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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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JUSTIFICATION OF THE COMPREHENSIVE PROGRAM OF PREVENTION OF 
HYPERTENSION DISEASE IN MEDICAL WORKERS

Liudmyla Hordiienko.
Therapist of the highest category, KL "Feofania" DUS, 03143, Kyiv, str. Zabolotnogo, Ukraine.

Abstract.
In the current conditions of the Covid-19 pandemic, which 

has largely affected medical personnel, the issue of preserving 
their health and working capacity has become more relevant 
than ever. In recent years, the number of medical personnel has 
decreased significantly (almost by a quarter in 5 years), and the 
workforce has aged even more (persons of senior age make up 
more than 20%).

Analysis of the structure of morbidity among medical workers 
indicates its nature caused by stress, especially in relation to 
hypertension, heart attacks, strokes, neuroses, etc. Therefore, 
it is necessary to provide doctors with special opportunities to 
receive medical assistance, to create a comprehensive program 
for the prevention of hypertension.

Goal: The creation of a complex functional and organizational 
model of prevention of arterial hypertension among medical 
workers was to increase the quality and effectiveness of 
prevention of hypertension for the specified contingent, taking 
into account its specificities. The model is aimed at identifying 
and preventing risk factors for the development of hypertension 
and its complications. Thanks to the implementation of primary 
and secondary prevention measures, it is expected to mitigate the 
medical and social consequences of hypertension - a decrease in 
morbidity, mortality, disability, an increase in the average life 
expectancy, and an increase in the working capacity of medical 
personnel.

Materials and methods: The subject of the prevention of 
hypertension is the management of the medical institution.

The organizational and managerial function is entrusted 
to the management, which must supervise the organization and 
conduct of preventive medical examinations, ensure proper 
working conditions, promote the creation of an electronic 
register of medical personnel, and provide conditions for their 
recovery.

A trusted doctor (therapist) of the institution communicates 
directly with the staff of the medical institution, who must 
take care of their state of health. According to the proposed 
model, a trusted (therapist) doctor, who has the most complete 
information contained in the medical cards of the staff, creates 
an electronic register of doctors and nurses.

The information-analytical function of a trusted (therapist) 
doctor, psychologist is carried out with the participation of the 
information-analytical department of the institution, which 
helps in the development of the register of medical workers, the 
formation of a list of quality indicators for the analysis of the 
effectiveness of preventive measures.

Results: Summarizing the results of own research and data from 
the literature made it possible to outline conceptual approaches 
and promising directions for optimizing the prevention of the 

development of hypertension and its complications in medical 
workers. The basis for creating an organizational and functional 
model of prevention of hypertension was the following 
conceptual components:

Normative and legal, which provides for strict compliance 
with the orders of the Ministry of Health regarding preventive 
medical examinations of medical workers; European 
recommendations on the prevention of cardiovascular diseases 
and 2016 and the domestic unified clinical protocol of medical 
care "Prevention of cardiovascular diseases" of 2016.

Personnel and organizational, which provides for the 
presence in the medical institution of a trusted doctor (therapist), 
a psychologist, who must rely on the control of the health of the 
medical staff of the institution, the organization of preventive 
measures and the provision of appropriate medical assistance to 
medical workers if necessary.

Material and technical, which involves the creation of 
conditions for the implementation of preventive and curative 
measures (availability of relaxation rooms, provision of 
personnel with material assistance, sanatorium-resort treatment).

Informational and communicative, which involves 
informing all branches of the medical institution, and first of 
all, their management, about the problems of the medical staff 
(material, social, household, etc.) with the aim of creating 
proper working conditions for the medical staff, a favorable 
psychological microclimate.

Control and monitoring, which involves the use of indicators 
of the quality of the provision of medical care to assess the 
effectiveness of treatment and preventive measures for the 
prevention of hypertension in medical workers.

Conclusions: The main approaches to the prevention of 
arterial hypertension (or hypertensive disease) are well-known 
and outlined in many scientific works and guidance documents. 
But the general scheme of prevention of hypertensive disease 
needs some correction and the creation of an organizational 
and functional model of prevention of hypertensive disease 
specifically for medical workers in view of the specifics of their 
profession.

Key words. Hypertension, medical workers, prevention.
The state of health of medical workers has always caused 

concern. Morbidity levels with their growth do not reflect the 
real picture, because doctors, especially, are supporters of self-
medication (or are treated by colleagues), due to which many 
cases of diseases go beyond the official statistics. According to 
the survey, a third of doctors in Australia, half of doctors in Spain 
do not have their own family doctor; 30% of doctors in Ireland 
have never sought medical help in the last 5 years. [Khimion]. 
Self-medication in these countries is common among 30-92% 
of doctors, which is considered unethical and even illegal by the 
vast majority of professional medical associations.
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A trusted (therapist) doctor, whose position in a medical 
institution may not be provided for, at best is engaged in 
certifying cases of temporary incapacity of medical personnel 
and issuing sick leaves to them.

Doctors also do not apply for medical leave for fear of losing 
their jobs, so they hide the presence of pathology, perceiving 
their own illness as a manifestation of incompetence. Over the 
years of work, they develop a specific typical psychological 
profile of a confident doctor aiming for high life achievements, 
who cannot be weak and ask for outside help, burdening his 
colleagues.

Preventive medical examinations among medical personnel 
are conducted formally or not at all. There is no mention of 
the selection of risk groups or dispensary observation at all. 
According to research, only 60-85% of Canadian doctors carry 
out the program of preventive examinations and examinations 
that they recommend to their patients.

In 2019, the Ministry of Health of Ukraine launched the 
information campaign "The doctor has the right", which 
mentions the legally and constitutionally established rights of 
doctors, including those that directly or rather indirectly relate 
to his own health, the following rights: to free use of social, 
environmental and special medical information necessary for 
the performance of professional duties; for social protection; to 
provide household needs in rural areas. There is not a single 
word here about preserving the health of the doctor, let alone 
the average medical staff.

The main approaches to the prevention of arterial hypertension 
(or hypertensive disease) are well-known and outlined in many 
scientific works and guidance documents. But the general 
scheme of prevention of hypertensive disease needs some 

correction and the creation of an organizational and functional 
model of prevention of hypertensive disease specifically for 
medical workers in view of the specifics of their profession.

The model (Figure 1) includes subjects and objects of 
prevention, elements of primary and secondary prevention, 
forms of implementation of preventive measures, material, and 
technical support of preventive measures.

Subjects of prevention of hypertensive disease there are 
management of the medical institution (chief doctor, his 
deputies, heads of subdivisions), which directly control 
personnel activity, but also are responsible for observance of 
the rights of employees.

The organizational and managerial function is based on the 
management, which is to control the organization and conduct 
of preventive medical examinations, to ensure proper working 
conditions, to facilitate creation of electronic register of medical 
personnel, to provide conditions for its improvement.

A trusted hospital doctor who should care about their health is 
communicating directly with the staff of the medical institution. 
According to the proposed model, a trusted ( therapist) doctor, 
who possesses the most complete information contained in 
medical cards of staff, creates an electronic register of doctors 
and nurses. 

The informational and analytical function of the trusted 
(therapist) doctor, psychologist doctor is carried out with the 
participation of the information-analytical department of 
the institution, which helps in development of the register of 
medical workers, formation of a list of quality indicators for 
analysis of effectiveness of preventive measures. 

It is also important to provide doctors with information on new 
scientific and well-grounded methods of prevention, diagnostics 

Figure 1. Complex functional and organizational model of prevention of arterial hypertension among medical workers.
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and treatment HD, improvement of practical skills on the issues 
of stratification of risks of HD formation and its predations. 

The institution’s psychologist (if such a post is provided) 
should provide psychological assistance not only to patients, but 
also to staff, organize individual and collective psychological 
sessions. 

Trade unions play an important role in support of medical 
personnel of the institution, which should defend the right of 
medical personnel to preserve their own health. 

The object of prevention HD - medical personnel of the 
institution (doctors and average medical personnel.) 

The elements of primary prevention of hypertensive disease in 
health workers are:

• Creation of appropriate working conditions
• Conducting periodic medical reviews
• Creation of individual medical cards and electronic register 

of medical personnel
• Conducting individual and collective conversations on 

promotion of healthy lifestyle and psycho-hygiene (involving 
psychologist)

• Creation of conditions for staff health improvement during the 
working change (with the involvement of a medical gymnastics 
specialist)

An important component of primary prevention of HD should 
be the determination of the risk group of HD. To do this, you 
need:

• Determination of criteria for selection of HD risks in the group
• Constant monitoring of the health status of the risk group
• Sustained self-control of arterial pressure at the workplace 

and at home from the risk group
The basis of the criteria for selection to the risk group is the 

results of the own research, which are set out in sections 3 and 
4. These criteria should be excessive body mass (body mass 
index more than 30), age and at the same time work experience 
(more than 11 years), violation of circadian rhythms of arterial 
pressure and professional psychoemotional loading.

Lack of labor time, variable nature of work, stress, the need to 
make responsible decisions urgently forms a significant level of 
psychoemotional stress, which in turn leads to the development 
of the syndrome of emotional combustion and can contribute to 
the emergence of a hypertonic disease. A significant threshold 
for the prognosis of hypertensive disease is the presence of 3 and 
more formed symptoms of emotional combustion syndrome. 

When arterial hypertension as a disease has already been 
formed, when diagnosis is established, secondary prevention 
measures should be developed to prevent acute hypertension and 
complications. For this purpose, the buildings have identified 
risk factors, formed a group of dispensary surveillance with 
further constant monitoring. It is proved [Tsanko] that risk 
factors of hypertonic crises are harmful habits, low physical 
activity, violation of food, professional psycho-emotional 
tension, violation of the regime of the day and rest, dishonor of 
appointments of the doctor.
The elements of secondary prevention are as follows:

•  Determination of the group of patients with hypertension 
with the formation of a sub-group of increased risk of occurrence 

of acute and complications (according to the relevant criteria)
• Determination of satellite pathology and referral to specialist 

doctors (cardiologist, neuropathologist, etc.)
•  Timely and adequate treatment according to modern clinical 

protocols
•  Conducting rehabilitation measures (with use of sanatorium-

resort treatment)
•  The formation of a health stereotype with respect to working 

and leisure conditions, rational nutrition, moderate physical 
activity, etc.

The quality and effectiveness of prevention should be assessed 
through the development and implementation of quality 
and effectiveness indicators for the prevention of HD. They 
can be indicators of medical efficiency - frequency of first 
detected cases of HD, estimation of dynamics of disease with 
temporary disability in relation to HD, frequency of recurrence 
and complications from HD, as well as social efficiency - 
improvement of health and quality of life, satisfaction of 
medical service (determined by means of a survey of medical 
personnel).

The innovation of the proposed model consists in the 
individualizing approach to every medical employee of the 
institution, who needs primary or secondary prevention of 
the HD, taking into account his personal factors of risk of 
developing the disease or its complications. 

The idea of prevention of arterial hypertension requires 
popularization and cohesion of the staff of the medical institution 
around this problem. So, at the opportunity can become 
campaigns under the slogan "say no conflicts in our collective", 
"Let's not leave alone a colleague in a state of stress!", "take 
on the rule: To do everyday morning gymnastics and measure 
arterial pressure" etc.

In addition, it should be noted that the proposed ideas on 
practical realization of the model of prevention of HD do not 
require significant economic expenses (providing a trusted 
doctor with a computer, equipping the fitness room or relaxation 
room). Moreover, in the absence of funds in the institution, the 
premises equipped for rest can be used in turn by patients and 
doctors. The situation when tired after night changes doctors and 
nurses are located just on the floor in the residency department 
is not acceptable. 

Experts were experienced and highly qualified specialists 
in the field of health care organization (managers, scientists), 
who had higher qualification categories and scientific degrees 
according to the corresponding specialty (6 persons with the 
title of Doctor of Medical Sciences, 8 - candidates of medical 
sciences, 6 - organizers of health care, 4 - heads of clinical and 
diagnostic subdivisions "Theophaniya"). The average length of 
work of experts in health care was 26,3 years, including 18,9 
years on specialty "Organization and management of health 
care". Experts working in the field of Public Health (3 people) 
were also involved, who are well aware of health assessment 
issues and implementation of preventive programs. 

The composition of the experts provided expertise, competence, 
reliability, and objectivity of the evaluation. Expert assessments 
are presented in Table 1 and Table 2.
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Table 1. Level of achievement of the model objectives (in points).

Evaluation parameters Average 
score

1 Complex 8,48±0,2
2 Systemity 8,59±0,2
3 Effectiveness 7,78±0,3
4 An individual approach 8,81±0,2
5 Possibility of realization in practice 5,11±0,2
6 Conformity to modern international experience 8,26±0,2
7 Economic expediency 6,52±0,3
8 Assessment of the model as a whole 7,65±0,1

Table 2. Changes in indicators as a result of the introduction of the 
model.

Indicator

Probable 
changes in the 
indicator 
(Average score)

1 The level of quality of preventive medical 
examinations 5,22±0,3

2 Effectiveness of preventive measures of primary 
prevention 5,93±0,3

3 Effectiveness of preventive measures of 
secondary prevention 8,44±0,2

4 The level of primary morbidity on HD 5,89±0,3
5 Frequency of complications from HD 8,15±0,2
6 Level of awareness of medical workers 6,56±0,2
7 Cost-effectiveness of preventive measures 4,93±0,3
8 The level of stress resistance of medical workers 4,33±0,3
9 Quality and life expectancy of medical workers 4,37±0,3

10 The level of disability and mortality of medical 
workers from HD 4,15±0,3

The highest assessment of experts has received the 
individualizing approach of the model of prevention of HD 
- 8,81±0,2 points. According to experts' conclusions, the 
proposed model is in line with the principles of complexity and 
system (8,48±0,2 and 8,59±0,2 points respectively).

The significance of the underlying model of efficiency and 
economic expediency is estimated somewhat lower (7,78±0,3 
and 6,52±0,3 points respectively). The lowest score was an 
assessment of the feasibility of implementing this model in view 
of the realities of today related to the difficult socio-economic 
situation in the country and the world caused by the pandemic 
at Covid- 19 (total 5,11±0,2 points).

The importance of compliance with modern international 
experience is also highly appreciated (8,26±0,2).

According to experts, it is expedient to propose a clear 
algorithm of calculation of risks of HD development for each 
medical employee considering its peculiarities. In general, the 
model was approved by a group of experts and estimated at 
7,65±0,1 point.

Regarding changes in certain indicators as a result of the 
introduction of the model in practice it is necessary to note 
that experts are most sensitive to positive changes "frequency 
of complications from HD" and "effectiveness of preventive 
measures of secondary prevention" (8,15±0,2 and 8,44±0,2 
points respectively), Unfortunately, the indicators "level of 
primary disease in the HD" and "effectiveness of preventive 

measures of primary prevention" (5,89±0,3 and 5,93±0,3 points 
respectively) are expected to improve with less enthusiasm. 
There should be no significant changes in the quality of medical 
examinations and the economic performance of preventive 
measures (these indicators were estimated by experts at 
5,22±0,3 and 4,93±0,3 points respectively), since these tasks 
are not priority in the country as a whole.

A possible increase in the level of awareness of health workers 
is estimated at 6,56±0,2 points, given that this is a special 
category of population, which is quite familiar with health 
issues.

The low expectations of increasing stress levels of health 
workers (only 4,33±0,3 points) can be explained by the 
complexity of inter-personal relationships in different aspects 
of communication (in the circle of health workers, between 
medical staff and patients and their families) in the context of 
the complex epidemic and social situation in the medical sector 
and the state as a whole.

The lowest score was "Quality and life expectancy of medical 
workers" and "the level of disability and death of medical 
workers from HD" (4,37±0,3 and 4,15±0,3 points respectively), 
since they are remote and estimated only at the population level.

The analysis of the implementation of a complex functional 
and organizational model for the prevention of arterial 
hypertension among medical workers continued during 2020, 
which turned out to be difficult and somewhat uninformative for 
evaluating the effectiveness of the model (increasing the burden 
on medical personnel in connection with the Covid19 pandemic, 
an increased level of general morbidity, aggravation of social 
problems in society). But it was this situation that prompted 
doctors to pay attention to their own health, and managers of 
institutions to take care of their own personnel. To evaluate the 
effectiveness of the implemented model, an observation group of 
78 respondents was created - medical workers of the "Feofania" 
State Medical Center from HD, who passed a questionnaire 
survey at the end of the year. The questionnaire consisted of 
20 questions, the analysis of the answers to which gives an idea 
of the medical and social effectiveness of the proposed model. 
It was established that 87.18±3.8% of the surveyed medical 
workers follow the rule of measuring blood pressure at least 
twice a day, 67.95±5.3% of the respondents indicated that the 
treatment scheme has changed, including after consultation with 
a cardiologist (53.85±5.6%). Unfortunately, a third of medical 
workers with HD continue to self-medicate (29.49±5.2%). Half 
of the respondents were undecided about the answer to the 
question "Has your blood pressure stabilized?". 44.87±5.6% of 
medical workers used the advice of doctors of other specialties 
(regarding additional examinations, diet, treatment, etc.), whom 
they visited for consultation. 61.54±5.5% of medical workers 
underwent additional examinations, mostly cardiography, 
ultrasound examination of the heart, examination of blood 
vessels). In general, 96.15±2.2% of the respondents pointed 
to the improvement of the quality of dispensation of patients 
with HD of medical workers, probably because of that only 
15.38±4.9% had a hypertensive crisis during the year (no 
more than one). 100% of respondents indicated that during the 
year they were ill with diseases other than HD (mostly acute 
respiratory diseases, diseases of the gastrointestinal tract, 
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musculoskeletal system), but only in a third of cases they 
contacted a trusted (therapist) doctor. From the analysis of the 
results of the survey, it became clear that the medical staff who 
are sick with HD do not very actively use the facilities of their 
institution to receive physical procedures, visit the swimming 
pool, etc. at the place of work, referring to the lack of time or 
remoteness of these locations. Only 25.64±4.9% of doctors 
and nurses revised their physical activity in favor of increasing 
it, a quarter of respondents improved working conditions 
(improved ergonomics and workplace lighting). Unfortunately, 
only 10.26±3.4% of respondents visited a psychologist, and 
none participated in collective psychological training, which 
indicates a lack of awareness of the need to take care of one's 
own psychological hygiene. Although half of the respondents 
noted that the psychological microclimate in the institution has 
improved. All interviewees are personally satisfied with the 
quality of medical care in their institution, in general, 78.2±4.6% 
felt positive changes from the introduction of the model. 

Summarizing, it should be noted that the implementation of 
the proposed model is quite possible in the conditions of one 
individual medical institution. Yes, of course, the DUS (on the 
basis of which the model was tested) is rather an exception, 
that is, it is not a typical, and therefore an indicative institution. 
One should not wait for the appearance of a fitness hall with a 
swimming pool in the central district hospital, as the medical 
reform is ongoing and there will be significant structural and 
functional changes in health care as a system [1-7].

The distribution of work directions and functional relationships 
between the structural elements of the model ensures the 
systematicity and complexity of the developed preventive 
program for combating arterial hypertension in medical workers.

Implementation of this model of HD prevention in practice 
takes place at the level of a separate medical institution, but it is 
universal and can be used in any medical institution.

The proposed model of HD prevention among medical workers 
was positively evaluated by experts (7.65±0.1 points) and by the 
objects of prevention themselves - medical workers (78.2±4.6% 
of respondents).

The obtained results substantiate the expediency of 
implementing an individualized approach in the assessment of 
risk factors for the occurrence of HD and its complications in 
medical workers.

The results of the study allow us to state that the participation of 
a medical psychologist in programs for the prevention of arterial 
hypertension among medical workers is extremely important.
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მედიცინის მუშაკებში ჰიპერტენზიის პრევენციის 
ყოვლისმომცველი პროგრამის დასაბუთება აგრძელება
Covid19-ის პანდემიის ამჟამინდელ პირობებში, 
რომელმაც დიდწილად დააზარალა სამედიცინო 
პერსონალი, მათი ჯანმრთელობისა და 
შრომისუნარიანობის შენარჩუნების საკითხი 
აქტუალური გახდა, ვიდრე ოდესმე. ბოლო წლებში 
საგრძნობლად შემცირდა სამედიცინო პერსონალის 
რაოდენობა (თითქმის მეოთხედით 5 წელიწადში), 
ხოლო სამუშაო ძალა კიდევ უფრო დაბერდა (უფროსი 
ასაკის პირები 20%-ზე მეტს შეადგენენ).
სამედიცინო მუშაკების ავადობის სტრუქტურის 
ანალიზი მიუთითებს მის ბუნებაზე, რომელიც 
გამოწვეულია სტრესით, განსაკუთრებით ინფარქტის, 
ინფარქტის, ინსულტის, ნევროზების და ა.შ. 
ამიტომ აუცილებელია ექიმებს მიეცეს სპეციალური 
შესაძლებლობები სამედიცინო დახმარების მისაღებად, 
შექმნან ჰიპერტენზიის პრევენციის ყოვლისმომცველი 
პროგრამა.
მიზანი. არტერიული ჰიპერტენზიის პრევენციის 
რთული ფუნქციური და ორგანიზაციული მოდელის 
შექმნა სამედიცინო მუშაკებს შორის იყო ჰიპერტენზიის 
პრევენციის ხარისხისა და ეფექტურობის გაზრდა 
მითითებული კონტინგენტისთვის, მისი სპეციფიკის 
გათვალისწინებით. მოდელი მიზნად ისახავს GC-ს 
და მისი გართულებების განვითარების რისკის 
ფაქტორების იდენტიფიცირებას და პრევენციას. 
პირველადი და მეორადი პრევენციის ღონისძიებების 
განხორციელებიდან გამომდინარე, მოსალოდნელია HC-
ის სამედიცინო-სოციალური შედეგების შერბილება - 
ავადობის, სიკვდილიანობის, ინვალიდობის შემცირება, 
საშუალო სიცოცხლის ხანგრძლივობის გაზრდა და 
სამედიცინო პერსონალის ეფექტურობის გაზრდა.
ატერიალები და მეთოდები. გკ პრევენციის სუბიექტებია 
სამედიცინო დაწესებულების ხელმძღვანელობა.
ორგანიზაციული და მმართველობითი ფუნქცია 
ეკისრება მენეჯმენტს, რომელიც უნდა აკონტროლებდეს 
პროფილაქტიკური სამედიცინო გამოკვლევების 
ორგანიზებასა და ჩატარებას, უზრუნველყოს სათანადო 
სამუშაო პირობები, ხელი შეუწყოს სამედიცინო 
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პერსონალის ელექტრონული რეესტრის შექმნას და 
უზრუნველყოს მათი გამოჯანმრთელების პირობები.
დაწესებულების უფლებამოსილი ექიმი უშუალოდ 
ურთიერთობს სამედიცინო დაწესებულების 
პერსონალთან, რომელმაც უნდა იზრუნოს მათ 
ჯანმრთელობაზე. შემოთავაზებული მოდელის 
მიხედვით, უფლებამოსილი ექიმი, რომელიც ფლობს 
პერსონალის სამედიცინო ბარათებში ყველაზე 
სრულ ინფორმაციას, ქმნის ექიმებისა და ექთნების 
ელექტრონულ რეესტრს.
სანდო ექიმის, ფსიქოლოგის საინფორმაციო და 
ანალიტიკური ფუნქცია ხორციელდება დაწესებულების 
საინფორმაციო და ანალიტიკური განყოფილების 
მონაწილეობით, რაც ხელს უწყობს სამედიცინო მუშაკთა 
რეესტრის შემუშავებას, ანალიზისთვის ხარისხის 
ინდიკატორების სიის ფორმირებას. პრევენციული 
ღონისძიებების ეფექტურობაზე.
კვლევის შედეგები. საკუთარი კვლევის შედეგებისა და 
ლიტერატურიდან მიღებული მონაცემების შეჯამებამ 
შესაძლებელი გახადა კონცეპტუალური მიდგომები და 
პერსპექტიული მიმართულებები მედიცინის მუშაკებში 
ჰიპერტენზიის განვითარებისა და მისი გართულებების 
პრევენციის ოპტიმიზაციისთვის. GC პრევენციის 
ორგანიზაციული და ფუნქციონალური მოდელის 
შექმნის საფუძველი იყო შემდეგი კონცეპტუალური 
კომპონენტები:
ნორმატიული და სამართლებრივი, რომელიც 
ითვალისწინებს ჯანდაცვის სამინისტროს ბრძანებების 
მკაცრ დაცვას მედპერსონალის პროფილაქტიკური 
სამედიცინო გამოკვლევების შესახებ; ევროპული 
რეკომენდაციები გულ-სისხლძარღვთა დაავადებების 
პროფილაქტიკის შესახებ და 2016 წელი და სამედიცინო 
დახმარების შიდა ერთიანი კლინიკური პროტოკოლი 
„გულ-სისხლძარღვთა დაავადებების პრევენცია“ 2016 
წელი;
პერსონალური და ორგანიზაციული, რომელიც 
ითვალისწინებს სამედიცინო დაწესებულებაში 

სანდო ექიმის, ფსიქოლოგის ყოფნას, რომელიც უნდა 
დაეყრდნოს დაწესებულების სამედიცინო პერსონალის 
ჯანმრთელობის მონიტორინგს, პრევენციული 
ღონისძიებების ორგანიზებას და საჭიროების 
შემთხვევაში სამედიცინო მუშაკებს სათანადო 
სამედიცინო დახმარებას;
მატერიალურ-ტექნიკური, რაც გულისხმობს 
პირობების შექმნას პროფილაქტიკური და სამკურნალო 
ღონისძიებების განსახორციელებლად (დასვენების 
ოთახების არსებობა, პერსონალის მატერიალური 
დახმარებით უზრუნველყოფა, სანატორიუმ-კურორტზე 
მკურნალობა)
საინფორმაციო და კომუნიკაბელური, რომელიც 
გულისხმობს სამედიცინო დაწესებულების ყველა 
ფილიალის და უპირველეს ყოვლისა მათი მენეჯმენტის 
ინფორმირებას სამედიცინო პერსონალის პრობლემების 
შესახებ (მატერიალური, სოციალური, საყოფაცხოვრებო 
და ა.შ.) სამედიცინოსთვის სათანადო სამუშაო 
პირობების შექმნის მიზნით. პერსონალი, ხელსაყრელი 
ფსიქოლოგიური მიკროკლიმატი.
კონტროლი და მონიტორინგი, რომელიც გულისხმობს 
სამედიცინო მომსახურების გაწევის ხარისხის 
ინდიკატორების გამოყენებას, რათა შეფასდეს 
მკურნალობის ეფექტურობა და პრევენციული 
ღონისძიებები GC-ს პრევენციასთან დაკავშირებით 
სამედიცინო მუშაკებს შორის.
დასკვნები. არტერიული ჰიპერტენზიის (ან 
ჰიპერტონული დაავადების) პროფილაქტიკის 
ძირითადი მიდგომები კარგად არის ცნობილი 
და ასახული მრავალ სამეცნიერო ნაშრომში და 
სახელმძღვანელო დოკუმენტში. მაგრამ GC პრევენციის 
ზოგადი სქემა საჭიროებს გარკვეულ კორექტირებას 
და სპეციალურად სამედიცინო მუშაკებისთვის GC 
პრევენციის ორგანიზაციული და ფუნქციონალური 
მოდელის შექმნას მათი პროფესიის სპეციფიკიდან 
გამომდინარე.
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