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Abstract. Ways of optimizing medical services for children at educational institutions under the health care
system reform in Ukraine. Khomenko .M., Ivakhno O.P., Zakharova N.M. Aim — scientific substantiation of the
ways to optimize preventive childhood medicine under the health care system reform in Ukraine. The medical, sanitary
and epidemiological conditions of children’s stay were studied at 147 schools in five oblasts of Ukraine and the city of
Kyiv. The following methods were used: system analysis, analytical, mathematical and statistical, bibliosemantic,
modeling and expert assessments. The results of an expert assessment (224 specialists) on the optimization of medical
services for schoolchildren were analyzed. The main risk factors for schoolchildren staying at educational institutions
were identified: daily routine failure, non-compliance with the hygiene requirements for the premises where the
educational process is carried out, as well as failure in food and water quality and safety. The levels of medical
observation provision were analyzed. There were suggested two ways of maintaining the role of medical personnel in
preserving and enhancing the health of schoolchildren: involving doctors of primary care centers of the Ministry of
Health of Ukraine and creating an autonomous medical service in the institutions of the Ministry of Education and
Science of Ukraine in accordance with the current licensing requirements. The issues of prevention and promotion of
children's health, including schoolchildren, are one of the key aspects of the training of medical personnel at all stages.
Such programs need to be modernized on the basis of a competency approach, taking into account the current needs of
the health care system and the best international experience in resolving these issues.

Pedepar. Ilyrn onTumMuzanmuum cHCTeMbI MEIMIMHCKOrO OOCJIY:KMBaHHsI JeTeil B 00pa3oBaTebHBIX
YUpeKIAeHHsIX B YCJIOBUSX pedopMHpPOBaHHS CHCTeMBI 3/1paBoOXpaHeHHsi YKpawmHbl. XomeHko U.M.,
HBaxuo A.Il., 3axapoBa H.M. []env pabomwvl — nayunoe 060cHO8anue nymei ONMuMusayuu CUCmemvl npoQu-
JIAKMU4eCcKol MeOuyunbl 0emcmed 6 YCIO0GUSX pepopmMuposanus cucmemvl 30pagooxpanenust Yxpaunvl. H3yuenvl
MeOUYUHCKUE, CAHUMAPHO-INUOEMUOTOSUYeCKUe YCI08Us npebbleanus Oemell 8 147 wkonax namu obaacmeti Ykpaunoi
u eopooa Kuesa. Hcnonb306anuce memoosi: cucmemMHo20 no0xXo0d, aHATUMUYECKUll, MAmeMamuko-cmamucmuyeckue,
oubnuoCcCeManmuieckutl, MOOeIUPOBAHUsL U IKCNEPMHBIX uccredosanuil. [Ipoananusuposanst pe3yibmanul IKCHePMHOU
oyenku (224 cneyuanucma) no onmuMuU3AYUU MEOUYUHCKO20 OOCIYICUBAHUSL UWKOIbHUKOG. Onpedeienbl OCHOBHbIE
¢axmopul pucka paboueti 30Hbl Oemell WKOIbHO20 B03PACMA; HAPYUWEHUS PeXCUMA OHSI WKOIbHUKOS, He COOM00eHUe
2USUEHUYECKUX MPedOoBaHUll K NOMEWeHUsIM, 20e OCYWeCmBaemcs 00pa3oeamenbHulil npoyecc, HapyuleHus. Kaiecmsa
u bezonacHocmu nuWedbIx NPoOyKmMos u 800vl. Ilpoananuzuposanvl ypogHu obecneyeHus MeOUyUHCKo20 Habao0eHuUs.
Ilpeonosiceno 06a nymu coxpamenusi poiu MEOUYUHCKUX KAOPO8 8 COXPAHEHUU U YCULEHUU 300P0Gbs UWKOTbHUKOG:
npueledenue 8payell YeHmpos NepeutHol MeOuyurnckou nomowu Munucmepcmea 30pagooxpanenusi YkpauHvl u
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hopmuposanue asmMoOHOMHOU MEOUYUHCKOU CILYIHCObL 8 yupedicOeHusx cucmemsvl Munucmepcmea 006pazosanus u HAyKu
Yxpaunwt, coenacro oeticmsyrouum nuyeH3uoHHbIM mpebosanuam. Bonpocel npoghunakmuxu u npomoyuu 300posss oemetl,
6 MOM YUCTIe WKOILHO20 803PACTA, — MO OOHU U3 KIIOUEBbIX ACNEKMO8 NOO20MOBKU MEOUYUHCKUX KAOPO8 HA 8CeX e€ ama-
nax. Takue npospammvl HYHCOAIOMCS 8 UX MOOEPHUAYUL HA OCHOBE KOMNEMEHMHOCHO20 NOOX00d, OONNCHbI YUUMbIEAMb
meKyuue nompeoHOCmU CUCmeMbl 30paBOOXPAHEHUS U HAUWLYHLUULL MUPOBOLL ONbIIN PeUeHUsl YKA3AHHBIX B0NPOCO8.

Health maintenance of children is a topical issue
and a prerequisite for development of any society.
The solution to this issue is impossible without
proper influence on social determinants, elimination
of injustice in health care of children, school age in
particular [9]. The leading countries in the European
Region demonstrate their willingness to address
these issues first by, identifying national needs and,
second, reorienting health services and creating
appropriate action models for promoting child health
[7, 8]. Creating healthy living conditions for children
in educational institutions is regulated in the
legislative field of Ukraine [3, 4, 5]. Today,
however, the levels of acute and chronic diseases of
school-age children continue to increase, with
educational institutions reducing their staffing and/or
reducing their professional competencies. Con-
temporary challenges, including the implementation
of the principle of inclusiveness in education
exacerbate the situation and require of the
community and medical community in particular,
the immediacy and professionalism to ensure the
safest conditions for healthy development of
children and adolescents, including general secon-
dary education establishments (GSEE). A new
procedure for dispensary supervision has been
introduced in Ukraine [3], but it does not provide
additional benefits for schools to obtain the status of
a child health center and the emphasis on primary
care does not solve the problem of systematic
medical supervision directly in the educational
establishment. Our analysis of scientific sources in
the field of health protection of the child population
has shown the diversity of approaches of EU
countries in addressing issues of organized child-
hood health care [6]. One of the priority issues of the
health care system for organized groups of school-
age children is professional training, including at the
postgraduate  stage and during continuous
professional development.

A comprehensive analysis and development of
ways to improve and enhance the effectiveness of
health care for children in GSEE, in particular, has
not been conducted recently in the country, which
determines the relevance of our research.

MATERIALS AND METHODS OF RESEARCH
During 2018-2019, health care and epidemio-
logical conditions of stay of children in 147 GSEE in

178

five regions of Ukraine and Kyiv were studied. The
data of the State Institution “Laboratory Center of
the Ministry of Health of Ukraine” were used. For
expert evaluation two author’s questionnaires with
15 questions in each, with possible answers were
developed. The experts in the field of Pediatrics and
General Practice Family Medicine (187 people) and
37 nurses/ doctor’s assistants (feldshers) of the
GSEE were selected as experts. The overall average
work experience of the experts was more than 10
years, which can be considered as a mediate,
sufficient criterion for professionalism and the right
to have an opinion on the issues of our research. The
answers of the voluntary anonymous questionnaire
of the mentioned group of experts were analyzed. To
study the current situation of the research subject, as
reflected in the scientific and regulatory documents
of Ukraine and relevant publications of experts of
the World Health Organization, a bibliosemantic
method was used. The systematic approach was
used to comprehensively evaluate the medical and
sanitary-epidemiological support of a particular
group of children, taking into account the current
situation with regard to the statutory regulation of
the research subject, considering the strategic direc-
tions of its development in terms of international
experience, as well as in the aspect of training of
medical personnel of relevant specialization. Expert
evaluation method provided objective data from the
best experts on possible ways to optimize the
delivery of health care to children during their stay
in the GSEE. Biostatistic methods used conventional
formulas for determining derivatives (relative,
mean) and the statistical significance of their dif-
ference using the standard program Exel license
package Windows 10. To more effectively sum-
marize the obtained results, a simulation method was
used, which allowed to develop a model of possible
options for optimization of medical care delivery.

RESULTS AND DISCUSSION

While staying in an educational establishment, a
child may be under the influence of factors of the
internal school environment for a long time, get
physical and mental overload, consume poor food
and so on. The analysis of the sanitary-epidemic
status of educational establishments testifies to the
existence of significant drawbacks. The capacity of
the schools is quite high (from 330 to 2000 pupils),
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which may be accompanied by an increase in
psychological load and risk of traumatizing of
children. Every second educational establishment
does not have centralized water supply (51.9% of all
establishments under study), more than 70% of
establishments do not have a modern sewerage
system. Children in educational establishments
receive drinking water that does not meet the hy-
giene requirements for microbiological and chemical
parameters (22.5% and 25.0%, respectively), indica-
ting the risks of diseases of both infectious and non-
infectious origin. The basic comments on the con-
ditions of children staying in educational establish-
ments were related to the lighting deficiency of the
main premises and deterioration of the microclimate
(by 29.8% and 16.4% respectively). Child nutrition
needs improvement and adherence to physiological
and hygienic rules. Every third (34.5%) diet does not
meet physiological standards, in 14.1% of samples
bacteriological contamination of ready meals and
work areas in the kitchen was detected. Thus, the
conditions of children staying in educational estab-
lishments can be threatening for the development of
disease states and diseases.

In educational establishments unforeseen situa-
tions that could deteriorate child health may occur,
some conditions may require first medical aid at
least at primary level and for this purpose equip-
ment, health commodities and trained personnel
must be available. Risk factors have different
sources of origin, affect the child comprehensively,
depend on the sensitivity of the child's body, so the
development of recommendations and ways to
implement curative measures requires additional
professional competencies that are not included in
current training programs for doctors in the specialty
"General Practice — Family Medicine" (GP-FM) and
"Pediatrics". In this case interaction with health care
workers of preventive medicine and/or improvement
of professional training of doctors of clinical
medicine is necessary [1, 2].

According to our data, medical care of organized
groups of children is provided mainly by a nurse or
doctor’s assistant (53.7% of cases). More than half
of educational establishments (55.8%) have appro-
priate medical units and equipment. Informatization
of medical offices is foreseen in 40.5% of estab-
lishments, 37.8% of offices are hooked up to the
Internet, 59.5% of medical workers in schools are
provided with mobile communication services (at
the expense of the educational establishment).
Medical examinations of children and prophylactic
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vaccinations are carried out in primary care centers
(PCC) (62.2% of cases) and, by agreement with
medical and preventive institutions — in educational
establishments (29.7% of cases).

Strategic planning of activities and responsibility
for the organization of medical care for children in
the educational setting should be entrusted to the
Ministry of Health of Ukraine, its structural units,
institutions and establishments - this opinion of
experts prevails over the position that these func-
tions should be implemented under the guidance of
the Ministry of Education and Science of Ukraine
(p<0.05).

The overwhelming majority of experts (70.3%)
believe that it is advisable to deliver medical care to
children with the participation of doctors from the
PCC and the nurse whose workplace is in the
educational establishment (Fig.).

All activities of the nurse are directed by a
pediatrician, whose workplace is in the center of the
PHC (outpatient clinic). He/she can also work in a
team with several nurses, responsible for some
educational institutions in-parallel. This option for
the organization of medical care is supported by a
statistically significant majority of experts (p<0.01)
than the option when doctor of GP-FM takes on the
role of a chief of a nurse. The position of "pediat-
rician" who delivers school-based health care is
proposed to supervise up to 800 children. 30% of the
respondents supported this proposal. When imple-
menting a scheme involving GP-FM doctors, it is
necessary to limit the number of children aged 10 to
18 years to 30% of the total number of patients. The
second way of organizing medical care for children
directly in the GSEE is a contractual one: between
the educational establishment of the Ministry of
Education and Science of Ukraine and the doctor,
the doctor must have an appropriate license for
medical practice [4]. Such a doctor can indepen-
dently determine the members of his team, both by
specialty and by the level of professional education.
According to experts, today it can be psychological
help and improvement of the quality of nutrition of
children (56.5% and 18.9% respectively). Health
professionals in the GSEE should -continually
improve and update their professional competencies
according to relevant educational programs which
would take into account state of the art in health care
system and the worldwide experience of organizing
medical and preventive care for organized groups of
children.
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General secondary education establishment

Health care service of establishment
(departmental subordination)

e

Ministry of Health of Ukraine

Pediatrician

Ministry of Education
and Science of Ukraine

Pediatrician or
general practitioner, family doctor,

General practitioner,
family doctor
800 children per position

which is licensed by the Ministry of Health
of Ukraine for medical practice
in the education system;
800 children per position

Doctor’s assistant or nurse
400 children per position

Health care personnel k

Medical assistant or nurse licensed by the
Ministry of Health of Ukraine for medical
practice in the education system;

800 children per position

Premises, equipment of primary
care centers

Facilities and resources

Premises, medical equipment
of general secondary education establishment

Premises, equipment of /

outpatient clinic of primary care
center (PCC)

Ways of medical provision of general secondary education establishments
depending on the departmental subordination of health care personnel

CONCLUSIONS

1. The important medical and social problem
concerning the medical provision of organized
groups of children in the conditions of an educa-
tional establishment is identified: low level of medi-
cal supervision as for observing the rules of sanitary-
epidemic safety, contravention of the principles of
optimization of the educational process, shortco-
mings in the organization of preventive measures.

2. The ways of optimization of the health care
system for children studying in general secondary
education establishments are scientifically sub-
stantiated: at the expense of the staff of PCC of
Ministry of Health of Ukraine and the formation of
an autonomous medical service in the system of the
Ministry of Education and Science of Ukraine under
the licensing requirements of the Ministry of Health
of Ukraine.
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3. Protection of health of organized groups of
children in the current conditions of medical reform
and strategic planning should be based on a flexible
system of interaction between representatives of
different specialties of medical and preventive
direction, as well as representatives of other fields of
activity (psychologists, social workers, mass media,
etc.) ), non-governmental organizations and private
sector.

4. Contemporary higher education curricula at all
stages should include sections of medical,
preventative provision of organized groups of
children as one of the main aspects of developing a
competent model for the training of healthcare
professionals, be adapted to national needs and take
into account world best practices.
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