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1 Method of studying the morbidity of the population. Methods and sources of morbidity study

Morbidity - a collective concept that includes indicators characterizing the level of various diseases and their structure among the entire population or its individual groups in the area.

Morbidity occupies a special place in the complex of medical indicators of health. its medical and social importance is determined by the fact that diseases are the main cause of death, temporary and permanent disability, which in turn leads to large economic losses of society, a negative impact on the health of future generations.

The population does not always seek medical care. The disease, as a rule, becomes available for registration only when the patient asks for help. As a result, the completeness of data on morbidity depends primarily on the volume and nature of health care, its availability and quality.

Reliable information about the level and nature of morbidity of the population is necessary for comprehensive evaluation of health status, determining the needs of the population in certain types of medical care, as well as for planning and evaluating the quality and efficiency of medical - preventive establishments (LPU).

In this regard, the average health workers should know the methodology of accounting and analysis of morbidity, such knowledge is needed in terms of understanding the relevant actions of the doctor under certain conditions, and also because the average medical personnel is directly involved in the accounting and evaluation of certain types of morbidity.

The main methods of studying the incidence are methods that involve the use of such data:

* requests for medical assistance to medical institutions;

* medical examinations of certain population groups;

* causes of death;

• population survey;

* special sample studies.

Each method has advantages and disadvantages that need to be known and taken into account in practice. None of them gives an exhaustive picture of the morbidity of the population. Only using them in combination allows you to get enough information (table. 3).

The study of morbidity according to appeals allows to take into account the so-called “acute” diseases. This method does not require additional funds.

In the study of morbidity according to medical examinations completeness of information about the incidence depends on:

* systematic implementation; 

* participation of doctors of necessary specialties; sufficient diagnostic support; control of timeliness and completeness of reviews.

Table 1

* Comparative characteristics of the main methods of studying the morbidity of the population
	Name метода
	The advantages of the method
	The disadvantages of the method



	1. Method
	- availability for all layers
	- incomplete accounting for chronic-

	registrations
	populations;
	diseases';

	treatments'
	- continuity and Dynes-
	- incomplete accounting of initial and

	for medic.-
	the possibility of monitoring
	asymptomatic stages and

	Noah pomo-
	health status of the population;
	form of disease;

	bore
	- efficiency of treatment-
	- incomplete registration of the disease

	
	ruwani;
	in case:

	
	- the most complete accounting GOST-
	insufficient availability of IU-

	
	ryh diseases;
	parties to legal aid; insufficient-

	
	- ability to select for the first time
	completeness of registration for-

	
	registered during
	diseases and degree.-

	
	years of diseases;
	health care facilities;

	
	- great efficiency
	low sanitary culture of population; during service of population in private medical establishments

	2. Study
	- a fairly complete account of
	- inability to account for acute

	sovorova
	chronic disease;
	diseases';

	penalty for
	- detection of diseases in the initial
	- coverage only selected

	data
	tion stages;
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	medical
	- independence of results
	youth, workers

	inspections'
	inspections from me accessibility-
	some professions;

	2. Study
	parties of legal assistance, sanitary culture of the population and the like
	- quite high cost


Using this method, the most complete account is taken of previously unknown chronic diseases or those for which the population does not apply to medical institutions. The advantage of this method is also the identification of the initial forms and stages of diseases, clarifying the diagnosis of some chronic diseases, etc.

The study of morbidity from these causes of death is an additional method to the two above. It is particularly relevant in respect of accounting for those diseases that can be registered only when applying for a medical certificate of death (we are talking about patients who have not previously applied to medical institutions and died at home), as well as sudden diseases that give high mortality and were not detected by the first two methods (heart attacks, strokes, injuries, etc.).

If in previous years, the methods of studying the incidence of these appeals and medical examinations were leading, in modern conditions, with the emergence of a significant number of non-state medical institutions and especially with the introduction of elements of insurance medicine, the most complete information about the incidence can be obtained from special sample studies and a survey of the population.

The advantage of the survey method is the ability to take into account the diseases with which the population did not apply for medical care for one reason or another, as well as to find out the opinion of a person regarding their disease.

At the same time, he has a certain degree of subjectivity associated with self-diagnosis of diseases, as well as a significant number of erroneous answers to the questionnaire.

The study of morbidity using separately each of these methods does not give an idea of the actual exhaustive prevalence of the pathology. This task is more fully meet the special sample, in-depth research. They determine the regional, gender and age characteristics of incidence at various levels of medical support.

Indispensable in the study of the health of the population, in particular morbidity, is to standardize the approach doctors of different countries in the definition and formulation of diagnoses of diseases, which gives the opportunity to compare the incidence of disease in time and in different regions.

Since 1962, our country has used the international classification of diseases, injuries and causes of death (ICD), which is periodically reviewed and approved by the ad hoc Committee of experts on medical statistics and the Subcommittee on the classification of CVD of the world health organization.

ICD-10 includes 19 classes of diseases, and two additional sections (tab. 4).

In the modern period in our country, several types of morbidity are studied, which have the appropriate accounting documents and a system of indicators (table. 5).

Table 4

International classification of diseases of the Tenth revision (ICD-10)
	
	Infectious and parasitic diseases

	II
	Neoplasms.

	іп
	Diseases of blood and hematopoietic organs and certain disorders involving the immune mechanism

	IV
	Endocrine diseases, eating disorders and metabolic disorders

	V
	Mental and behavioural disorders

	VI
	Diseases of the nervous system

	VII
	Diseases of the eye and its appendage

	VIII
	Diseases of the ear and mastoid process

	IX
	Diseases of the circulatory system

	X
	Diseases of the respiratory system

	XI
	Diseases of the digestive system

	XII
	Diseases of the skin and subcutaneous tissue

	XIII
	Diseases of the musculoskeletal system and connective tissue

	XIV
	Diseases of the genitourinary system

	XV
	Pregnancy, childbirth and the postpartum period

	XVI
	Certain conditions originating in the perinatal period

	XVII
	Congenital malformations, deformities and chromosomal abnormalities

	XVIII
	Symptoms, signs and deviations revealed during clinical and laboratory findings, not elsewhere classified

	XIX
	Injuries, poisoning and some other consequences of external factors

	In addition to 19 classes of diseases, ICD-10 includes two additional sections:

	XX
	External causes of morbidity and mortality

	XXI
	Factors affecting the health of the population and access to health care facilities.


The main sources of information and indicators characterizing certain types of morbidity

Table 5
	№
	Methods of study, types of morbidity
	The main sources of information
	Main indicators

	1
1.1
	According to the data of requests for medical care, the Overall morbidity
	The statistical coupon for registration of final (specified) diagnoses. Coupon of ambulatory patient
	General morbidity (prevalence of diseases). Primary morbidity. The structure of General and primary morbidity

	1
	2
	3
	4

	1.2
	Infectious
	Emergency message
	The level and structure of infectious morbidity

	1.3
	Non-epidemic
	Major lipidemias заболеваниях\
	Level and structure of non-epidemic morbidity

	1.4
	Hospitalized больных
	Statistical map of the patient who left the hospital stacionaru
	The level and structure of morbidity of state medical patients

	1.5
	With temporary

loss

ability to work
	Sheet

disabilities
	Number of cases of temporary disability (VN) per 100 workers. The number of calendar days TN on 100 working. The average duration of one case of HV is the number of cases of temporary incapacity for work (HV) per 100 employees. The number of calendar days TN on 100 working. Average duration of one case of LN

	2
	According to medical surveys (targeted, periodic predydushih)
	The list of persons subject to medical examinations
	

	3
	Cause of death data
	Medical certificate of death. Medical certificate of perinatal death. Medical certificate of death
	Indicators of the level and structure of morbidity that led to death


2. Overall incidence

General morbidity takes into account the prevalence of all diseases among the population as a whole and individual diseases in certain groups in the area on the results of appeals.

Indicators of General morbidity make it possible to assess the level of diseases detected and registered in outpatient clinics during the calendar year.

The General morbidity is studied on the basis of the current registration of all primary cases of patients.

The primary treatment for chronic diseases is the first treatment in a given year.

In case of acute diseases, which may occur several times during the year, the first treatment for each case is taken into account.

Source of information about overall morbidity are two documents: the “Statistical coupon for registration of final (specified) diagnoses”(p. № 025-2/0) and “Coupon of ambulatory patient” (f. № 025-6/0, f. 025-7/0).
In every case of acute disease complete a separate “Statistical coupon for registration of final (specified) diagnoses” with mark ”+”. In the "outpatient Ticket" for acute diseases, the code “1”is displayed next to the name of the diagnosis. Thus, one person may have several cases of acute diseases during the year.

Diagnoses of chronic diseases are recorded only once a year. If the diagnosis set for the first time in the life of the patient, - marked “+” in the “Statistical coupon for registration of final (specified) diagnoses” or code “2” in “Coupon of ambulatory pozn.” If the diagnosis of chronic disease is established earlier, at the first visit of the doctor of each next year in “the Statistical coupon for registration of the final (specified) diagnoses” the mark “-“ the code “3” in “the coupon of the out-patient”is put.

Information of the above-mentioned accounting documents is the basis for the preparation of the” Report on the number of diseases registered in patients living in the area of service of the medical institution " (f. No. 12).
There are the following main indicators of overall morbidity:

* primary morbidity - the level of newly registered diseases in a calendar year in a given area, taking into account all acute and first established during the year chronic diseases;

* total morbidity or prevalence of diseases - the level of all registered diseases for the calendar year: acute and chronic (registered at the first treatment in the current year, and identified both in the current and in previous years);

* structure of primary and General morbidity.

These indicators are calculated as follows:
                                                 Number of diseases that are registered

                                     for the first time this year (all acute + first incidence

The primary                                         identified chronic diseases) * 1000

The incidence of = ---------------------------------------------------------------------------

                                                  The average annual population 

                                         Number of all registered during this 

                                  years of disease (acute, chronic, discovered in 

Total incidence                     of current and previous years) * 1000

(prevalence of all =             ------------------------------------------------------------

registered diseases)                           average annual population

                                                         Number of all registered during the year

The structure of primary diseases                      of this class, group, nosological 

incidence                                                      of the form (first registered) * 100

and prevalence = -------------------------------------------------------------------------

                                         number of all diseases (for the first time) registered during the 

                                                               years of diseases
3 Infectious morbidity

The following diseases are subject to mandatory registration and special registration: typhoid fever, paratyphoid, other infections caused by Salmonella, brucellosis, all forms of dysentery and a number of others. The list of diseases, which changes periodically, regulates the Ministry of health of Ukraine.

The order of extraordinary messages at especially dangerous infections in case of their emergence in the territory of our country is also established.

Special account is also provided for the identified infected and AIDS patients, which is regulated by special instructional and methodological documents.

Emergency notification of the detected infectious disease must be filled in by the doctor of the polyclinic or other medical institution, regardless of where the patient lives. In the same way, it is necessary to act in the detection of an infectious disease in a person hospitalized for treatment in a hospital, with a change in the diagnosis of the patient that is already on treatment. Fills in the emergency message and the emergency doctor.

In rural areas, in addition to doctors of rural district hospitals and outpatient clinics, the heads of medical and obstetric stations are obliged to report these diseases.

Emergency messages in medical institutions are registered in the register of infectious diseases.All emergency messages should be sent within 12 hours to the sanitary-epidemiological station, which provides epidemiological-miologichne examination of the focus of infectious disease at the place of its detection (regardless of the place of residence of the patient).

The following indicators are used for the analysis of infectious diseases:

* the frequency of detected diseases (the ratio of their number to the population of the territory; indicators are calculated per 100 thousand population);

* seasonality (based on data on the number of diseases by month, seasonal fluctuations - the ratio of data for the month to the average);

* frequency of hospitalization and completeness of coverage (in the first case-the ratio of the number of hospitalized to the population, in the second - to the number of detected diseases, in percentage);

* frequency of diseases by age, sex, profession (the ratio of the number of diseases in the relevant group to the population of this group);

• the number of identified Basilone on 1000 surveyed.

4 The Incidence on the major neeper disease

The following diseases are subject to special accounting:

• malignant neoplasm;

• mental illness;

• venereal disease;

• active tuberculosis;

• severe fungal infections.

There are two main documents for the registration of non-epidemic diseases:

1. The message about the patient who for the first time in his life was diagnosed with active tuberculosis, sexually transmitted disease, tricho-phyti, microsporia, favus, scabies, trachoma, mental illness (f. No. 089/0).
2. Notice of patient with first time established diagnosis of cancer or other malignant neoplasms (f. No 089/0).They are filled with doctors of all health care institutions, which established for the first time of these diseases in the formation of patients in the clinic, when examining them in the hospital, when visiting the sick at home or during preventive medical examination.

Related posts (after their completion) shall be transferred to the relevant specialized clinics where comprehensive examination of patients and persons exposed to them. These institutions conduct treatment of patients and the active dynamic of the observer Regina for them as well as for contact persons.

A detailed study is also subject to the morbidity of hospitalized patients - "hospitalized" morbidity. Taking into account this type of morbidity is necessary to assess the volume of hospital care, its timeliness, duration and results of treatment.

5 Morbidity with temporary disability

This type of morbidity is studied among workers and takes into account the cases of diseases that result in absenteeism and constitutes a significant part of the primary requests for medical care.

The registration document-the leaf of disability-is issued by attending physicians and paramedics who are granted this right by the relevant health authority.

On the basis of these documents, a report on the causes of temporary disability f. № 23-TN-health. At enterprises with medical and sanitary unit, clinic or medical health, this report fills the doctor or nurse appointed by the administration of these medical institutions (order of the MOH of Ukraine n° 253 dated 12.10.2000).

Morbidity of workers with temporary disability is analyzed by the following main indicators:
Case rate                                   Number of cases temporary

                                                 temporary disability

disability = ---------------------------------------------------- * 100

per 100 employees                    Average number of employees 

Calendar indicator 

days of temporary disability          Number of calendar days of temporary disability  

                                                                         disabilities

disability =                                --------------------------------------------------------------- * 100

per 100 employees                                               Average number of employees 

Average                                       Number of calendar days of temporary  

                                                                disabilities

case temporary =-----------------------------------------------------------------

disability                                             number of cases of temporary 

Structure indicator                          number of cases (or calendar days)

                                                    the incidence of disability for this 

                                                                                      disease

temporary loss=  -------------------------------------------------------------------------

                                               number of cases (days) of disability 

                                                                      in all diseases
6.Main trends in selected types of morbidity

Overall incidence.

According to the population's requests for medical care in recent decades, the prevalence of all diseases ranges from 1100 to almost 1500 cases per 1000 population (Fig. 12), the levels of primary morbidity, respectively, 600-800% 0.

With some diseases, the highest levels of prevalence are characteristic of diseases of the circulatory system, respiratory and digestive organs.

The three above-mentioned classes account for 55% of all reported diseases (Fig. 13).

Among the first reported diseases during the year, the highest levels are respiratory, nervous and sensory diseases, injuries and poisoning.

There are quite significant differences in both prevalence and primary morbidity by age (drawing. 14).

The highest levels of both prevalence and primary morbidity are registered among children, especially in children under 1 year - about 2,000 cases per 1000 population.

With increasing age, the primary incidence decreases.
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drawing 12. Total morbidity (per 1000 population).
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□ 1 - diseases of the respiratory system

□ 2-diseases of the circulatory system

□ 3 - diseases of the digestive system

□ 4-diseases of the musculoskeletal system

□ 5-diseases of the endocrine system and metabolic disorders

□ 6-other
drawing. 13. Structure of prevalence of diseases by classes of diseases

(as a percentage.)
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drawing. 14. Primary morbidity rates among selected age groups

groups according to requests for medical care (%o).

This trend is associated with a decrease in requests for medical care, which is significantly affected by the lack of need for a sick leave for the majority of people of retirement age.

The overall trends in the levels of primary morbidity are almost the same for men and women, and the prevalence of diseases is higher for women than for men.

Morbidity with temporary disability

Reduction of morbidity with temporary disability is a significant reserve in improving health, productivity and welfare of the people.

In recent years, there has been a slight decrease in the number of calendar days per 100 employees and the average duration of one case. At the same time, the frequency of cases increases slightly.

The level of morbidity with temporary disability is influenced by various factors. The main ones are:

• sanitary-and-hygienic working conditions;

* organization of production processes;

* conditions of life;

* organization and quality of medical care;

* quality of medical examination of working capacity;

* composition of employees by age, profession, work experience and the like.

The highest levels of temporary disability in General

respiratory diseases, namely acute respiratory infections and influenza, are common in all sectors. Significant levels are characteristic of diseases of the musculoskeletal system and connective tissue (in the number of cases), as well as injuries and poisoning (in the number of days).

Reduction of this type of morbidity is possible only with the complex interaction of administrations of enterprises, public organizations, medical and sanitary institutions.

Infectious morbidity

Changes in infectious diseases are quite dynamic. Thanks to the successes of Microbiology, Virology, immunology, epidemiology, outbreaks of particularly dangerous ones - smallpox, plague, cholera-were eliminated and localized. Significantly reduced the prevalence of childhood infections, managed by means of immunization. The development of sanitation and hygiene has led to the interruption of the main transmission mechanism of intestinal infections. Thanks to the success of medicine in the treatment of new highly effective antibiotics, sulfonamides, etc. in most developed countries, they are no longer among the top 10 causes of death.

But a number of infections, mainly of viral etiology (influenza, viral hepatitis, AIDS), tend to increase.

The problem of infectious diseases is relevant for our country. Among all infectious diseases registered in Ukraine (according to ICD-10), the greatest impact on health are viral hepatitis, acute intestinal infections and controlled by means of specific prevention, certain viral and parasitic diseases.

The incidence of some of them is shown in figure 15.

Since the early 90-ies of XX century. the incidence of tuberculosis has started to increase in many regions of the world and countries, including the CIS countries.

From 1996 to 2000, in Ukraine the incidence of active tuberculosis increased from 45.8 to 58.9, which is almost 1.3 times. Higher rates are recorded among the urban population.
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□ 1-viral hepatitis C2-enteritis, colitis, gastroenteritis

□ 3-acute intestinal infections □ 4-bacterial dysentery

□ 5-measles

drawing. 15. Morbidity of the population of Ukraine for individual infectious Diseases

disease from 1996 to 2000 (per 100 thousand population).

Urgent measures to combat tuberculosis are defined by the decree of the President of Ukraine of 11.05.2000 №679/2000, a national program to combat tuberculosis, the main purpose of which is to steadily reduce the incidence and prevalence of the disease, as well as reducing mortality and infection.

The incidence of acquired immunodeficiency syndrome (AIDS) is significantly increasing. The causative agent of AIDS - human immunodeficiency virus (HIV) was isolated in 1983 In a relatively short time AIDS has spread throughout the world.

If in 1988-1994 in Ukraine recorded individual cases, in 1995 the epidemic began.

From 1996 to 2000 the number of HIV-infected persons has increased more than 5 times. More than 6 thousand new HIV infections were registered in 2000 alone

The first, slow wave, was associated with individuals who had many sexual partners, the second wave, began in 1995, with the spread of HIV infection among injecting drug users, who are the leading risk group. The constant identification of adolescents indicates a trend of rejuvenation of AIDS. The most risky is the age of 13-19 years.

From 1993 to 1999, the number of drug addicts under medical supervision almost doubled, and the number of people with occasional drug use increased significantly.

In 1999, Ukraine developed a programme for the prevention of AIDS and drug addiction, the main objective of which is to prevent the further spread of drug addiction in Ukraine, to reduce the infection with HIV and AIDS and THEIR negative impact on the socio-economic development of the state.

At the initiative of the Ministry of health, a number of international projects are being implemented to localize the epidemic situation with HIV and AIDS.

According to the order of the Ministry of health of Ukraine № 235 from 27.09.99 provides for an increase in diagnostic and detoxification, rehabilitation and other units of territorial narcological institutions.

Diseases of the circulatory system (COD), malignant neoplasms and injuries play an important role in shaping the health of the population.

it is important in individual indicators of health significantly differ (tab. 6).

Table 6
	Classes of diseases
	Rank places of prevalence of certain diseases,уровня госпитализации и смертности по классам болезней среди всего населения


	
	mortalities
	prevalences
	The level of hospitalization

	Neoplasms
	2
	12
	7

	Diseases of the circulatory system
	1
	2
	1

	Diseases of the respiratory system
	4
	1
	3

	Diseases of the digestive system
	5
	3
	2

	Accidents, poisoning, injuries,
	3
	8
	5


These diseases cause almost 85 % of the causes of death, significant levels of hospitalization, high incidence of disability, a significant need for specialized medical care. They lead to great economic losses of society and the individual.

During 1990-1999, the primary incidence of COD in Ukraine increased from 22.1 to 39.1%, and the prevalence from 174.8 to 316.8% o (1.7 times).

The death rate has also increased. The most important among these diseases are hypertension (which affects almost 13 million people in the country, but is treated only 23 %), coronary heart disease and cerebrovascular disease.

The development of these diseases is associated with psycho-emotional overload, irrational nutrition (which leads to obesity), lack of physical activity, Smoking, heredity.

By the decree of the President of Ukraine of 4.02. 1999 № 117/99 approved the program of prevention and treatment of hypertension in Ukraine, the objectives of which are to promote a healthy lifestyle, strengthening health organizations with personnel and resources, providing effective diagnostic, therapeutic, rehabilitation care for patients with hypertension and its complications.

The problem of malignant neoplasms worsened in the second half of the twentieth century. Between 1990 and 1999, the primary incidence of these diseases in Ukraine increased slightly (from 3.0 to 3.17% o), especially for thyroid cancer, but the incidence of children increased significantly.

The structure of morbidity has sexual characteristics: in men, lung cancer takes the first place, and in women - breast cancer. There is an accumulation of patients.

The main risk factors for malignancy include carcinogens (chemical, physical), viral agents and inherited genetic predisposition. Timely detection of these diseases is important, for which screening programs for early diagnosis of cancer pathology are introduced through appropriate tests.

The level of injuries is steadily increasing, and although it does not occupy a leading place in the structure of the prevalence of the disease, its importance in disability and mortality is quite noticeable.

The increase in injuries in the world has an epidemic character.There are household, industrial, street, road transport, sports injuries.

The most common in Ukraine is domestic injuries (almost 3/4 of all injuries), the second place is occupied by street injuries, the third - industrial injuries.

General injury rates are the largest in the regions with significant development of metallurgical, mining, Metalworking, chemical industries.

High level of injuries is typical for children (0-14 years).

Thus, the current state of health of the population of Ukraine, which is quite significantly reproduce the incidence, is characterized by the following main trends:

1. The prevalence and primary incidence of most classes of diseases is increasing.

2. Increasing the frequency of transition of acute diseases into chronic.

3. The dominant place in the structure is occupied by chronic non-infectious diseases, primarily diseases of the respiratory system, circulatory system, nervous system and sensory organs.

4. The frequency of birth defects and hereditary diseases increases.

5. Significantly increases the incidence of infectious diseases, primarily tuberculosis, intestinal infections, viral hepatitis.

6. The prevalence of socially caused diseases, especially tuberculosis and AIDS, is growing.

7. There is a differentiation of morbidity levels in the main social groups, in particular, an increase in morbidity among the poor.

