Topic 2 Method of standardization. (1 hour.)

1 Value of standardization method

2 Types of standardization methods

1 Value of standardization method

In health practice and in scientific research it is often necessary mapping health indicators, and indicators of activities of health care institutions in the different composition of the population (incidence rates in different age or experience groups; mortality, the birth rate in the territories that differ in age composition of the population; the mortality rate in a private hospital with different delivery periods patients requiring emergency surgical care and the like).

In such cases, the difference between the overall indicators may be due to the heterogeneity of the compared groups. The actions of these side factors should be identified (eliminated), otherwise the comparison of the size of the phenomena in such populations loses its meaning.

To eliminate the influence of side factors on the size of the phenomenon, which is studied in different sets of composition, use the method of standardization.

The standardized indicators show what the total coefficients would be in the compared populations if the populations had the same composition on one or another basis.

The ability to use this method in the analysis of materials is of significant practical importance, and this dictated the need for its study.

Practical significance of the standardization method:

* allows to compare the frequency (level) of similar phenomena in different groups;

* allows to estimate the influence of the studied factor on the value of General intensive indicators.

2 Types of standardization methods

There are three methods of standardization: direct, indirect and reverse (drawing. 9).
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drawing.1, The Method of standardization.

The choice of any of the methods of standardization is determined by the form of presentation of the primary material, convenience and speed of calculations, the data of previous studies.

The most commonly used direct method. It is used in the cases of presence of the composition (distribution) of phenomena for the individual constituent parts (gender, age, seniority, length of hospitalization, etc.), as well as distribution of the same characteristics of the environment in which studies critical phenomenon.

The calculation is made according to the following scheme:

•calculation of pogrebova and General intensive indices;

* selection and calculation of the standard (the standard is the composition of the compared groups, which are conditionally accepted the same in the compared groups. This can be the composition of one of the compared groups, or the total average composition of both groups, the composition of any other group is known);

* calculation of the "expected" number of patients according to the standard;

* calculation of standardized indicators.

A detailed methodology for the calculation of standardized indicators is given in the literature.

Control question

1. In some cases, using standardized indicators?

2. What is the practical significance of the standardization method?

3. What are the methods of standardization?

4. In which case, the direct method of standardization?

5. What are the types of standards?

6. How are standardized indicators assessed?

Task-standard №1

Condition. The number of complications in patients in hospitals A and B is measured in points. The results are presented below in a table. Evaluate the quality of care in hospitals A and B on the basis of the number of complications.
	Gravity

complications'
	Hospital А
	Hospital В

	
	Number patient
	Number
Number

complications
	Number patient
	Number
Number

complications

	Up to 10
	250
	20
	300
	22

	11-20
	450
	42
	450
	41

	21- 30
	120
	22
	250
	45

	31-40
	85
	25
	220
	60

	More than 40
	30
	15
	100
	44


Decision. Build a working table. In columns 1,2,3,4,5 is given for the convenience of the original data. Let's start the calculation of standardized indicators.

Column 6 shows the relative frequency of complications in hospital A. it is Calculated as 3/2 * 100%, where 3 and 2 number columns.

Column 7 shows the same data as column 6, for hospital B only. Calculated as 5/4 * 100%, where 5 and 4 are column numbers.

Further, we accept the correct statement that the number of complications in hospitals A and B is the same. In column 10 we give the sum of all patients in both hospitals. Thus, we obtain standardized indicators for the number of patients admitted to both hospitals. Is calculated as 2+4, where 2 and 4 are the column numbers.
	The severity of complications
	HospitalА
	HospitalВ
	Relative indicators
complications
	The expected number of patients with complications
	Standards

	
	Patient
	Complications
	Patient
	Complications
	
	
	

	
	
	
	
	
	Hospital 
А
	Hospital 
В
	Hospital  

А
	Hospital 
В
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	<10
	250
	20
	300
	22
	8
	7,3
	44
	40,1
	550

	11-20
	450
	42
	450
	41
	9,3
	9,1
	83,7
	81,9
	900

	21-30
	120
	22
	250
	45
	18,3
	18
	67,7
	66,6
	370

	31-40
	85
	25
	220
	60
	29,4
	27,3
	89,7
	83,3
	305

	> 40
	30
	15
	100
	44
	50
	44
	65
	57,6
	130

	Just
	935
	124
	1310
	212
	13,3
	16,1
	351,6
	329,1
	2245


In column 8, calculate the standardized estimated number of patients who will have complications in hospital A, based on the knowledge of the standardized number of patients (10) and knowledge of the relative index of complications for hospital A (6). Calculated as 6 * 10 / 100% where 6 and 10 are column numbers. Also, for hospital B only, let's do the calculations in column 9.

Data" Total " in columns 8 and 9 will be obtained by summing all the data on the corresponding columns (8 and 9, respectively).

These rows "Total" in columns 8 and 9 are standardized indicators of the number of complications in hospitals A and B, respectively. For greater clarity, we Express them as a relative value of the intensive indicator in relation to the standardized indicator of the number of patients (column 10, row ^ " Total»):
	Hospital
	Intensive indicator in relation to the number of patients in each hospital
	Standardized indicator in relation to the standardized number of patients

	А
	13,3%
	Л Г1 г
1 х100% = 15,6% 2245

	В
	16,1%
	3291
1 X100% = 14,6% 2245


Conclusion. The obtained standardized indicators indicate a higher incidence of complications in hospital A (15.6%) and lower in hospital B (14.6%). In the analysis of complications in hospital A and B, given the heterogeneity of the composition of patients, comparison of the frequency of complications is possible only after the exclusion of heterogeneity in the severity of the patients. The calculated standardized indicators suggest that with a completely homogeneous composition of patients in both hospitals, the number of complications in hospital A would be 1% more than in hospital B.
