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72,4 proc. respondenty labai gerai arba gerai vertino
gydyma skirian¢io gydytojo pastangas atsizvelgti i jy
finansines galimybes [16].

Sveikatos paslaugy prieinamumas organizacine
prasme atspindi, kaip sveikatos priezilira yra organi-
zuojama gyventojams [26]. 65 m. ir vyresni asme-
nys per paskutinius 12 mén. dazniausiai kreipési |
Seimos / vidaus ligy gydytoja / terapeutg. Nors dau-
giau kaip du trecdaliai apklausty asmeny teigia, kad
registruojantis pas Seimos gydytoja problemy neky-
la, vis tik dalis respondenty susiduria su sunkumais
bandydami prisiskambinti, yra priversti ilgai laukti
eilése registruodamiesi. Kaip rodo Brogaités, Kairio
ir Gaizauskienés (2007) atlikto tyrimo rezultatai, vy-
resnio amziaus asmenims sunkiau laukti eilése prie
gydytojo kabineto dury [27]. Sveikatos prieziiiros
paslaugy organizavimo ir vadybos gerinimas galéty
padéti spresti $ig problema. Sesioliktosios Vyriausy-
bés 2012-2016 m. programoje taip pat atkreipiamas
démesys j poreikj optimizuoti ir diegti naujas nacio-
nalingje sveikatos sistemoje teikiamas aukstosiomis
technologijomis pagrjstas asmens sveikatos priezii-
ros paslaugas, kad ligonis biity greitai iStirtas ir ope-
ratyviai jvertinti rezultatai [28].

Dar vienas svarbus §io tyrimo radinys — netolygus
Seimos gydytojo domg¢jimasis paciento gyvenimo
btdo ypatumais. Tyrimo rezultatai rodo, jog Sie spe-
cialistai reCiausiai teiraujasi apie zalingus jprocius,
kurie neretai yra rizikos veiksniai, didinantys jvairiy
susirgimy tikimybe. Populiacijos senéjimo tenden-
cijos rodo, jog sveikatos sistemos prioritetais turéty
tapti ne tik ligy gydymas, bet ir jy prevencija, siekiant
pailginti sveiko gyvenimo metus. PSO teigimu, svei-
katos stiprinimas turéty padidinti Zmoniy gebéjima
kontroliuoti ir gerinti savo sveikata [29].

Siame straipsnyje pristatyto tyrimo rezultatai pa-
deda suprasti, kokios sveikatos problemos yra aktua-
lios 65 m. ir vyresniems asmenims. Taciau apklausos
duomeny apibendrinimai turéty buti taikomi tik ty
savivaldybiy, kurios dalyvavo tyrime, atzvilgiu. Ty-
rimo metu gauti duomenys leidzia uz¢iuopti proble-
mines sritis, taiau néra pakankami norint formuluoti
platesnius apibendrinimus.

APIBENDRINIMAS

Didzioji dalis apklausty 65 m. ir vyresniy asmeny
(68,8 proc.) nurodé, kad sveikatos priezitiros paslaugy
organizavimas juos visiskai tenkino arba tenkino. Dau-
giau kaip pusé tyrimo dalyviy nepatyré sunkumy dél
sveikatos prieziliros paslaugy prieinamumo. Respon-
dentai, kurie gyvena kaime ir gauna mazesnes pajamas,
dazniau nei kiti tyrimo dalyviai susiduria su sveikatos
priezitiros paslaugy prieinamumo kliGitimis, atsirandan-
¢iomis dél didelio atstumo iki gydymo jstaigos, kelione
apsunkinancios sveikatos buklés bei dideliy kelionés
iSlaidy. Finansiniy sunkumy jsigydamas gydytojo pa-
skirtus vaistus patiria kas antras tyrimo dalyvis. Trecda-
liui apklausty asmeny dél didelés paslaugy kainos teko
atsisakyti ir kai kuriy diagnostikos procediiry. Su Siais
sunkumais dazniau nei kiti susiduria maZesnes pajamas
gaunantys ir nedirbantys respondentai.
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People’s aged 65 and over attitudes towards accessibility of

outpatient health care services

Eimanté Zolubiené', Ausra Berzanskyté"?, Vaida Aguonyté', Laura Nedzinskiené'
Institute of Hygiene, *Vilniaus University, Faculty of Medicine, Institute of Public Health

Summary

The aim of the study was to estimate people’s aged
65 and over attitudes towards accessibility of outpatient
health care services.

Methods. The study was based on quantitative research
methodology. 1786 Lithuanian residents were interviewed
employing the survey method. Accessibility of outpatient
health care services was analyzed estimating only the
responses of those respondents who used health care services
during the last 12 months. The statistical significance of data
differences was determined using Chi square criterion.

Results and conclusions. The biggest part of the
respondents (69 %) was satisfied and absolutely satisfied
by organization of outpatient health care services. One
third of research participants (31 %) has difficulties in
reaching health care institutions. They faced the problems
such as long distance to medical institutions (14,6 %),
health problems, which aggravate going (14,5 %) and high
costs of traveling to institutions (6,5 %).
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Also, 32,7 % of the respondents claimed they had to
refuse some diagnostic procedures because of high prices.
Communicational and economic barriers of health care
services were more relevant for those respondents who
live in rural areas, have a lower education and income.

Keywords: clderly, health care services accessibility,
inequalities in access to health care services.
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AVAILABILITY OF PRIVATE PRIMARY HEALTH CARE IN
THE CITY OF KAUNAS

Leonas Valius', Daina Kranciukaité-Butylkiniené"?
'Department of Family Medicine, Medical Academy, Lithuanian University of Health Sciences

’Institute of Cardiology, Medical Academy, Lithuanian University of Health Sciences

Summary

The aim of the study. To evaluate patients’ opinion about the accessibility of the provided services in private primary
healthcare institutions of Kaunas city.

The contingent and the methods of the study. The study was conducted in 2009. A questionnaire survey involving
280 people was carried out. All of them were registered with family physicians at primary health care institutions. For
the study, we used 20-item anonymous questionnaires which focused on the availability of services provided by primary
health care institutions. The studied attributes were described as relative values expressed as percentage, and 95 %
confidence intervals (CI) were calculated. The chi-square criterion was applied for the comparison of the distribution of
the analyzed features among the clinics.

Results. The study showed that 73.5 % (95 % CI=68.3-78.7 %) of the respondents spent up to half an hour to reach
their health care institutions. Also, 61.8 % (95 % CI=56.1-67.5 %) of the respondents indicated that they spent less than
5 minutes when waiting at the reception, while 58.4 % (95 % CI=52.6—64.2 %) of the respondents stated that they spent
over 15 minutes when waiting at a family physician’s office door. The survey also showed that 41.9 % (95 % CI=36.1-
47.6 %) of the patients thought that waiting lines at primary healthcare institutions were inevitable.

Conclusions. According to the study data, 73.5 % of the patients spent less than half an hour to reach the healthcare
institution, 61.8 % of the patients spent more than 15 minutes while waiting at a family physician’s consulting room, and
41.9 % of the patients thought that waiting lines to register for the family physician’s consultation at a primary healthcare

institution were inevitable.

Keywords: primary health care, health care service availability, patients’ opinion.

INTRODUCTION

The citizens of the Republic of Lithuania and citizens
of other countries permanently residing on Lithuania
have the right to receive personal healthcare services;
this right is guaranteed by the State and the laws. The
guidelines established by the laws of the healthcare
system provided conditions for the creation of the
standards of the availability of healthcare services,
since the availability of healthcare services was one
the main principles of the organization of healthcare.
The implementation of this principle is ensured when
healthcare services are available for the majority,
and the main conditions — for all the citizens of
the country. The services have to be close enough

Correspondence to Daina Kranciukaité-Butylkiniené
Institute of Cardiology, Medical Academy,

Lithuanian University of Health Sciences

Sukiléliy 17, LT-50161 Kaunas, Lithuania

E-mail: daina.butylkiniene@lsmuni.lt

to a citizen, and the price of the services has to be
acceptable for poor members of the society [1-5].

During the last decade, numerous studies (mostly,
abroad, and — to a lesser extent — in Lithuania)
have analyzed the accessibility and the quality of
the services provided on the primary healthcare
level. These studies are undoubtedly important
for an objective evaluation of the ongoing changes
in primary healthcare, and for the identification
and correction of the drawbacks of the healthcare
reform. Significant attention in the evaluation of the
accessibility of primary healthcare services is paid to
the patients’ opinion about this issue [6—10].

The aim of this study was to evaluate patients’
opinion about the accessibility of the provided services
in private primary healthcare institutions of Kaunas city.

THE CONTINGENT AND THE METHODS
For this study, we randomly selected private
healthcare institutions located in Kaunas city and
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providing services to at least 3,000 registered patients:
close corporations “Fama Bona”, “Eiguliy $eimos
sveikatos centras” (“Eiguliai Family Health center”),
“Ars Medica”, and “Bendrosios medicinos praktika”
(“General Medicine Practice Clinic”). This survey
involved random patients who were registered with a
family physician in those clinics. A total of 280 people
(response rate — 67 %) were surveyed. This survey
was carried out in 2009, applying a questionnaire
survey method. The questionnaires were given to
the patients at the reception during their visit at a
primary healthcare institution. The questionnaire
form consisted of 20 questions. Anonymous forms
with questions concerning the quality of the services
provided by the institutions of primary healthcare
were used for the survey. During the evaluation of the
accessibility of the services, the patients were asked
how much time they spent on the way to the family
physician, whether they were satisfied with the work of
the reception, how much time they spent while waiting
in line at the physician’s office, how they evaluated the
possibility to solve health-related problems via phone
consultation with the physician, whether they used
telephone registration for a physician’s consultation,
and how they evaluated the physician’s services. The
respondents also provided information about their age,
sex, education level, and occupation.

In total, this study included 280 respondents
(94 (33.6 %) males and 186 (66.4 %) females) randomly
selected from four healthcare institutions, the number
of the respondents selected from each institution being
proportional to the total number of patients registered
with that institution. The respondents’ age ranged
from 18 to 70 years; 32.0 % of the respondents were
younger than 30 years of age, 64.0 % were 30 to
59 years old, and 4.0 % of the patients were 60 to

O Spend up to half an hour on the way

1007 893

70 years old. Every second patient (56.4 %) surveyed
in a private clinic had higher education level, and 25 %
of the respondents had unfinished higher or secondary
education levels. Patients who were registered in
private clinics were distributed according to their
positions as follows: the greatest part consisted of
specialists/employees (45.4 %), workers/technical
staff (13.2 %), businessmen (12.5 %), and managers
of the highest/middle level (10.7 %); the remaining
individuals were currently studying or unemployed.
There was no statistically significant difference in
patient distribution by sex, age, or occupation between
the studied healthcare institutions.

The obtained data were analyzed by applying non-
parametric statistical analysis techniques. The studied
attributes were described as relative values expressed
as percentage, and 95 % confidence intervals (CI)
were calculated. The chi-square (y*) criterion was
applied for the comparison of the distribution of the
analyzed features among the clinics. The differences
were considered to be statistically significant when
p<0.05. The data were processed using SPSS
20.0 statistical software package.

RESULTS

The majority of the respondents (45.9 %) claimed that
they went to a family physician very rarely (once a
year), and 29.4 % of the respondents indicated that
they went to a family physician once in three months.
The study showed that 73.5 % (95 % CI=68.3-78.7 %)
of the respondents spent up to half an hour to reach
their healthcare institutions. The comparison of the
respondents taking into consideration the time they
spent when going to the clinic showed a significant
difference between the clinics (3*=20,507, number
of degrees of freedom (df)=3, p<0.001) (Fig. 1). The

[ Spend more than half an hour on the way

794

80

4 64.3 57.1%

2 60] 357 429

407

i 20.6
201 10.7

0 T T T
“Fama Bona” “General Medicine “Ars Medica” “Eiguliai
Practice Clinic” Family Health
center”

Clinics

* p<0.05, compared to the clinic “Fama Bona”.

Fig. 1. Patients’ distribution according to the time spent on the way to the primary healthcare institution
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O Yes, l usually register on phone

O Yes, | know, but | usually register in the usual way, i.e. at the reception
M Yes, | have heard of it, but | do not know the order of registration on phone
B No, | have not heard of it, it is irrelevant for me

7 893
100 80.6 8.6
80 61.7*
2 60
40_ . 184 22.380 . 214
20 2 18 o 0 1. 0 8. 0 o
0 T T T 1
“Fama Bona” “General “Ars Medica” “Eiguliai Family
Medicine Practice Health center”
Clinic”
Clinics

* p<0.05 compared to clinics “Fama Bona” and “General Medicine Practice Clinic".

Fig. 2. Patients’ distribution according to the opinion about the possibility to register for a family physician’s
consultation on phone

majority of the patients who spent more than a half
of an hour while going to the clinic were those of
“Eiguliai Family Health center” (57.1 %).

The study showed that the absolute majority of
the respondents were satisfied with the territorial
availability of clinics. The best evaluation of the
availability was provided by the patients of “Fama
Bona” — there was not a single patient who would
have indicated that he/she was dissatisfied with the
time spent while reaching the clinic. Meanwhile, in
the clinic “General Medicine Practice Clinic”, there
were 7.8 % of patients dissatisfied with the time spent
when going to the clinic, in the clinic “Ars Medica”,
there were 10.3 % of such patients, and in “Eiguliai
Family Health center” — 9.1 % of such respondents.
This fact indicates that the distance is not always
important when choosing the clinic. However, when
comparing all four clinics, the difference between
the results was not statistically significant (y*=5.542,
df=3, p>0.05).

Many of the surveyed subjects claimed that
they usually registered for a family physician’s
consultation by phone. Over 80.0 % of the patients
of “Fama Bona” and “General Medicine Practice
Clinic” usually registered for a family physician’s
consultation by phone, compared to only 61.7 % of
“Ars Medica” patients (p<0.05) (Fig. 2). The study
also showed that 1.8 % of the patients registered
with “Fama Bona” and 8.0 % of the clients of “Ars
Medica” had heard about registration by phone,
but did not know the procedure, while 1.0 % of the

clients of “General Medicine Practice Clinic” and
8.0 % of the clients of “Ars Medica” indicated they
had never heard of registration by phone and that this
was irrelevant to them.

Also, 41.9 % (95 % CI=36.1-47.6 %) of the
patients thought that waiting lines at primary
healthcare institutions were inevitable because each
patient is different, and thus the physicians find it
difficult to estimate how long each visit would take.
In addition to that, 54.6 % of the patients of “Fama
Bona” and 46.3 % of the patients of “Eiguliai Family
Health center” claimed that at least a short period
of waiting was unavoidable in individual cases. The
survey showed that 28.6 % of the respondents of the
private clinic “Ars Medica” thought that there should
be no waiting lines in healthcare institutions because
lines indicated poor work organization on the part
of the administration of the institution (Fig. 3).
The difference among the clinics was statistically
significant (y*=18.137, df=6, p<0.01).

Table 1. Patients’ distribution according to the time spent
while waiting in a line at the reception of primary health
care institutions

“Gel_le_ral “Eigu_liai
Minutes | Go20 | Bractce | Medica” | Heaith | T
Clinic” center”
<5 87.5 % 50.0 % * 455%* 643%  61.8%
6-10 8.9% 38.8%* 38.4%* 357%  305%
>10 3.6% 11.2% 16.1 % 0% 7.7 %

* p<0.05, compared to the clinic “Fama Bona”.
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O Itisinevitable. Every patient is different, and the physician finds it difficult to evaluate the

duration of a consultation.

o Atleast a short period of waiting is un avoidable in individual cases.
m There should be no queues. The clinic’s administration does not organize the work well enough.

100 1
80 1
| 54.6
£ 07 s 163 393 0, 46.2
40 - : 1 28.6% 30.7 231
18.6 )
20 | 3.6 _.
0 T T
“Fama Bona” “General “Ars Medica” “Eiguliai Family
Medicine Health center”
Practice Clinic”
Clinics

* p<0.05, compared to the clinic “Fama Bona”.

Fig. 3. Patients’ opinion about waiting lines when registering for the physician's admission at primary healthcare
institutions

The study also showed that 61.8 % (95 % CI=56.1—
67.5 %) of the respondents indicated that they spent
less than 5 minutes when waiting at the reception. The
majority of the patients who presented this answer
were registered with “Fama Bona” (87.5 %), while
in other clinics there were fewer patients who chose
this answer: 50.0 % in “General Medicine Practice
Clinic”, 45.4 % — in “Ars Medica”, and 64.3 % — in
“Eiguliai Family Health center” (Table 1). Also, 3.6 %
of patients from “Fama Bona”, 11.2 % of patients from
“General Medicine Practice Clinic”, and 16.1 % of
patients from “Ars Medica” claimed that they spent
more than 10 min. while waiting at the reception.

O Lack of personnel and equipment
[ The reception is too small

The results of the survey revealed that 40.0 % of
patients from “General Medicine Practice Clinic”
and 38.3 % of patients from “Ars Medica” thought
that a too small reception was the main reason for
the queues at the reception (Fig. 4), while 50.0 % of
the respondents from “Fama Bona” indicated that the
reception lacked specialists and equipment; 36.4 %
of patients registered with “Eiguliai Family Health
center” claimed that work was not organized well in
the clinic, and 36.4 % of them indicated a lack of
personnel and equipment.

The analysis of the survey results showed that
58.4 % (95 % CI=52.6-64.2 %) of the respondents

@ Work at the reception is not organized well
B Unprofessional personne | at the reception

607 50,0
507

%

| 40.0 383 364 364
40 30.0 29.3 29.6
3071 23.5
i » 18.7% 120 8.1
10
0 T T T

“Fama Bona” “General

Medicine Practice

Clinic”

“Eiguliai Family
Health center”

“Ars Medica”

Clinics

* p<0.05, compared to the clinic “Fama Bona”.

Fig. 4. Patients’ distribution by their opinions about the main reasons for waiting lines at the reception of primary
healthcare institutions
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Table 2. Patients’ distribution according to the time spent
waiting in a line at a family physician’s consulting room

“General “Eiguliai
Minutes | gor® | ractce | Medica® | Health | 09
Clinic” center”
<15 57.1% 45.9 % 368%*  286%  41.6%
1630  37.5% 44.9 % 48.2% 571%  46.9%
>30 5.4 % 9.2% 17.0% 143 % 11.5%

* p<0.05, compared to the clinic “Fama Bona”.

stated that they spent over 15 minutes when waiting
at a family physician’s office door. The majority of
the patients who had to wait for more than 30 minutes
at a family physician’s consulting room were those
registered with “Ars Medica” (17.0 %), while the
lowest number of such respondents was at “Fama
Bona” (5.4 %) (Table 2). The shortest waiting time at
a family physician’s consulting room (up to 15 min)
was indicated by 57.1 % of the clients of “Fama
Bona”, whereas in “Ars Medica”, there were 34.8 %
of such patients (p<0.05).

According to the survey results, 57.9 % of the
clients of “Fama Bona”, 30.8 % of those registered
with “General Medicine Practice Clinic”, 32.1 % of
those at “Ars Medica”, and 41.7 % of the patients
of “Eiguliai Family Health center” had to queue up
at family physicians’ consulting rooms because the
clinics wanted to service too many people. Also,
31.6 % of “Fama Bona” clients, 38.5 % of “General
Medicine Practice Clinic” clients, 40.7 % of “Ars
Medica” clients, and 8.3 % of'the patients registered
with “Eiguliai Family Health center” claimed that
the time allocated for a physician’s consultation
was too short. Besides, 50.0 % of “Eiguliai Family
Health center” patients and only 10.5 % of “Fama
Bona” patients indicated too short working hours
of a physician as the main reason for queues at a
family physician’s consulting room (p<0.05).

DISCUSSION

The availability of healthcare is one of the main
principles of the organization of healthcare
services. The distance to a healthcare institution is
seen as one of the barriers of the availability of
healthcare [3]. A study carried out by J. T. Hart
showed that provision with healthcare services
was lower in economically poorer locations, while
more citizens with higher healthcare needs lived in
those areas than in richer regions [11]. According
to a study carried out by Z. Milagauskien¢ et al.,

persons with further education levels evaluated
the territorial availability of a healthcare centre by
3.9 times, and those with higher education — by
6.9 times better when compared to the respondents
with basic education [12].

The personnel’s communication in the clinic
is one of the most important criteria when
evaluating the availability and quality of services.
According to the data of a study carried out by
I. Petrauskiené et al., the patients who chose a
family physician working in a private health care
institution were more satisfied with the availability
of primary healthcare services compared to those
who chose a physician working in a municipal
healthcare institution: they were more satisfied
with the provided healthcare services and the
organization of the work of the chosen healthcare
institution, the physician’s qualification and his/
her communication, and a shorter period of time
when waiting for a physician’s consultation also,
they were more often informed about their health
condition, tests, the course of the treatment, and
the prognosis of the disease. As much as 76.4 % of
the respondents were inclined to choose a private
family physician in the future [13]. According to
the data of our study, the majority of the patients
were satisfied with the availability of their
clinic at the studied private primary healthcare
institutions.

A study carried out by J. Kairys et al. determined
that 72.2 % of the respondents thought that the
problem of queues existed in the clinics [4, 14]. The
study carried out by Z. MilaSauskiené et al. evaluated
the time patients spent when waiting at the reception,
when more than two thirds (73.6 %) of the surveyed
respondents noted that they had waited for a short
period of time at the reception [12]. We determined
that about 50.0 % of the patients spent up to 5 minutes
at the reception.

I. Kameneckaité, when analyzing the orga-
nizational availability of healthcare as a barrier
to get to a physician, indicated a long period of
waiting (before the visit to a physician and before the
physician calls the patient in to a consulting room).
In addition to that, literature sources describe a link
between delayed visits and patients’ dissatisfaction
with the services [15]. The study carried out by
J. Petrauskiené et al. showed that 34.9 % of the
patients waited at a family physician’s office for
10 to 20 min., 34.8 % of the patients waited for
20 to 40 min., and 30.3 % of the respondents waited

2014/3(66)

119



ORIGINALUS STRAIPSNIAI

LNVISUOMENES SVEIKATA”"

for more than 40 min. [13]. Our study showed
that more than 50.0 % of the patients waited at a
family physician’s consulting room for more than
15 minutes. Queues at a physician’s consulting room
are evidence of drawbacks of work organization.
According to the data of a study carried out by J.
Vladickiené et al., physicians acknowledged that the
time intended for a patient’s visit was not sufficient
for filling out the documents and for devoting enough
time to the patient [16].

V. Bankauskaité et al. performed a study
where they analyzed the reasons for people’s
dissatisfaction with healthcare in Lithuania. This
issue was analyzed on three levels — the system,
the organizational, and the individual ones. On the
system level, dissatisfaction with the organization
of the whole healthcare was indicated; that
patients claimed that they were dissatisfied with
the healthcare reform since it contained a lot
of bureaucracy (physicians have to fill out a
lot of documents instead of using that time for
communication with their patients), it was difficult
to get to a specialist, and medical services and
medicines were expensive. On the organizational
level, a long period of waiting at physicians’
consulting rooms and the shortage of equipment
to perform diagnostic tests were indicated. On
the individual level, patients claimed that the
personnel lacked expertise and responsibility, that
too little information was provided to them, and
that those who had no money were provided with
poor-quality services [17]. A study carried out by
J. Petrauskiene¢ et al. analyzed the main reasons for
patients’ dissatisfaction with the services provided
by a family physician. During the study, patients
indicated the following reasons: a physician pays
too little attention to the patients, a long period
of time spent waiting at a family physician’s
consulting room, insufficient qualification of
family physicians, and refusals to refer to a
specialist [13]. According to the data of our study, a
large percentage of the patients (30.0 % to 50.0 %)
thought that waiting lines in primary health care
institutions were inevitable.

As recipients of a service, patients find the
availability of the information about the healthcare
institution, its employees, and the provided services
important, since such information stimulates
society members to use the appropriate services
provided by a health care sector optimally, and
strengthens the role of a specific clinic, at the same
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ensuring advantages over other clinics located in the
territory, i.e. strengthens the healthcare institution’s
competitive ability. The provision of information
about the health condition is important when giving
the patients the majority of the responsibility for
their own health [1, 18]. A patient has to be informed
about his/her health condition, the diagnosis, the
process of treatment, the purpose and the results of
the tests, and the possible side effects of medications
[19-21].

In addition to the assurance of a sufficient amount
of human and financial resources, increasing the
availability of healthcare services requires improving
the position of the healthcare network and the
structure and work organization of the institutions
by implementing new diagnostic, therapeutic, and
information technologies. A wide application of
information technologies in the work of a healthcare
institution is one of the most important conditions
for improving the quality of healthcare services
[1,22-24].

Summing up, it can be stated that the quality of
healthcare services depends not only bony resources
and technical possibilities (the variety of the provided
services, the level of medical technology, and the
possibilities of the medical equipment), but also by
the flexible application of the principles of modern
management in the organization of healthcare
institutions’ work.

We think that the limitation of our study is that
we did not evaluate the accessibility of healthcare
services in public primary healthcare institutions,
focusing on private healthcare units instead.

CONCLUSIONS

1. The study showed that 73.5 % of the patients
spent less than half an hour to reach the healthcare
institution.

2. According to the questionnaire survey, 79.0 % of
the respondents usually registered for a family
physician’s consultation by phone. Concerning
the waiting time, 61.8 % of the patients spent less
than 5 minutes at the reception, and 58.4 % of the
patients spent more than 15 minutes while waiting
at a family physician’s consulting room.

3. The study also showed that 41.9 % of the patients
thought that waiting lines to register for the
physician’s consultation at a primary healthcare
institution were inevitable.

Received 31 July 2014, accepted 16 September 2014
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Privaciy pirminés sveikatos prieZiiiros paslaugy prieinamumas

Kauno mieste

Leonas Valius', Daina Kranciukaité-Butylkiniené'’

!Lietuvos sveikatos moksly universiteto Medicinos akademijos Seimos medicinos klinika

’Lietuvos sveikatos moksly universiteto Medicinos akademijos Kardiologijos institutas

Santrauka

Tyrimo tikslas — jvertinti pacienty nuomon¢ apie tei-
kiamy paslaugy prieinamumg privac¢iose Kauno miesto
pirminés sveikatos prieziiiros jstaigose.

Tyrimo kontingentas ir metodai. Tyrimas vykdytas
2009 m. Atlikta 280 asmeny anketiné apklausa. Visi ti-
riamieji buvo prisiregistrave pas savo $eimos gydytojus
pirminés sveikatos priezitros jstaigose. Tyrime naudota
20 klausimy anoniminé anketa, kuria vertintas pirminés
sveikatos prieziliros jstaigose teikiamy paslaugy prieina-
mumas. Tiriamosios savybés buvo aprasytos kaip procen-
tais iSreikstos santykinés vertés, taip pat buvo apskaiciuo-
ti 95 proc. pasikliautinieji intervalai (PI). Lyginant tirty
savybiy pasiskirstymga tarp kliniky, taikytas chi kvadrato
kriterijus.

Rezultatai. Tyrimo metu nustatyta, kad 73,5 proc.
(95 proc. PI = 68,3-78,7 proc.) respondenty kelioné | jy
pasirinktas sveikatos priezitiros jstaigas trukdavo iki pu-
sés valandos, 61,8 proc. (95 proc. PI = 56,1-67,5 proc.)
respondenty nurodé, kad registratiiroje laukdavo trumpiau
negu 5 min., o 58,4 proc. (95 proc. PI = 52,6-64,2 proc.)
respondenty teigé, kad jiems prie savo gydytojo kabine-
to dury tekdavo laukti ilgiau negu 15 min. Tyrimas taip
pat parodé¢, kad 41,9 proc. (95 proc. PI =36,1-47,6 proc.)
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pacienty mané, jog pirminés sveikatos priezitiros jstaigose
eilés yra neiSvengiamos.

I$vados. 73,5 proc. pacienty savo sveikatos priezili-
ros jstaigas pasiekdavo greiCiau negu per pusvaland;.
61,8 proc. pacienty prie savo Seimos gydytojo kabine-
to dury laukdavo ilgiau negu 15 min. 41,9 proc. pacien-
ty mané, kad norint patekti j Seimos gydytojo konsul-
tacijag pirminés sveikatos prieziliros jstaigoje ecilés yra
nei§vengiamos.

ReikSminiai ZodZiai: pirminé sveikatos priezilira,
sveikatos prieziliros paslaugy prieinamumas, pacienty
nuomone.

Adresas susirasineéti: Daina Kranciukaité-Butylkiniené
Lietuvos sveikatos moksly universiteto Medicinos
akademijos Kardiologijos institutas

Sukiléliy pr. 17, 50161 Kaunas

El. p. daina.butylkiniene@lsmuni.lt

Straipsnis gautas 2014-07-31,
priimtas 2014-09-16
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VISUOMENES SVEIKATOS PRAKTIKAI

PROJEKTAS TUBIDU - ,VISUOMENES
SVEIKATOS PRIEZIUROS IR PILIETINES

VISUOMENES STIPRINIMAS KOVAI
PRIES TUBERKULIOZES EPIDEMIJA
TARP PAZEIDZIAMUJU GRUPIU“

tub

B Executive

q Agency for

’ Health and
Consumers

Higienos institutas 2011-2014 m. vykdé projekta
,»Visuomenés sveikatos priezitiros ir pilietin€s visuo-
meneés stiprinimas kovai prie$ tuberkuliozés epide-
mija tarp pazeidziamyjy grupiy“ (angl. Empowering
public health system and civil society to fight tuber-
culosis epidemic among vulnerable groups, TUBI-
DU). Projekto finansavimo ir administravimo sutar-
tis Nr. 11-7.2-4/593 su Estijos nacionaliniu sveikatos
plétros institutu pasiraSyta 2011 m. gruodzio 21 d.,
projekto trukmé — 36 ménesiai. Projektas buvo finan-
suojamas Europos Komisijos, Europos sveikatos ir
vartotojy vykdanciosios agentiiros (angl. Executive
Agency for Health and Consumers, EAHC) 1éSomis
ir jgyvendinamas kartu su partneriais i§ kity Euro-
pos Sajungos Saliy — Latvijos tuberkuliozés fondu,
Suomijos nacionaliniu sveikatos ir gerovés institutu,
Rumunijos nevyriausybine organizacija ,,Angel Ap-
peal, Estijos nevyriausybine organizacija ,,Zmoniy,
gyvenanéiy su ZIV, tinklas® ir Bulgarijos nevyriausy-
bine organizacija ,,Dose of Love™.

Pagrindinis projekto tikslas — prisidéti prie pazei-
dziamyjy grupiy tuberkuliozés epidemijos prevenci-
jos. Projekte numatytomis veiklomis buvo siekiama
stiprinti bendradarbiavimg tuberkuliozés, $virkscia-
muyjy narkotiky vartojimo ir ZIV prevencijos srityse,
nustatyti ir aprasyti pagrindines klittis, su kuriomis
susiduria Svirks¢iamyjy narkotiky vartotojai ir uz-
sikrétusieji ZIV / sergantieji AIDS, gaudami su tu-
berkuliozés infekcija susijusias sveikatos priezitiros
paslaugas, didinti Svirks¢iamyjy narkotiky vartotojy
ir zmoniy, uzsikrétusiy ZIV / serganéiy AIDS, samo-
ninguma tuberkuliozés ir ZIV prevencijos, gydymo
bei priezitiros klausimais, gerinti bendruomeniniy or-
ganizacijy ir sveikatos priezifiros jstaigy specialisty
supratimg apie tuberkulioze ir ZIV.

Projekto metu 61 specialistas, dirbantis Lietuvos
bendruomeninése organizacijose, sveikatos prieziii-
ros jstaigose, socialiniy paslaugy centruose, dalyvavo

tarptautiniuose ir vietiniuose mokymuose bei sta-
zuotése jstaigose, dirbanciose su rizikos grupés as-
menimis ir tuberkuliozés srityje projekto partneriy
Salyse. Mokymy metu siekta suteikti daugiau infor-
macijos apie tuberkulioze, ZIV / AIDS ir gretutines
infekcijas, jy plitimo btdus, prevencijos ir pagalbos
galimybes darbuotojams, tiesiogiai dirbantiems su
pazeidziamosiomis grupémis. Su mokymy dalyviais
aptarti naujy tuberkuliozeés atvejy aptikimo ir iSais-
kinimo metodai, pristatyti atvejo vadybos modeliai.
Labiausiai specialistus dominusios temos buvo tu-
berkuliozés atvejy iSaiskinimas ir valdymas, klienty
motyvavimas, sektoriy bendradarbiavimas. Projekto
pabaigoje, atsizvelgus | vykdyty mokymy patirtj ir
dalyviy i$sakytus poreikius, parengta tolesniy moky-
my programa.

Igyvendinant projekta atlikti trys tyrimai, skirti
$virk§¢iamyjy narkotiky vartotojy ZIV ir tuberku-
liozés paplitimui, galimiems rizikos veiksniams ir
paslaugy prieinamumui nustatyti. Vertinant ZIV ir
tuberkuliozés plitimo rizikos veiksnius, rezultatai
parodé tokias tarpusavyje susijusias grésmes, kaip
kasdienis ir rizikingas narkotiky vartojimas bei rii-
kymas, daznas jkalinimas, nuolatinis skurdas, iSsi-
lavinimo stoka, gyvenimas didelése grupése, gy-
venamosios vietos kaita. Tyrimo metu nustatytos ir
specialisty, dirban¢iy ZIV / AIDS ir tuberkuliozés
srityje, turimos Zinios apie tuberkulioze ir ZIV, taip
pat iSskirtos esminés problemos gaunant sveikatos
priezidros paslaugas, susijusias su ZIV / AIDS ir
tuberkulioze.

Projekto metu parengta ir iSplatinta mokomoji
ir informaciné medziaga tuberkuliozés tema. Taip
pat pagal Delfi (eksperty) metodologija visy projek-
to partneriy Salys parengé rekomendacijas, skirtas
bendruomeninéms organizacijoms, dirbancioms su
Svirks¢iamyjy narkotiky vartotojais. Rekomenda-
cijose pateikta informacija apie tuberkulioze, jos
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perdavima, rizikos grupes ir veiksnius, jos diagnoze,
gydyma, prevencijg, atvejo vadybos tuberkuliozés
gydymo metu poreikj. Placiau aprasoma, kaip turé-
ty vykti intensyvi tuberkuliozés atvejo paieska, kaip
galima prisidéti prie kontakty sekimo, kaip svarbu
asmenj, kuriam jtariama tuberkuliozé, nusiysti j svei-
katos prieziiiros jstaiga.

Lietuvos ir kity Saliy specialistams dalyvavimas
projekto veiklose buvo puiki galimybé jgyti naujy
kompetencijy ir patobulinti esamas Zinias tuberkulio-
z€s prevencijos srityje, pasidalyti geraja patirtimi ir

pagerinti tarpinstitucinj bendradarbiavimg. Tikimasi,
kad atlikti tyrimai ir parengti leidiniai bus naudingi ir
prisidés prie tuberkuliozés prevencijos uZztikrinimo.
Daugiau informacijos apie projekta ir jo metu pa-
rengtus leidinius pateikiama Higienos instituto ir Es-
tijos nacionalinio sveikatos plétros instituto interneto
svetainése: http.//www.hi.lt, www.tai.ee/en/tubidu.

Riita Markevicé
Higienos instituto
Visuomenés sveikatos technologijy centras

TUBIDU leidiniai
. tubidu == tubidu
Guidance
for community based organizations
on tub = tubidu
for peopl B ==
Svirkstiamuosius narkotikus
vartojanéiy asmeny
TUBERKULIOZES prevencijos
REKOMENDACLJOS,
skirtos bendruomeninéms
organizacijoms &
e A B tubidu Mokymuy planas
- [ ] L organizacijoms
°® _o® Vadowu 3pte tuberkuliozés paslavess
3. e® .. [ ] Svirksciamuosius narkotikus vartojantiy aRgen BHCSIHERS:
0®® .... asmeny tubpederslin=a =
3 ‘.'. .... vadovas,s| [N tubidu
% 029l omganizon S
Handbook e
for community based organizations
on tuberculosis services

for people who inject drugs
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ATNAUJINTI DARBO VIETU APSVIETIMO

REIKALAVIMAI

Darbo viety apSvietimo reglamentavimas.

HN 98:2014 ,,Natiiralus ir dirbtinis darbo vietu
apSvietimas. ApSvietos maZiausios ribinés vertés
ir bendrieji matavimo reikalavimai“

Lietuvos Respublikos sveikatos apsaugos ministras,
vykdydamas Darbuotojy saugos ir sveikatos jstatymo
nuostatas bei atsizvelgdamas j mokslo ir technikos
pazanga, pasikeitusius teisés aktus ir jmoniy paklau-
simus de¢l darbo viety apsvietimo reglamentavimo,
2013 m balandzio 10 d. jsakymu Nr. V-353 sudaré
tarpzinybing darbo grupe Lietuvos higienos normos
HN 98:2000 ,,Naturalus ir dirbtinis darbo viety ap-
Svietimas. ApSvietos ribinés vertés ir bendrieji ma-
tavimo reikalavimai® pakeitimo projektui parengti.
Nauja higienos normos redakcija — Lietuvos higienos
norma HN 98:2014 , Naturalus ir dirbtinis darbo vie-
ty apSvietimas. Apsvietos maziausios ribinés vertés ir
bendrieji matavimo reikalavimai* patvirtinta sveika-
tos apsaugos ministro 2014 m. balandzio 30 d. jsaky-
mu Nr. V-520 ir jsigalios 2014 m. lapkricio 1 d. Ren-
giant projekta dalyvavo Nacionalinés visuomeneés
sveikatos prieziiiros laboratorijos, Valstybinés darbo
inspekcijos, Higienos instituto, Vilniaus universite-
to, Vilniaus Gedimino technikos universiteto, UAB
,,Gaudré®, Vilniaus visuomenés sveikatos centro at-
stovai. Darbo grupei vadovavo Higienos instituto
Profesinés sveikatos centro specialistai.

Sis dokumentas apibendrina ir pateikia pagrindi-
nius principus, kaip nustatyti ir paSalinti biidingiau-
sias apSvietos problemas, padeda mums rasti tinka-
mus, higieniskai pagrjstus sprendimus, kokia aps-
vieta turi biiti uztikrinta tam tikrose darbo vietose ar
vykdant atskiras veiklas. [vairiose patalpose ir darbo
vietose reikalinga skirtinga apSvieta, kurig lemia ke-
letas veiksniy: atliekamy uzduociy pobudis, jy greitis
bei tikslumas, darbo ir jrangos pavirsiai (sugeriantys
ar atspindintys Sviesg), bendras darbo pavirsiaus plo-
tas, individualios dirbanciojo savybés, regéjimo as-
trumas ir kt.

Reglamentuojant ap$vietima nustatomi reikala-
vimai, kuriais remiantis jrengiamas ir palaikomas
tinkamas apSvietimas darbo vietose, tenkinantis tris
esmines zmogaus reikmes:

e vizualinj komfortg, dél kurio zmogus gerai jau-
¢iasi ir todél nasSiau bei kokybiskiau dirba;

* vaizdo kokybe, nes svarbu, kad zmogus gerai ma-
tyty darbo objekta net esant sunkioms sglygoms
ilgesnj laika;

* sauga, kad Zmogus greiciau pastebéty pavojus.
Nustatyty reikalavimy privalo laikytis projektuo-

jantys, jrengiantys ir (arba) eksploatuojantys apsvie-
timo sistemas subjektai.

Rengiant naujajg higienos normos redakcijg buvo
atsizvelgta | Lietuvos standartais perimtas Europos
normas LST EN 12464-1:2011 , Sviesa ir apsvieti-
mas. Darbo viety apsSvietimas. 1 dalis. Darbo vietos
patalpy viduje* ir LST EN 12464-2:2007 ,,Sviesa ir
apSvietimas. Darbo viety apSvietimas. 2 dalis. Darbo
vietos statiniy iSoréje. Pirma kartg nustatytos maziau-
sios ribinés apsSvietimo vertés darbo vietose, kurios
jrengtos lauke. Atnaujinta higienos norma paprastes-
né, aiSkesné: maziau sgvoky, jos iSgrynintos, pateiktos
aiSkinamosios darbo viety patalpy viduje ir statiniy
iSoréje apsvietos maziausiy ribiniy veréiy lentelés su
vykdomy darby rtsiy pavyzdziais. Pateikiama darbo
viety apsvietimo matavimo tasky parinkimo lentelé,
darbo vietos apsvietos schema (1 pav.), kurios padés
tiksliau iSmatuoti ir teisingai jvertinti darbo vietos (pa-
virSiaus) apsvietos lygj, numatyti papildomi apSvietos
reikalavimai diegiant geraja darbo praktika.

...............................

1 pav. Darbo vietos apsSvietos schema: 1 - tiesioginis re-
géjimo laukas, 2 — artimoji aplinka (0,5 m aplink tiesioginj
regéjimo lauka), 3 - bendras fonas (3 m aplink artimaja
aplinka)
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Siekiant uztikrinti pakankamg ir tinkamg darbo
vietos apSvietima reikia jvertinti, kaip suprojektuo-
tas apsSvietimas, taip pat atsizvelgti j darbo pobudj ir
aplinka, sveikatos aspektus, individualius (specia-
lius) reikalavimus, §viestuvy priezitira, lempy i$dés-
tyma, galimybe jas pakeisti, ar yra avarinis apsvie-
timas. Labai svarbu teisingai iSmatuoti ir jvertinti
matavimo rezultatus, todél buvo patikslinti matavi-
mo prietaisams ir parenkamiems matavimo taskams
keliami reikalavimai (1 lentel¢).

1 lentelé. Darbo viety apsSvietimo matavimo tasky
parinkimas

] e . MaZiausias
N | Do |yt i matavimo tasky

1 0,40 0,15 3

2 0,60 0,20 3

3 1,00 0,20 3

4 2,00 0,30 6

5 5,00 0,60 8

6 10,00 1,00 10

7 25,00 2,00 12

8 50,00 3,00 17

9 100,00 5,00 20

Gera darbo viety apSvietimo praktika:
papildomai vertinami apSvietimo parametrai
Kokia apsvieta reikalinga darbo vietose, priklau-
so nuo keleto aplinkybiy: kokio tipo veikla ketina-
ma vykdyti, kokie reikalavimai keliami atlieckamy
uzduociy grei¢iui ir tikslumui, kokio pobiidzio yra
pavir$ius — atspindintis ar sugeriantis. ApSvieta ski-
riasi priklausomai ir nuo bendro darbo pavirSiaus,
ir nuo individualiy dirban¢io asmens regos savybiy.
Vertinant apsvietos efektyvuma pirmiausia reikeéty
atsizvelgti ] tokias bendrasias rekomendacijas, kaip
reguliarus seny lempy pakeitimas naujomis, regulia-
rus Sviestuvy ir apSvietimo jrangos valymas, sieny
ir luby dazymas Sviesa atspindin¢iomis spalvomis.
Svarbu jvertinti SeSélius, ypac laiptinése ir Salia pa-
grindiniy darbo viety, ekrany, iSsiaiskinti, ar néra
darbuotojy nusiskundimy dél regos jtampos, blogai
apsviesty atskiry darbo jrangos daliy, jvertinti vieti-
nio ap§vietimo poreik] ir pan.

Pagal gera darbo praktika jrengtas apSvietimas
darbo vietoje: leidzia darbuotojams laiku pastebéti
pavojus ir jvertinti rizikg; tinkamas darbo aplinkai ir
darbo procesui; teikia pakankamai §viesos darbo pa-
virsiui; leidzia darbuotojams gerai matyti, skirti spal-
vas, skatina sauguma; neakina, nesukelia mirgéjimo
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ar stroboskopinio efekto; leidzia iSvengti atspindéji-
mo efekto; nesukelia pernelyg didelio apSvietos skir-
tumo tarp tiesioginio rege¢jimo lauko ir artimosios
aplinkos; nesukelia rizikos saugai ir sveikatai; tinka-
mai iSdéstytas ir jrengtas, kad galima bty jj tvarkyti,
keisti; kur reikia, numatytas avarinis apSvietimas.

Svarbus ne tik apsvietos lygis, bet ir fono bei dar-
bo objekto kontrastas, Sviesos Saltinio sukeliamas
akinimas, mirgé¢jimas. Todé¢l HN 98:2014 nurody-
ta, kad jgyvendinant gerg darbo apSvietimo prakti-
ka reikéty papildomai vertinti §viesos srauto kryptj,
akinimg, mirg¢jima, spalvy perteikima, nuo kuriy
priklauso darbuotojo savijauta, regéjimo kokybé ir
atitinkamai darbo naSumas.

Netinkama Sviesos srauto kryptis gali buti akinimo
(angl. glare) ar atspindéto blizgesio (angl. veiling ref-
lection) priezastis ir bloginti matomumga. Akinimas —
reiskinys, bloginantis matomuma, kai regéjimo lauke
atsiranda per daug rySkiy objekty, prie kuriy akys
néra prisitaikiusios. Akinimas gali biti tiesioginis ir
netiesioginis, taciau efektas vienodas: varginimas, er-
zinimas, blaskymas (trukdymas susikaupti), diskom-
fortas. Neretai akinimo ar blizgéjimo priezastis yra
Salia darbo vietos esantys paveiksly, ekrany rémai,
poliruotos, blizgancios detalés, kompiuterio ekranas,
langai ar kiti stikliniai pavir§iai tamsiu paros metu.
Tokio poveikio galima iSvengti, pakeiCiant vieng di-
desnio Sviesos srauto Sviestuva keliais mazesniais,
uzdedant papildomus gaubtus, jrengiant atspindj nu-
kreipianéius veidrodzius ir pan. Mirgéjimas (angl.
flicker), kaip ir stroboskopinis efektas, asmenims,
kuriy akys yra labai jautrios, gali sukelti diskom-
forta, ilgainiui — nuovargj, o kai kuriems zmonéms
net iSprovokuoti epilepsijos priepuolius. Mirgéjimo
efektas ryskiau pastebimas patalpos pakrasciuose.
Spalvos perteikimas (angl. colour appearence) ypaé
svarbus dirbant kai kuriuos darbus (elektrotechnika)
dél darby saugos arba dél darbo kokybés (tekstilés
pramong¢, maisto gamyba) reikalavimy. Esant labai
menkam apSvietimui, spalvos matomos kaip pilkos
spalvos atspalviai, darbuotojui sukeliama regéjimo
jtampa, nuovargis, dél to nukencia darbo sauga, ga-
miniy kokybe.

ApSvietimo poveikis dirbancio Zmogaus sveikatai
Tai, kad apSvietimas darbo vietoje nepakankamas ar,
tai dazniau pasitaiko, netinkamai jrengtas, patvirti-
na greitas darbuotojy nuovargis, nusiskundimai dél
galvos skausmy, astenopiniy simptomy (akiy jtam-
pa, nuovargis, dirglios ir ,,sausos* akys), akiy asaro-
jimo, dirginimo, sumazéjusiy galimybiy susikaupti
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ir streso, taip pat specifiniai sutrikimai — regéjimo
aStrumo (neryskus matymas, dvejinimasis akyse) ir
akomodacijos sumazéjimas (sulétéja objekty maty-
mo fokusavimo greitis). Be to, prastas apSvietimas
nuostolingas verslui, nes sumazéja darbuotojy darbo
efektyvumas ir darbingumas, prarandama darbo lai-
ko dél nelaimingy atsitikimy ar incidenty.

Sviesa veikia visa mogaus organizma, ji turi
jtakos bendrai psichikos biisenai ir darbo nasumui.
Dienos Sviesa teigiamai veikia zmoniy nuotaikg ir
aktyvuma, padeda padidinti budruma, darbinguma.
Dirbtiné $viesa gali biti tokia pat efektyvi, kaip ir na-
turali Sviesa. Tinkamas apSvietimas sukuria malonig
aplinka, kurioje darbuotojas gerai jauciasi. Netinka-
mas apSvietimas — tai ne tik nidiri, slogi aplinka, bet
ir finansiniai nuostoliai, nes sutrikdomas darbas dél
nelaimingy atsitikimy darbe, did¢ja nedarbingumas,
nukencia darbo efektyvumas ir naSumas.

Geras apSvietimas darbo vietoje labai svarbus
kiekvieno darbuotojo sveikatai ir saugai: darbuotojas
gerai mato be regéjimo ir kiino padéties jtampos, o tai
salygoja lengvesnj ir naSesnj darba, sudaro galimy-
be sutelkti démesj | pavojingas operacijas ir jranga.
Tinkamas darbo apSvietimas — brangiai kainuojanciy

nelaimingy atsitikimy ir avarijy prevencija: darbuo-
tojas gali pastebéti pavojy ir jo iSvengti. Be to, dar-
buotojas turi galimybe perskaityti etiketes ir darbo
instrukcijas, kuriose nurodyti saugos reikalavimai, ir
tuo biidu iSvengti zalingo poveikio sveikatai (susiza-
lojimy, apsinuodijimy ir pan.).

Apsvietimo gerinimas padeda kelti darbo nasu-
ma, mazina klaidy skai¢iy. Nustatyta, kad pagerinus
apSvietima, dirbant nedidelio tikslumo reikalingus
darbus, darbo nasumas padidéja 5-6 proc., atlickant
tikslias operacijas — 15 proc., kai darbas reikalauja
labai didelio tikslumo — iki 40 proc. Blogas apS$vie-
timas gali sukelti akiy ir galvos skausma, migrena,
dirglumg, mieguistuma, sutrikdyti gebéjima susi-
kaupti, dél to prastéja darbo efektyvumas.

Apsvietimas turi atitikti vyresnio amziaus darbuo-
tojy ir prasciau matanciy dirbanciy asmeny poreikius.
Pvz., galimybé matyti smulkias detales (objektus) su
amziumi silpnéja, todél jai kompensuoti turi biiti op-
timalus apsSvietimo lygis. Tai ypa¢ svarbu su video-
terminalais dirbantiems asmenims.

Danguolé Gorobeciené
Higienos instituto Profesinés sveikatos centras
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EKONOMINIS LETINIU NEINFEKCINIU
LIGU VERTINIMAS (ECONDA)

J'HECOnDA

/ ~Economics of Chronic Diseases
!

Didziaja dalj pasaulio gyventojy miréiy lemia
létinés neinfekcinés ligos (toliau — LNL). Jos labai
paplitusios ir tarp Lietuvos gyventojy. Senstant vi-
suomenei LNL paplitimas did¢ja, todél joms gydyti
reikia vis daugiau sveikatos priezitrai skiriamy 1ésy.
Daugelio saliy patirtis parodé, kad kontroliuojant
LNL rizikos veiksnius, laiku diagnozavus ir tinkamai
gydant ligas galima sumazinti LNL ekonoming¢ nas-
ta visuomenei, pailginti zmoniy gyvenimo trukme ir
pagerinti jy gyvenimo kokybe¢. Nors vykdoma daug
intervenciniy programy, taciau ne visuomet atlie-
kamas ekonominis jy naudos vertinimas. Nustacius
programy kasty efektyvuma galima pasirinkti efek-
tyviausias priemones, sutaupyti 1&Sy ir jas racionaliau
paskirstyti.

Vertinant intervencijy efektyvuma tarptautiniu
mastu susiduriama su tam tikromis metodologinémis
problemomis. [vairiy Saliy ekonominés naudos verti-
nimo gairés ir kriterijai skiriasi, todel sunku palyginti
skirtingose $alyse taikyty priemoniy efektyvuma. Be
to, tos pacios intervencijos efektyvumas gali skirtis
priklausomai nuo $alies, regiono ar populiacijos cha-
rakteristiky. Pagaliau tinkamam efektyvumo jvertini-
mui reikia nemazai epidemiologiniy ir ekonominiy
rodikliy, kuriy Salys daznai stokoja.

Siekdama pagelbéti Europos valstybéms tinkamai
atlikti intervenciniy programy kasty vertinima, Euro-
pos Komisija finansuoja ekonominio létiniy ligy ver-
tinimo (angl. Economics of Chronic Diseases, ECon-
DA) projekta, kuris vykdomas 2013-2015 metais.
Siame projekte dalyvauja astuonios Europos Salys
(Bulgarija, Suomija, Graikija, Lietuva, Nyderlandai,
Lenkija, Portugalija ir Jungtin¢ Karalysté, kuri yra
projekto koordinatoré) ir deSimt bendradarbiaujan-
¢iy Saliy. Miisy Saliai atstovauja Lietuvos sveikatos
moksly universitetas, kuris yra asocijuotas projekto
partneris.

Sis projektas turi du tikslus. Pirmasis — apzvelgti
Europos Sajungos valstybése taikomy intervenciniy
programy kasty efektyvumo vertinimo metodus ir
parengti bendrus kasty efektyvumo vertinimo ge-
ros praktikos principus, remiantis efektyviy LNL
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intervenciniy programy patirtimi. Antrasis projekto
tikslas — sukurti simuliacinius demonstracinius mo-
delius, kurie padéty jvertinti jvairiy intervenciniy
priemoniy kasty efektyvuma ir jo skirtumus, taikant
priemones skirtingoms gyventojy grupéms. Projektas
numato jvertinti keturiy LNL — iSeminés Sirdies li-
gos, antrojo tipo cukrinio diabeto, létinio bronchito
ir létiniy inksty ligy — intervenciniy programy kasty
efektyvuma.

Kuriant simuliacinius modelius bus reikalinga in-
formacija apie svarbiausiy LNL rizikos veiksniy — ar-
terinés hipertenzijos, nutukimo ir riikymo — paplitima
bei jy pokycius Salyje, sergamumo ir mirtingumo nuo
analizuojamy ligy pokycius bei kitus demografinius,
ekonominius ir sveikatos priezitiros rodiklius. Juos
jvertinus bus prognozuojamos LNL rizikos veiksniy
bei LNL paplitimo tendencijos iki 2030 mety. Be to,
bus kuriami ekonominiai demonstraciniai modeliai,
kurie padés nustatyti, kaip intervencinémis progra-
momis sumazinus LNL rizikos veiksniy lygj atei-
tyje pasikeis ty ligy ekonominé nasta visuomenei.
Bus galima jvertinti tiek rizikos veiksniy paplitimo
mazéjimo, tiek ir jy didéjimo poveik]j bei pasirinkti
ekonomiskai naudingiausias intervencijas. Kuriant
modelius bus pasinaudota skirtingose Salyse sukaup-
ta patirtimi, trikstant tam tikry rodikliy vienoje Saly-
je, jie bus papildomi kitos panasios Salies rodikliais.
Modeliai bus testuojami skirtingose Salyse. Be to,
juos bus galima papildyti naujais duomenimis, kad
bty geriau jvertinta pakitusi Salies situacija.

Simuliacijos modeliai galés buti naudingi prii-
mant sprendimus, kaip efektyviausiai sumazinti LNL
nasta Lietuvos visuomenei, racionaliai paskirstyti lé-
Sas intervencinéms programoms jgyvendinti ir svei-
katos biudzetui planuoti.

Daugiau informacijos apie §j projekta galima rasti
internete adresu http.//www.econdaproject.eu/.

Vilma Kriaudioniené',

Janina Petkeviciené', Diana Divajeva’
!Lietuvos sveikatos moksly universitetas,
UK Health Forum’
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INFORMACIJA STRAIPSNIU AUTORIAMS

»Visuomeneés sveikata“ yra periodinis mokslinis Zurnalas,
leidziamas keturis kartus per metus nuo 1996 m. Zurnalo
steigéjas ir leidéjas — Higienos institutas.

1997-11-10 Lietuvos mokslo tarybos nutarimu Zurnalas
jtrauktas j Lietuvos mokslo tarybos patvirtinta recenzuo-
jamy mokslo zurnaly sarasa.

Nuo 2005 m. zurnalas indeksuojamas tarptautinéje In-
dex Copernicus duomeny bazéje (http://www.indexcoper-
nicus.com/).

Zurnalas skirtas mokslininkams, studentams, sveika-
tos apsaugos organizatoriams ir administratoriams, visuo-
menés sveikatos specialistams, edukologams, gydytojams
ir kitiems skaitytojams, besidomintiems visy $alies gyven-
tojy ar atskiry jos grupiy sveikatos ir jg veikianéiy veiksniy
problemomis.

Zurnale lietuviy ir angly kalbomis spausdinami re-
cenzuojami originalts biomedicinos moksly srities visuo-
menés sveikatos krypties ir artimy jai krypciy straipsniai.
Taip pat spausdinami nerecenzuojami trumpi pranesimai
(tezés), atvejy aprasymai, mokslinés diskusijos. Ne moks-
linése zurnalo rubrikose (,,Aktualijos®, ,Visuomenés svei-
katos praktikai®, ,Metodiné medziaga“) pristatoma in-
formacija apie svarbiausius politinius jvykius visuomenés
sveikatos srityje, geros praktikos pavyzdzius, ileistas me-
todines ir praktines rekomendacijas.

Uz straipsniy spausdinimg i§ kiekvieno autoriaus ima-
mas 50 Lt mokestis.

REIKALAVIMAI RANKRASCIUI

Redakcijai pristatomi 2 straipsnio egzemplioriai, vienas
ju - pasiradytas visy autoriy, arba turi buti atskiras rastis-
kas visy autoriy leidimas ji spausdinti. Pasirasydami au-
toriai garantuoja, kad straipsnis yra originalus, nepazei-
dzia kity asmeny autoriniy teisiy ir néra anksciau skelbtas
spaudoje, o autoriai perduoda visas straipsnio autorines
teises leidéjui, jeigu straipsnis bus spausdinamas. Straips-
nio elektroniné versija pateikiama kompaktiniame diske
arba atsiun¢iama elektroniniu pastu.

Tituliniame lape turi bati nurodyti visi straipsnio au-
toriai. Atskirai lietuviy ir angly kalbomis nurodomas at-
sakingas autorius (kontaktinis asmuo), jo jstaiga, jstaigos
adresas, miestas, pasto kodas, el. pastas ir telefonas.

Straipsnio tekstas turi buti iSspausdintas vienoje
A4 formato popieriaus lapo puséje 12 raidziy dydziu, pla-
¢iomis para$témis (3 cm), tarp eiluciy paliekami dvigubi
tarpai. Bendroji (su visais priedais) straipsnio apimtis — ne
daugiau kaip 30 puslapiy. Puslapiai turi bati numeruoti.

STRAIPSNIO STRUKTURA:

o straipsnio pavadinimas (iki 150 Zenkly, jskaitant tarpus
ir skyrybos Zenklus),

« autoriy vardai ir pavardés,

o jstaigy, kuriose atliktas darbas, pavadinimai.

STRAIPSNIO TEKSTO SKYRIAI:

o struktaruota santrauka lietuviy kalba (straipsnio pava-
dinimas, autoriai, jy jstaigos, tikslas, tyrimo medziaga
ir metodai, tyrimo rezultatai, i§vados, reik$miniai Zo-
dziai, i§ viso 300 zodziy),

o 1-6 reik$miniai Zodziai (paminéti santraukoje),

o jvadas, kuris baigiasi darbo tikslo suformulavimu,

o tyrimo medziaga ir metodai,

o rezultatai,

o rezultaty aptarimas,

o i$vados arba apibendrinimas,

o literatura,

o struktaruota santrauka angly kalba (straipsnio pavadi-
nimas, autoriai, jy jstaigos, tikslas, tyrimo medziaga ir
metodai, rezultatai, i§vados, reik§miniai ZodzZiai, i§ viso
iki 300 zodziy).

INFORMUOJAME

Lentelés, schemos, bréziniai ir pan., pateikiami tekste, turi
turéti atskirg numeracija. Iliustracijos ir paveikslai turi
bati nespalvoti, kompaktigki, ryskas, tekstas juose aiskiai
jskaitomas; grafikus ir paveikslus pageidautina pateikti
Excel formatu.

Pirma kartg tekste minimi sutrumpinimai turi buti
paaiskinti.

Skai¢iy trupmeniné dalis skiriama kableliu (pavyz-
dziui, 2,15, ne 2.15).

Literaturos $altiniai sarase pateikiami ta kalba, kuria
buvo i$spausdinti, straipsnyje jie nurodomi lauztiniuose
skliaustuose, pradedant citavimg nuo [1]. Literataros sara-
$as sudaromas remiantis Vankuverio sistema ir vienodais
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