is of great importance in preventing
these diseases. Indeed, the wvast majority of
economically developed countries in the world have

succeeded in healthcare because their problems were
solved prophylactically, guided by the principle: "It is
easier to prevent the disease than to treat it."

Identify and study the level of knowledge of
village doctors in the Chernivtsi oblast on the problem
of "medical prevention™ in order to increase and use it
in its medical practice, as well as study the state's
attitude to the current system of CVD prevention.

The materials were the results of a sociological
study of determining the level of preventive training of
doctors working in rural areas of the Chernivtsi region,
using the medical-sociological method using the
anonymous questionnaire.

The study was conducted in five districts of
Chernivtsi ~ Oblast  (Storozhinets,  Kitsmansky,
Zastavnyansky, Khotynsky and Novoselyts'kyj). These
areas are selected for research because they are typical
agricultural areas with well-developed socio-economic
infrastructure and a network of health-care institutions.
The survey was attended by 111 doctors of the rural
health sector: 28 doctors of the Khotyn district, 22 -
Storozhinets, 21 - Kitsman and 20 - Novoselytsky and
Zastavsky.
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Assessment of the level of preventive competence
of doctors was carried out using the mathematical
method, the answers to all questionnaire questions were
evaluated (question number 2 of the questionnaire was
evaluated as three separate questions).

The evaluation was carried out as follows: for the
correct answer there were 2 points. Incomplete answer
- 1 point, incorrect answer or its absence - 0 points. The
maximum amount of points that the respondent could
score was 30 points, or 100%, then the value of one
point was calculated as a percentage (1 point - 3.33%).
A scale for assessing the level of knowledge was
developed from 0 to 30 points, or from 0% to 100%.
This scale is divided into 4 even segments from 0 points
(0%) to 7.5 points (25%) - respectively very low level
of knowledge, from 7.5 (25%) to 15 points (50%) - low
level of knowledge , from 15 points (50%) to 22.5
points (75%) - a sufficient level, from 22.5 points
(75%) to 30 points (100%) - a high level of knowledge.
Each questionnaire has processed and calculated the
number of points and the percentage equivalent,
according to the proposed scale, the level of knowledge
of the respondent is determined, which is made
corresponding to the question mark in the
questionnaire.

To evaluate and compare the level of knowledge
of doctors on the problem of "medical prevention”
between the studied areas and among doctors of the
specialty, we used a direct method of standardization.
According to the respondents, the respondents
distributed the following types of questions: the family
doctors among the respondents were 32 (28.82%),
therapists - 60 (54.04%), pediatricians - 13 (11.71%),
other specialists - 6 (5.4% )

Of the surveyed doctors, the work experience from
0 to 4 years had 15 specialists respectively (13.51%)
from 5 to 9 years - 18 (16.21%), from 10 to 14 years -
18 (16.21%), from 15 to 19 years old - 17 (15.31%),
from 20 to 24 years - 22 (19.81%), from 25 to 29 years
-7 (6.3%), from 30 years and more - 14 ( 12.61%).

According to the level of knowledge, respondents
distributed as follows: 2 (1.8%) of respondents had a
very low level of knowledge, 32 (28.82%) had a low
level of knowledge, 71 (63.96%), a high level of
knowledge - 6 (5.40%) specialists.

Very low level of knowledge about preventive
training was shown by two respondents, which is
(1.8%) of the total number of respondents, low level of
knowledge - 32 (28.82%), sufficient level of
knowledge - 71 (63.96%), high level knowledge - 6
(5.4%) respectively.

Consequently, the general level of knowledge of
health care providers from the research problem can be
estimated as "good", with a five-point system. This
indicates that doctors have knowledge and practice of
medical prophylaxis in their work. Evidence of this is
that the Chernivtsi region in recent years is considered
to be well-off for the level of premature mortality from
the CVD regions.

Of the respondents, family doctors were 32
(28.82%), physicians - 60 (54.04%), pediatricians - 13
(11.71%) of other specialists - 6 (5.4%). Very low level
of knowledge was had by two therapists, which makes

up 1.8% of the interviewed specialists; low level of
knowledge - 8 family physicians, 7.2%, as well as 16
(14.41%) physicians, 6 (5.4%) pediatricians and 2
(1.8%) other specialists.

Sufficient level of knowledge was found in 23
(20.72%) family doctors, 38 (34.23%) therapists, 7
(6.3%) pediatricians, and 3 (2.7%) other specialists. A
high level of knowledge was demonstrated by 1 (0.9%)
family doctor, 4 (3.6%) therapists, 1 (0.9%) other
specialist, no pediatrician was found to have a high
level of knowledge.

Of the 32 (100%) family doctors, 8 (25%) had a
low level of knowledge, the average level was 23
(711.87%) of the respondents, and the high level was 1
(3.12%) of the doctor. The results of the survey of 60
(100%) therapists were as follows: the lowest level of
knowledge was shown by two (3.33%), low - 16
(26.66%), sufficient - 38 (63.33%), high - 4 (6.60% )
Of the 13 (100%) of the surveyed pediatricians, there
were very low levels of knowledge, which, after all,
were not high, 6 (46,15%) specialists had a low level of
knowledge, and 7 (53,84%) was sufficient. Among the
doctors of another specialty, 6 people (100%) were
polled. Very low level of knowledge was not revealed,
and 2 (33,33%) specialists showed a low level of
knowledge, 3 (50%) had sufficient level of knowledge,
1 (16,66%) had a high level of knowledge.

We used the direct method of standardization to
evaluate and compare the level of knowledge about
medical prevention of different specialists. So,
according to the standard, very low level of knowledge
was shown only by therapists, and low level -
pediatricians (13.30%), other specialists (9.61%),
family doctors (8.76%), therapists (7.68% ) The
average level of knowledge, according to the standard,
is family doctors (51.65%), therapists (40.6%),
pediatricians (34.57%), and other specialists (32.11%).
Familiar doctors (2.95%), other specialists (2.63%),
therapists (9.35%), pediatricians (0%) and others
showed high level of awareness about the problem of
"medical prophylaxis".

Consequently, from the above it is safe to say that
among all respondents the best level of training in the
field of medical prophylaxis is family doctors, therefore
the introduction of family medicine will provide the
proper level of prevention of CVD, in particular AG,
will reduce the morbidity and disability of these
diseases, as evidenced by the family medicine of the
economically developed countries of the world and the
experience of family doctors in our country.

For the completeness of the results of our study it
is necessary to evaluate all the items proposed by us in
the questionnaire. Questions 2, 3, 4, 5, 6, 7 assessed the
level of knowledge and understanding of what is
primary, secondary and tertiary prophylaxis, as well as
knowledge of technologies that provide primary,
secondary and tertiary disease prevention. On the 8th
question of the questionnaire "Do you think that you are
sufficiently trained in the field of prevention?" - the
answer "yes" was given by 52 (46.82%) of the
respondents, and the answer "no" - 59 (54.18%).

Consequently, the majority of respondents needs
to deepen their knowledge on the problem of "medical
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prevention" that they can get at the postgraduate level
of education in the light of the implementation of an
educational program for the upgrading of qualifications
for physicians and nurses of primary health care and
self-education health care institutions in the presence of
sources of information .

To the questionnaire "Have you ever had at least
one monograph or textbook, where the problem of
medical prophylaxis would be outlined in full?" 18
(16,22%) of all respondents answered "yes", 93 (83,78
%) respectively. The conclusion is obvious - it is
necessary to issue a manual where the theoretical and
practical bases of medical prophylaxis are presented,
and to provide them with doctors, medical students.

"Who do you consider to be a prophylaxis first?"
Is the 10th question of our questionnaire, where it was
necessary to identify only one specialist from the
proposed six. The respondents answered: the doctor-
hygienist was chosen by 12 (10.81%) of the
respondents, the GP-19 (17.11%), the doctor with the
diploma «Medical case» - 20 (18.01%), the dentist - 0
(0%), doctor of pediatrician - 4 (3.60%), family doctor
- 56 (50, 45%).

Taking into account the data obtained, one can
conclude that the most and the best prevention is the
family doctor, as he is trained both as a therapist and as
a pediatrician, and as a obstetrician-gynecologist, and
as a general surgeon, etc. It is he who has to anticipate
and prevent the possible development of the illness of
all the members of the family that he serves. Our
assumptions are confirmed by the experience of
countries where family medicine has worked for many
years (Cuba, USA, Western European countries), and
experience in introducing family medicine in Ukraine.

On the eleventh question of the proposed
questionnaire "How do you treat the theses:" The future
belongs to prophylactic medicine ", It is easier to
prevent the disease than to treat it - 109 (98.2%) of the
polled responded positively, negatively - 2 (1.80%)
respectively .

The results show that the overwhelming majority
of respondents answered "positively”, which was
somewhat predicted, but I would like the above-
mentioned theses to be implemented into practical
health care at primary health care (PHC) level, and the
main driving force was family doctors who is the most
rational and economically profitable link in the
organization of medical care of the population.

Question 12 was open: "What, in your opinion,
preventive technologies were not included in the list of
item number 7 (our questionnaire)? Write . No answer
was given by 82 (73,87%), 29 were answered
(26,13%).

"Do you think it is necessary to publish a mass
circulation of medical recommendations for doctors on
theoretical and practical issues of medical
prophylaxis?" - this is the question number 13 of our
questionnaire, of which "yes" answered 108 (97.30%)
of respondents, "no" 3 (2.70%).

As we see, the overwhelming majority of
respondents said that the publication of such manuals
should be organized at the state level and distributed

among doctors and medical universities of Ukraine at
the expense of the state.

The answer to the last question was "97 (87.39%)
of respondents,” no "-" yes "to the answer" yes "to the
answer" yes, "was the answer to the question” Does the
state require a law on medical prophylaxis, which
would regulate the conceptual apparatus, the
perpetrators of the technology of prevention, the
subject of relations, the content of technologies, 14
(12.61%). Obviously, a law is required, not just
individual decrees, orders or programs to prevent
certain diseases.

So, having analyzed the data of a questionnaire
survey of health care providers in the rural healthcare
sector, one can confidently say that the prevention of
diseases is a matter for the entire state, and not for a
separate branch of the economy - medicine.

On the basis of the study, the following
conclusions can be drawn:

- an increase in the number of CVD and AH
among the rural population requires effective
prevention, which in turn requires a high level of
training for rural health care providers on medical
prophylaxis;

- introduction of family medicine in the
countryside is the most rational and economically
justified step for ensuring the proper level of treatment
and preventive care to the rural population;

- provision of proper level of medical and
preventive care to the population in Ukraine is possible
only with the support of the state and the relevant
legislative framework;

- the socio-economic status of the doctor of the
rural health care sector does not contribute to the
development of the prophylactic direction of medicine
that needs state support;

- training of medical specialists on issues and
problems of medical prophylaxis should be carried out
on a regular basis with state support both during
training in medical educational institutions and at the
level of postgraduate education;

- positive resolution of the problem of CVD and
AH is possible only in the prophylactic plane.

Prospects for further research. Further research
will provide an opportunity to increase the level of
knowledge on the problems of medical prophylaxis of
health care providers in rural areas and to improve the
use of prophylactic medical technologies that will
improve the health of the rural population.
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JUHAMUKA UMMYHHOI'O CTATYCA 9KCIIEPUMEHTAJIBHBIX )KUBOTHBIX KAK
MOKA3ATEJIb BO3JIECTBUS MUHEPAJIOBATHBIX TEILIOW3OJIAIMOHHBIX
MATEPHUAJIOB HA OPTAHHU3M

Tpemwvaxosa E.B.

Tocyoapcmeennoe npednpusmue Ypaunckuti HAy4HO-UCC1e008amenbCKull UHCIMUMym MeouyuHbl
mparcnopma Munucmepcmea 30pasooxpanenus Ykpaunul, 2. Odecca, Ykpauna

3agedyrowas omoenom sueueHvl U MOKCUKOL02UU, KAHOUOAm OUOI02UYeCKUX HAYK,

cmapuuil HayyHulll COmpyOHUK

DYNAMICS OF THE IMMUNE STATUS OF EXPERIMENTAL ANIMALS AS INDICATOR OF
EXPOSURE OF MINERALIZED THERMAL INSULATION MATERIALS ON ORGANISM

Tretyakova E.V.

State Enterprise Ukrainian Research Institute for Medicine of Transport
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Head of the Department of Hygiene and Toxicology, Cand. Med.Sci., Senior Researcher

AHHOTALUA

AxTyanpHOCTh. IMMyHHas cucTeMa, Hapaay ¢ HEeHTPaJIbHONH HEPBHOW M TOPMOHAJIBHOH, OCYIIECTBISIET pe-
rynaropHble GyHKIMH B opranusme. OrpoMHOE KOJIMYECTBO BEIIECTB, Jake B HU3KUX J03aX U KOHIEHTPAIUIX,
o0ajaeT IMMYHOTOKCHUECKUM JAEHCTBHEM. B HacTosIIee BpeMs B CTPOUTENbCTBE U Ha TPAHCIIOPTE IIMPOKO MpH-
MEHSIOTCS TEeIUION30JIALMOHHBIE MaTepHalbl HA OCHOBE MUHEPAIBHBIX BOJIOKOH. OHAKO, IO HACTOSIIETO Bpe-
MEHH BOIIPOC 0€30TacHOCTH I 3I0POBbsI HACENICHHSI 3TUX BUAOB MaTEPHAJIOB OCTAETCSI HEAOCTATOYHO H3YyUeH-
HBIM. [ToaTOMy B paboTe paccMaTpUBalOTCs KITFOUEBBIE aCTIEKThl N3MEHEHHS IMMYHHOTO CTaTyca OpraHu3Ma JKC-
MNEPUMEHTANIBHBIX )KUBOTHBIX NPH JUINTEILHOM BO3IECHCTBUU PA3IMUHBIX BUI0OB MUHEPAIBHBIX BOJIOKOH.

Pesynbratsl. [Ipu npoBeaeHUH UCCIIEAOBAaHUN YCTaHOBIIEHO, YTO HA PAHHUX CPOKaxX 3KCIO3UIMH OTMEYEHa
aKTHBaIMs HeCIEU(PHUIECKNX TOMEOCTATHYECKNX CTPECCOBBIX MEXaHU3MOB I10 THITY CHCTEMHOI IMMYHO-BOCTIa-
JMTENLHOM peakiyu, B oiee No3JHAE CPOKH - CHI)KEHHE aalTAHOHHBIX PE3€PBOB U IIPOTUBOOITYX0JIEBOTO M-
MyHHTeTa. BhIsBIEHa TaKkKe M aKTHBAIMs CHEHU(PHUIECKOTO KJICTOUYHOTO 3BeHa MIMMYHHTETa, KOTOpasi COXpaHs-
eTCsI Ha TIPOTSDKEHNUH BCETro cpoka HaOmoaeHns. Ha GoJee mo3qHUX CpoKax SKCIIEPHMEHTa OTMEUEHBI HapyIIeHUs
PETYIATOPHBIX MEXaHU3MOB HMMYHHOTO OTBETA, YTO MOBBIIIACT PUCK BOZHUKHOBEHUS HOBOOOPAa30BaHUHA M MO-
KET CTaThb TPUITEPOM PA3BUTUS JU3PETYJIALMOHHON MATOJOTUU y OPraHU3MOB, 3KCIIOHUPOBAHHBIX BOJIOKHAMHU
TEIIOU30JISILIUOHHBIX MaTepUaJIOB.

BeiBoabl. PaznuuHele 0 cOCTaBY, CTPYKTYPE U pa3MepaM MUHEPAJIbHbIE BOJIOKHA IIPU IOCTYIUIEHUHU B Opra-
HU3M Pa3HBIMU ITYTSIMU BbI3bIBAIOT CYLIECTBEHHBIE U3MEHEHHSI UMMYHHOTI'O CTaTyca OpraHu3Ma 3KCIIEpUMEHTalb-
HBIX XUBOTHBIX, YTO OTPAYKAET y4aCTUE MMMYHO-BOCIIAIUTEIbHBIX U aJUIEPTUYECKUX MEXaHU3MOB B IIATOI€HE3E
XPOHUYECKHX MOPaXKEHUH, B TOM YHCIE AU3PETyIATOPHOIO TeHe3a. Y CTAaHOBICHHbBIE U3MEHEHHS MOTYT UrpaTh
B)XHYIO POJIb B Pa3BUTHH MATOJIOTHYECKHX A(PPEKTOB y IKCIIOHUPOBAHHBIX KOHTHHICHTOB HACEIICHHS.



