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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
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version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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; FEuropean
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

PURPOSE: to improve the quality and effectiveness of prevention of hypertension among medical workers to achieve:

+ ¥ ¥ i
Specific goals reduction in the incidence of GC with reduction of disability and increase in average life ncreasing the working
temporary disability mortality due to GC expectancy capacity of medical personnel
Subjects of | Management and trade union of the medical institution Doctors of other medical institutions (by the
prevention - . place of residence of medical personnel,
| Trasted d::ctor | ‘ Doctor—;‘:rsychologist ‘ Doctors-specialists of the medical institution sanatoriums, etc.)
(colleagues) )
t . M ¥ ¥
v
. Paths ) ‘ Primary prevention ‘ | Secondary prevention
implementation l
I — 4~—~—_~_—~_——'_'_
Ob_]ect.uf y Medical staff of the * Determination of the group of patients with GC with the formation of
prevention * Creation of proper working conditions mstitution (doctors, a subgroup of increased risk of exacerbations and complications
* Carrying out periodic medical exammations secondary medical staff) (according to the relevant criteria)
* Creation of individual medical records and * Determination of concomitant pathology and referral to specialist
Prevention electronic {egi.f,ter_ o_fmedica]persorfne] . . Y — — doc_tors (cardiologist, nevrologist, etc) _ o
* Conducting mdividual and collective discussions Determmation of cnteria  for * Timely and adequate treatment of GC according to modem clinical
measures on the promotion of a healthy lfestyle and selection into the risk group regarding protocoks
psychohypene (with the mvolvement of a the occurrence of GC * Camying out rehabilitation measures (using sanatorim-resort
peychologist) + Constant monitoring of the healh treatment)
+ Creation of conditions for the recovery of status of the risk group » Formation of a stereotype of health-preserving behavior with
personnel during the work shift (with the » Continuous self-monitoring of blood obzervance of theregime of work and rest, rationalnutrition, moderate
mvolvement of a specialist i therapeute pressure atthe workplace and athome physical activity, etc.
gymnastics) by therisk group
Material and
technical support Office of a trusted doctor Office of a psychologist Psychological reliefroom Fitness room, swimming
pool
Evaluation of the ‘ Development and implementation of indicators of the quality and effectiveness of prevention of GC ‘
quality and
effectiveness of 4>| The final result is the preservation of the personnel potential of the medical industry. |¢—

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
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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.

Probable
changes in the
indicator
(Average score)

Indicator

The level of quality of preventive medical

1 S 5,22+0,3
examinations

) Eﬁ”ectlvleness of preventive measures of primary 593403
prevention

3 Effectiveness of pr.eventlve measures of 8.4440.2
secondary prevention

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 4,9340,3

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 415403

workers from HD

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
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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 87.1843.8% 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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