Topic 1.1 Theoretical and methodological foundations of social medicine and public health (2 hours)

1 Social medicine as a science of public health and health

2 Historical development of social medicine of the last century

3 Social medicine and health care organization as a division of medical science.

1 Social medicine as a science of public health and health 

Social medicine as an independent science took shape in the late nineteenth century. But for thousands of years, doctors have used methods of social prevention of diseases.

Difficult conditions of existence of people in primitive society, the complexity of obtaining food caused the emergence of many diseases. Despite this, the people naturally sought to retain their physical strength, that is health. Basic measures of protection against adverse conditions - cold weather, cover the body or individual parts of the clothes, organizing the simplest homes, though, the only roof - all the primitive rudiments of hygiene.

Thousands of years of experience have gradually led to a conscious understanding of the role of preventive measures in the preservation of human health and in those ancient times became the basis of empirical hygiene.

Its leading elements were recommendations of a restrictive nature regarding the use of certain plants for medicinal purposes, food, the use of drinking water sources and the like.

Further development of empirical hygiene reached in the Ancient East-the cradle of world culture. The way of life in these countries was largely influenced by religious beliefs, many of which contained sound advice. Of the 282 "Just laws, the mighty and just king Hammurabi established for the benefit and good of the weak, oppressed, widows and orphans" (Babylon, about 2 thousand years BC) part was medical content about personal and public hygiene, isolation of infectious patients, medical care.

At that time, large cities were built with buildings of original architecture, with streets, paved with stones, with sidewalks for pedestrians. In some cities there were water pipelines with Sewerage, covered markets.

The so-called Harappan culture, which flourished in the valley of the Indus river in the III-II Millennium BC, created a perfect example of sanitary and hygienic construction. Excavations of the city of Mohenjo-Daro testify to the planned development: all the streets are precisely oriented to the four sides of the world - North-South and East-West.

Well thought out system of construction of houses-two-or three-storeyed from a burnt brick. Each stone house had a washing room with a brick floor and a slope to one of the corners.

The level of improvement is quite high at that time, in particular artificial irrigation, wells, baths, Sewerage system with pipes about 2 m in diameter, swimming pools - these sanitary facilities are the oldest known today.

As noted by the English scientist A. Besham in a book called "the Miracle that was India" (M.. 1977). "...gutters and sewer system -one of the most impressive achievements of the Indian civilization. No other ancient civilization, even Roman, had such a perfect water supply system."

Sanitary recommendations and restrictions on the use of certain foods, personal hygiene, isolation of patients, fumigation of premises, the use of massage, hydrotherapy, market surveillance, existed for 1.5 thousand years BC in Ancient Egypt.

In order to have a combat-ready army, an army of slaves for giant buildings (pyramids, majestic temples, irrigation structures), the government was already forced in those ancient times to make certain hygienic measures on a state scale.

Due to the historical features and the nature of social and domestic relations, the first medical, including hygienic, knowledge carriers in those days were Ministers of churches.

Clear ideas about the leading role of measures in maintaining health, prolonging life and strengthening public improvement were formed in Ancient China. In one of the oldest medical treatises, dated 2657 BC, meaningfully identified the possibility of medical science: "Medicine can not save from death, but able to prolong life, strengthen morality, encouraging integrity, pursuing Vice ~ this mortal enemy of health - can cure many diseases that affect poor humanity, and makes stronger the state and the people with their advice."

In China BC already applied protective measures against smallpox (violate): to artificially induce disease, dry scabs of the pustules vespania invested in the nostrils of children. Different kinds of sports were recommended for health, a peculiar system of plastic gymnastics was developed, designed to distract the patient's attention from sad thoughts, painful feelings, create a cheerful mood.

The requirements for personal hygiene (oral hygiene, body care, clothing, etc.), the use of gymnastic exercises in written sources of Ancient India - the Laws of Manu, Samhits and Ayurveda (the art of healing, the doctrine of a long healthy life) (thousand. K. e.) are widely reflected. Medicine Ayurveda recommends, in particular, to get up before sunrise, widely use water treatments, dancing, games that support a good mood, make a person strong and agile. In Ancient India, great attention was paid to the effects on the environment and even took into account weather conditions, prescribing certain drugs.

High development reached Wellness activities in the ancient world (Ancient Greece and ancient Rome). The development of hygienic knowledge and skills, elements of sanitary legislation (Laws XII tables) contributed to the General flourishing of ancient culture, materialistic views of many ancient Greek philosophers and scientists on the close relationship between human health and the environment.

A collection of medical works known as the Hippocratic Code, which contains the first social and medical ideas about the nature of health and disease, has survived to our times.

In the emergence of ailments, according to Hippocrates, a huge role played by external factors. Some of them depend on the living conditions of the collective as a whole (climate, soil, water), others - on individual characteristics (lifestyle, nutrition, heredity).

In the system of hygienic measures the ancient Greeks paid special attention to physical exercises, hardening, personal hygiene. The cult of a healthy beautiful body ancient Greeks attached such importance, which did not give any of the peoples for many centuries.

The oldest legal provisions of the Romans, which have survived (for example, "Laws XII tables"), contained sanitary regulations-prohibition of burials inside the city, instructions on the improvement of cemeteries, the order to use for drinking mountain spring water, not water from the river Tiber, etc.
Compliance with these and other health requirements followed special officials - adili, whose duties were, in particular, supervise the sale of food at markets, construction, clean water sources etc. Adily had the right to punish violators of sanitary order.

Very common were in Ancient Rome, public baths (baths), swimming pools and reservoirs (storage), filled with mountain spring water. Public baths in Rome served together many hundreds of people and were used as sports and health facilities.

In the provision of medical care began to apply measures of a state nature. In Imperial Rome were first introduced the post of chief physicians (Archpriest) of large cities, provinces, organized medical service in the army. During the war he carried out a planned evacuation and treatment in the field of mobile hospitals (valetudinaria).

In the middle ages, the countries of the Middle East, where the centers of medical science have moved, enter the historical arena.

The most outstanding doctor-scientist of the middle ages is deservedly considered Ibn-Sina (romanized name Avicenna, 980-1037 gg.) - the author of the world famous "Canon of medical science". The Canon provides guidance on the hygiene of housing, clothing, food, and considers food separately for children, adults and the elderly. Ibn-Sina attached special importance to physical exercises, proper nutrition and sleep in maintaining health.

Medical institutions-shelters that existed in the major cities of Asia Minor, Egypt, the Arabs turned into large hospitals with medical schools with them. Razes (Abu Bakr al-Razi, 850-929) was the chief physician of Baghdad's largest hospital-school.

According to legend, ar-Razi so chose the place most suitable for the hospital: hung pieces of meat from the same carcass in different places and watched where it will last longer fresh - this is the place he considered the most "healthy" and thus the most suitable for the medical institution.

The middle ages, especially the 13TH century, almost to the Renaissance, which went down in the history of Western Europe as a period of sharp decline of sanitation.

First, when it passed to the Christians of the Greco-Roman temples, they had turned them into shelters for the sick, the old, the crippled. The first such hospital-shelters were founded by Armenians in Caesarea (Asia Minor) in 369 and by the Byzantine Empress Eudoxia in 400 in Jerusalem.

The Charter of the monastery, which was Kosariska hospital, provided a course of care and treatment. After the baptism of Rus was used and the traditions of the monastic medicine of Byzantium. Cared for and treated patients in the first monastery of Kievan Rus, Kiev-Pechersk Lavra.

The massive spread of infectious diseases was not known in the ancient world on the scale that it acquired in the middle ages. The development of epidemics contributed to a number of conditions: the growth of cities with their characteristic crowding, overcrowding and dirt; mass movement of a huge number of people from East to West; later - a large colonization movement in the opposite direction - the Crusades.

In connection with the colossal spread of leprosy (under this name United a number of diseases) during the Crusades was established order of St. Lazarus to care for lepers, these shelters were called infirmaries.

Epidemics in the middle ages, as in ancient times, were described under the General name Mor (inaccurate translation - plague), which combined a variety of diseases.

In these times, in many countries,including our land, begin during epidemics to isolate the streets, the city where the disease was. In the port cities of Italy (1348) from suspicious vessels began to demand stay under special supervision before unloading for 40 days (hence the "quarantine"-sorokadennya); in the ports were introduced positions of special sanitary inspectors.

At the same time appeared the term "paramedic" - in literal translation from the German field Barber. Since the Church councils forbade doctors to engage in medical procedures, during which blood is shed, practical surgery almost entirely passes into the hands of surgeons-artisans. To be engaged in surgery was considered so honourable business that in metrics about a birth wrote: "it is born in lawful marriage, has no native among barbers, bath attendants, etc."

High for its time, the level of sanitary culture differed Kievan Rus. Since ancient times in the life of the people in the villages and cities are widely used washing and treatment in the baths ("the structure of the bath and the doctor"). This element of life and personal hygiene was given great importance, as evidenced, for example, by one of the points of the agreement with Byzantium, which provided for the right of Russian merchants to use the bath.

In large cities (Nizhny Novgorod) for the first time in Europe in the XII century. it was wooden and pottery pipes held water and made sewer outflows, the streets are lined with wood. In Novgorod, as evidenced by written sources (1346), hospitals were also arranged for the civilian population.

The emergence of new social relations, the needs of production, which all grew, epochal geographical discoveries led to the development of science and culture. A. levenguk (1632-1723) creates a microscope, D. Frakastoro (1478-1553) his work "on contagion, contagious disease and treatment" (1546) proves the possibility of transmission of infectious diseases in various ways (through direct contact, through fires and at a distance). The views of Frakastoro on the pathway of contagious diseases have contributed to a better organization of the fight against them.

The first major work of social orientation "Reflections on diseases of artisans" was published in 1700. Its author was Professor of clinical medicine Ramazzini Bernardino (1633-1714), In the introductory verse referring to his book, he writes: "...You stuffy workshops was born, and not for the luxurious palaces of those in power". Ramazzyn, describing for the first time the diseases of workers (more than 60 professions), emphasizes the need to study the working conditions of those who are the Creator of "the many benefits enjoyed by mankind" and gives advice on how to reduce the number of such diseases or even avoid.

In XVIII art. at medical faculties of Western Europe begin to include for the first time as a separate section in the composition of a discipline, more often in forensic medicine, the so-called "medical police", which covered sanitary measures of a public nature, especially in epidemic diseases. A great merit in the development and systematization of modern knowledge in this area belongs to the Austrian Clinician and hygienist. P. Frank, author of the capital work "system of General medical police" (9 volumes).

Th.P. Frank (1745-1821) for the first time justified and scientifically developed the idea of the state organization of medical business. In his works, Frank separated public health issues from forensic medicine, paid special attention to rational legislation in the fight against mass diseases, the organization of medical and birth care, promotion of hygiene skills among the population. Th.P. Frank made a great contribution to the development of medicine and social and medical thought in Russia in 1805-1808. he was the rector of the St. Petersburg Medical surgical Academy, where he developed his ideas of the General medical police.

It should be noted that one of the early works on social hygiene and belongs. L. Danilevsky, our countryman. In 1784, he defended in göttingen dissertation, "On the government as the most experienced doctor." In it Danilevsky widely covers the issue of the state's tasks in protecting the health of the population, especially emphasizes the importance of the dissemination of health education among the population since childhood, the need to introduce in schools the teaching of the "fundamental principles of health preservation". He concludes his dissertation with the following conclusion:"the Cure of diseases, the eradication of their causes should not be expected from doctors and pharmacists, but only from the state power."

In the industrialized countries of Europe, especially in England, began to manifest particularly sharply social contradictions inherent in the capitalist mode of production. Special merits in the struggle for the implementation of health measures by the state and city administration belong to the doctor S. Smith (1788-1861) and inspector E. Chadwick (1800-1890). Under their influence in England was created by the General Directorate of health (1848), started scientific analysis of statistical data, first introduced the post of sanitary doctors.
However, until the beginning of XX century. there were no special courses, departments of social hygiene, there were no special periodicals. First, scientific and educational institutions of this profile appeared in Germany, where in the 70-ies of the last century, some reforms were introduced in the field of health (introduced social insurance at the expense of enterprises, the state budget and the workers themselves, organized outpatient clinics, some clinics, and more). Since 1903, a journal on social hygiene has been published here. In 1905 A. Grotian (1869-1931) founded the Scientific society of social hygiene and medical statistics in Berlin. This society contributed to the creation of organizations that dealt with children's health, tuberculosis and alcoholism in the social and medical aspect, but it existed only until the beginning of the First world war. In 1912, A. Grotian achieved docent, and in 1920-the organization of the world's first Department of social hygiene at the University of Berlin. Subsequently, similar courses and departments were created in other universities of Germany, as well as research institutions, in which the well-known social hygienists E. Resle, F. PRINZING, A. Fisher and others worked.They focused on the primary role of social conditions and factors that determine public health, and the role of state social measures for its protection. On numerous examples they showed the importance of social etiology of mass diseases of workers, primarily tuberculosis, mental, venereal and other diseases.

The development of public and state measures for the protection of public health and the emergence of ideas about public health, its levels, criteria and indicators have created a need for scientific understanding, evaluation, development of effective forms, services, methods, i.e. the need for health science and its protection, as well as the training of its own specialists. The prerequisites for the development of social hygiene and health care as a science and discipline were formed.

2 Historical development of social medicine of the last century

History-this science and discipline is thus closely linked and generated by the emergence and development of public health.

In Russia, M. V. Lomonosov in a well-known letter to count Shuvalov "on preservation and reproduction of the Russian people", A. M. Radishchev in "Journey from St. Petersburg to Moscow" (mid-XVIII century) not only showed the difficult sanitary conditions of life of the people and demanded the implementation of measures to protect their health, but also spoke for a special study of population and health.

In the speeches of professors of the Moscow University in the late XVIII century. (S. Zabelin, F. Keresturi) repeatedly said about the benefits of thorough knowledge and study of population health and health care.

Consequently, the formation of social medicine as a science was preceded by a long period of accumulation of knowledge about the measures to protect and strengthen the health of society. This period ended with the establishment of a system of medical police, which was the first synthesis of ideas about state responsibilities for the protection of the health of the population, mainly in the form of police regulations and prohibitions. The ideas of the medical police developed in Russia by many scientists, in particular There. Machinem, P. Pelecinid, F. Keresturi, who began the systematic teaching of medical police in Russia. The latter, supplemented by medical-topographic and statistical descriptions, should be considered as the closest predecessor of social medicine.

In the XVIII-XIX centuries, numerous medical and topographic studies of the sanitary condition of individual cities and provinces were carried out, in which the authors drew attention to the social causes of high morbidity and mortality. The authors of these works demanded along with the organization of medical care the introduction of elements of public hygiene.

In the early medical-topographic descriptions should include the work of Ukrainian ethnographer, physician and historian A. Shafonsky, doctor of law, philosophy and medicine, one of the founders of the national epidemiology, which was in 1786 "Chernihiv governorship topographic description ..."with a brief description of Ukraine. In 1797 in all provincial cities were created medical boards, one of the functions of which was the preparation of medical and topographic descriptions. Descriptions contained information about the area, crafts, climate, population, its activities, methods and results of treatment.

It should be noted the handwritten albums of the French doctor D. Ґ1. Delafose "Medical and topographical description of the state property, Kiev district" and "Ethnographic description of the peasants of Kiev province", major work of a famous politician, Governor of Kiev. Fundukleya "statistical description of Kiev province" (1852).
One of the most significant works of world statistical literature of the first half of the XIX century. there was a work of an outstanding Ukrainian economist, theorist of social statistics D. Zhuravsky "on the sources and use of statistical data" (1846). The theory of collection, processing and analysis of statistical materials developed by the author was based not only on the quantitative but also qualitative characteristics of social phenomena in their causality, taking into account individual social groups and classes. D. Zhuravsky is the author of the "Statistical description of the Kiev province", highly appreciated by M. Chernyshevsky.

Medico-topographic descriptions were compiled for almost all the provinces of the then Ukraine. They were primitive forms of statistical research. A new step in the development of descriptions were demographic and sanitary-statistical work in the times of Zemstvo medicine.

Social medicine as a science that studies the regularities of the impact of social and economic factors on the health of different social groups of the population, provides a theoretical justification for the system of state and public measures to protect and promote the health of society. Social and economic measures to protect health, as can be seen from the above, have accompanied humanity throughout history. They were modified depending on the socio-economic structure, changes in the mode of production and production relations, the state system, political, social and economic situation of certain social groups.

However, the most clearly organic link between the development of social medicine and socio-economic changes can be seen in the period of formation of the capitalist mode of production.

In the second half of the XIX - early XX centuries. formed social and medical direction in public medicine. Representatives of the Ukraine was a country doctor (G. Uvarov, N. Tesakov, P. Kudryavtsev, P. Diatroptov, S. Igumnov, A. Smidovich, etc.) and scientists-hygienists (V. Subbotin, A. Jacoby, I. Skvortsov, A. Korczak He, V. Favre).

The emergence of Zemstvo medicine was preceded by the following.

Back in the XI century., along with traditional medicine, there is the so - called Church or monastery medicine (later-the system of medical institutions of the spiritual Department). In the same era, as monastic, there was at us medicine of private practice. Subsequently, state medicine was born. In 1737 all provincial and major provincial cities entered the city doctor post. Then these posts are based in 13 Ukrainian shelves, which then shared the left-Bank Ukraine. These doctors were one of the elements of public health.

The universities had their own clinics, which performed educational functions and were maintained by the state Treasury. These are also institutions of state medicine.

An integral part of the great reforms of Alexander II was the law of 1870 on the reform of urban self-government, which contributed to the development of urban medicine (before the city regulations were adopted for St. Petersburg, Moscow, Odessa and Tiflis). Urban medicine (municipal health care) at the turn of the XIX-XX centuries is well represented, primarily in large cities. In small towns, city governments often did not have their own medical facilities.

A powerful system of health care organization (or as it was called in pre-Soviet times, in medical or medicinal business) was charitable medicine. The vast majority of charitable institutions participated in the organization of medical care. At the same time, there were special charitable associations of medical direction (red cross Society, Guardianship of the blind and deaf, Guardianship of motherhood and childhood, the League against tuberculosis and many local unions). The medical institutions had charitable societies on a national and religious basis. Charitable medical institutions were maintained mainly through donations.

A special system of organization of medical care for workers was factory medicine. According to the law of August 26, 1866 at factories and plants for giving free medical care hospital rooms at the rate of one bed on hundred workers had to be arranged. Hospitals were kept by owners of enterprises.

There was also a bureaucratic medical institutions (e.g. the railway, the prison), and private, with some educational institutions.

The emergence of Zemstvo medicine is associated with the emergence of Zemstvos. This health care system was a new stage in the organization of medical care to the rural population, large in that era.

With the establishment of Zemstvo and factory medicine, there were particularly persistent calls for the organization of special studies of public health and its protection, special scientific and educational institutions. The requirements of the organization of such institutions were discussed at the Zemstvo and Pirogov congresses of doctors, and the representatives of these forms of public medicine were a model of in-depth studies of public health and teaching public health courses in hygiene and other Sciences.

In Ukraine complex social and hygienic researches of work and life of agricultural workers by the Zemstvo sanitary doctors of the Kherson province, factory workers were carried out. A large place in the research took the study of infectious diseases as an urgent problem of the time.

Hygienists and doctors have developed important provisions of social medicine: the impact of social factors on the health of the population, the lack of medical measures alone to improve it and the need for broad public events, public participation in addressing health issues, the implementation of prevention requirements.

Zemstvo doctors of Ukraine have made a significant contribution to the development of new forms of health care. The medical Commission of the Poltava provincial Zemstvo in 1869 formulated the tasks of health protection of the rural population, which largely overlap with the organizational forms of rural health care in later times. Kherson doctors did not limit their tasks only to the study of the impact of working and living conditions on health, and sought to the best of their ability to improve these conditions by the organization of medical and food points, registration points of foreign agricultural workers. This example was followed by Ekaterinoslav and other Zemstvo. S. Igumnov, head of the sanitary Bureau of Kharkiv province, has the idea of creating sanitary stations-a fundamentally new organizational form of sanitary and anti-epidemic work. Ukrainian Zemstvo doctors defended the need for the organization of rural medical sites, stationary system of medical care to the rural population, improving sanitary culture. Kharkiv Zemstvo organized a traveling exhibition of hygiene with the aim of spreading hygienic knowledge among the people.

Hygienists and Zemstvo doctors developed original methods of social and medical research of the program of research of alien agricultural workers, a method of studying the epidemic of diphtheria and child mortality from it on metric records due to the lack of satisfactory medical data for completeness.

In their studies, the figures of Zemstvo medicine and sanitary statistics laid the foundations of scientific analysis of public health problems and its protection.

Questions of bases of public medicine were taught in the XIX century at the medical faculty of Kiev University at the Department of state medical Affairs. Teaching of social and medical issues and statistics began with the creation in 1871 of the first in Ukraine Department of hygiene, medical police, medical geography and statistics at Kiev University. Approved by its head,. Subbotin paid much attention to public medicine. By established in 1903 at the Department of hygiene associate Professor of epidemiology and sanitary statistics elected Privat-docent O. Korczak He (1857-1947), was known for its socio-medical and statistical research. Zemsky doctor in different provinces of the Russian Empire, he distinguished himself especially fruitful activity in Kherson province under the leadership of N. Uvarova. He started a course of lectures at the medical faculty of Kiev University immediately acquired social and medical orientation. Starting to read (1906) in Kiev course "Fundamentals of social hygiene and public medicine", he initiated the teaching of the subject in Ukraine and in the Russian Empire.

It should be emphasized that, both in Kiev and later in St. Petersburg (1908) and Moscow (1910), the teaching of such courses was started in higher education institutions of non-medical profile. In Kiev, for example, he was taught in 1906-1913 at the Commercial Institute, which was noted for some democracy in the construction of the educational process. For this purpose, in 1905 A. Korchak He published a syllabus of social hygiene in the "Proceedings of the Society of physicians". Since 1909. he also read public hygiene in Kiev Polytechnic Institute to future engineers (preserved estimates 1911-1912 and autobiography of the lecturer).
In Ukraine, the Department of social hygiene appeared in the second half of 1923. However, in June 1920 at the First all-Ukrainian Congress of bacteriologists and epidemiologists in Kharkiv, the idea was expressed to start teaching public medicine, sanitary statistics and social pathology at the higher medical school. The creation of departments of social hygiene was preceded by the search for ways of teaching this subject. In 1922, it was proposed to significantly expand the teaching of hygiene, dividing it into three parts - General hygiene, social and 

In 1923, one of the urgent tasks was to create independent departments of social hygiene. The first in Ukraine was the Department of social hygiene of Kharkiv medical Institute. In October 1923. the first head of the Department was N. Gurevich. At the same time, a similar Department was organized at the Odessa medical Institute. It was headed by L. Gromashevsky, at the same time head of the Department of epidemiology. '

At the Kiev medical Institute, the duties of the head of the Department of social hygiene was entrusted to S. Kagan on December 7, 1923 (minutes of the meeting of the Bureau of the Institute); approval of this decision by the election Commission of the Institute was held on January 18, 1924.in the report on the activities of the Department for the first year Of its work S. Kagan called another date of the legal Foundation of the Department.

In 1924, the Department of social hygiene opened in Ekaterinoslav (Dnepropetrovsk) medical Institute, in the formation and development of its great role belongs to the first head, scientist, hygienist Professor M. Donich.

The organization of the departments was positively evaluated by the medical community. It was emphasized, in particular, that they are a support x in the translation of medical education on the path of prevention.

The emergence of departments in Ukraine in 1923-1924 was an important step in the further development of the subject. The peculiarity of teaching social hygiene in Ukraine was that social and hygienic issues, in addition to the main course, were included in the courses of social control of tuberculosis, venereal diseases, which were laid out at the relevant clinics, in the plans of teaching on slopes, in the program of the summer workshop, training after graduation and the theme of theses, which were defended after a year's internship.

With the reduction of epidemics of parasitic typhus in Ukraine since 1923 began conducting mass sanitary and demographic surveys of the population to obtain scientific data and develop on their basis practical health measures.

In accordance with the new tasks of health care, with the transition from the fight against epidemics to the improvement of labor and life, the content of the research changed. The main objective of the survey in 1923. it was to obtain reliable data on the size of typhus epidemics in 1920-1922. Survey 1 ' and 1925. included the study of rural housing, water supply, working conditions, nutrition, health literacy, etc.

During the survey in 1923. was applied anamnestic method, proposed by A. Marselis and S. Thamilini, which was subsequently developed and scientifically sound, Battison relation to demographic research.

The survey of 1923-1925 became the basis for the development of extensive recreational activities and provided material for serious scientific generalizations. For the purpose of scientific research in Ukraine are research institutes, most of them until 1925 opened departments of social pathology and hygiene. Research departments at medical universities are organized: preventive medicine in Odessa, professional and social medicine in Kharkov, theoretical medicine in Kiev. It became a peculiar result of social and medical activity of practical health care.

Thus, at the end of 1925, a wide network of scientific, educational and practical social and medical institutions was created, which became a prerequisite for the intensive development of social medicine in Ukraine in subsequent years. The peculiarity of these years is the tendency to coordinate the efforts of all social and medical institutions in order to deepen research.

In 1920-1930 in Ukraine there were two centers of development of social medicine as a science and a subject of teaching. Scientists came out of them, who enriched social medicine and health care organization with significant research. 

The development of practical health issues was engaged in the Ukrainian state Institute of health, established in Kharkov in 1930 (since 1933, the all-Ukrainian Institute of socialist health). The Institute carried out theoretical substantiation of health protection measures and became a methodical center of social and medical research in Ukraine.

In 1934, the Department of sanitary statistics was established at the Ukrainian demographic Institute, the institution was renamed the Institute of demography and sanitary statistics.

In the 30s, the first Ukrainian textbooks on social hygiene were prepared: "Essays on the theory of social hygiene" by S. Kagan (1932), "Social hygiene" by S. Tomilin and A. Merkov (1933), "General theory of sanitary statistics" by A. Merkov (1935), "Workshop on sanitary statistics" by L. Abramovich, M. Kaminsky, P. Petrov (1940).

Until the early 30-ies in Ukraine has accumulated considerable experience in the development of the theory and practice of social hygiene. But since the mid-1930s, with the strengthening of the administrative-command system, social hygiene as a science has become the subject of severe criticism, which was accompanied by an underestimation of the importance of social and hygienic research for the theory and practice of health, as a result of which they gradually faded into the background and in the future actually stopped.

Decree SNK from 14.10.1934 G. "On the reorganization of the research institutions in the field of safety and health" was eliminated 38 research institutes. In 1938, the Institute of demography and sanitary statistics was closed, followed by the all - Ukrainian Institute of socialist health, stopped publishing the journal "Preventive medicine" (published since 1922).

In may of 1941. the departments of social hygiene were renamed into the departments of health care organization, which determined the corresponding range of their tasks. For a quarter of a century, it was forbidden not only to conduct social and medical research, but, in fact, to teach such a subject.

In 1966, social hygiene was restored as a science and a subject of teaching, the Department was renamed the Department of social hygiene and health organization.

In independent Ukraine, social medicine faced new challenges. In their decision the important role is given to departments of social medicine and health care.
3 Social medicine and health care organization as a division of medical science.

This science studies the laws of public health and the system of its protection.
Interest in the preservation and promotion of health accompanies the entire history of mankind, since ancient civilizations. This need was the main driving force behind the emergence of medicine in General and the health organization system in particular.

Allocation of social medicine and health care organization in an independent science occurred in the late XIX and early XX century, when it was created the appropriate historical conditions. The society tried to move from the daily registration of diseases, disability and mortality to the targeted scientific impact on these phenomena.

The birth of social medicine was a qualitative leap of mankind from the empirical understanding of the formation of public health to the scientific generalization of these laws, their prediction and approval of ways of its reliable protection and strengthening.

The main driving force of the formation of social medicine and health care organization as an independent science was the offensive development of civilization. This is due to the initiative of progressive citizens of different professions, age, place of residence were born and implemented various forms of social and medical organization of care for the sick and infirm. Gradually, these processes affect the state, policy, the creation of appropriate legislation.

As shown by the study of the relevant historical stages of development of social medicine, its birth was initiated primarily powerful social influence, proclamation of the ideal of society quality of human life.

It is reflected in the Declaration of human rights. In particular, the right to health proclaimed in the Declaration: "Everyone has the right to a standard of living adequate for the health and well-being of himself or herself, his or her family, including food, clothing, housing, medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, impending old age or other event, loss of livelihood in circumstances beyond his or her control".

"Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection.

The establishment of the world health organization was a concrete step towards the implementation of the Declaration. The Charter of this organization, its structure and activity correspond to the basic theoretical developments of social medicine concerning bases of public health, the organization of its protection.

The understanding of health as a state of complete physical, mental and social well-being, and not only the absence of diseases or physical disabilities, proposed by the OIE, has become a recognized modern society.

On this position about health the purpose of social medicine and the organization of health care as science is based: development and scientific justification of social, medical and economic measures for ensuring optimum level of health of the population and its active longevity;

The Alma-ATA Declaration of 1978 and the first world attempt to create a common programme of planned action for the protection and promotion of public health-a health Programme for all by 2000 - were a concrete social and medical step towards the realization of the goal of this science for the benefit of all mankind. The provisions of the Alma-ATA Declaration significantly strengthened and deepened a number of scientific provisions of social medicine and health organization, taking into account the current historical stage. The most important among them are the following:

* the huge inequalities in health, especially between developed and developing countries, as well as within countries, are politically, socially and economically unacceptable and therefore a matter of common concern for all countries;

* protecting and promoting the health of the people is an essential part of sustained economic and social development, contributes to improving the quality of life and serves the world;

* people have the right and obligation to participate individually and collectively in the planning and implementation of health services;

* governments are responsible for the health of their people, which can only be achieved through appropriate health and social interventions. One of the main social objectives of governments, international organizations and the world community as a whole must be to ensure that all peoples of the world achieve a level of health that will enable them to lead socially and economically productive lives. Primary health care is the main tool in this task, an integral part of the development in the direction of social justice;

* primary health care includes basic health-care interventions that are accessible to individuals and families everywhere and are implemented, with their participation and in a comprehensive manner, in practical, scientifically sound and socially accepted conditions of the community and the country as a whole at every stage of their development, in accordance with the principle of self-reliance and self-determination;

* primary care is an integral part of both the national health system, ensuring its primary function and forming its Central link, as well as the entire process of socio-economic development of society. It is the first level of contact of individuals, families, communities with the national health system, as close as possible to the place of residence and work of people and represents the first stage of the continuous process of protecting the health of the people;

* all governments should develop national policies, strategies and action plans for the organization and development of primary health care as part of the overall health system and its coordination with other sectors. It is necessary to show the political determination to use the resources of the country in the interests of national development and rational use of external resources;

* an accepted level of health can be achieved for the peoples of the world, with a fuller and more effective use of the world's resources, much of which are spent on armaments and military conflicts. This policy of independence, peace, international détente and disarmament can and should help to free up additional resources for peaceful purposes and, in particular, to accelerate socio-economic development, an important element of which is primary health care.

The provisions set out in the Alma-ATA Declaration not only covered the most important health problems in modern conditions, but also significantly supplemented and theoretically consolidated the understanding of the concept of quality of life and, first of all, its leading component - health.
Constantly growing level of health of society becomes dominating ideals of its activity, subordinates all other public interests. According to these social changes, the requirements for the level of development of social medicine and the organization of health care as a science are increasing. The main tasks of social medicine include:

* study of the health status of the population and the processes of its reproduction;

* providing a comprehensive description of the shifts (dynamics) that occur in the health indicators of the population as a whole, as well as at the regional levels, socio-economic, ecological and geographical zones, settlements, individual groups;

* scientific disclosure of conditions and factors that lead to positive and negative deviations in the state of health of various social, age-sexual and other groups of the population;

* development of directions of improvement of the population and definition of the principles of health care system, its theoretical and organizational bases;

* analysis of the activities of health authorities and institutions, the creation of their rational structures and scientific justification of the most appropriate forms of organization, reform and restructuring;

• creation of rezinostrela forecasts and development plans of the health system with the aim for targeted interventions to maintain a proper standard of health of the population.

Implementation of tasks that cover the sphere of scientific and practical interests of social medicine and health care organization related to both departmental and interdepartmental relations that require constant scientific development and creation of the most fruitful theoretical positions.

The world health Assembly (WAHO), in its resolution 23.61, considers that the optimal development of health in any country requires the use of the consolidated experience of health development in all countries of the world. Among them, the most effective and proven principles of building and developing national health systems are the following:

* proclaiming the responsibility of the state and society for the protection of public health through a set of economic and social measures that directly or indirectly contribute to the achievement of the highest level of public health through the establishment of a national health system based on a single national plan and local plans, as well as through the targeted and effective use for health of all the forces and resources that society at each stage of its development can allocate to this end • ;

* organization of rational training of national health personnel at all levels as a basis for the success of any health care system and the awareness of all health workers of their high social responsibility to society;

* development of health care primarily through the wide implementation of measures aimed at the development of social and individual prevention, assuming an organic combination of medical and preventive work in all medical and sanitary institutions and services, priority protection of the health of women and children, who are the future of each country and all mankind, as well as the establishment of effective control over the sanitary condition of the environment as a source of health and life of modern and future generations;

* provision of the highest possible level of qualified, publicly available preventive and curative care to the entire population of the country, which is provided without financial or other restrictions through the establishment of an appropriate network of medical, preventive and rehabilitation institutions;

* widespread use in each country of the achievements of world medical science and health practice to ensure conditions for maximum efficiency of all activities in the field of health;

* public health education and the involvement of the General public in all health programmes is proof of the personal and collective responsibility of all members of society to protect human health.

These principles have been recognized and used by most countries around the world for the development of public health research and the activities of institutions and health authorities. On this basis, national health programmes were established. Much more attention was paid to the development of social medicine and the organization of health care as a science, its further development at the regional and national levels, the programs of its study at universities were revised and supplemented.

Ukraine has made significant steps towards the comprehensive implementation of scientific developments in social medicine in the national health care system during the years of independence. The Constitution adopted by the Verkhovna Rada of Ukraine in 1996, has embodied most of the requirements of the Declaration of human rights on ensuring her health.

St. 46. Citizens have the right to social protection, which includes the right to security .in case of total, partial or temporary loss of working capacity, loss of breadwinner, unemployment from circumstances independent of them, as well as in old age and in other cases provided by law.

This right is guaranteed by compulsory state social insurance at the expense of insurance contributions of citizens, enterprises and organizations, as well as budgetary and other sources of social creation of a network of state, municipal and private institutions for the disabled.

Pensions, other types of social payments and assistance, which are the basis of existence, must ensure a standard of living not lower than the subsistence minimum established by law.

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

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

Health protection is ensured through state funding of relevant socio-economic, medical and sanitary, health improvement and prophylactic programmes.

The state creates conditions for effective and accessible health care for all citizens. Health care is provided free of charge in public and public health facilities; the existing network cannot be reduced. The state promotes the development of medical institutions of all forms of ownership.

The state takes care of the development of physical culture and sports, provides sanitary and epidemic well-being.

St. 50. Everyone has the right to a safe and healthy environment and to compensation for the harm caused by the violation of this right.

Everyone is guaranteed the right of free access to information on the state of the environment, the quality of food and household items, as well as the right to disseminate it. Such information cannot be classified by anyone.

St. 52. Children are equal in their rights regardless of their origin and whether they are born in or out of wedlock.

Any abuse or exploitation of a child is punishable by law.

The maintenance and upbringing of orphans and children deprived of parental care is the responsibility of the state. The state encourages and supports charitable activities for children.

In accordance with the world experience of health care even more detailed presentation found scientific social and medical bases of health in the "Fundamentals of the legislation of Ukraine on health protection". Its sections and articles recognize the effect on the health of individual conditions and factors. They are in line with the provisions adopted by international health instruments.

Thus, the state of Ukraine is guided by modern laws of formation of health of the population and its protection. This is evidenced by the content of article 4.

Basic principles of health protection.

The basic principles of health protection are:

* definition of health protection (in Ukraine) as a priority activity of society and the state, one of the main factors of survival and development of the people of Ukraine;

* respect for human and civil rights and freedoms in the field of health protection and related state guarantees;

* humanistic orientation, ensuring priority universal values over class, national, group or individual interests, increased medical and social protection of the most vulnerable segments of the population;

* equality of citizens, democracy and access to health care and other health services;

* compliance with the objectives and level of socio-economic and cultural development of society, scientific validity, material and financial security;

* focus on modern standards of health and medical care, the combination of domestic traditions and achievements with international experience in the field of health;

* proactive-preventive nature, integrated social, environmental and medical approach to health care;

* the multiplicity of the health care economy and the many channels of its financing, the combination of state guarantees with the demonopolization and promotion of entrepreneurship and competition;

* decentralization of public administration, development of self-government institutions and autonomy of health workers on a legal and contractual basis.

Thus, the positions of our state coincide with the progressive views of the world thought about public health, its foundations, the possibility of preservation and improvement. The state documents are made on the basis of scientific developments of social medicine and the organization of health care. The most vulnerable point of the existing health documents is the insufficient implementation of the adopted laws.
