PROMOVAREA SANATATII LA LOCUL DE MUNCA

in general a organizatiei si a mediului de lucru in
special, cu participarea activa a angajatilor.
Politicile nationale de sanatate si securitate la
locul de munca si institutiile de sanatate publica,
angajate in dezvoltarea si promovarea unor bune
practici de sanatate la locul de munca, contribuie la
dezvoltarea economica si sociala durabila.

Concluzie

Promovarea modului sandtos de viata si im-
plementarea programelor europene in Republica
Moldova trebuie sa acopere si implementarea in-
dicatorilor de sandtate ECHI (European Core Health
Indicators), ce ar permite imbunatatirea conditiilor
de munca ale angajatilor din republica si racordarea
legislatiei nationale la cea europeana. Indicatorii de
sanatate, in particular indicatorii de promovare a
sanatati, sunt aplicabili in mai multe domenii ale
politicilor relevante.
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Rezumat

Educatia pentru sandtate a profesionistilor din domeniul
ingrijirilor paliative, pentru a preveni sindromul de epui-
zare profesionald

Articolul abordeaza modul de imbunatdtire a starii de
sanatate a specialistilor de ingrijiri paliative si a medicilor
de familie implicati in ingrijirile paliative din Ucraina prin
includerea in curriculumul de formare postuniversitara a
subiectelor privind promovarea sanatatii, sandatatea mintald
si abilitatile de comunicare.

Cuvinte-cheie: ingrijiri paliative, medici de familie, sin-
dromul de epuizare profesionala
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Pe3zrome

Yayuwenue 300poeva pabomnukose nannruamugnoi
nomouwgu 0711 RPEOOMBEPAUEHUA CUHOPOMA nPOdeccuo-
HAIbHO20 8bI2OPARUSA

B cmamve paccmampusaemcs cnocob ynyywienus 300pogus
CReyuanucmo8 NALIUAMUGHOL NOMOWU U CEMELIHbIX 8pateli,
yuacmeyowux 8 RALIUAMUBHOU NOMOWU 8 YKpauHe, nymem
BKIIOYEHUsL 8 NOCMOUNIOMHOU NPO2pamme mem YKpenieHus
300pP08b3, NCUXUYECKO20 300P0BbL U HABLIKOG ODUJEHUSL.

Kniouegvle cnosa: nannuamuenas nomoub, cemeunble
8pai, CUHOPOM NPOPECCUOHATLHO2O 8bI2OPANUS

Introduction

In Ukraine, as well as in the most European
countries an urgent problem of the prevalence of
chronic non-communicable diseases and behavior
risk factors among health specialists is rising. Fea-
tures of the profession of physicians are permanent
responsibility for the patient’s life and health, mental
and physical underloading, exposure to biological
and physical factors etc. These and behavior risk
factors lead to the harmful and dangerous effects
on health of medical specialists [1-6].

During the last 30 years the problem of medical
professionals’health maintaining and strengthening
is one of the most critical problems in Ukraine and
around the world, including detection and preven-
tion of professional burnout syndrome. Various so-
urces operate multiple definitions of this condition,

"

such as “psychological burnout syndrome’, “chronic

"o

fatigue syndrome’, “occupational burnout syndro-
me’,“emotional burnout syndrome”or“informational
neurosis”[7-12].

According to research of V. Gorachuk (2008), the
morbidity of physicians in Kyiv is growing annually
about 5%, including hypertension, angina pectoris,
myocardial infarction, cerebrovascular disease, dys-
tonia, diabetes mellitus, rheumatoid arthritis, der-
matitis, mentality and behavior disorders. Analysis of
physicians’morbidity nosology structure shows the
stressful origin of most of the above diseases. About
30% of obstetricians and 21.1% paediatricians in Kyiv
health facilities perform their professional functions
in a state of “emotional exhaustion”[13, 14].

Therefore, the problem of professional burnout
syndrome of physicians, including hospices and pal-
liative care employees, and the studying of the way
to improve medical specialists’ health by enhances
preventive approaches towards providing health
education and health promotion methods is the
subject of study Ukrainian researchers in recent years
and is the goal of our research.
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Materials and methods of the research

We used such methods of the research as
semantic evaluation of scientific literature, statistic
documents, systematic and logical structure ana-
lysis, content analysis of physicians’ postgraduate
education curricula.

Results

Today the problem of timely detection, pre-
vention and effective treatment of syndrome of the
professional (emotional) burnout of medical speci-
alists, including physicians in Palliative and Hospice
Care facilities, takes a special place in public health
of Ukraine.

Patients in hospices and palliative care depart-
ments are aware of the incurability of their disease
and understand their inexorable quick death. A
palliative and hospice care in addition to purely me-
dical procedures contains a major component of the
palliative patients’ professional care, psychological
support and a range of social activities related to
the incurable patient and their family members. In
particular, itis high lethality and specificity of incura-
ble patients, especially in hospices and departments
of palliative care, where the majority of patients are
in the terminal stage of the disease that is a special
mental and emotional overload on the medical
specialists. Palliative patients become withdrawn,
orvice versa - require constant communication, and
sometimes become extremely capricious often. Daily
hospices and palliative care departments’ medical
staffs faced with the death of patients, see the family
grief. Of course, they working over the years in this
area have a certain “resistance” to the death. Howe-
ver, it isimpossible to find anyone in the world who
would stated accustomed to death. The professional
burnout syndrome development is dependent on
personal qualities of the medical specialists: wil-
lingness to help, be fit, comfort the patient and save
him. Often, the deadly patient causing long distress
of the medical staffs that leads to the development
of their depression, disappointment in yourself as a
specialist [15-22].

However, the problems of the professional
burnout syndrome in medical specialists involved in
Palliative and Hospice Care, despite their obvious, are
investigated still insufficiently. After all, the medical
personnel providing palliative and hospice care is
“at risk” for the development professional burnout
syndrome, such as they provided the health service
of incurable patients have a constant stress, signifi-
cant emotional and physical burden, responsibility,
intense rhythm of work and uncertain success criteria
(because the patient has no chance of recovery).
Much of the medical staff left palliative care sphere
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after several years of working due to the negative
impact of occupational stress on all aspects of their
lives [15-22].

According to the results of our researches, in
Ukraine almost 500 thousand palliative patients and
nearly 1.5 million of their families’members need of
palliative and hospice care annually. Today in Ukraine
there are 40 Palliative and Hospice Care facilities, whi-
ch deployed about 1,400 beds for palliative patients,
which is three times less than the WHO standards.
Hospitals do not want to hospitalize incurable pati-
ents, so over 85% of patients die at home under the
supervision of GP-family physicians, oncologists,
geriatricians, psychiatrists and other professionals, so
essential a multidisciplinary approach for Palliative
and Hospice Care on an outpatient basis. This invol-
ves the need to implement under- and postgraduate
training of family physicians on issues of palliative
and hospice care [23-26].

There was opened the Department of Palliative
and Hospice Medicine in Institute of Family Medicine
of the National Medical Academy of Postgradua-
te Education named P. Shupik in Kyiv, Ukraine, in
December 2009. During this time, more than 1.5
thousand medical specialists were training.

Given the above, in the Postgraduate Palliative
and Hospice Care Training Curriculum we paid much
attention to mental health improving, valeology
(health education/promotion) issue, communicating
skills improving, the methods of promoting and
sustaining of physicians’ health by adherence of a
healthy lifestyle, and detection and prevention of
the professional burnout syndrome.

The results of the questionnaire of our students,
enrolled in the Department of Palliative and Hospice
Medicine, showed a great interest and importance to
them in knowledge and skills on prevention of the
professional burnout syndrome using the methods
of valeology, psychological and emotional relief,
adherence a healthy lifestyle.

Conclusions

Therefore, the professional burnout syndrome
in palliative and hospice care medical specialists is
a major challenge for Public Health Care System of
Ukraine. The professional burnout syndrome result
of reduced the quality of work, increasing conflictin
the workplace and employee turnover.

It is important to include in the postgraduate
training curriculum for palliative and hospice care
specialists and family physicians involved in palliative
and hospice care the topics on valeology (health
education/promotion) issue, mental health and
communicating skills improving, the methods of
promoting and sustaining of physicians’ health by
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adherence of a healthy lifestyle, and detection and
prevention of the professional burnout syndrome.

The health saving and promoting, diseases pre-

venting, diseases incidence, disability and mortality
reducing, preventive component of medical care
quality and effectiveness improving for palliative
and hospice care medical specialists should be the
Ukrainian Ministry of Health priorities.
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RISCURILE PROFESIONALE ALE
PERSONALULUI MEDICAL

DIN INSTITUTIILE MEDICALE
DIN REPUBLICA MOLDOVA

Tudor GREJDIANU, Iura LUPACESCU,
Lucretia BUZATU, Abu HAMED-FARID,
Universitatea de Stat de Medicina si Farmacie
Nicolae Testemitanu

Summary

Specific diseases for health workers in Mol-
dova

One of the most important problems faced by
employees in the workplace is risk factors and
specific illnesses. In order to determine the par-
ticularities of illness for doctors in Moldova, a
study was conducted based on surveys of 180 for
4 categories of health workers (45 therapists, 45
surgeons, 45 nurses care units and 45 nurses from
surgical wards) from three medical institutions:
Municipal Clinical Hospital “Sfanta Treime”,
The Republican Clinical Hospital and Clinical
Hospital Cantemir. Pathology with the highest
weight for medical staff in Moldova is gastroin-
testinal pathology followed by acute respiratory
infections. They are caused by nervous stress and
intense physical strain.

Keywords: occupational diseases, medical work-
ers, pathologies of the gastrointestinal tract, acute
respiratory infections

Pe3zome

Ilpogpeccuonanvuvie pucku compyonHukos
MeduyuHcKux yupeycoenuii Pecnyonuku
Monoosa

OO0Ha u3 camulx 8aiCHbIX NPOOLEM, C KOMOPLIMU
CMANKUBAIOMCSL COMPYOHUKU HA pabouem mecme,
amo haxkmopwsl pucka u npogeccuonaibHble
3abonesanus. /[na onpedenenus ocobenHocmetl
bonesnu 0 MeduyuHcko2o nepconana 8 Monooee,
0b110 NpoeedeHo uccredo8anue Ha OCHO8e ONPOCO8
180 epaueti uz 4 kamezopuii (45 mepaneemos, 45
xupypeos, 45 medcecmep 6 mepanesmuecKux

omoeneHusax u 45 medcecmep 6 xupypeuueckux omoeieHusx) u3
mpex meouyuHckux yupexcoenuii: 1opoockas bonvrhuya ,,Sfdnta
Treime”, PecnyOiukanckas KIuHu4eckas OONbHUYA U panioHHas
oonvnuya e. Kanmemup. Camvimu pacnpocmpaneHubimMu cpeou
MeOUYUHCKUX pabomHuxos Monooguvl s16110Mcsa HCeLyOOUHO-
Kuuieunvle namoio2uu U ocmpule pecnupamopHhvie uH@pexyuu.
Onu 6v136anbl HEPEHBLIM CIMPECCOM U UHMEHCUSHOU QuU3UYecKoll
HazpysKou Ha pabome.

Knioueswie cnosa: npogheccuonanvhuie 3a60ne6aHus, MEOUYUHCKUE
PabOmMHUKY, NAMONOSUS HCETYOOUHO-KUMEUHO20 MPAKMA, OCMpble
pechupamopubvle ungpexyuu

Introducere

Problema securitatii si sanatatii in munca pentru per-
sonalul medical se impune tot mai multin ultimii ani pentru
medicina sociala. Actualitatea temei este determinata de
numarul mare de factori de risc in activitatea cadrelor me-
dicale, care favorizeaza aparitia maladiilor profesionale in
randul personalului.

Astfel, studiul privind particularitatile factorilor de risc
in activitatea lucratorilor medicali reprezinta o deosebita
insemnatate si actualitate.

OMS estimeaza cd in fiecare an, la nivel global, practicile
nesigure de injectare duc la 20 de milioane de infectari cu
virusul hepatic B, 2 milioane cu virusul hepatic C si 260.000
cu virusul HIV [1].

Un studiu efectuat in SUA, in anul 2000 [4], arata ca de
boli grave ale coloanei vertebrale sufera 182 din 10.000 de
asistente medicale si 90 din 10.000 de medici.

Studii efectuate in SUA au demonstrat ca problemele
de sanatate specifice, cauzate de acesti factori de risc, pot
include [32]:

. stresul - 29,4% din personalul medical sufera de aceas-
ta problems;

«  epuizarea - 36,2% din angajatii din sectorul sanitar
sufera de epuizare severg;

« anxietatea - 11,4% din lucratorii sectorului sanitar
sufera de anxietate;

. iritabilitatea — 15,2% din lucratorii sectorului sanitar
suferd de iritabilitate;

. depresia — 32% din lucratorii medicali au raportat sen-
timente de depresie.

Scopul studiului este studierea factorilor de risc pro-
fesionali care contribuie la aparitia bolilor profesionale la
personalul medical ce activeaza in institutiile medico-sani-
tare publice spitalicesti.

Obiectivele urmadrite sunt:

1. Studierea riscului profesional in activitatea perso-
nalului medical la nivelele national si mondial.

2. Determinarea factorilor de risc profesionali care
contribuie la aparitia bolilor profesionale la angajatii ce ac-
tiveaza in institutiile medico-sanitare publice spitalicesti.

3. Determinarea bolilor profesionale caracteristice
personalului medical ce activeaza in IMSP spitalicesti.

4. Elaborarea masurilor de prevenire si combatere a
factorilor de risc care contribuie la aparitia bolilor profesio-
nale la lucratorii din sfera medicinei.

82




