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MODULE "Environmental assessment and its impact on public health (Hygiene and Ecology)"
Modular Content 1. Common Questions Hygiene and Ecology. 
· Specific objectives: Know the principles of hygienic norms, methods and means of hygiene research, their use in carrying out preventive and current sanitary supervision in various sectors of the economy, health care and health centers. 

· Treat the basic concept of the biosphere, environmental factors and their effects on the body and health. 

· Analyze and use in medical practice of favorable (improving) environmental factors (solar radiation, climate, weather and other physical, chemical, biological factors and conditions).
Topic 1. The influence of anthropogenic components of the biosphere to human health and population. Hygienic evaluation of the potential risk of exposure to environmental factors on the human body and health. 
1. Purpose: Possess theoretical principles and the general scheme of risk assessment impact of environmental factors on health.     

2.1 Know: 
2.1.1 Basic concepts used in risk assessment methodology.
2.1.2. The main stages of risk assessment impact of environmental factors on health. 
2.2. To be able to: 
2.2.1. Identify harmful factor and provide qualitative assessment of adverse health effects. 
2.2.2. Prove scheme and content of the main stages of risk assessment impact of environmental factors on health. 
3. Question to self:
3.1. Environment and its components. Global patterns of environmental impacts on human health and public health. 
3.2. Air pollution and its impact on human health. 
3.3. Contamination of soil and its impact on human health. 
3.4 Water pollution and its impact on human health. 
3.5. Public health as an integral indicator of the environment. Indicators of population health. 
3.6. The concept of basic schemes to study the influence of environmental factors on health.
3.7. Epidemiological methods to study the influence of environment on the health of the population. The main ways of its implementation. 
3.8. The methodology of risk assessment impact of environmental factors on the human body and health. Basic concepts. 
3.9. The main stages of the methodology of risk assessment (identification of harmful factors (factors), exposure assessment, evaluation of dependence "dose - effect"; risk characteristics). 
3.10. The relationship between risk assessment and management. Manage risk and hygienic norms.

4.  The structure and content of classes:
Classes are held in classrooms department. Early studies carried out off control test students' knowledge, then students take part in oral parsing the theme under questions for self.  Then each student gets acquainted with the laws and teaching materials on and solve situational problem of assessing the impact of environmental factors on health.  At the end of class, students sign a protocol designed with a teacher, each student receives a mark for preparation for classes on this topic.
5. Literature: 
5.1. Summary: 
5.1.1.  Hygiene and Environment. Handbook / Edited by VG Bardova. - Vinnitsa: New Book, 2006. - p. 225 - 253, 693 - 718. 
Appendix 1 
The reference problem "Influence of anthropogenic components of the biosphere to human health" 
In order to assess the impact of air pollutants on the health of the population selected 7 districts observation (Zaporozhye), characterized by different levels of atmospheric pollution. To control the level of air pollution data used stationary observation (average daily concentration) to assess the health - the overall incidence of children. 
Data for 2009 are listed in the table.
	District monitoring
	Substances, mg / dm 3, M ± m
	The total incidence
child population (P% at ± mp)

	
	пил
	SO2
	CO
	NO2
	

	Lenin.
Hortytskoy
October
Ordzhonyk.
Factory
Shevchenko
Kommunar.

	0,133±0,03

0,130±0,06
0,100±0,04
0,160±0,08
0,470±0,09
0,316±0,06
0,120±0,09
	0,017±0,003
0,016±0,005

0,007±0,009
0,013±0,004
0,011±0,007
0,009±0,006
0,009±0,008
	1,250±0,08
1,350±0,09
1,000±0,08
1,800±0,09
3,000±0,08
2,000±0,09
1,300±0,08
	0,045±0,001
0,045±0,009
0,028±0,004
0,028±0,007
0,060±0,003
0,038±0,006
0,023±0,008
	1613±5,9

1883±7,4

1651±6,8

1552±6,4

2094±11,0

1649±10,1

1491±6,3


1. Determine the probability of differences (by Student's criterion) between the content of contaminants (indicated by the teacher) in the "polluted" and "conditionally clean" areas of observation (indicated as a teacher). 
2. Determine the probability of differences (by Student's criterion) between the level of the overall incidence of child population in the "polluted" and "conditionally clean" areas of observation (indicated as a teacher). 
3. Set the character and strength of connection between the level of air pollution agent (specified as a teacher) and the overall incidence of child population (using the method of pair correlations).
Etalon hygienic conclusion 
Installed likely (not likely) differences (t = ...) between the content of contaminants (name of substance) in the "polluted" (name of district) and "conditionally clean" (name of district) areas of observation Zaporozhye.  There is likely (not likely) differences (t = ...) between the level of the overall incidence of child population in the "polluted" and "conditionally clean" areas of Zaporozhye observation.  Between the level of air pollution agent (name of substance) and the overall incidence of child population in the area ... by the method of pair correlations established relationship ... .... of force.
Appendix 2 
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Methods for calculating statistics
1. The average error of the mean   

                                                                                       m x = 

where: δ – the average deviation; 
      n – number of observations in the sample. With those observations <30 in the denominator instead of n using n – 1.

2. The average error of the relative magnitude         m р = 

Where Р – relative index;

q – inverse to the index, ie the likelihood that this phenomenon will not be registered.  The sum of two opposite probabilities equal to one P + q = 1

q =100 - P, if 1000(%), that q=1000 – P 

3. The probability values ​​of differences - The criterion of Stiudent

t =                      - for averages;


t =                      - for relative values.
With a large number of observations (n> 30) the difference between rates is likely if:
1) t    2 (corresponds to the probability of error-free forecast 95,5 %)
2) t    3 (corresponds to the probability of error-free forecast 99,7 %)

4. The correlation coefficient (rank)

ρ=1-                    ,  calculated by the following algorithm:
	Signs that are studied
	ranks
	d
	d²

	x
	y
	x
	y
	
	

	
	
	
	
	
	Σ


With a large number of observations (n> 30) mean error of the rank correlation coefficient is defined as:

m ρ = 

Evaluation of the correlation coefficient: 
The nature of communication is determined by the sign "+" - a positive relationship, "-" - negative correlation, the power connection is determined by: 0 - lack of communication,> 0 - to 0.3 weak link; 0.3 - to 0.7 - the average connection strength, 0.7 - to 1.0 - a strong connection, 1.0 - a complete connection. 
Appendix 3 
Approximate scale health changes that are expected depending on the condition of air pollution
	Multiplicity exceeding the MCL of atmospheric pollution
	Expected health

	1
	Negative changes in health status no

	2-3
	Changes in health status on some functional parameters.

	4-7
	Pronounced physiological changes

	8-10
	The growth of a specific disease

	100
	Acute poisoning

	1000
	Deadly poisoning


Subject IWS 1. Hygienic evaluation of the impact of natural components of the biosphere to human health and population. 
1. Purpose: Master of impact assessment methodology weather and climate on the human body, learn the methods of prevention (permanent, seasonal, emergency) heliometeotropnyh reactions in healthy and sick person. 
2.1. Know:

2.1.1. Physiology of thermoregulation and adaptation rights.
2.1.2. Medical classification of weather.
2.1.3. General and applied medical classification of climate. 
2.2. To be able to:
2.2.1.  Identify indicators of climatic and weather conditions, terrain, provide hygienic evaluation of the results. 
2.2.2. Use prevention methods (permanent, seasonal, emergency) heliometeotropnyh reactions in healthy and sick people in various diseases. 
3. Question to self: 
3.1. Weather definition. Factors that shape and characterize the weather.
3.2. The laws of atmospheric circulation. Formation of different types of weather. 
3.3. Heliometeotropni reaction rights, definition, mechanism of their occurrence. 
3.4. Medical classification of weather, values ​​of which lie in them. 
3.5. The impact of weather on human health through the distortion of the dynamics of atmospheric pollution. A temperature inversion. 
3.6. Medical weather forecasting, principles and methods of prevention heliometeotropnyh reactions.
3.7.
The climate. Definition. Factors that shape and characterize the climate area. 
3.8.
Classification and hygienic characteristics zones.Climatic zoning of the territory of Ukraine. 
3.9. Acclimatization. Basic hygiene issues acclimatization in different climatic zones. 
3.10. Use of climatic factors with healthful and preventive purposes, a spa treatment in various diseases. Climate resorts of Ukraine. 
4. The structure and content of classes:
In independent work of students have 1 hours. Assessment of learning on the subject submitted to the final module control. 
5. Literature:

Summary:
5.1.1.  Hygiene and Environment. Handbook / Edited by VG Bardova. - Vinnitsa: New Book, 2006. - p. 106 - 121. 
Subject IWS 2. Hygienic importance of solar radiation and the use of its components for the prevention of human diseases and rehabilitation of air, water and toiletries. 
1. Purpose:  learn the technique of UV radiation (UVR) for the prevention of human diseases and methods of rehabilitation of air, water and toiletries UVR, evaluate its effectiveness.
2.1. Know:
2.1.1. Hygienic significance of ultraviolet radiation and its use in medicine.
2.1.2. Violation of health and diseases associated with deficiency and excess ultraviolet radiation. 
2.1.3. Methods and apparatus for determining the intensity of ultraviolet radiation. 
2.2. To be able to:
2.2.1. Use UVR for primary and secondary prevention of various diseases in health care, child care, in the workplace.
2.2.2 Use UVR for the rehabilitation of air, water and other items and to assess its effectiveness.

3. Question to self:
3.1. The nature of solar radiation, the main components of the electromagnetic and corpuscular solar radiation.
3.2. The spectral composition of solar ultraviolet radiation on the boundary with the atmosphere and the Earth's surface (region A, B, C). Biogenic and abiogenic action of ultraviolet rays. 
3.3. Types of biological effects of UVR and its characteristics for each area of ​​the spectral composition of UVR.
3.4. The concept of erythema, physiological and prophylactic doses of UV irradiation, the quantitative expression under different method for determining the intensity of UVR. 
3.5. Health disorders and diseases associated with lack of UVR.       

3.6. Main synptomes "of sun lack" and readings for preventing UF radiation.
3.7. Using the UFR for primary and secondary prevention of various diseases.
3.8. Types of artificial sources UVR, characteristic of the principle of their action, the basic technical data. Fotariyi. 
3.9. Excessive sun exposure of human and artificial sources UVR. Methods and means of protection from excessive UV exposure. 
3.10. UVR as a professional harm. 
4. The structure and content of classes:
In independent work of students have 1 hours. Assessment of learning on the subject submitted to the final module control.
5. Literature:

5.1. Summary: 
5.1.1. Hygiene and Environment. Handbook / Edited by VG Bardova. - Vinnitsa: New Book, 2006. - p. 34 - 50.
Subject IWS 3. Scientific basis of medical and biorytmolohiyi hronohihiyeny.
1. Purpose: To consolidate theoretical knowledge of biological rhythms, their significance for PSYCHOHYGIENE and psyhoprofilactics.  
2.1. Know:

2.1.1. Background and principles of medical science as biorytmology psyhohyenic and its value.
2.1.2. Key characteristics and classification of the most common biological rhythms.
2.1.3. Causes and main clinical manifestations of DS as health and hygiene category.
2.2. To be able to: 

 2.2.1. The determination of different types of curves daily biological rhythms, such as daytime performance and computation of biological rhythms.
2.2.2. Use in the course of educational and employment process and in his spare time biorytmologycal principles of rational organization of everyday human activities.
3. Question to self:
3.1. Biological rhythms and human health. The concept of biological rhythms. Background and causes of medical biorytmology as a science.
3.2. Key characteristics of biological rhythms (level or mezor, period, amplitude, akrophase, the form of full-time curves, etc.).
3.3. Classification of the most common biological rhythms.
3.4. Methods of determination of different types of full-time curves of biological rhythms.
3.5. Methods of determining the type of full-time disability rights.
3.6. Methods for determining the estimated human biological rhythms.
3.7. The concept of the DS as the main type hronopatolohiyi and as medical and hygienic category. Types of DS.
3.8. Biorytmolohitsni principles of rational organization of everyday human activities. Hronohihiyena as primary prevention DS.

4. The structure and content of classes:
In independent work of students have 1 hours. Assessment of learning on the subject submitted to the final module control.
5. Literature:

5.1. Summary:
5.1.1. Hygiene and Ecology: Textbook / Ed .. VG Bardova. - Vinnitsa: New Book, 2006. - p. 569 - 583.
Modular Content 2. Environmental sanitation.
Specific objectives:
· Analyze hygienic, physiological and epidemiological importance of water, its role in causing endemic and communicable diseases and helminthiasis of the water transfer mechanism for pathogens.

· Interpret the organoleptic, chemical and bacteriological water quality parameters of different sources. 

· Describe the water supply of populated areas. Giving hygienic evaluation of methods to improve water quality - organoleptic characteristics (sedimentation, filtration, coagulation), microbiological parameters (decontamination), toxicological indicators (neutralization), decontamination.

· Assess the level of air pollution and its degree of danger to public health.

· Develop a system of measures for sanitary protection of atmospheric air (engineering, planning, sanitary, legal). 

· Giving hygienic evaluation of soil quality according to laboratory studies.

· Plan and carry out preventive measures for sanitary protection of the soil to prevent diseases.

· Describe and explain the features of the collection, removal and disposal of waste from medical facilities (sewage, waste surgery, infectious disease wards) and sanitary facilities.

Plan, conduct research and provide hygienic evaluation of the quality of internal environment of premises and facilities of medical institutions. Develop measures of prevention of adverse impact of the internal environment of buildings on the health of the population.
Topic 2. Hygiene water and water supply. Sanitary protection of water bodies. 
1. Objective: Learn techniques for hygienic assessment of drinking water, water supply sources (centralized and decentralized), and water the reservoirs under existing regulations and be able to develop a set of preventive measures.
2.1. Know:

2.1.1. Hygienic, physiological and epidemiological importance of water, its role in causing endemic and communicable diseases and helminthiasis of the water transfer mechanism for pathogens.
2.1.2. The water in populated areas. Methods for improving water quality - organoleptic characteristics (sedimentation, filtration, coagulation), microbiological parameters (decontamination), toxicological indicators (neutralization), decontamination
2.2. To be able to:

2.2.1. Read the analysis of water, taken from the water distribution network of centralized drinking water supply and to make the hygienic conclusion.
2.2.2. Read the analysis of water, taken from the well and make hygienic conclusion. 
2.2.3. Rate it water and water sources to offer a principled system of water treatment.
2.2.4. To calculate the daily rate of water needed for settlement.
2.2.5. Writing hygienic evaluation of water quality in the reservoir after the descent of sewage water reservoirs under category.
3. Question to self:
3.1. The physiological importance of water.
3.2. Household and national economic role of water.
3.3. Norms of water supply and their justification.
3.4. Classification of water sources.
3.5. Classes and methods of water treatment water sources. Basic schemes of water supply.
3.6. Comparative hygienic evaluation of water treatment methods.
3.7. Epidemiological importance of water. Indicators of epidemic safety of drinking water.
3.8. Characteristics of the epidemic process in a water epidemic.
3.9. Macro-and microelement composition of drinking water, endemic diseases associated with poor chemical composition of drinking water. Indicators toxicological harmlessness of drinking water. 3.10. General hygiene requirements for the quality of drinking water. Performance and quality standards for drinking water (physical, sensory, chemical composition) of their scientific justification.
3.11. The concept and characteristics of the centralized (household and drinking water supply) and decentralized (wells, captation) water systems.
3.12. Hygienic characteristics of conventional and special methods of improving water quality in major water supply facilities for centralized water supply systems. 

3.13. The main sources of wastewater, their characteristics and sanitary and epidemiological significance.
3.14. Sanitary protection of water bodies, the scientific basis of open water.
3.15. Hygienic requirements for different categories of water reservoirs (SanPiN 4630-88).
3.17. Sewage populated areas, its importance in preventing infectious diseases.
3.18. The general scheme and facilities for cleaning waste water.
3.19. The concept of small drains and conditions of use.  

3.20. Features of sewage treatment and prevention facilities.
4. The structure and content of classes: 

After the baseline test control nobility (15 tests in 15 minutes) students under the guidance of the teacher stripped main question topics under paragraph 3., Acquainted with the applicable regulations in the field of water hygiene and water supply and for sanitary protection of water bodies. 

Then the students get individual tasks and data are based on laboratory tests listed in the tasks, provide hygienic conclusions: 1) the quality of drinking water, 2) the suitability of water sources for centralized drinking water supply, 3) compliance with water body for water population. In the performance of students using existing regulations and design standards of hygiene report (Annexes 1, 2, 3). 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment. Textbook. / Ed. VG Bardova. - Vinnitsa: New Book, 2006. - p. 178 - 209. 

5.1.2. Tutorial for students on the topic "water hygiene and water supply locations. Sanitary protection of water bodies "- cathedral edition. 

                                                             Appendix 1
The reference problem "Assessing the quality of drinking water"
	In carrying out this State Sanitary and Epidemiological Supervision of centralized drinking water supply in V. was water samples prior to its receipt in the distribution network. When the laboratory received the following results:
Досліджуваний показник
	     Результат дослідження

	1. Indicators of epidemiological safety:
- The total microbial numbers (ZMCH) in 1 cm3
- Index BGKP in 1 dm3
2. Indicators of chemical composition:
- pH
- Okyslyuvanist (KMnO4), mg/dm3
- Nitrates, mg/dm3
- Iron, mg/dm3
- Active chlorine residual, mg/dm3
- Trihalomethanes, mg/dm3
3. Indicators organoleptic qualities:
- Color, hail.
- Turbidity, NOC
- Taste, PR
- Smell, PR

	170

9

6,7

4,5

20,0

0,2

0,4

0,03

20

0,7

2

2


Objectives: 

1. What are the indicators of drinking water does not meet 

DSanPiN "Drinking water ..."? 

2. Make a conclusion about water quality as illustrated by the protocol and the present system necessary measures to prevent its adverse impact on the health of water consumers. 

Etalon hygienic conclusion: 

Me, student of VI year 22 Group I of the Medical Faculty ZHMU SN Petrenko conducted hygienic assessment of drinking water quality centralized drinking water supply intake to its distribution network in the city. Conclusion on the basis of laboratory protocols and water quality requirements DSanPiN "Drinking water. Hygienic requirements for water quality of centralized drinking water supply »№ 386 from 2010 

Installed: 

According to laboratory test drinking water does not meet DSanPiN epidemic in terms of security - the total number of microbial groups and the number of bacteria Escherichia coli. Exceeds hygienic standards also figure oxidizability of water. These data indicate a risk of an epidemic of drinking water which may be due to inadequate work of sewage water and deterioration of microbiological indicators of water sources - rivers within the K. water intake. Based on the foregoing, and pursuant to the requirements DSanPiN "Drinking water ..." (Section 3.6.1) to: 

a) make an urgent re-analysis of the water to flow in its distribution network under the reduced scheme; 

b) if evidence of unsatisfactory results for the epidemic parameters as: 

· conduct sanitary surveys the main water intake facilities to verify compliance 

schemes and methods of water treatment, especially disinfection of water; 

· select water samples at the site of intake water sources under the scheme of special anti-epidemic control (Section 3.4.4); 

· in case of worsening epidemic of water water sources (detection of opportunistic or pathogenic microorganisms, protozoa, etc..) conduct sanitary surveys of first and second belts of sanitary protection of water sources to identify and eliminate possible sources of contamination; 

· conduct water sampling in the distribution system of the scheme of special anti-epidemic control in public catering establishments, hospitals, children's institutions; 

· recommend to increase the dose reagents for water disinfection at water treatment plant 

up to detect and eliminate the causes of deterioration of its quality in terms of epidemiological safety. 

Date                                 Signature                 (Petrenko S.М.) 

Appendix 2
The reference task "Select source drinking water supply" 

In consideration of the Department of Communal Hygiene SES of N received a draft of centralized drinking water supply from underground interplast unpressured watercontained horizon depth of 350 m. As part of the project are indirect data on water quality of underground water sources according to the three-year observations (a total of 36 completed surveys). Water quality parameters listed below: 

	Quality Score
	                Value

	Turbidity, mg / dm 3

Colour in degrees
Hydrogen index (pH)
Iron (Fe), mg / dm 3
Manganese (Mn), mg / dm 3
Fluoride (F), mg /dm3
Hydrogen sulfide (H 2 S), mg /dm3 Okyslyuvanist permanhanatna, NGO / dm 3
The number of groups of bacteria Escherichia coli (BGKP) in 1 dm 3
	                      0,1

10

7,4

0,8

0,3

1,9

0,5

1,1

1


1.1 Objectives: 

1. In terms of water define the class of water sources (Tab.1 HOST2761-84). 

2. Suggest measures to bring water quality to the requirements of GOST 2874-82 "drinking water" 

(Appendix 1 HOST2761-84). 

3. Formulate an opinion on the suitability of the underground water sources in terms of quality 

water for centralized economic-drinking water supply. 

1.2 Objectives: 

1. In terms of water define the class of water sources (Tab.1 HOST2761-84). 

2. Suggest measures to bring water quality to the requirements of GOST 2874-82 "drinking water" 

(Appendix 1 HOST2761-84). 

3. Formulate an opinion on the suitability of the underground water sources in terms of quality 

water for centralized economic-drinking water supply. 

Date                                        Signature                    (Petrenko S.M.) 

                                                                        Appendix 3
The reference task "sanitary protection of water bodies" 

In the city of K D. dumped into the river runoff from urban sewerage facilities, chemical plants and surface (rain) runoff from the city. Downstream located town A summer residence of the seating area and the city beach. When sampling river water C in the control ranges of 1 km above the city beach obtained the following results: 

	Water quality parameters
	Above the beach
(1 km)
	MPC in water reservoirs
	Class of danger and security Lim. indicator substances

	suspended solids
	3.1 mg/dm3
	By SanPiN 4630-88
	

	Floating impurities
	not detected
	By SanPiN 4630-88
	

	Smells
	2 points (directly)
	By SanPiN 4630-88
	

	Colour
	16 cm
	By SanPiN 4630-88
	

	temperature
	20 оС
	By SanPiN 4630-88
	

	Hydrogen index (pH)
	7,1
	By SanPiN 4630-88
	

	The dry residue
	360,0 mg/dm3
	1000,0 mg/dm3
	

	Chlorides
	104,0 mg/dm3
	350,0 mg/dm3
	

	Sulfates
	216,0 mg/dm3
	500,0 mg/dm3
	

	Oxygen is soluble
	4,3 mg О2/ dm3
	Not < 4,0
	

	БПКfull
	5,2 mg/dm3
	By SanPiN 4630-88
	

	ХПК
	19,2 mg/dm3
	By SanPiN 4630-88
	

	disease agents
	not detected
	By SanPiN 4630-88
	

	Laktose «+» colon bacillies
	19 000 in dm3
	By SanPiN 4630-88
	

	Coli-Phages (in plaque-forming units)
	130  in dm3
	By SanPiN 4630-88
	

	Eggs of helminths, cysts
	1 in dm3 (ascaris)
	By SanPiN 4630-88
	

	acetone
	0,4 mg/dm3
	0,7 mg/dm3
	3 (орг.)

	Freon-12
	13,0 mg/dm3
	10,0 mg/dm3
	2 (с/т)

	Methanol
	3,6 mg/dm3
	3,0 mg/dm3
	2 (с/т)


Objectives: 1. Give the hygienic evaluation of water quality of river C downstream of D. 2. Make a conclusion on compliance with the discharge of sewage into the river D C requirements SanPiN 4630-88. Etalon hygienic conclusion. 

Me, student of VI year 22 Group I of the Medical Faculty ZHMU Petrenko SM analyzed data of laboratory tests of water quality in rivers S. control alignment of the river at 1 km above the seating area. Results of laboratory studies indicate excess water hygiene regulations for the reservoirs of the second category of water use in terms of epidemiological safety - index LPKP, circle-phages and helminth eggs. 

In addition, the water reservoir revealed the contents of Freon-12 and methanol, which show the effect of summation in joint presence (as substance 2 hazard class with the same hazard rate limiting). Calculation of effect summation these substances carried by the following formula: 

C 1 C 2 13.0 3.6 

----- + ------- + ------- = ----- = 1.3 + 1.2 = 2.5 (> 1). 

MAC 1 MAC 2 10.0 3.0 

Conclusion. As a result of running sewage water of K. in the control alignment of the river downstream DA does not comply with SanPiN 4630-88 for the second category water reservoirs in terms of epidemiological safety and chemical contamination (including the effect of summation of chemicals exceeding health regulations in 2.5 times). Do not: 

1. Descent wastewater sewer networks and chemical enterprises of its quantitative and qualitative composition. 

2. Use of the beach population to achieve water quality ponds under hygienic standards.

 Date                 Signature                  (Petrenko S.M.) 

Theme 3. Sanitary protection of atmospheric air. Hygiene planning of settlements. 

1. Objective: Learn techniques hygienic evaluation of the degree of air pollution and danger to the health system and identify measures to avoid adverse effects of air pollution. 

2.1. Know: 

2.1. Health-relevant indicators of air as the environment, the main mechanisms for its self-cleaning. 

2.2. Characteristics of the most powerful sources of pollution and a system of measures to reduce their impact on the air in populated areas. 

2.3. Key legislative and regulatory guidance documents in the sanitary protection of atmospheric air. 

2.4. Principles of hygienic standardization of pollutants in the air. 

2.2. To be able to: 

2.1. Giving hygienic evaluation of quantitative and qualitative indicators of air pollution, according to laboratory studies. 

2.2. Giving hygienic evaluation of measures of sanitary protection of air (planning measures - of sanitary protection zones of industrial enterprises). 

3. Question to self: 

3.1. Atmospheric air, as a factor in the environment: composition, physical and chemical properties, the values ​​for the activity of living organisms, the role of the biosphere. 

3.2. Hygienic characteristics of the main sources of air pollution and quality of their emissions. 

3.3. The transformation of pollutants in the air. The weakening and strengthening of the toxicants. 

3.4. Characteristics of groups of measures to protect the air: process, planning, health, technical, legislative, and their content. 

3.5. Planning activities: functional zoning areas (industrial, selitebna, landscape and recreational area). 

3.6. Sanitary classification of enterprises. Requirements for the size and arrangement of sanitary protection zones. 

3.7. Hygienic standardization of pollutants in the atmosphere. The concept of MPC pollutants in ambient air, the maximum allowable emission (HDV) and temporally coherent output (TUV). 

3.8. Organization of the current control of air quality in populated areas (stationary, mobile and pidfakelni posts surveillance of air). The functions of the state sanitary-epidemiological service. 

5. The structure and content of classes: 

After the baseline test control nobility (15 tests in 15 minutes) students under the guidance of the teacher stripped the main issues under the theme 2.1 - 2.8. Get acquainted with the applicable regulations in the field of air hygiene and sanitary control of air pollution settlements. 

Then the students get individual tasks that have two problems. The first task includes research data of air quality monitoring stations in residential areas. Based on the data presented in the tasks, students conduct calculations and provide hygienic conclusion about the degree of air pollution and danger to public health. 

The second task of containing the situation on the organization of zones of sanitary protection industry, as a planning measure to prevent the negative impact of industrial pollution of air emissions on the population. 

In the performance of students using existing regulations and design standards of hygienic (Annexes 1, 2, 3). 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment. Textbook. / Edited .. VG Bardova. - Vinnitsa: New Book, 2006. - p. 122-130, 138-147. 

5.1.2. Tutorial for students on the topic of "sanitary protection of atmospheric air. Hygiene planning of settlements "- cathedral edition. 

                                                                        Appendix 1 
The reference problem "Sanitar air protection" 

Average mean daily average concentrations of pollutants in ambient air in residential buildings Zaporozhye factory district for 12 months of follow-up on stationary: 

Space Dust (containing SiO 2 <20%) - 0.41 mg / dm 3; 

Sulphurous anhydride - 0.12 mg / dm 3; 

Carbon monoxide - 2.1 mg / dm 3; 

Nitrogen dioxide - 0.064 mg / dm 3; 

Formaldehyde - 0.006 mg / dm 3; 

Phenol - 0,005 mg / dm 3; 

Hydrogen sulfide * - 0.006 mg / dm 3; 

Benzo (a) pyrene - 0,1 m 3 mkh/100 

* - Average mean maximum single concentrations. 

Objectives: 

Define the MPC substances and their hazard classes and groups of substances that have the effect of summation of toxic action. 

Spend the necessary calculations and evaluation of air pollution using the DSP-201-97 and determine the degree of danger to the health of the population living in the area. 

Etalon solution of the problem 

Assessment of air pollution carried out taking into account the multiplicity excess indicators of pollution (SW) their normative values ​​(HDZ) and includes determining the level of contamination (valid, invalid) and the degree of danger (safe slightly dangerous, moderately dangerous, dangerous, very dangerous) according to Table : 

METHOD OF CALCULATION The integral indicator ATMOSPHERIC AIR POLLUTION populated areas (DSP-201-97) 

Students must solve problems of estimating the level and degree of hazard of air pollution in the locality as a result of laboratory control of stationary observation posts. In the task includes real data of different years of stationary monitoring air pollution in different districts of Dnepropetrovsk. 

When solving problems students use state sanitary rules of the atmospheric air of populated areas (DSP-201-97). 

1. Define MAC substances under Annex 1 (section B, values ​​of maximum permissible concentrations of specifying the type of MCL (maximum or average daily-time) and the hazard class of substances (1 - 4). 

2. In the same Appendix 1 (section A), determine the presence of effect summation byologycal  substances in the joint presence of the factor combined action (CPA), which equals 1.0. 
3. Maximum allowable pollution (HDZ) air - this is a relative integral criterion for assessing air pollution in populated areas, which characterizes the intensity and nature of the joint action of the totality of the participants in it impurities. In the case of the presence of impurities in the air one HDZ is 100%. 

4. To calculate the HDZ complex mixtures to determine the specific combination of substances combined ratio of (efficiency). When present in ambient air pollutants are a complex mixture of defined and undefined combination of factors is determined by the formula: 

[image: image1]
Efficiency SS =   K.k.d 1 2 + 2 2 + ... + K.k.d n 2) + n, where: 

1.3 - SS efficiency - ratio of the combined action of a complex mixture; 

1.4 -  - a sign of the sum; 

1.5 - K.k.d 1, 2, n - ratio of the combined action of substances present together (equals 1); 

1.6 - N - number of substances in the mixture, the values ​​of efficiency there are no official list. 

1.7 HDZ efficiency = SS * 100% 

1. Total flashy actual pollution  software) of air calculated by the formula: 

1.7.1                     C 1 C 2 C 3                           C 4 

Software  = ------------- + ------------- + ------------- + ----- --------- * 100% 

MAC 1 * K 1 K 2 * MAC 2 MAC 3 * K 4 * 3 MAC 4 K 

where: - Software - the sum of pollution (in%) 

- C 1, C 2, C 3, C 4 - meaning the actual concentrations of substances that make up the mix: 

- MAC 1 MAC 2 MAC 3 MAC 4 - the value of maximum permissible concentrations of relevant pollutants are included in the mixture; 

- K 1, K 2, K 3, K 4 - values ​​of the coefficients which take into account the class of hazard of the substance: for compounds 1 - Grade - 0.8 2 - Grade - 0.9 3 - Grade - 1, 0, 4 - Grade - 1.1. 

                                       
Multiplicity excess HDZ (n) is defined as: 

     Software 

                                               n = --------- 

HDZ 

and evaluated under the table: 

Quantitative performance evaluation of air pollution (DSP-201-97)
	The level of pollution
	The degree of danger
	Multiplicity excess HDZ

	Allowable
	safe
	< 1

	Inadmissible
	Weakly dangerous
	> 1-2

	Inadmissible
	Moderately dangerous
	> 2-4

	Inadmissible
	dangerous
	> 4-8

	Inadmissible
	Very dangerous
	> 8


According to the specified algorithm reproduced solve the problem:
1. Determine the MPC and the hazard class of substances.
	substances
	Favored their concentration in air-Fernie, mg/dm3
	HDKs.d., mg/dm3
	class of danger

	Space Dust (containing SiO2 <20%)
	0,41
	0,15
	3

	sulphurous anhydride
	0,12
	0,05
	3

	Carbon monoxide
	2,1
	3,0
	4

	Nitrogen dyoxide
	0,064
	0,04
	2

	formaldehyde
	0,006
	0,003
	2

	Phenol
	0,005
	0,003
	2

	Hydrogen sulfide *
	0,006
	0,008 (ГДКм.р.)
	2

	Benzo (a) pyrene
	0,1 мкг/100 м3
	0,1 мкг/100 м3
	1


1. Determine whether the effect of summation of substances in this mixture. 

2.1. Effect summation possess the following compounds (5 connections): 

· hydrogen sulfide and formaldehyde; 

· sulfur dioxide and hydrogen sulfide; 

· sulfur dioxide and nitrogen dioxin; 

· sulfur dioxide, carbon monoxide, nitrogen dioxide and phenol; 

· sulfur dioxide and phenol. 

2.2. Do not show the effect of summation in this mixture of substances (2): 

- Space dust; 

- Benzo (a) pyrene. 

3. Calculation of efficiency SS: 

[image: image2]

 INCLUDEPICTURE "http://translate.googleusercontent.com/ext-convert-temp.158570003.jpg" \* MERGEFORMATINET [image: image3]Efficiency SS =  (1 2 + 1 2 + 1 2 + 1 2 + 1 2)   + 2 = √ 7 = 2.6 

  4. We expect efficiency HDZ = SS * 100% = 2.6 * 100% = 260%. 

  5. We calculate the sum of the actual pollution  software) air: 

· 0.41 (dust) 0,12 (SO2) 2,1 (CO)      0,064 (NO2) 0,006 (form.) 0.005 (phenol) 0,006 (H2S) 0,1 (benzpiren) 

Software  = (+----------- +--------- --------- ------------- + + + + ------------- -------------- -------- ------------+ -------) * 100% = 

0,15 * 1         0.05 * 1 3.0 * 1.1          0.04 * 0.9 0.003 * 0.9 0.003 * 0.9 0.008 * 0.9 0.1 * 0.8 

= (2.73 + 2.4 + 0.64 + 1.78 + 2.22 + 1.85 + 0.83 + 1.0) * 100% = 13.45 * 100% = 1345%. 

                                                                                                                                                      6. We calculate the multiplicity excess HDZ is determined by the formula: --------- = 5.17. 

260% 

Hygienic conclusion: These laboratory control of air received at the stationary observation post, located in the residential development factory district of Zaporozhye, inadmissible evidence of the level of air pollution, which, according to the requirements of DSP 201-97, can be considered dangerous to health population living in the area (HDZ multiplicity excess is 5.17). 

Date                                 Signature                                    Name
                                                                                  Appendix 2
The reference problem "Hygiene planning of settlements" 

In the urban village N. planned construction enterprises producing products of wood-particle boards using synthetic resins as binders. The company belongs to class 3 in accordance with the sanitary classification of enterprises (SSE number 173). Sanitary Protection Zone (SPZ) firms zp project design is 300 m. The planned planting area by 60% of the area. Within the SPZ is created, located playground and enterprise probutovoho service. 

Objectives: 

1. Determine the size of the SPZ in accordance with the class of business. 

2. Make a conclusion about the correctness of SPZ territory planning, the projected location and the possibilities it separate objects. 

Etalon hygienic conclusion: 

The size of the sanitary protection zone (SPZ) Enterprise Class 3 in accordance with the requirements for sanitary classification of enterprises (SSE number 173) is 300 m, corresponding to the design documentation of SPZ. Unobjectionable green area SPZ (not less than 50% in zone width from 300 to 1000 m - p.5.13 DSP number 173). However, according to the requirements of CPD planning and development of towns number 173, in the SPZ is not allowed location of sports facilities (p.5.3). In connection with the above project organization SPZ enterprises producing products of wood-particle boards using a synthetic resin is not consistent. 

Date                          Signature                                   Name 

Theme 4. Sanitary protection of soil and clearing settlements. Hygiene of residential and public buildings and facilities. 

1. Objective: Learn to assess the sanitary condition of the soil and the level of pollution by chemical compounds according to laboratory research, learn about the organization of sanitary supervision of the sanitary condition of the soil settlements, conduct research and provide hygienic evaluation of the quality of internal environment of dwellings. 

2.1. Know: 

2.1.1. Sanitary requirements for the quality of soil settlements. 

2.2.2. The system of sanitary supervision as soil. 

3. Features of the collection, removal and disposal of medical waste facilities. 

2.1.4. The main factors of internal environment of housing and impact on human health. 

2.2. To be able to: 

2.2.1. Giving hygienic evaluation of soil quality according to laboratory studies. 

2.2.2. Plan and carry out preventive measures for sanitary protection of the soil to prevent diseases. 

2.2.3. Select samples for chemical sanitary and sanitary-epidemiological studies of soils. 

2.2.4. Investigate and provide hygienic evaluation of the quality of internal environment of dwellings. 

3. Question to self: 

3.1. Sources of soil contamination in modern conditions of industrialization and chemicals of the economy. 

3.2. Influence of soil contamination on the health and sanitary conditions of living. The role of soil in the emergence and spread of infectious diseases (anaerobic infection) and invasions. 

3.3. Soil and noncommunicable disease ethiology. 

3.4. Processes and rates of soil self-purification. Assessment of the health of soil chemical and biological indicators. 

3.5. Theoretical basis and methods of hygienic standardization of maximum permissible concentrations of harmful chemicals in the soil. 

3.6. Principles of sanitary cleaning of populated areas. Hygiene requirements for the collection, storage, transportation and disposal of solid waste. 

3.7. Features waste of health care settings. 

3.8. Housing as a factor in the formation of individual health. 

3.9. Basic hygiene factors significant housing and hygienic evaluation. 

3.10. Methods of instrumental research key indicators of housing environment. 

4. The structure and content of classes: 

Classes are conducted in a classroom chair. Control of entry-level knowledge by writing for tests (15 tests for 15 minutes). Thereafter, students independently study regulations on the subject, then stripped the main issues with the teacher. To consolidate knowledge of sanitary cleaning of populated places students with demonstrated training video. With regulations students solve situational problem in assessing the health of soil settlement in the processing of hygienic conclusion (Appendix 1). 

The second part is devoted to defining classes of factors of internal environment of space and evaluating them according to current safety regulations. Students are introduced to the basic regulations on hygienic evaluation factors of residential environment and demonstrate the ability to measure microclimate parameters (temperature, relative humidity) and natural light and evaluate them with regulations. Test results are drawn in the form of hygienic conclusion. Also solves the problem of evaluation of hygienic living conditions in the apartment (Appendix 2). 

At the end of class students report discussing the results and conclusions to the typical situation tasks, the protocol and receive tasks for self. 

5. Literature: 

5.1. Summary: 

5.1.Hygiene and Environment. Textbook. / Ed. VG Bardova. - Vinnitsa: New Book, 2006. - p. 51 - 59 71 - 93, 166 - 169, 210-224. 

Appendix 1
The reference task "sanitary protection of the soil" 

These laboratory studies of soil of land children's playground house, 10 meters from a setting smittyezbirni containers: 

1. Sanitary-chemical properties: 

- Organic nitrogen, mg/100 g - 140 

- Nitrogen soil protein, mg/100 g - 127 

2. Sanitary and bacteriological indicators: 

- Titer Soli - 1.0 

- Titer Cl.perfrigens - 0,1 

3. Sanitary helmints rate 

- The number of helminth eggs in 1 kg soil - 0 

4. Hygiene and entomological indicator 

- Number of larvae and pupae of flies at 25 m 2 - 8 

Objectives: 

1. Writing hygienic assessment of the health of the soil of a territory, according to laboratory studies. 

2.Indicate possible causes of deviation indices obtained from existing standards and to note changes that will occur in sanitary living conditions and health, which is in the area. 

3. To develop hygienic measures to improve the health of the soil of this area in accordance with the requirements of operating instructions and regulations. 

4. Etalon hygienic conclusion 

These laboratory studies of soil from children's playground area apartment building under the "Marking indicators sanitary condition soil» № 1739-77 indicate that this area malozabrudnena as sanitary number (calculated by the formula: protein nitrogen soil / organic nitrogen = 127/140 ) is 0.91% by volume and the number of larvae and pupae of flies - 8. Titer Cl. perfrigens indicates the antiquity of contamination. The availability of soil isolated instances of larvae and pupae of flies shows organic nature of pollution, and lack of helminth eggs and high titer of E. coli - that this contamination is fecal origin. 

Thus, the soil of children's playground area apartment building has ancient organic contamination of fecal origin and not continually keeps dirty. Perhaps this is due to violation of paragraph 2.2.3 "Sanytar rules CONTENT territory populated seats" (SanPiN № 42-128-4690-88), indicating that the distance from garbage containers to children's playgrounds should be at least 20 m. 

Since flies are vectors of about 60 species of infectious disease (especially intestinal infections), cause food poisoning and sources tocsicinfections, the radius of 2000 m (average flight range of flies) from this site may be an outbreak of any of these diseases, especially among children contingent of the population, the existence of the smallest cell infection. 

Therefore, for the prevention of epidemic diseases and improvement of soil area of playground house, 10 m from which are garbage containers, we recommend: 

1. Set garbage containers not closer than 20 m from the children playground ; 

2. Arrange area of children's playground by full or partial application of hard coatings. In the case of a partial application of hard coatings rest of the children's playground dig to improve aeration and stimulation of self-purification processes of aerobic soil. 

3. Thoroughly clean, wash with running water and disinfect solution products containing chlorine, the existing hard surface playground. 

4. Carefully remove territory under garbage containers and around them. 

5. Wash and disinfect garbage containers one of the drugs specified in paragraph 2.6. SanPiN № 42-128-4690-88. 

6. Obligate the housing office, which is run by this house, regularly take out waste, wash and sanitize containers from under them. 

Date                                Signature                                   Name 

                                                                                Appendix 2
The reference task "Hygienic evaluation of residential environment" 

Investigation of conditions of life in 3-room apartment with total area of 59.2 m 2 and the living area of 42 m 2, in which the family lives of 3 people, among whom one is sick with asthma, found that air temperature in living rooms, for indicators of dry thermometer hygrometer Assmana 22 ° C, humidity - 14 ° C, average temperature 18,5 ° C, at a height of 1.5 m - 22 ° C, at a height of 0.2 m -16 ° C, near the inner wall - 21 ° C, at external - 15 ° C. Daily temperature fluctuations, in terms of thermograph, are in the range of 23 ° C - 18 ° C. In the air of residential premises available in the phenol concentration of 0.1 mg / m 3. 

Give a hygienic assessment of temperature - humidity mode of premises and assess the conditions of life of patient with asthma. 

Etalon hygienic conclusion 

Results of laboratory and instrumental studies as the internal environment of the apartment, evaluated according to the requirements DerzhSanPiNu 2.2.000-98 "Houses apartment type, can reach the following conclusions: 

· average temperature (18,5 ° C) is within acceptable levels for the cold season; 

· Vertical drop of temperature is 6 ° C, which exceeds the limits, while the air temperature in the floor below the permissible and will contribute to hypothermia residents, especially children. 

· horizontal temperature gradient also does not meet the hygienic requirements (6 ° C at 2-3 ° C permissible); 

· humidity, determined according psyhrometrychnoho schedule is 40% and corresponds to the optimal level 

· phenol concentration of 0.1 mg / m 3 to 10 x HDKm.r. for premises, and will contribute to the severe irritant action on the respiratory system and adverse effects on the nervous system of the inhabitants of the apartment. 

Thus, temperature and humidity in the room apartments, as well as air pollution phenol does not meet hygiene regulations and are risky for living people, especially with a disease with bronchial asthma. 

Date                             Signature                                    Name 

Theme 5. Features hygienic requirements for planning and operation of medical institutions.
1. Objective: To learn the hygiene requirements for the location and planning of health care settings based on the study design and analysis of educational materials and legal documents, learn to be hygienic, informed decisions and recommendations. 

2.1. Know: 

2.1.1. Basic hygiene requirements for planning and usage of medical institutions and departments therapeutic, surgical, and specialized departments of infectious profile, obstetric-gynecologic and others. 

2.2. To be able to: 

2.2.1. Identify and evaluate the construction drawings of situation and location of the master plan and zoning area projected health care settings, taking into account the surrounding land and facilities "wind rose", the percentage of compliance with standards development, landscaping, orientation of buildings. 

2.2.2. Identify and evaluate the plans and sections of buildings compliance with hygienic standards area, cubic capacity, health improvement of hospital facilities, their relevance to functional purpose. 

3. Question to self: 

1. Preventive sanitary supervision of the design and construction of medical institutions, its stages. Components of the project. 

2. Hygienic requirements for placing the hospital in the locality, taking into account existing facilities and "rose of winds." Situational plan. 

3. Hygienic requirements for master plan development area hospital, functional territory zoning, landscaping, density of buildings and landscaping. 

4. Modern constructions of hospitals (centralized, modular, decentralised-pavilion, mixed) and their comparative characteristics, the impact on operating conditions, equipment. 

5. Hygienic importance of internal planning of hospital buildings and offices to ensure hygienic conditions of treatment and the staff. 

6. Hygienic requirements to planning departments receiving hospital, his value for the mode of operation and prevention of nosocomial infections. 

7. Hygienic requirements for planning and operating mode branches therapeutic, surgical, infectious profile. 

8. Safety characteristics ward sections, the requirements for a set of premises of these sections in offices in various fields. 

9. Hygienic requirements for sanitary equipment of hospitals (natural and artificial lighting, heating, ventilation, water supply, removal and disposal of liquid and solid wastes, their features departments for infectious and surgical). 

10. Occupational hazard and health of medical staff hospital departments in various fields (clinics, reception, Somatic, surgical, infectious, X-ray radiology, physiotherapy, disinfector and others). 

4. The structure and content of classes: 

In the first half of class after checking the source of knowledge and preparation for classes by test control survey of students and teacher explanations are considered theoretical issues to the topic (the components of the project MPI - an explanatory note, situational, master plan, architectural and technical drawings of buildings (plan sections, elevations), make reasonable conclusions and recommendations (Annexes 1, 2, 3). 

In the second half of class students receive a fragment of a typical project for 400 hospital beds and conduct sanitary inspection planning ward used for therapeutic, surgical patients, or operating unit. The results of the students are reasonable conclusions and recommendations and execute them in a sanitary and hygienic conclusion. 

5. Literature: 

5.1. Summary: 

5.1.1 Hygiene and Ecology / Ed. VG Bardova. - Kyiv, 2004. p. 476-484 

                                                                     Appendix 1
Methods of expert hygienic evaluation of hospital 

materials for the project 

Health expertise of the project hospitals beginning with the explanatory note, which resulted passport data projected for the construction of the hospital (name, number of beds, hospital visits), features of architectural building, sanitary and technical solutions, and other reference materials that you can not portray on drawings (of the hospital complex system of water, gas, heat, electricity, ventilation, collection, removal and disposal of liquid and solid waste measures on environmental protection). Then consider situational plan - increased in scale copy of topographic map areas allocated for development of existing and projected the image of objects around the site. Given the winds rose interpret the negative effect of these objects on the territory of the projected hospital (air pollution, soil, noise, etc.), hospital remoteness of locality or part of which she served from railway, highway, etc.. Then consider the general plan of building a hospital: the size, configuration of areas subject to a reserve for possible expansion, reconstruction. Identify zoning area, the percentage of buildings, landscaping, communications improvements (water, sewerage, electricity, heat, hazofikatsiya), driveways, entrances to buildings and so on. Next consider the facades, plans, sections of the main building, it self- location and evaluation of individual branches. Elaborates on the admission department and one of the branches of the body (therapeutic or surgical). Evaluate a set of premises ward section, square, cubic, orientation of windows, indicators of natural lighting, ventilation, placement of beds one or two chambers. Then consider the operational planning of the surgical unit, obstetrical and gynecological or neurosurgical department, and especially planning infectious body chambers (boxes, half-boxes, boxed Chambers). Based on the reviewed project materials are hygienic conclusion on the basis of overall assessment of projected hospital. Determine the compliance of some parameters (area, cubic capacity, lighting, ventilation, health improvement, etc.), hygienic standards, separately isolated shortcomings and mistakes, make a general conclusion: "design approval", "return to correct", "reject", substantiated reason for this conclusion . During the examination of project use hygienic requirements and standards. (Tables 1, 2) and the circuit shown below: 

How sanitary examination of internal planning 

                                               ward-section 

1. Profile and number palatnyh sections, number of beds, location palatnoyi section (checkpoint or impassable). 

2. A set of special facilities (palatnoyi section, the number of beds, the Chamber, the ratio of the rate on the bed, their space, equipment, orientation) and their relative positions. 

3. Set and area medical facilities and ancillary facilities sanitary nature of their functional relationship with Chambers. 

4. Accommodation and office equipment of another nurse. 

5. Ventilation chambers, the presence of exhaust ventilation chambers and sanitary facilities. 

6. The list of violations of sanitary requirements in the planning ward sections and measures for their elimination. 

Methods of expert hygienic evaluation of hospital 

materials for the project 

Health expertise of the project hospitals beginning with the explanatory note, which resulted passport data projected for the construction of the hospital (name, number of beds, hospital visits), features of architectural building, sanitary and technical solutions, and other reference materials that you can not portray on drawings (of the hospital complex system of water, gas, heat, electricity, ventilation, collection, removal and disposal of liquid and solid waste measures on environmental protection). Then consider situational plan - increased in scale copy of topographic map areas allocated for development of existing and projected the image of objects around the site. Given the winds rose interpret the negative effect of these objects on the territory of the projected hospital (air pollution, soil, noise, etc.), hospital remoteness of locality or part of which she served from railway, highway, etc.. Then consider the general plan of building a hospital: the size, configuration of areas subject to a reserve for possible expansion, reconstruction. Identify zoning area, the percentage of buildings, landscaping, communications improvements (water, sewerage, electricity, heat,), driveways, entrances to buildings and so on. Next consider the facades, plans, sections of the main building, it co-location and evaluation of individual branches. Elaborates on the admission department and one of the branches of the body (therapeutic or surgical). Evaluate a set of premises ward section, square, cubic, orientation of windows, indicators of natural lighting, ventilation, placement of beds one or two chambers. Then consider the operational planning of the surgical unit, obstetrical and gynecological or neurosurgical department, and especially planning infectious body chambers (boxes, half-boxes, boxed Chambers). Based on the reviewed project materials are hygienic conclusion on the basis of overall assessment of projected hospital. Determine the compliance of some parameters (area, cubic capacity, lighting, ventilation, health improvement, etc.), hygienic standards, separately isolated shortcomings and mistakes, make a general conclusion: "design approval", "return to correct", "reject", substantiated reason for this conclusion . During the examination of project use hygienic requirements and standards. (Tables 1, 2) and the circuit shown below: 

How sanitary examination of internal planning 

ward section
7. Profile and number ward sections, number of beds, location ward section (checkpoint or impassable). 

8. A set of special facilities (ward section, the number of beds, the Chamber, the ratio of the rate on the bed, their space, equipment, orientation) and their relative positions. 

9. Set and area medical facilities and ancillary facilities sanitary nature of their functional relationship with Chambers. 

10. Accommodation and office equipment of another nurse. 

11. Ventilation chambers, the presence of exhaust ventilation chambers and sanitary facilities. 

12. The list of violations of sanitary requirements in the planning palatnoyi sections and measures for their elimination. 

                                                                                Annex 2

Hygienic requirements for planning and improvement 

health care settings 

Parcel of land for construction of medical institutions chosen considering several conditions: 

- Distance from the most remote home service area population should be invested in one hour (1.5 km) to overcome this distance; 

- Remoteness from sources of possible contamination of air, soil, sources of noise, vibration, electromagnetic fields, emissions of industrial plants, airports, railway junctions, highways and other according to their sanitary protection zones and wind roses; 

- Use of existing planting (forest park); 

- Plain or slope areas in the southern rumba and others. 

Land area taken depending on capacity, specialization of building hospital complex (Table 1). 

The most expedient form of land hospital complex rectangular with aspect ratio 1:2 or 2:3. Long axis should be oriented east-west or northeast to southwest, which provides orientation Chambers hospital buildings on the southern rumba, and operating, ancestral halls, laboratories, renthenviddilen - the northern rumba (to prevent glare and overheating sunlight). When choosing a site should consider the possibility of acceding to the existing hospital building systems water supply, sewerage, electricity, heat, convenient entrances, approaches. 

Table 1
Norms for calculation of land area hospital for adults with ancillary buildings and structures
	Institutions, enterprises, buildings
	measuring unit
	Standard value per 100 people. population, not less
	The size of land plots

	Wards of all types for adults with ancillary buildings and structures
	bunk
	14.15 (the average in Ukraine). For the population living in urban areas, which are not the centers of settlement systems do not perform the role of regional, interregional and regional centers, the required rate is below 6.9 - 7.6 koyek per 1000 population
	· When power hospitals, Bunks:
- 50 - 300 m;
- More than 50 to 100 - 300-200 m;
- Over 100 to 200 - 200-140 m;
- More than 400 to 800 - m 100-80;
- 1000 - 60 sq.m.

	Note:
       At one bunk for children should take all normal hospital with a coefficient of 1.5. When placing two or more hospitals at a total area of ​​land should be taken for the norm of the total capacity of hospitals. In terms of reconstruction and in major cities and most major land allowed hospitals to reduce by 25%. The size of land plots hospitals, located in suburban area should be increased: infectious and cancer - by 15%, tuberculosis and mental health - 25%; reabilitation treatment for adults - 20% for children - 40%. Land area rodilnyh buildings should adopt standards for hospitals with a coefficient of 0.7.



Table 2
Standards area chambers of palatnyh branches
	Name of Branch
	Area 1 bunk
(at least), m2

	Infectious tuberculosis and adult
	7,5

	Infectious and tubercular children
a) no places for mothers;
b) from day care mothers;
c) stay strong pressure from mothers
	6,5

8

10

	Orthopedic trauma, neurosurgical (including vostanovchoho treatment), burns, radiology:
a) for adults and wards for children with day care mothers;
b) Children of mothers stay strong pressure
	10

13

	Intensive care, postoperative:
- For infants and children up to 1 year
	13

10

	Children Noncommunicable:
a) no places for mothers;
b) from day care mothers;
c) stay strong pressure from mothers
	6

7,5

9,5

	For newborns:
Psycho-neurological and Substance Abuse:
a) general type;
b) insulin and nadzorni.
Psychiatric Children:
a) general type;
b) nadzorni.
	6

6

7

5

6

	Another:
	7


Systems built the hospital: 

· decentralized (pavilion), where each branch is located in a separate building; 

· centrally-block, when all offices are located in one (block) case; 

· mixed when most offices are located in the main building and separate (infectious, children, mental health, etc. Branch) are placed in insulated boxes. 

The positive quality decentralized system is the best opportunity to be sick in the fresh air, lack of - complications of the use of diagnostic, physical therapy facilities or duplication, which increases capital costs. 

The design of land treatment facility emit the following zones: 

· area for non-infectious medical cases of patients; 

· Area clinics; 

· zone radiological department; 

· zone pathological anatomy department; 

· economic zone; 

· garden and park area 

Thus for infectious, midwife, children, tuberculosis, mental health departments should be allocated separate areas for gardens. 

Density development area hospital, depending on the number of beds should not exceed 10-15%. In 60-65% of the area must take all kinds of greenery, 20-25% - household yard, driveways, walkways. Dimensions of landscape area shall be the amount of no less than 25m 2 in one bed. 

Distances between buildings, hospitals should be: between the walls of houses with windows, cabinets - 2,5 opposing the building height but less than 25 m between radiological housing and other buildings - 25 m; pathological-anatomical building, outbuildings - a distance of 30 m others, including - residential, between the ends of buildings - at least 30 m from the clinics, antenatal clinics, clinic - not less than 15 m. 

Admissions department for somatic patients (in the main building) and discharge patients home should be unique and include: viewing room, bathing and delousing, Chamber of temporary detention Coming patients, resuscitation box, in some cases - X-ray. 

For children, obstetric, infectious, leather and Venereal, tuberculosis, mental health departments should be separate admissions office and home discharge of patients. 

Reception office floor area under normalized number of patients that will come during the day. 

Bathing and delousing planned for the current basis and includes: overview, locker room, bath-shower, odyahalnyu. 

In infectious disease, tuberculosis, skin and venereal outlet Coming clothes of the patient being sent to disinfection department, which is placed in a separate building in the economic zone. 

In the economic area placed as laundry, central catering department, boiler room, garage and other hospital departments. 

Hygienic requirements for hospital departments. 

Each hospital department is designed for patients with similar diseases. Department shall include: palatni Section 25-30 beds of 6-8 for 2-4 bed Houses area 7 m 2 per bed, at least two chambers one-bed area 9.12 m 2 for severe somatic and infectious patients in cubic one patient 20-25 m 3, ventilation volume 40-50 m 3 / hour. In Chambers in ward section provides room for day care patients of 25 m 2, the glazed veranda (30 m2), medical support facilities: the doctor's office (8-9 m 2), procedural-manipulation (12-15m 2), post nurse (4 m 2) and in sections surgical departments - dressing room (clean and purulent). In addition, should be: pantry and dining room (for two ward section area of 18 m 2), the room clean and dirty laundry (4 m2), bathroom with tub (10 m2), toilet for patients and staff, sanitary room (6-8 m 2), the corridor. The corridor may be a side, with windows on the northern or central rumba, with light breaks (holamy). 

The optimal orientation of windows in the chambers of the northern hemisphere is the south-east and south. However, should be provided 2.1 chamber with a focus on northern rumba for heavy patients and patients with fever. Placement of beds should be parallel svitlonesuchiy wall to the patient was able to turn away from the blinding of the direct solar radiation. Indicators of natural light (near the inner wall) must be: daylight factor - 1.3-1.5%, the light ratio - 1:4 - 1:6, the angle of incidence - not less than 27  the angle of the hole - not less than 5  , the rate of penetration - less than 2. Artificial lighting should be general, 30-60 lux, and the next night - 10-15 lux with lights at the bottom of the walls. 

Ventilation chambers should be ensured exhaust ventilation ducts, the presence of air vents and windows that open, and in modern hospitals, and air conditioning. 

In offices equipped with the infectious profile: boxed Chambers (with isolation beds each), semi-boxes (insulated chamber with common toilet and bath), full boxes (insulated chamber with bath and toilet). 

Operating unit surgical units placed in the deadlock speech or a separate wing of the hospital building. In the operating unit must be provided: Operating - 30 m 2 (per 30-50 beds in the surgical department, for complex operations - the area of 45-50 m 2), preoperative - 10-20 m 2, sterilization (one of two operating ), anesthesia - 15 m 2, instrumental, office surgery (protocol), emergency laboratory tests, cast dressing room, office mobile diagnostic and reanimation equipment, anesthesia equipment, facilities for clean and dirty operating laundry, washing and shower for the operating crew, postoperative resuscitation Chamber toilets for staff, operating room nurses and others depending on the profile of the surgical department. 

In the surgical departments should be made ​​clear and purulent dressing room. 

There are certain features of children's planning departments and hospitals, tuberculosis, mental health and other specific health care settings, which are dealt with in regulations and may be examined if necessary. 

Topic 6. Modern problems of nosocomial infections and complex safety measures for their prevention. Hygienic evaluation of conditions of stay of patients in health care settings. 
1. Objective: To learn basic hygienic and anti-epidemic measures in the system of prevention of nosocomial infections (storey) in a modern health care settings and to assess treatment-guarding routine of patients in health care facilities. 

2.1. Know: 

2.1.1. Definition and classification storey, basic ways to implement specific epidemiological potsesu storey, health and safety measures of prevention. 

2.1.2. Architectural planning, engineering and organizational measures to ensure the health of guarding routine of patients in health care facilities. 

2.2. To be able to: 

2.2.1. Draw up an action plan to prevent and eliminate foci storey in hospitals, maternity hospitals and other medical hospitals. 

2.2.2. Giving hygienic assessment of conditions of stay of patients in inpatient hospital units for data situational problem. 

3. Question to self: 

3.1. Definition and classification storey. 

3.2. Causes and characteristics rush infection in hospitals. 

3.3. Sources, routes of transmission and the most common pathogens storey in contemporary hospitals. 

3.4. The system of sanitation measures to prevent storey: 

- Architectural and planning decisions hospitals; 

- Interior decoration and sanitary equipment of hospitals; 

- Ventilation and heating hospitals; 

3.5. Organization of sanitary regime hospital cleaning. 

3.6. Personal hygiene of patients and staff as a means of preventing storey. 

3.7. Anti-epidemic measures in the organization of food and visiting patients. 

4. The structure and content of classes: 

After the baseline test control nobility (15 tests in 15 minutes) students under the guidance of the teacher stripped main question topics under item 3.1 - 3.7, introduced with the applicable regulations in the field of hygiene of health care settings. Thereafter, students receive individual tasks that contain information about the architectural and planning decisions and sanitary treatment hospital, also in conditions of stay of patients in ward department. Based on data presented in the tasks, students are hygienic conclusion. 

In the performance of students using existing regulations and design standard of hygiene findings (Appendix 1). 

5. Literature: 

5.1. Summary: 

5.1.1 Hygiene and Ecology / Ed. VG Bardova. - Vinnitsa, "New Book" - 2003. - p. 485-492. 

The reference problem "Modern Problems storey and measures of prevention" 

In the current sanitary survey of architectural and planning solutions and engineering accomplishment of Cardiology (Internal Medicine) Department N-American hospital doctor raySES of environmental hygiene were set as follows: Hospital built in 1996 for a typical project. Therapeutic department is located in a two-story medical building on the second floor and consists of two ward sections of thirty beds each. Log in sections directly from marching through the single door area. The internal planning department bellhop with two sided orientation of windows in houses east and west. Western orientation have 6 houses (4 beds) - three in each section. At the time of examination in the department were in hospital 72 patients. The walls in the corridors of ward section painted with oil paint yellow to a height of 1.3 m and above - whitewashed with lime. Paula - wooden planks, painted with oil paint. The corridor has a hall light, windows facing south. The floor in the wards as wood, painted with oil paint. The walls are covered with water-paint yellow-green. Premises procedural and manipulative rooms have floor of unglazed ceramic tiles, the walls are covered with a layer of oil paint to a height of 1.2 m. The ceiling in all rooms with lime ornaments, white. Harvesters for staff and patients are common to two ward sections and are made ​​of unglazed floor tiles, walls whitewashed with lime at full height. In the men's dressing room for patients, there are four toilets and two urinals in the women - three toilets. Chamber of patients have a rectangular shape, beds are located: in the triple chambers - 2 along the side walls and one - in a window with four chambers - railing to one another along the side walls of the passage in the center chamber. Each chamber is meant by a bedside table on each bed and 1 chair. At the time of check in double rooms of the palace was set on an extra bed. The area per bed in 3 and 4 bed wards is 4.7, 6.0 and 6.5 m 2, respectively. 

Heating is a local medical building boiler room, as heaters made ​​of cast iron radiators are installed to separate premises palatnyh window sill sections. Coolant - superheated steam at a temperature of supply in the building - 90 O C. Ventilation chambers, facilities personnel and procedural - a natural by non-tightness in window fittings. Hot water supply - by local boiler. At the time of the survey on January 20 microclimate parameters defined in the two wards were: humidity - 60%, temperature - 27 C, air velocity - 0.01 m / sek.Temp. surface of cast iron radiators in the House - 92 ° C. In all functional areas ward sections applied lateral natural light and artificial general overhead light bulb with a solid spherical lenses. 

Etalon hygienic conclusion. 

Me, student of VI year 22 Group I of the Medical Faculty ZHMU Petrenko SM results of the sanitary survey of the Internal Medicine Department N-American Hospital on the basis of requirements SanPiN 5279-90 "Sanytary rules Devices, equipment and operation of hospital, and second homes born-curing stationars. " 

Established the following violations of sanitary requirements, which may lead to the spread of storey and a violation of medical guarding mode: 

1. At the entrance to the office ward sections missing platforms, which can lead to disruption of temperature branches in winter. 

2. Wardi section is overweighted - rated capacity of 60 beds actually accounts for 72 beds. 

3. The walls in the corridors ward sections (rooms with dry mode) to paint acrylic paint to the entire height. Tone colors should be warm but not bright. The same applies to the sick (panel yellow green in chambers may have a negative psychological and emotional impact on patients). 

4. Floor in the corridors and wards should be provided with strong solid material (eg - linoleum) as counter from boards may have cracks, which makes their cleaning and reduces the effectiveness of disinfectants in wet cleaning. 

5. Harvesters for patients should be provided for eachward section. The walls in the dressing room, and procedural manipulation (the room with a wet regime) to paint waterproof paint, or covered with glazed tiles to full height. 

6. Number of urinals men's dressing room must be by the number of toilets - that is four. Number of toilets in the ladies (2 pcs.) Does not correspond to the number of patients - one toilet per 10 women. 

7. Location of beds in wards for patients does not meet the hygienic requirements - bed should be installed parallel to the wall with windows. 

8. Do not let's increase the number of beds in wards against the project. The area per bed in wards with extra beds installed does not meet hygienic standards (must be at least 7.0 m for therapy of patients). 

9. Heater temperature is much higher than the limit (maximum - 85 ° C), which can lead to burns patients and worse climate chambers (overdrying air). As the coolant should be considered not overheated steam, and water. The temperature in wards is too high (optimal in the cold season - 22-25 ° C), which creates discomfort heating microclimate. 

10. Artificial lighting sick should include combined, that is next to the bed on the wall at 1.7 m from the floor to establish a local fixture, and in the House - the next light (near the front door at 0.3 m above the floor). 

Date                        Signature                                 Name 

Subject IWS 4. Hygienic importance of physical factors of anthropogenic origin in terms of settlements. 

1. Purpose: To familiarize with the main physical factors that affect the residents of modern human settlements (cities, towns) and their impact on human health and the main areas of prevention of harmful actions. 

2.1. Know: 

2.1.1. Physical characteristics and nature of biological effects on the body non-ionizing radiation, the most common in contemporary communities (noise, electromagnetic radiation from power lines, radio - and teleretransyatsiynyh transmitters, cellular communication facilities). 

2.1.3. Theoretical basis of prevention of harmful non-ionizing radiation in terms of settlements. 

2.2. To be able to: 

2.2.1. Develop preventive measures to limit the harmful effects of non-ionizing radiation on the body inhabitants of settlements. 

3. Question to self: 

3.1. Classification of non-ionizing radiation, depending on the wavelength measurements. 

3.2. The most common sources of non-ionizing radiation in populated areas. 

3.3. Municipal noise: definition, sources, classification (on time and wave characteristics). 

3.4. Physiological basis of the noise on the body. Hygienic standardization of noise in terms of the settlement. 

3.5. Electromagnetic radiation: sources of external and internal (domestic appliances), general description of the impact on the body. 

3.6. Classification and content of basic measures to prevent harmful effects of non-ionizing radiation. 

4. The structure and content of classes: 

For processing the subject must be aware of the contents of "Handbook for students ..." the discipline and control issues to the final module control. Then you need to master the material presented in contemporary educational literature (textbooks, manuals, etc.), recommended for the study of hygiene in higher medical education. 

For in-depth study of the topic must be aware of the scientific literature (books, articles). Search literature student conducts independently, following a tentative list of issues and references mentioned in the methodological development. During the self-study student can get advice from a teacher. 

Evaluation of threads that are made ​​only on independent work and not part of the classroom training sessions, held at the final module control. 
5. Literature: 
. Summary: 

5.1. Environmental sanitation: Handbook / Ed. EG Goncharuk. -Kyiv: "Health", 2003. - p. 507-532, 540-552. 

                                                                                       Appendix 1
The reference problem "Physical factors in terms of settlements" 

In a sanitary survey of hospital specialists SES were performed measurements of noise levels in the wards of patients, doctors offices and in the hospital garden area. It found that the main external source of noise is the road of local importance, closely adjacent to the hospital. The equivalent sound level (L Aekv) dB in rooms and in hospital from a moving vehicle (measurements were carried out at 10 o'clock) were, respectively: 

· head office of Department of Therapy - 45.5 (maximum - 66.4); 

· ordinatory room - 46.5 (maximum - 64.1); 

· Chamber for patients with 4 beds - 48.8 (maximum - 65.3); 

· area of landscape area hospitals - 51.7 (maximum - 69.9). 

When visual inspection motor area near the hospital revealed that she is made ​​of paving stones, a traffic junction, without restrictions for the passage of any type of car. 

Objectives: 

1.Find character and let the hygienic assessment of noise levels in rooms and in hospital, prognosis for possible negative consequences of its impact on the health of patients and staff. 

2.Offer preventive measures to prevent the harmful effects of noise on health. 

3.Compose  hygienic conclusion on the work. 

Etalon conclusion: 

1. The main source of noise in the hospital is road transport. Noise generated vehicles include: the place of power - to the outside; for time characteristics - to non-permanent, such that the ranges, with spectral characteristics - to broadband, with mainly low and medium frequencies. Equivalent and maximum levels of sound in the land (garden and park area) and functional hospital premises (Chamber of patients, staff offices) exceed the maximum permissible level, regulatory compliance "Sanitary the rules of allowable noise on the premises and residential buildings and on common territory motorhome buildings »№ 3077-84. Exceeding allowable noise levels in hospitals during the day violates health security service for patients and creates harmful conditions for medical staff. Excess equivalent and maximum noise levels by 5-10 dB, which is the case, can not lead to violations of human auditory system, but will contribute to the so-called "stagnant pockets" of excitation or inhibition in the cerebral cortex. At constant impact on the body, especially the sick person, it can lead to asthenic and neurotic phenomena, sleep disturbances, changes in blood pressure, and finally, reducing the desired therapeutic effect, slowing recovery. 

2. To prevent noise impact of vehicles on the patients and hospital staff should use the following measures: 

- Administrative, aimed at the noise source: ban travel by hospital trucks, restrict movement in the evening other vehicles; 

- Architectural and planning: Replace cover of the road with asphalt-paving on concrete or asphalt, traffic junction in the night hours to provide the preferred vehicular traffic in the direction along the land border hospital equip the hospital fence along the highway as noisw protecting- screens, with the possibility to impose along the "red line" hospital tree with a broad dense crown in 2 rows; equip windows facing the noise source, noise absorbing metal-plastic glazing. 
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Modular Content 3. Nutrition. 

Specific objectives: 

· Explain importance of good nutrition for the harmonious physical development, preservation and promotion of health, provision of active longevity. 

· Know the functions of certain food nutrients (proteins, fats, carbohydrates, vitamins, mineral salts, trace elements, flavoring substances) in the human body. 

· Plan the organization of prophylactic measures to prevent the emergence and spread of infectious diseases of alimentary transmission mechanism, and biohelmintoziv heohelmintoziv, food poisoning. 

· Substantiate compliance with the importance of good nutrition (its quantitative and qualitative faculty, adherence to diet, compliance with quality products and food enzyme capabilities of the digestive system of individual safety in toxicological and epidemiological relation) in maintaining and enhancing health. 

· Justify and plan the organization of dietary and health-care food for the relevant population groups and individuals. 

· Plan the organization of sanitary food processing enterprise survey of hospitals, health institutions 

Theme 7. Nutrition in preventive medicine. Organization of health care food industry. 

1. Objective: Explain importance of good nutrition for normal growth, physical development, preservation and promotion of health. Master method of medical surveillance of health care food in the industry. 

2.1. Know: 

2.1.1. Features of food for those working in harmful and particularly harmful working conditions. 

2.1.2. Hygiene requirements for the organization of health care food industry. 

2.2. To be able to: 

2.2.1. Substantiate meals depending on group health, physical activity and working conditions. 

2.2.2. Explain the factors of industrial hazards. 

2.2.3. Provide medical surveillance and carry out preventive measures to optimize the health-care food industry. 

2.2.4. Monitor for health-care food. 

3. Question to self: 

3.1. Features food and the factors that provide them. 

3.2. Theories and concepts of nutrition. 

3.3. Types of biological food. 

3.4. Alimentary disease (primary disease and secondary disease of insufficient and excessive food). 

3.5. Use of protective and pharmacological action of food in order to organize health care and other kinds of food. 

3.6. Proteins, fats, carbohydrates, vitamins, mineral elements and their importance in the diet. 

  3.7. Basic requirements for a human diet. 

  3.8. Food value and composition nutrient diet. Energy sources in the diet. 

  3.9. Recommended amount of physiological energy needs. 

  3.10. Basic principles and form of health care food. 

  3.11. Appointment of health care food. Features of LPH in various industrial enterprises. 

  3.12. Rations health care and nutrition analysis of their effectiveness. 

4. The structure and content of classes: 

Input knowledge testing. Introduction to legal materials on the subject classes. Decision of situational problems and drawing up an opinion. Appearance and signing protocols. Overall assessment of students on the theme of employment. 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment. Handbook / Edited by VG Bardova - Vinnitsa: New Book, 2006 - p. 277-300. 

5.1.3. "Norms of physiological needs of the population of Ukraine in key nutrients and energy" (MoH of Ukraine № 272. From. 11/18/99 City). 

Appendix 1 

The reference problem "rating diet": 

Payments for menu-layout daily ration of workers (age category 40-59 years) vulcanizing shop Tyre Factory (Group 4 intensity work), set: calories - 2480 kcal, protein - 84 grams of fat - 98 grams of carbohydrates - 315 g vitamins A, 0.54 g, 1 - 1.12 mg, B 2 - 0.97 g, PP - 12,5 g, C - 40.3 g, Ca - 583 mg Mg - 337 g, P - 119 mg, Fe - 21 micrograms. 

Identify as "Norms of physiological needs of the population of Ukraine in major nutrients and energy" required energy value diet, need proteins, fats, carbohydrates, vitamins, minerals for the workers of this profession and make a conclusion about the usefulness of their meal. 

Etalon decision: 

This group of workers belongs to 4 groups of labor intensity. According to the standards of the physiological needs of the population of Ukraine in key nutrients and energy, energy value of her daily ration should be 3500 calories, protein - 96 grams of fat - 97 grams of carbohydrates - 560 g animal protein - 53 grams of fats of vegetable origin - 29h , vitamin A - 1.0 mg, in 1 - 1.3 mg in 2 - 1.6 g, PP - 16h, C - 70 g, Ca - 1200 mg Mg - 400 g, P - 1200 mg, Fe - 15 mg. 

Thus, the actual daily ration energy value of workers below the physiological norm, proteins - the norm, but slightly smaller percentage of animal protein, total fat is higher than normal, while the use of vegetable fats than normal. Carbohydrate intake below normal, simple carbohydrates - above. The use of vitamins below normal. Also below normal use of Ca, Mg, R. 

Conclusion: Food workers of this irrational and profession requires a correction due to the increase in the daily diet of high biological value (fish, dairy products and vegetables). 

Appendix 2 

The reference problem "food in preventive medicine" 

1. Give opinion on the organization of health care food factory, where key production hazards related to exposure to radioactive substances and ionizing radiation sources (processing loparytovyh concentrate ore mining): 

· delivery of Meals end of the day; 

· menu diet for 2 days: 

1 Day 2 Day 

Smoked fish with pickled beet salad with fresh cabbage 

Meat fried with vegetables and meat stew 

Apples, yoghurt with mashed potatoes 

Tea, Bread,Fruit, yoghurt, bread, rye 

Compote of dried fruits 

         

· In addition to the diet is 100 mg ascorbic acid and thiamine 4mh. 

· Actual energy value and chemical composition of the diet number 1 

Protein - 49 g 

Fat - 49 g 

Carbohydrate - 178 g 

Energy value - 1349 kkaal 

The required chemical composition and diet energy value number 1: 

Proteins - 59h 

Fats - 51h 

Carbohydrates - 159h 

Energy value 1380kkal 

Etalon answers: 

Organization of health care food, which are the workers of the above professions do not meet hygiene requirements. Issuance of LPH by legal documents need to be the beginning of the working day, and as an exception, in coordination with the local sanitary-epidemiological service, it might seem in a work break. 

Preventive orientation of diet number 1 should be provided by the content of nutrients can bind radionuclides and output from the body (radioprotectors) to detect and neutralize free radicals (antioxidants). 

Unfortunately, the menu can be presented to mark the monotony of cooking certain dishes (meat), the absence in the diet of such foods that are rich in antioxidants and lipotropic substances and blood-forming elements: eggs, other dairy products (cottage cheese, sour cream, cheese), vegetable oil, fish, liver, etc.. 

In addition to diet number 1 must give 150mh ascorbic acid and optionally give thiamine. 

On the chemical composition of diet number 1 is to reduce the number of flaws in it: 

1. proteins - in fact, 49h, 59h is recommended, due to deficiencies in the use of foods rich in complete protein (milk, fish, etc.). 

2) Fat actually 49h, 51h is recommended, due 

with incomplete use of vegetable fats that are bad PUFA. 

Enerhotsinnist actual diet of 31 Cullen. Reduced in comparison with recommended values, which is associated with higher quota enerhotsinnosti by carbohydrates. 
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Theme 8. Medical control over the organization of treatment (diet) food in health care settings and the system of public nutrition. 

1. Objective: Master the principles of treatment (diet) food at different nosological forms of diseases and during their rehabilitation. Learn the technique of medical control of food in health care settings (hospitals) and the system of public food and be able to plan the organization of prophylactic measures to prevent the spread of infectious and nutritional diseases of the mechanism of transmission of food poisoning. 

2.1. Know: 

2.1.1. Pathogenetic principles of the diet. 

2.1.2. Classification of food dietary purposes. 

2.1.3. Ability to spread the risk of hospital infections and food poisoning. 

2.2. To be able to: 

2.2.1. To organize medical care for patients' diet in health care facilities. 

2.2.2. Planning interventions to optimize nutrition in hospitals and medical centers, health centers and dispensaries. 

3. Question to self: 

3.1. Principles of treatment (diet) food. 

3.2. Classification of food dietary purposes. 

3.3. Responsibilities of officers MPI on the nutritional status of patients. 

3.4. Structure and states and key documents on the system TPI of meals for patients. 

3.5. Order of preventive medical examinations and surveys of staff, which has the status of free access to the catering department, food and utensils. Absolute and relative contraindications for work in dinning room MPI. 

3.6. The list of foods and dishes, receiving, production and sale of which is prohibited in MPI. 

3.7. The list of foods and dishes that are not allowed to take from relatives of the patient to transfer him. 

3.8. Features of treatment (diet) food in health centers and dispensaries. 

3.9. Features of diet in the system of public nutrition. 

3.10. Preventive measures to prevent spread of acute intestinal infections and occurrence of food poisoning in the organization of food in health care facilities. 

4. The structure and content of classes: 

Input knowledge testing. Introduction to medical (legal) materials on the subject classes. Decision of situational problems and drawing conclusions. Executed and signed protocols. The final score of students on the theme of employment. 

5. Literature: 

5.1. Summary: 

5.1.3. Hygiene and Environment. Handbook / Edited by VG Bardova - Vinnitsa: New Book, 2006 - p. 301-310. 

Appendix 1 

Etalon situational problem number 1 "Medical control over the organization of treatment (diet) food" 

In the cafeteria diet for 90 seats for the prevention of atherosclerosis, coronary heart disease exacerbations, a diet that is recommended, supplemented by the use of specialized nutritional products. 

1. Assign the appropriate diet for the prevention of cardiovascular diseases. 

2. Designed diet used independently or can be used in other diseases? 

3. With the use of which of the listed special dietary products may be supplemented this diet: 

a) low-protein; 

b) with modified carbohydrate component; 

c) with low-fat and enrichment of polyunsaturated fatty acids (PUFAs). 

4. Can we call this food establishment "cafeteria diet"? 

Etalon decision 

For the prevention of atherosclerosis, coronary heart disease exacerbations in the system of public food diet used number 10. The organization of treatment and diet for patients with chronic kidney disease, as well as for the above mentioned pathologies used diet 7 / 10. This diet combined with taking into account the low sodium, low energy value and should be supplemented dietary products with reduced fat and enrichment of polyunsaturated fatty acids (PUFAs). 

Network diet are already catering can be provided dietary and dietary dining outlets (dining establishments in general purpose). Dietary dining room - is an independent specialized company, which has no less than 50 seats. 

Date                        Signature                              Name 

Etalon situational problem number 2 "Medical control over the organization of treatment (diet) food" 

Male 35 years old, height 169 cm, body weight 96 kg, turned to the doctor for advice on weight loss, complained of shortness of breath on exertion, frequent headaches and tiredness. From food history revealed that appetite in normal man, the diet is dominated by soft bright products (pork fat), meat (sausage, and other soft products are clear), to garnish dishes mainly of pasta and rice. Especially the patient likes Pasta. Dairy products, fish and fish products in the diet and found a man once a week, and a small assortment of vegetables (cabbage, potatoes), and sometimes fruits. Meals are not fixed, except for employment. 

1. Estimate the energy status of the individual organism, by calculating the body mass index. 

2. Assign the appropriate diet for the patient. 

3. Develop preventive measures for nutrition of the patient, considering principles of nutrition in this category (list of recommended products, diet). 

Etalon decision 

To evaluate the energy status of the body forward th WHO Code: 

M kg / m 2 P = 96 kg / m 2 = 2.86 33.61. Computed index indicates that individual is obese 2nd degree. Obesity is connected with poor nutrition than a set of products and for meals. The patient in this case number is assigned diet 8th 

The basic principles of nutrition for patients with this pathology are: 

1. Restrictions energy value food rations (average 1800-2000 calories). 

2. Restrictions energy value better to do, primarily by reducing the consumption of carbohydrates that are easily assimilated (sugar, sweets, confectionery) and by reducing consumption of animal fats. 

3. Increase in the diet (up to 25-30 grams per day) of vegetable oils that contain biologically active substances and poly unsaturated fatty acids (PUFAs). These compounds exhibit various positive effects on the body. 

4. With a diet excluding extractives, hot spices, spices, fried foods, alcoholic drinks that stimulate appetite and impair liver and gall bladder. 

5. Food is prepared without salt and only 2-3g can allow for salting food. 

6. More use in food products that contain potassium and magnesium (dried apricots, prunes, raisins, tomato juice, apricots, etc..), Which favorably affect the cardiovascular system, have a hypotensive effect on blood pressure, diuretic effect, normalize lipid metabolism . 

7. Increase vitamin C by broth hips, black currants, fresh vegetables and fruits. Other vitamins must be in accordance with physiological standards body. Excess amount of thiamine, pyridoxine and vitamin D promotes the formation of fat from carbohydrates and proteins (glycogenesis). 

8. Diet 5.6 fold. With uniform distribution of diet on the day observed a less dramatic transition of carbohydrate in fat. More frequent meals contribute to the slow food center and decreased appetite. Meals should be abundant. 

9. Restriction of free fluid intake to 1-1.5 liters per day. Fluid restriction promotes fat burning with the release of endogenous water. 

10. Against the background diet eighth number 1-2 times a week to conduct fasting days. The most recommended meat, vegetables, raw-kefiric, fruit and vegetable days. 

Date Signature Name 

Subject IWS 5. Food poisoning as a hygienic problem. Methods of investigating cases of food poisoning. 

1. Objective: To expand and consolidate theoretical knowledge of various nosological forms of food poisoning and methods of their investigation. Be able to interpret preventive action with food poisoning. 

2.1. Know: 

2.1.1. Classification of food poisoning. 

2.1.2. Various nosological forms of food poisoning and its prevention. 

2.1.3. Methods of investigating food poisoning. 

2.2. To be able to: 

2.2.1. Explain preventive action in infectious diseases of the alimentary factor in transmission. 

3. Question to self: 

3.1. Food poisoning, their definition and classification. 

3.2. Food Toxoinfectio: definition, diagnosis, clinical, prevention principles. 

3.3. Microbial toxicosis: the concept., Diagnosis, clinical, prevention. 

3.4. Food poisoning non micro etiology. 

3.5. Food poisoning of unknown etiology. 

3.6. Methods of investigation of food poisoning. Documents issued during and upon completion of the investigation of food poisoning. 

3.7. Legal and methodological documents used in the investigation of food poisoning and its prevention. 

3.8. Preventive measures to eliminate and prevent food poisoning. 

3.9. The role of aerogenic and purulent diseases, intestinal infections among hospital staff in case of food poisoning and microbial nature of infection. 

4. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment. Handbook / Ed. VG Birdova-Vinnitsa. New book. 2006 - p. 327 - 328. 

Appendix 1 

The reference problem "Food poisoning as a hygienic problem" 

After the gala dinner in the cafeteria 30 people sick. Patients associated with the use of its state aspic and boiled meat made ​​from beef. The incubation period ranged from 4 to 6 hours. Acute onset, with sharp pains in the stomach and intestine. All the victims were recorded symptoms such as nausea, vomiting, repeated stool, general weakness. Critical states were not. All the victims recovered. 

Task. 

1. Select the previous diagnosed. 

2. What materials should be sent for laboratory testing to establish the final diagnosis? 

Etalon conclusion. 

Previous diagnosis - food poisoning. Diagnosis is established on the basis of simultaneity, mass and a clear expression of early disease, its relationship with eating. Based on the duration of the incubation period of 4-6 hours, clinical presentation (acute onset, sharp pain in the stomach, intestines, vomiting) nature of the food (jelly, boiled meat) possible assumption that in this case we find food poisoning of microbial nature. 

To confirm the diagnosis and determine the causative agent must conduct a study of blood and faeces of patients (for statement of serological tests), the remnants of food (jelly, boiled meat). 

Date                         Signature                              Name 

Modular Content 4. Occupational Hygiene. 

Specific objectives: 

· Explain the concept of "work, work" with the physical, physiological, and social perspectives. 

· Explain physiological changes in the body that occur during physical and mental work to prevent and avoid premature fatigue, prevent fatigue and causing disturbances in the health of employees. 

· Know the fundamentals of preventive measures to eliminate forced posture, stress individual organs and systems, monotony of work, its severity and intensity and related pathologies. 

· Be able to describe preventive measures for the negative impact of harmful and dangerous factors of working environment (physical, chemical, biological, physiological) on the body working to prevent occupational pathology and health in the workplace. 

· Explain the basis of health and labor laws in occupational health and use them at work in the health units, medical health units manufacturing companies. 

Subject 9. The legal basis of health surveillance in occupational health. 

1. Purpose: Master of technique and preventive medical examinations at the enterprises according to the order of MH of Ukraine № 246 of 21.05.2007 town, methods of investigating and recording accidents and occupational diseases at work under the Cabinet of Ministers of Ukraine № 1112 from 25.08.2004 p . 

2.1. Know: 

2.1.1. The procedure for preventive medical examinations of employees of certain categories. 

2.1.2. Mandatory  yazky employer, health care and sanitary-epidemiological institutions in organizing and conducting medical examinations. 

2.1.3. The procedure for establishing the diagnosis of occupational illness and disease due to exposure to harmful factors. 

2.1.4. Procedures for investigating and recording accidents and occupational diseases at work. 

2.2. To be able to: 

2.2.1. To determine the frequency of periodic medical examinations, the commission, the list of required laboratory and functional studies and contraindications for work in hazardous and dangerous working conditions 

2 2.2.2. Conformity assessment of the current procedure conducted on producing investigate the case of occupational disease or poisoning of registration and registration. 

3 2.2.3. Develop therapeutic and prophylactic measures to prevent occupational diseases. 

3. Question to self: 

3.1. Health legislation in the field of occupational health. 

3.2. The purpose of the preliminary medical examinations for admission to employment and periodic medical examinations of employees. 

3.3. General requirements for conducting preliminary medical examinations. 

3.4. General requirements for periodic medical examinations. 

3.5. Mandatory  yazky health care setting in organization and conduct of preventive medical examinations. 

3.6. Basic accounting records that are made ​​during medical examinations, procedures for processing the final act. 

3.7. The definition of "occupational disease", "occupational poisoning", the procedure and diagnosis of disease due to exposure to harmful factors. 

3.8. Principles of hygienic standardization of industrial poisons in the air of working area, as a basis for prevention of poisoning. The concept of MPC. 

3.9. Procedure for notification and investigation of cases of acute occupational diseases and poisonings (accidents), the composition of the commission. 

3.10. Procedure for notification and investigation of cases chronic occupational diseases and poisoning, the composition of the commission. 

3.11. Order a special investigation of accidents. 

2.12. Procedure for registration and registration chronic acute and occupational diseases. 

4. The structure and content of classes: 

Classes are held in the classrooms of the department. Control of entry-level knowledge of the method of test control. After dealing with organizational issues and teacher instruction students themselves acquainted with the structure of "the conduct medical examinations of employees of certain categories of" approved by the Ministry of Health, I  Ukraine № 246 of 21.05.2007 town (namely - Appendices 1 - 10) and with the structure "Procedure for investigation and record keeping of accidents, occupational diseases and accidents at work", approved by the Cabinet of Ministers of Ukraine № 1112 from 25.08.2004, the 

Next, students receive situational challenges and perform practical work 2: "The conduct medical examinations of workers employed in jobs with harmful or dangerous conditions" and "Assessment of the current line" order ...", spent at work investigating the case of occupational disease, "Guided provisions of relevant documents. After assessing the situation described in each task is concluded. Work entered in the minutes. 

5. Literature: 

5.1. Summary: 

5.1.1. Methodical development department (Firefox 1.2) 

5.1.2. Hygiene and Ecology: Textbook / Ed. VG Bardova. - Vinnitsa: 
New Book, 2006. - p. 332-341, 373-381. 

                                                           Annex 1 (Information)
PROCEDURE 
conduct medical examinations of employees of certain categories 

Approved Registered at the Ministry of Health of Ukraine 
Order of the Ministry of Justice of Ukraine 
July 23, 2007 
21.05.2007 N 246 

for N 846/14113 

1. Terms 

1.1. The procedure for conducting medical examinations of employees of certain categories (hereinafter - Regulations), developed pursuant to Article 17 of the Law of Ukraine "On Labour Protection", defines the procedure of the previous (during hiring) and periodic (for employment), medical examinations of workers employed in heavy work, work with hazardous or dangerous conditions or those where there is a need for professional selection, the annual compulsory medical examination of persons under the age of 21. 

1.2. The procedure is intended for: workers engaged in heavy work, work with hazardous or dangerous conditions or those where there is a need for professional selection, and persons under the age of 21 enterprises, institutions and organizations regardless of ownership, economic activity and its affiliates and other subdivisions; individuals - entrepreneurs, who according to use hired labor legislation (hereinafter - the employers) persons who provide self-employed independently of sanitary-epidemiological services, medical institutions, military medical and appropriate committees of ministries and other central executive bodies that carry out medical examinations of workers, specialized health care institutions that have the right to establish the diagnosis of occupational diseases, chairs and courses of diseases in higher educational institutions III-IV levels of accreditation (hereinafter - the MPI ) working executive management of social insurance against industrial accidents and occupational diseases of Ukraine (hereinafter referred to as the working bodies of the executive management of the Fund) . 

1.3. Required prior (during hiring) and periodic (for employment), medical examinations are conducted for workers engaged in heavy work, work in harmful or dangerous conditions or those where there is a need for professional selection and annually for persons under 21 years old. 

1.4. Previous medical examination carried out during the hiring for: 

- Defining the health worker and registered source of objective health indicators and performance opportunities without compromising the health professional duties in terms of specific hazards and hazardous working environment and working processes; 

- Detection of occupational diseases (poisoning), which had appeared earlier at work on the Pre-and prevention-related industrial and occupational diseases (poisoning). 
1.5. Periodic medical examinations are conducted to: 

- Timely detection of early signs of acute and chronic diseases (poisoning), and total production-related diseases in workers; 

- Providing dynamic health surveillance of workers in terms of harmful and hazardous working environments and working processes; 

- Address the possibility of the employee to continue working in terms of specific harmful and hazardous working environments and working processes; 

- Developing individual and group medical and rehabilitation staff, which included the results of medical examinations at risk; 

- Appropriate health measures. 

2. General requirements for the previous 
and periodic medical examinations of workers 

2.1. Previous (periodic) medical examinations of workers conducted by health care settings defined by relevant orders of the Ministry of Health of the Autonomous Republic of Crimea, central departments and departments of health of regional, Kyiv and Sevastopol city state administrations, as well as ministries and other central executive in consultation with the Ministry of Health of Ukraine, and specialized hospitals and medical centers that have the right to establish the diagnosis of occupational diseases, which list approved by the order MZ of Ukraine from 25.03.2003 № 133, higher medical educational institutions of III-IV levels of accreditation with the department and courses occupational diseases. 

2.2. Of sanitary-epidemiological service annually on the application of the employer (his representative), a representative of primary trade union organization or an authorized employee should identify the categories of employees who are subject to the previous (periodic) medical examination and by December 1, constitute the Act define categories of employees who are subject to prior (periodic) medical examination in the format specified in Annex 1. 

2.3. Based on the Act to determine categories of employees subject to the previous (periodic) medical examination, the employer is a month in quadruplicate lists of names of employees who are subject to periodic medical examinations in the form specified in Appendix 2 to paper and electronic media, negotiates them Sanitary Epidemiological Station. One copy of the list remains in the enterprise (in 
responsible for organizing the medical examination of an officer), the second - sent to MPI, the third - to the institution of the State Sanitary and Epidemiological Service, the fourth - to your executive management of the Fund. 

2.4. For the previous (periodic) medical examinations of employees or the employer must make time to renew the contract with MPI and give it a list of employees who are subject to the previous (periodic) medical examination. 

When hiring, if transfer to another hard work, work with hazardous or dangerous working conditions the employer must issue a mandatory referral to the preliminary medical examination officer (hereinafter referred to referral) in the format specified in Annex 3. 

2.5. The employer at their own expense provide the organization of medical examinations, costs of in-depth medical assessment officer with suspected occupational and industrial diseases caused and medical rehabilitation, health survey of workers at risk of occupational diseases. 

2.6. Frequency of medical examinations, specialty physicians who participate in their conduct, the list of required laboratory, functional and other studies, medical contraindications for admission to the work related to the influence of production factors identified in the list of harmful and dangerous factors of production environment and working processes at work which required the prior (periodic) medical examinations of employees specified in Annex 4, and a list of occupations for which performance is required prior (periodic) medical examinations of employees specified in Annex 5. 

2.7. Frequency of medical examinations in healthcare facilities change of sanitary-epidemiological service, based on the specific sanitary and epidemiological situation, but at least once every two years. 

2.8. Preliminary (periodic) medical examinations carried out by the Commission to conduct medical examinations of MPI (hereinafter - Commission). Commission headed by the deputy chief physician or chief physician authorized person who has professional training in pathology. 

The Commission may amend the type and scope of necessary inspections and investigations of specific steps of production factors and medical contraindications. 

The Commission shall be required therapist, doctors, trained prof.pathology. In the absence of individual doctors to conduct medical examinations of involved professionals on a contractual basis with other health care facilities. The Commission shall provide for the necessary laboratory, functional and other studies. 

2.9. Based on the list of employees who are subject to periodic medical examination, MPI is a schedule of them, agrees with his employer and of sanitary-epidemiological service. 

The plan-schedule specified dates of medical examinations, laboratory, functional and other studies and doctors involved in their implementation. Medical examination conducted by doctors only with the results of these studies. 

2.10. To pass the medical examination of an employee submits to the Commission a passport or other document proving their identity card and medical outpatient, during the preliminary medical examination presents directions issued by the employer in the prescribed form. 

2.11. Employees, which is mandatory for initial and periodic reviews of Substance Abuse prevention, must provide the Commission a certificate on completion of prophylactic drug given according to the Cabinet of Ministers of Ukraine dated 06.11.97 N 1238 "On mandatory preventive narcological review and order his conduct." 

2.12. Employees for whom a mandatory preliminary and periodic psychiatric examinations, must provide the Commission, conducted a medical examination, a certificate of completion of the previous (periodic) psychiatric review in accordance with the procedure for compulsory preliminary and periodic psychiatric examinations approved by the Cabinet of Ministers of Ukraine from 27.09.2000 N 1465. 

2.13. Workers employed in jobs that require professional recruitment, should provide the Commission, which conducts a medical examination, the conclusion of psychophysiological assessment. 

2.14. Staff vehicles are preliminary (periodic) medical examinations as workers in hard work, work with hazardous or dangerous conditions, with specific activities, harmful and dangerous factors of working environment and working processes, except those subject to review in accordance with the order Ministry of Health and Ministry of Ukraine of 05.06.2000 N124/345 "On Approval of the medical examination of candidates for drivers and drivers of vehicles." 

2.15. Some laboratory, functional and other studies that were conducted during the employee in the hospital or during the employee's request for medical care may be taken into account during medical examinations, but not more than 3 months before the medical examination. 

In deciding on the suitability of a particular employee to work at previous (during recruitment) medical examination The Commission is guided by medical contraindications specified in the list of harmful and dangerous factors of working environment and working process at work which required the prior (periodic) medical examinations employees, a list of occupations for which performance is required prior (periodic) medical examinations of workers, the list of general medical contraindications to work with harmful and hazardous factors in working environment and working processes in annex 6. 

The question of fitness for work in each case is decided individually, taking into account the peculiarities of the functional state of the organism (nature, the degree of manifestation of the pathological process, the presence of chronic diseases), conditions and results of additional diagnostic testing. 

Every doctor who is involved in examining the patient, provides an opinion on the health worker confirms his signature and personal seal, takes part in the final discussion of the examinee's suitability to work in their chosen profession and, if necessary, determine the therapeutic measures. 

2.16. The results of the previous (periodic) medical examination of workers and conclusion of the Commission on the health card to be entered into subject to the previous (periodic) medical examination (hereinafter - the card worker) in the format specified in Annex 7, and the medical card outpatient (Form 025 / o), and transferred to a single computer database of district, city, region, state (if any). 

The card indicates employee complaints employee on health, medical history, medical examination, laboratory, functional and other studies, the diagnosis, the conclusion of professional competence an employee to work in their profession. 

The card contains confidential employee information stored in the health care worker or, failing this, personnel departments in the enterprise (the last place of work) during the employee's employment, provided the Commission during medical examinations. 

Based on the card the Commission issued the employee a medical certificate on completion of the previous (Periodic) medical examination of workers in the form specified in Appendix 8. 

If you change the job card with the employee work record issued under employee signature for presentation at the new place of work. Each page of the card to the certified seal of the personnel department of the enterprise. 

A copy of the employee cards stored in the enterprise (the main place of work) for 15 years after the dismissal. 

2.17. According to the results of periodic medical examinations (within one month after the end), the Commission draws up the Final Act of the results of periodic medical examinations of employees (hereinafter - the Final Act) in the format specified in Annex 9, which consists of six copies - one copy remains in the MPI, which carried medical examination, provided other employers, trade union representative or an authorized staff person pathology doctor, of sanitary-epidemiological service, your executive management of the Fund. 

2.18. If necessary, the Commission may direct an employee suspected of disease, as well as an employee with experience over 10 years of additional examinations, counseling and recreational activities in specialized medical institutions, and courses in the department of occupational diseases in higher education institutions and institutions of Education. 

2.19. If during the periodic medical examination have suspicions about the availability of employee occupational disease, MPI sends a request for preparation of sanitary-hygienic characteristics of working conditions the employee is suspected in his occupational disease (poisoning) for the state sanitary-epidemiological service that serves the area where the company in accordance with the establishment and requirements for sanitary characteristics of the work, approved by the Health Ministry of Ukraine of 13.12.2004 N614, and sends it in due course to profpatoloha city, district, which direct the patient to specialized health care institutions have the right to establish the diagnosis of occupational diseases. 

2.20. Shelf life 5 years of the Final Act. 

2.21. The employer retains the employee for a period of a medical checkup job (position) and average earnings and the results of medical examination shall inform the employee about the possibility (impossibility) to continue to work in a profession. 

2.22. Control over the organization of preliminary and periodic medical examinations relies on the institutions of the state sanitary and epidemiological service, the quality of medical examinations - for health authorities and specialized hospitals and medical centers that have the right to establish the diagnosis of occupational diseases. 

2.23. Research organizations hygienic facilities with state sanitary service conduct selective peer review medical examinations of employees of certain categories in accordance with an order of the Ministry of Health of Ukraine and Academy of Medical Sciences of Ukraine dated 08.05.2002 N 166/32 "Concerning the consolidation of research institutes hygienic industries and administrative areas of health and prof.pathology "industries and administrative areas of health and prof.pathology. 

2.24. Operational information on results of the previous (periodic) medical examinations of workers employed in heavy work, work with hazardous or dangerous conditions in the form specified in Annex 10, provided by MPI and institutions of the state sanitary-epidemiological service to health care higher by subordination and profpatolohu city, district. 

2.25. Question investigation, recording occupational diseases, compensation for damage to health or life of an employee while performing his employment duties, determine the degree of disability, the disability pension due to occupational diseases are regulated by current legislation of Ukraine. 

2.26. Ministry, other central executive authorities may for the purpose of developing conditions such area in consultation with the Ministry of Health of Ukraine sectoral regulations concerning medical examinations for employees of specific categories. 

2.27.Rezults of medical examination may be appealed by the employer or citizen in MPI higher level or in court. 

3. Organization of medical examinations of employer 

Employer: 

3.1. Organized research laboratory conditions to the definition of harmful and dangerous factors of working environment and working processes to specific workplace employees in accordance with safety classification of labor in terms of harm and danger of working environment factors, severity and intensity of the labor process to identify categories of employees who are subject to the previous ( periodic) medical examination and submit the data appropriate sanitary-epidemiological station. 

3.2. Should during their employment contract to inform the employee under the sign conditions and the presence at his workplace dangerous and harmful production factors that have not resolved the possible consequences of their impact on health and on the rights of the employee benefits and compensation for work in such conditions under the law and collective agreement. 

The employee can not be offered work, which is contraindicated for medical opinion to him for health reasons. By the performance of high risk and those that require professional selection, allowed a person if the conclusion of psychophysiological assessment. 

3.3. Approves the schedule of medical checkups MPI. 

3.4. Provides timely and organized appearance workers to medical examinations and tests. 

3.5. Provides control over the conduct of medical examinations within the period agreed with MPI, appoint persons responsible for organizing the medical examination. 

3.6. Dismiss from work employees who have not passed within the prescribed period of medical examinations, and does not allow employees to work, for which medical opinion such work is contraindicated for health reasons. 

3.7. Provides appropriate health measures of the Final Act in its entirety and eliminate the causes that lead to occupational diseases (poisoning). 

3.8. Provide at his own expense an extraordinary medical examination of employees: 

- At the request of the employee, if he believes that the deterioration of his health is concerned with working conditions; 

- On its own initiative, if the health worker does not allow him to carry out their work duties. 

3.9. He has the right in accordance with legislation to bring an employee who refuses to undergo compulsory medical examination to disciplinary action and suspend him from work without pay. 

3.10. Hires minors only after prior medical examination. 

4. Organization and conduct medical examinations of healthcare and sanitary epidemiological institutions 

4.1. Health-care facilities: 

4.1.1. Enter into a contract with the employer on the previous (Periodic) medical examination of workers engaged in heavy work, work with hazardous or dangerous conditions or those where there is a need for professional selection, the annual compulsory medical examination of persons under the age of 21. 

4.1.2. Issue orders to establish a commission to conduct medical examinations of the timing, place their conduct, a list of doctors, of the laboratory, functional and other studies, according to the list of harmful and dangerous factors of working environment and working process and a list of occupations for which performance is required prior (periodic) medical examinations of workers. 

4.1.3. Engages in conduct medical examinations doctors are trained in and familiar with prof.pathology labor conditions, and characteristics of harmful factors of production environment, and their hygienic evaluation of possible occupational pathology at this station in the shop, at work. 

4.1.4. Determines health measures (recommendations) as to each employee and professional groups, which include: dynamic evaluation and treatment, rehabilitation, medical observation for health workers, establish risk of occupational diseases, the temporary transfer of the health of other work, referral to medical and social expert commission (MSEC), Military Medical Commission (Vlk) and others. 

4.1.5. Make the decision to the employee proficiency, which is recording the card worker. 

4.2. Specialized health care institutions have the right to establish the diagnosis of occupational diseases, departments and courses of diseases in higher education and post-graduate education: 

4.2.1. Develop: 

a) normative and methodical documents on scientific and organizational basis of medical examinations and profdoboru, examination of their quality and evaluation of results; 

b) criteria for identifying categories of employees who are subject to medical observation and prof.choose; 

c) medical and biological indicators and markers of occupational diseases (poisoning) and the criteria of disease due to production; 

d) standards: 

- Prevention, early diagnosis and treatment of occupational diseases; 

- Rehabilitation of workers with the risk of occupational disease and patients with occupational disease; 

e) methods: 

- The study of distant effects on the body of harmful or dangerous factors of working environment and working processes, quality examination and evaluation of results of medical examinations. 

4.2.2. In-depth medical examination of workers in the direction of the chief specialist of professional pathology of the Autonomous Republic of Crimea, region, city to refine the diagnosis, treatment, medical rehabilitation. 

4.2.3. Conduct under contract with the employer medical examinations of employees of enterprises in the processing of the results of medical examinations in accordance with specified procedures. On the dates of medical examinations and their results reported institutions of the state sanitary and epidemiological service. 

4.2.4. As a result of medical examinations carried out health survey of workers at risk and with suspected occupational disease, their treatment and rehabilitation. 

4.2.5. Conduct training of specialists in occupational pathology: study profpatologysts, Heads of conduct medical examinations of workers, medical practitioners and physicians who conduct medical examinations of modern methods of conducting medical examinations. 

4.3. Of sanitary-epidemiological service: 

4.3.1. Monitor the timeliness and completeness of medical examinations. 

4.3.2. Approve the lists of employees who are subject to periodic medical examination, and schedule a medical examination MPI. 

4.3.3. Participants: 

a) to familiarize physicians MPI features for working conditions and the possible impact of harmful and dangerous factors of working environment and working process of employees; 

b) preparation of the Final Act of employees according to the law form; 

c) in the development of sanitary and preventive measures; 

d) the results of medical examinations at the request of MPI, is health and safety characteristics of working conditions or information sheet about the labor conditions in suspected him of occupational disease (poisoning); 

e) in the expert evaluation of timeliness, completeness, quality of medical examinations performed by health measures of the Final Act together with profpatolohom. 

4.3.4. Within the authority decides to suspend or medical examinations for administrative liability of employers and heads of medical institutions in accordance with the law. 

4.3.5. Submits to the employer and, if necessary, the executive bodies and local governments-month, your executive directorate of the proposals on the prevention of occupational diseases (poisoning), improved working conditions. 

                                    Appendix 2 (informational)
Investigation, records of accidents and occupational diseases at work 

1. General provisions. 

Accounting and registration of accidents and occupational diseases and poisoning in manufacturing, timely and correct their investigation, the ability to develop a rational plan of preventive measures is essential to reduce them. This work is conducted in accordance with Cabinet Resolution № 1112 of 5 August 2004, "Some questions of investigation and recording accidents, occupational diseases and accidents at work." 

The action of this ordinance applies to businesses, institutions and organizations regardless of ownership. 

Occupational disease - a disease in which the event decisive role belongs to the impact of unfavorable working environment and working process. Occupational poisoning arising from the actions of professional poisons. 

2. Notification of accidents, their investigation and record keeping. 

Investigate subject to sudden ill health, trauma, acute occupational diseases and poisonings and other incidents that led to the loss of employee performance on a working day or more and deaths in the company (hereinafter - the accidents). 

In acute occupational diseases and poisoning are cases that occurred after a single (for no more than one work shift) the impact of hazards of harmful substances. Acute occupational diseases may be caused by the action of chemicals, physical factors, significant physical exertion and strain of individual organs and systems of man. They are also infectious, parasitic, allergic diseases, etc.. 

On each witness an accident, the worker who discovered it, or the victim should immediately notify the supervisor of work or other authorized person and company to take measures to provide necessary assistance. 

Supervisor shall immediately arrange to provide medical assistance to victims, if necessary, deliver it to the health care setting, report what happened, the employer, the relevant trade union organization, save the arrival of the commission to investigate conditions at the workplace and equipment in such state in which they were at the time of the event and take measures to prevent similar cases. 

Health-care setting on each hit the victim with reference to an accident at work must be within days of each victim's means of communication to inform or send an SOS message in the prescribed form: 

• Enterprise, where the victim; 

• appropriate work executive directorate of the Social-ing fear of accidents and occupational diseases; 

• the relevant agencies of the State Sanitary and Epidemiological Service (at 
detection of acute occupational disease (poisoning). 

The employer, having received notice of an accident shall be so advised: 

• Social Insurance Fund against accidents at work and 
occupational diseases; 

• State Sanitary and Epidemiological Service (in case of acute poisoning or occupational disease). 

Investigation of accident organize employer. 

The commission included: 

• manager (specialist) service safety (chairman of the commission); 

• manager (or senior specialist) structural unit; 

• representatives of trade union organization of which is the victim; 

• representative of the Social Insurance Fund against accidents at re-duction and occupational diseases (in case of an accident with possible disability); 

• Specialist agencies public health service (in case of acute occupational disease or poisoning. 

The victim or his authorized representative may participate in the investigation of an accident. 

Commission of Inquiry must, within three days: 

• inspect the place of accident, interview witnesses and persons involved in it, and get an explanation of the victim, if possible; 

• Determine compliance with conditions and safety requirements of regulations on labor protection; 

• clarify the circumstances and reasons which led to the accident to determine connected or not connected with the production of this case; 

• identify persons who have committed violations of regulations on labor protection; 

• develop measures to prevent similar accidents; 

• make the act of investigating an accident on Form N-5 in duplicate, and act on Form N-1 of the victim in six copies and submit it for approval to the employer; 

• in cases of acute occupational diseases (poisoning), but act on Form N-1, has also map the account of occupational disease (poisoning) on Form P-5. 

The first copy of the act of investigating an accident on Form N-5 are added by the act of Form N-1 and an explanation of witnesses, the victim, extracts from the operational documentation, diagrams, photographs and other documents describing the state of the workplace, if necessary also on the medical report presence in the body of the victim alcohol, poisonous or narcotic substances. 

According to the conclusions of the commission of inquiry is not considered work-related and not an act on Form N-1 of accidents that have occurred with employees: 

· during their journeys to work or from work on foot, on a vehicle that is not a company and not used in the interests of the company; 

· due to alcohol poisoning, drug or other toxic substances, but also because of their actions (asphyxia, stroke, etc.) in the presence of medical opinion, unless it is caused by the use of these substances in production processes. 

If the conclusions of the commission investigating the accident is not considered work-related, the Act on Form N - 1 is not. On such an accident is an act in the form NT (non-injury). 

The employer must consider and approve the acts of the form N - 1 or HT within days after the investigation, and on cases that occurred outside the enterprise - within days after receipt of necessary materials. 

Approved documents within three days shall be: 

· the victim or his authorized representative along with the act of investigating an accident; 

· head of department or other structural unit where the accident occurred, to take measures to prevent similar occurrences; 

· Social insurance against industrial accidents and occupational diseases act together with a copy of an accident investigation; 

· territorial authority Gosnadzorohrantruda; 

· union organization, whose member is the victim; 

· head of enterprise safety certificate on Form H-1 or HT is sent along with the first copy shall investigate the accident and other materials. 

In case of acute occupational disease (poisoning) Copy of the form N - 1 and site records of acute occupational disease (poisoning) in the form P - 5 is also sent to the institution (institution) of the State Sanitary and Epidemiological Service, which maintains records of cases of acute occupational diseases (poisoning). 

Accidents, which consist of acts on Form N-1 or NT, taken on the record and recorded by the employer in a special magazine. 

Acts of investigating an accident, acts on Form N - 1 or NT, together with the investigation be stored for 45 years in the company, an employee who is the victim. 

In case of liquidation acts investigate accidents, acts of the form N - 1 or NT to be transferred to an assignee that takes account of these accidents, and in his absence or failure - to the state archives. 

Accident, on which the victim's supervisor or employer does not timely reported, or if the disability does not come from him immediately, regardless of the time when it occurred, being investigated for a month after 

receipt of the declaration of the victim or person representing his interests. 

Investigation, records of accidents and occupational diseases at work 

2. General provisions. 

Accounting and registration of accidents and occupational diseases and poisoning in manufacturing, timely and correct their investigation, the ability to develop a rational plan of preventive measures is essential to reduce them. This work is conducted in accordance with Cabinet Resolution № 1112 of 5 August 2004, "Some questions of investigation and recording accidents, occupational diseases and accidents at work." 

The action of this ordinance applies to businesses, institutions and organizations regardless of ownership. 

Occupational disease - a disease in which the event decisive role belongs to the impact of unfavorable working environment and working process. Occupational poisoning arising from the actions of professional pisons. 

2. Notification of accidents, their investigation and record keeping. 

Investigate subject to sudden ill health, trauma, acute occupational diseases and poisonings and other incidents that led to the loss of employee performance on a working day or more and deaths in the company (hereinafter - the accidents). 

In acute occupational diseases and poisoning are cases that occurred after a single (for no more than one work shift) the impact of hazards of harmful substances. Acute occupational diseases may be caused by the action of chemicals, physical factors, significant physical exertion and strain of individual organs and systems of man. They are also infectious, parasitic, allergic diseases, etc.. 

On each witness an accident, the worker who discovered it, or the victim should immediately notify the supervisor of work or other authorized person and company to take measures to provide necessary assistance. 

Supervisor shall immediately arrange to provide medical assistance to victims, if necessary, deliver it to the health care setting, report what happened, the employer, the relevant trade union organization, save the arrival of the commission to investigate conditions at the workplace and equipment in such state in which they were at the time of the event and take measures to prevent similar cases. 

Health-care setting on each hit the victim with reference to an accident at work must be within days of each victim's means of communication to inform or send an SOS message in the prescribed form: 

• Enterprise, where the victim; 

• appropriate work executive directorate of the Social-ing fear of accidents and occupational diseases; 

• the relevant agencies of the State Sanitary and Epidemiological Service (at 
detection of acute occupational disease (poisoning). 

The employer, having received notice of an accident shall be so advised: 

• Social Insurance Fund against accidents at work and 
occupational diseases; 

• State Sanitary and Epidemiological Service (in case of acute poisoning or occupational disease). 

Investigation of accident organize employer. 

The commission included: 

• manager (specialist) service safety (chairman of the commission); 

• manager (or senior specialist) structural unit; 

• representatives of trade union organization of which is the victim; 

• representative of the Social Insurance Fund against accidents at re-duction and occupational diseases (in case of an accident with possible disability); 

• Specialist agencies public health service (in case of acute occupational disease or poisoning. 

The victim or his authorized representative may participate in the investigation of an accident. 

Commission of Inquiry must, within three days: 

• inspect the place of accident, interview witnesses and persons involved in it, and get an explanation of the victim, if possible; 

• Determine compliance with conditions and safety requirements of regulations on labor protection; 

• clarify the circumstances and reasons which led to the accident to determine connected or not connected with the production of this case; 

• identify persons who have committed violations of regulations on labor protection; 

• develop measures to prevent similar accidents; 

• make the act of investigating an accident on Form N-5 in duplicate, and act on Form N-1 of the victim in six copies and submit it for approval to the employer; 

• in cases of acute occupational diseases (poisoning), but act on Form N-1, has also map the account of occupational disease (poisoning) on Form P-5. 

The first copy of the act of investigating an accident on Form N-5 are added by the act of Form N-1 and an explanation of witnesses, the victim, extracts from the operational documentation, diagrams, photographs and other documents describing the state of the workplace, if necessary also on the medical report presence in the body of the victim alcohol, poisonous or narcotic substances. 

According to the conclusions of the commission of inquiry is not considered work-related and not an act on Form N-1 of accidents that have occurred with employees: 

· during their journeys to work or from work on foot, on a vehicle that is not a company and not used in the interests of the company; 

· due to alcohol poisoning, drug or other toxic substances, but also because of their actions (asphyxia, stroke, etc.) in the presence of medical opinion, unless it is caused by the use of these substances in production processes. 

If the conclusions of the commission investigating the accident is not considered work-related, the Act on Form N - 1 is not. On such an accident is an act in the form NT (non-injury). 

The employer must consider and approve the acts of the form N - 1 or HT within days after the investigation, and on cases that occurred outside the enterprise - within days after receipt of necessary materials. 

Approved documents within three days shall be: 

· the victim or his authorized representative along with the act of investigating an accident; 

· head of department or other structural unit where the accident occurred, to take measures to prevent similar occurrences; 

· Social insurance against industrial accidents and occupational diseases act together with a copy of an accident investigation; 

· territorial authority Gosnadzorohrantruda; 

· union organization, whose member is the victim; 

· head of enterprise safety certificate on Form H-1 or HT is sent along with the first copy shall investigate the accident and other materials. 

In case of acute occupational disease (poisoning) Copy of the form N - 1 and site records of acute occupational disease (poisoning) in the form P - 5 is also sent to the institution (institution) of the State Sanitary and Epidemiological Service, which maintains records of cases of acute occupational diseases (poisoning). 

Accidents, which consist of acts on Form N-1 or NT, taken on the record and recorded by the employer in a special magazine. 

Acts of investigating an accident, acts on Form N - 1 or NT, together with the investigation be stored for 45 years in the company, an employee who is the victim. 

In case of liquidation acts investigate accidents, acts of the form N - 1 or NT to be transferred to an assignee that takes account of these accidents, and in his absence or failure - to the state archives. 

Accident, on which the victim's supervisor or employer does not timely reported, or if the disability does not come from him immediately, regardless of the time when it occurred, being investigated for a month after 

receipt of the declaration of the victim or person representing his interests. 

Accident that occurred in the company of another company employee during the performance of his task manager, now under investigation, where there was an accident, and it is an act of the form N - 1 Investigation Commission with representatives of both companies. Such an accident is taken on the record now, an employee who is the victim. 

Enterprise, where there was an accident, keep yourself in one copy of the approved Act on Form N - 1. 

Accidents with pupils and students of educational institutions that have occurred during their practical training or work at the enterprise under the leadership of its officers, investigated and taken to register now. In the investigation involved a representative institution. 

Accidents that occurred in the company of students and students of educational institutions that were practical or performing work under the guidance of a teacher now at selected stations, investigated the institution together with a representative of an enterprise and taken on account of the institution. 

Control over the timely and objective investigation of accidents, their processing and accounting performance measures to eliminate causes of exercise of state administration bodies, bodies of state supervision of labor, social insurance against industrial accidents and occupational diseases according to their competence. 

These authorities may require the employer to act drawing up the form N - 1 or to revise it, if it is determined that a violation of regulations on labor protection. 

Special investigation subject to accidents with fatal consequences; group accidents that occurred simultaneously with two or more employees; deaths in the enterprise; cases of disappearance of employee during his employment duties. 

Investigation of these cases the Commission conducted a special investigation to be appointed by the manager of the territorial authority Derzhnahlya-dohoronpratsi agreed with the authorities, whose representatives are part of this commission. 

The commission included a special investigation: official organ of the state Labor Safety (Committee Chair), representatives of social insurance against accidents at work, representatives of the authority in whose jurisdiction the enterprise is the employer, trade union organization, whose member is the victim; higher trade union body in the event of investigation of detection of acute diseases (poisoning) - is also a specialist public health service. 

The victim or his authorized representative shall take part in a special investigation of an accident. 

The employer acts on the basis of the form N - 1 is the state statistical reports on the victims approved by the State Statistics Committee, and submit it in due course the relevant organizations, and is responsible for its accuracy. He must analyze the causes of accidents on the basis of the quarter and half year and develop and implement measures to prevent similar cases. 

3. Accounting, recording and investigation of chronic diseases and poisonings 

All first detected cases of chronic occupational diseases and poisoning (hereinafter - occupational diseases) are subject to registration, recording and investigation. 

The professional nature of the disease is determined by an expert committee consisting of specialists in health care setting, which granted a right to the Ministry of Health of Ukraine. If necessary, the work of the expert committee involving experts (representatives of) enterprises, social insurance against industrial accidents and occupational diseases, trade union organization, whose member is the victim. 

In the event of a suspected occupational disease health care setting directs the employee with the relevant documents, which list the set procedure to link diseases with conditions, on advice of the chief specialist prof.pathology city (region). 

For the diagnosis and communication of disease from exposure to hazardous working environments and working processes of the main specialist prof.pathology region directs the patient to specialized health care facility in accordance with the list approved by the Ministry of Health of Ukraine. 

These establishments are sent for diagnosis and patients who were examined in other research institutes, medical profile that were not included in this list. 

How occupational disease of the working conditions of employees is determined on the basis of clinical and sanitary-hygienic characteristics of working conditions, which is the appropriate agency of the state sanitary-epidemiological service with specialist companies, trade unions and the Social Insurance Fund. Sanitary characteristics issued at the request of health care facility that serves the company or specialist prof.pathology city (region), head of department prof.pathology City (Regional) hospital. 

In deciding on the relationship of disease conditions are governed by the list of occupational diseases approved by the Cabinet of Ministers of Ukraine 8.11.2000r, № 1662 and the Regulations on the application list of occupational diseases approved by the Ministry of Health of Ukraine, Academy of Medical Sciences of Ukraine and Ministry of Labour and Social Policy of Ukraine from 29.12.2000, the № 374/68/338. 

Responsibility for the diagnosis of chronic occupational disease relies on the heads of these institutions. 

List of specialized medical institutions who have the right to establish the definitive diagnosis of occupational diseases, every five years is reviewed and approved by the Ministry of Health of Ukraine. 

In case of doubt for the final decision on the presence of occupational disease the patient is sent to the Institute of Occupational Medicine of the Academy of Medical Sciences (Kyiv), whose decisions in case of disagreement the patient or employer about the diagnosis and communication of disease from exposure to hazardous working environments and working processes challenged in court. 

In each patient, a diagnosis of occupational disease (poisoning), is the message in the form P - 3 and for three days goes: 

· employer or business leaders, harmful industrial factors which led to the emergence of occupational disease; 

· the respective institution of the State Sanitary and Epidemiological Service; 

· health care facility that serves the enterprise; 

· Social insurance against industrial accidents and occupational diseases. 

The employer organizes the investigation of each case of occupational disease within ten working days of receipt of notice. He must file a commission of inquiry research data hazards working environment, the necessary documentation (technological regulations, requirements and standards of safety, etc.) provide the Commission premises, vehicles and communications, arrange printing, copying and design in required quantity of materials investigation. 

Occupational disease case investigation conducted by the Commission consisting of representatives of: 

• the institution of the State Sanitary and Epidemiological Service (Committee Chair); 

• health care setting; 

• the company; 

• trade union organization; 

• social insurance against industrial accidents. 

In investigating the causes of occupational diseases of infectious and parasitic etiology necessarily brings together experts in epidemiology and parasitology of the institution of the state sanitary-epidemiological service. 

Commission of Inquiry conducted hygienic assessment of labor conditions on materials prior certification jobs, survey and research studies the instructions of Labor Safety, receives a written explanation of officials and employees on issues related to the investigation of occupational disease. 

Commission on the results of investigation into the circumstances and causes of occupational disease is the act of investigation in the form P - 4. 

When preparing an act of investigation should pay particular attention to the circumstances in which there was an occupational disease (poisoning). It is necessary to indicate the start of work performed to characterize the victims and equipment, correctness of the process, identify the major disadvantages in this paper, the efficiency of ventilation, sealing equipment violations, etc.. There shall be a major cause of occupational disease (poisoning): an accident, violation of the process, correct organization of work, lack of control and management, fault sanitary facilities and equipment failure or malfunction of personal protective equipment, violation of safety rules and more. 

Act investigation into the causes of occupational disease is the commission of inquiry published in six copies and within three days after the investigation is sent to the employer: 

· patient, 

· health care facility that serves enterprise 

· your executive management of social insurance against industrial accidents and occupational diseases 

· union organization, whose member is sick 

· State Sanitary and Epidemiological Service to analyze and monitor the implementation of measures. 

The first copy shall investigate the company and is kept for 45 years. Active investigation of occupational disease (poisoning) is a legal document, copies of which use the courts, the social security agencies in dealing with the establishment of professional disability. 

The employer shall within five days after the investigation into the causes of occupational disease to consider its materials and issue a decree on measures to prevent occupational diseases, as well as bringing to justice those guilty of violation of sanitary norms and rules that led to the emergence occupational disease. 

On the proposed commission to investigate measures to prevent occupational disease the employer in writing inform the establishment of the state sanitary-epidemiological service within the period specified in the act. 

In case of loss of worker disability due to occupational disease the employer directs the victim to medical-social commission of experts to consider further its efficiency. 

Control over the timely and objective investigation of occupational diseases, documenting them, the implementation of measures to eliminate causes of implementing agencies of the State Sanitary and Epidemiological Service, the Social Insurance Fund against accidents and occupational diseases, labor unions and labor groups authorized on safety in accordance their competence. 

Registration of cases of occupational diseases is conducted in a special journal in the enterprise, working in executive management of social insurance against accidents and institutions (institutions) of the state sanitary-epidemiological service on the basis of reports of occupational diseases and acts of their investigation, in health care institutions on the basis of outpatient medical card, statement of case histories, medical conclusion about the diagnosis, established during the test in the hospital, and reports of occupational disease. 

In case of an employee in several diseases victim is registered in the magazine once indicating all of its diagnoses 

Investigation of cases of occupational diseases in workers sent to work outside the enterprise, conducted by the Commission of Inquiry chaired by the representative of the institution (institution) of the state sanitary-epidemiological service, but who carries out the state sanitary inspection in the company, which revealed an occupational disease. 

In the work of the commission to investigate this case necessarily involved a representative of the company, an employee who is the victim, working executive management of social insurance against industrial accidents and occupational diseases and the trade union organization, whose member is the victim. 

Registration of occupational diseases of employees sent to work outside the company, is now at the place of the primary victim, the relevant working body of the executive management of social insurance against industrial accidents and occupational diseases and the relevant institution (institution) of the State Sanitary and Epidemiological Service that carries out state supervision in this enterprise. 

Occupational diseases found in individuals who have come for permanent residence in Ukraine from other countries registered in medical institutions and the relevant institution of the state sanitary-epidemiological service in the relevant working body of the executive management of social insurance against industrial accidents and occupational diseases residence of the victim in Ukraine, and investigate the causes of these diseases is conducted as prescribed by international agreements of Ukraine. 

Office of the State Sanitary and Epidemiological Service under regulations investigate occupational diseases are occupational diseases card account in the form P-5. These maps and records on magnetic media stored in an appropriate institution of the state sanitary-epidemiological service in the Ministry of Health of Ukraine for 45 years. 

Maps records of occupational diseases or floppy disk with the data of these maps sent to the Ministry of Health of Ukraine annually by February 1 and August 1 for automated recording and analysis of occupational diseases. 

Topic 10. Hygienic evaluation factors of the labor process and working environment.
1. Objective: Learn to assess the working conditions of employees by the degree of severity, intensity, harm and danger, plan preventive measures for their rehabilitation. 

2.1. Know: 

2.1.1. The concept of working conditions, harmful and dangerous factors of working environment and working processes, their classification. 

2.1.2. Physiological changes in the body working in the physical and mental work, their research methods. 

2.1.3. Principles of classification of working conditions for "safety classification of labor." 

2.2. To be able to: 

2.2.1. Classify factors working environment and working processes of their nature. 

2.2.2. Use when assessing the overall hygienic conditions "safety classification of labor." 

2.2.3. Classify conditions by the degree of harm and danger, severity and intensity. 

2.2.3. To determine the main directions of preventive measures to streamline the working conditions. 

3. Question to self: 

3.1. The concept of working conditions, harmful and dangerous factors of working environment and working processes. 

3.2. The concept of severity and intensity of the labor process. 

3.3. Physiological changes in the body working in the physical and mental work, their research methods. 

3.4. Classification of hazardous and dangerous factors of production (GOST 12.0.003-74). 

3.5. The concept of the hygienic standards of working conditions (MPC, GDR) 

3.6. The concept of occupational hazards, occupational diseases, production-based incidence. 

3.7. Scope of the "safety classification of labor." 

3.8. The basic principle of differentiation conditions for "safety classification of labor." 

3.9. Definition 1 class conditions - optimal conditions. 

3.10. Definition 2 class conditions - allowable working conditions. 

3.11. Definition 3 class conditions - harmful working conditions. 

3.12. Definition 4 class conditions - DANGEROUS conditions. 

4. The structure and content of classes: 

Classes are held in the classrooms of the department. Control of entry-level knowledge of the method of test control or written or verbal questioning. After dealing with organizational issues and teacher instruction students themselves acquainted with the structure of "safety classification of labor." Then students perform practical work according to the situational problem, "Assessment of working conditions of workers by the degree of harm and danger, severity and intensity according to the" safety classification of labor. " Evaluation results are entered in the table (Appendix 1). The evaluation consists of hygienic conclusion. Work entered in the minutes. At the end of class students report results, discuss the findings with the teacher. 

5. Literature: 

5.1. Summary: 

5.1.1. Methodical development department (Appendix 2) 

5.1.2. Hygiene and Ecology: Textbook / Ed. VG Bardova. - Vinnitsa.: 
New Book, 2006. - p. 485-492. 

Annex 1
	Assessment of hazard, hazard severity and intensity of conditions for "safety classification"
№ 
	Factors
	Characteristics 
factors
	Excess of allowable values
	Class of harm, danger, severity, intensity

	1.
	Working environment:
	
	
	

	1.1.
	Noise
	85 dBa
	+ 5 dBa
	ІІІ cl 2 st.

	2.
	Difficulty of work:
	
	
	

	2.1.
	Weight of cargo
	35 kg 
	+ 5 kg
	ІІІ cl. 1 st.

	3.
	Tension of work:
	
	
	

	3.1.
	Duration focused first sposterzhennya (% of length change)
	80
	+ 5
	ІІІ cl. 1 st. 


Etalon drawing a conclusion 

In assessing the factors of working environment and working process for the "safety classification of work", approved by the Ministry of Health of Ukraine № 528, the conditions of workers include: the noise to the third class. 2 tbsp., By gravity to form III. 1 tbsp. (Bulk cargo), in tension with the third class. 1 tbsp. (Duration of concentration). 

Overall conditions are characterized by the third class. 2 tablespoons. hazard that can lead to ... (To characterize possible changes in the body by defining classes of working conditions). 

For health care workers to develop preventive measures aimed at ... (Identify the key areas of improving working conditions). 

Number of signatures Surname 

Appendix 2 (informational). 

APPROVED 

Order of the Ministry 

Health of Ukraine 

from 27.12.2001, the number 528 

Safety classification LABOUR 

SK 3.3.5-3.3.8; 6.6.1-083-2001 was 

1. Scope and general provisions. 

1.1. Hygienic classification of labor in terms of harm and danger of working environment factors, severity and intensity of the labor process is designed for hygienic evaluation of environment and nature in the workplace in order to: 

- Monitoring working conditions of employees (workers) for compliance with applicable sanitary rules and norms, hygienic standards and the issue of the hygienic conclusion; 

· Attestation of working conditions at work; 

· setting priorities in carrying out sanitary measures; 

- Develop recommendations for profvidboru, proficiency; 

- Health expertise of production facilities; 

- The study of communication and health working conditions of his work (while conducting epidemiological studies of health, periodic medical examinations); 

· preparation of health and safety characteristics of working conditions; 

· investigating cases of occupational diseases and poisoning; 

1.2. The use of safety classification for other purposes is possible only in agreement with the Ministry of Health of Ukraine. 

1.3. Hygienic classification based on the differentiation conditions depending on the actual levels of certain factors working environment and working process in comparison with the sanitary norms, rules, sanitary norms (hereinafter - the hygienic standards), as well as the possible harmful effects on their state of health I'm working. 

4. Work with infectious agents, inhalation agents and getting them on the skin should be excluded (anticancer drugs, hormones, estrogens, narcotic analgesics), provides the right conditions for classifying a potential danger to the appropriate hazard class. 

5. Working conditions in excess of hygienic standards may be permitted only in the application of collective and individual protection and reduce the time of the harmful factors (protection time). Working in dangerous (extreme) conditions of work (Grade 4) is not permitted, except for the elimination of accidents for emergency works to prevent accidents. This work should be carried out in the appropriate personal protective equipment and regulated modes of performance. 

3. Terms and definitions used in the safety classification. 

1. Occupational Health - the field of preventive medicine that studies the conditions and nature of work, their impact on health, functional well-being, developing scientific bases of hygienic regulation factors of working environment and working processes, practices aimed at preventing harmful and dangerous effects on their working . 

2. Working conditions - a set of factors of the labor process and working environment in which the activities of man. 

3.3 harmful factors - environmental factors and working processes, which impact on working under certain conditions (intensity, duration, etc..) Can cause occupational illness, temporary or sustained decrease in efficiency, increase the frequency of somatic and infectious diseases lead to health disorders descendants. 

Harmful factors may be (GOST 12.0.003-74): 

3.4. Physical factors: 

• Temperature, humidity, air velocity, infrared radiation; 

• barometric pressure; 

· non-ionizing electromagnetic radiation; 

· ionizing radiation; 

· industrial noise, ultrasound, infrasound; 

· vibration (local, general); 

· natural lighting (or lack of failure), artificial (not enough light, direct and reflected Dazzling blyskist, etc.); 

· ionization of air. 

3.5. Chemical factors: Chemical substances of origin, some substances of biological nature, obtained by chemical synthesis and / or to control that use methods of chemical analysis. 

3.6. Biological factors - micro-producers, living cells and spores contained in preparations, pathogens. 

3.7. Factors labor process. 

3.7.1. Severity of labor characteristic of the labor process that reflects the level of total energy costs, substantial burden on the musculoskeletal system, cardiovascular, respiratory and other systems (ISO 2293-93). 

Severity of work characterized by dynamic physical activity, weight load, which rises and moves, the total number of working stereotypical movements largest static load, the working pose, movement in space. 

3.7.2. Tightness of labor characteristic of the labor process, reflecting the burden mainly on the central nervous system, senses, the emotional scope of the employee. 

To indicators of the intensity of work are: intellectual, sensory, emotional stress, the degree of monotony loads, mode of operation. 

3.8. Hazardous production factor - the factor of environment and working processes that can cause acute illness, sudden sharp deterioration in health or death. 

Depending on the quantitative characteristics of the levels and duration of certain hazardous production factors can be dangerous. 

3.9. Hygienic standards of working conditions (MPC, GDR, OBRV etc.) - the level of harmful production factors in daily (except holidays) 8-hour work, but not more than 40 hours per week throughout their working life should not cause diseases or abnormalities in health that are modern methods of research in process or in the later periods of life of present and future generations. In larger (than 8 hours) duration of changes in each case the possibility of work should be coordinated with the institutions (institutions) of the state sanitary-epidemiological service. 

11. Professional risk - the value of the likelihood of infringement (injury), taking into account the severity of health effects resulting from factors adverse effects of working environment and working process. Occupational risk assessment is carried out taking into account the size of the last exposure, indicators of health and disability workers. 

11. Protection time - to reduce the impact of harmful factors working environment and working process of working through a time limit of validity: the introduction vnutrishnozminnyh breaks, shorter working hours, longer duration of leave, length of service restrictions in specific circumstances. 

12. Health - a state of complete physical, mental and social well-being and not merely absence of disease or disability (preamble of the WHO Constitution). 

13. Occupational disease - a disease in which the event decisive role belongs to the impact of unfavorable working environment and working process. 

14. Professional morbidity - an indicator of the number detected during the first year of patients with occupational diseases and poisonings, calculated at 100, 1,000, 10,000, 100,000 workers exposed to hazardous working environments. 

15. Production-based incidence - morbidity (standards-owned by age) of general diseases of various etiologies (mainly on polyetiological), which tends to increase with increasing length of service in adverse working conditions and exceeds that of professional groups that are not in contact with harmful factors . 

3.19. Operability - the human condition, the possibility of physiological and mental functions, which characterizes its ability to perform a specific quantity of a given quality at the required time interval. 

3.21. Permanent job - the place where the employee is over 50% of their time, or more than 2 hours continuously. If this work is carried out at different stations working area, a permanent job is the whole area (ISO 2293 - 93). 

4. Hygienic criteria and classification conditions. 

4.1. Principles of classification conditions. Based on the principles of safety classification, conditions of work are divided into four classes: 

Grade 1 - Optimum working conditions - the conditions under which preserved not only health workers but also creates the preconditions for maintaining a high level of efficiency. 

Optimal hygiene standards set for production factors microclimate and some indicators of severity of the labor process. For other factors for optimal conditionally accepted those conditions under which adverse work environment does not exceed the levels adopted by the safe to the public. 

Grade 2 - allowable working conditions - characterized by the following levels of factors working environment and working processes that do not exceed the hygienic standards, and possible changes in the functional state of the organism recovered during regulated or rest before the next change and does not exert adverse effects on health workers and their offspring in the near and distant periods 

Grade 3 - harmful work environment - characterized by the following levels of harmful factors that exceed the standards of hygiene and are able to do an adverse impact on the working and / or its offspring. 

Hazardous working conditions by the degree of excess hygiene standards and severity of possible changes in the body of workers are divided into 4 stages: 

degree (3.1) - conditions characterized by the following levels of harmful factors of working environment and working processes, which tend to cause functional changes that go beyond the physiological oscillations (last restored in the longer than the beginning of the next change, break contact with harmful factors) and increase the risk of ill health; 

degree (3.2) - conditions characterized by the following levels of harmful factors of working environment and working processes that can cause persistent functional impairment in most cases lead to an increase in production caused by disease, the appearance of certain signs or mild forms of occupational pathology (usually without loss occupational disability) that occur after prolonged exposure (10 years and over); 

degree (3.3) - conditions characterized by the following levels of harmful factors of working environment and working processes that lead, but the growth of industrial-caused diseases, including chronic diseases, the development of occupational diseases are generally mild to moderate degrees of severity (the loss of professional capacity in a period of employment); 

4 degree (3.4) - conditions characterized by the following levels of harmful factors of the working environment and working processes that can lead to a significant increase chronic disease and levels of morbidity with temporary disability, as well as the development of severe diseases (with the loss of total capacity); 

Grade 4 - DANGEROUS (extreme) - conditions characterized by the following levels of harmful factors of working environment and working processes, whose influence over the work shift (or part thereof) constitutes a threat to life, a high risk of severe acute occupational injuries. 

Especially harmful and (or) heavy and tense conditions characterized by the presence of at least one production factor class 3 grade 4 or two factors with the degree of class 3. 

Hazardous and (or) heavy and strenuous working conditions are characterized by at least one factor of production 3 class. 

Subject IWS 6. Occupational health professionals in health care settings. 

1. Objective: Learn to identify the main harmful and dangerous production factors that may adversely affect the health workers, and develop preventive measures aimed at improving the working conditions of the main professional groups of medical workers. 

2.1. Know: 

2.1.1. Physiological and hygienic characteristics of working conditions of the main professional groups of medical workers. 

2.1.2. Features caused by industrial and occupational diseases 
major professional teams of medical workers. 

2.1.3. Main recovery conditions in the medical-preventive institutions. 

2.2. To be able to: 

2.2.1. Develop preventive measures aimed at improving the working conditions of medical workers to the specific working conditions. 

3. Question to self: 

3.1. Physiological and hygienic characteristics of working conditions of medical workers of surgical specialties. 

3.2. Physiological and hygienic characteristics of working conditions of health professionals therapeutic profile. 

3.3. Physiological and hygienic characteristics of working conditions of health workers dental. 

3.4. Professional and vocational diseases caused by medical 
Employees: 

3.5. Diseases of toxic-chemical etiology. 

3.6. Diseases caused by the action of physical factors. 

3.7. Diseases associated with physical handling and perenap-ruzhennyam individual organs and systems. 

3.8. Diseases caused by biological factors. 

3.9. Measures for improvement of working conditions of health workers. 

3.10. Legislative measures for the safety of medical staff (reduced working hours, increased salaries, additional leave for work with hazardous working conditions and for the special nature of work). 

4. The structure and content of classes: 

For processing the subject must be aware of the contents of "Handbook for stuldents ..." the discipline and control issues to the final module control. Then you need to master the material presented in contemporary educational literature (textbooks, manuals, etc.), recommended for the study of hygiene in higher medical education. 

For in-depth study of the topic must be aware of the scientific literature (books, articles). Search literature student conducts independently, following a tentative list of issues and references mentioned in the methodological development. During the self-study student can get advice from a teacher. 

Evaluation of threads that are made ​​only on independent work and not part of the classroom training sessions, held at the final module control. 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Ecology: Textbook / Ed. VG Bardova. - Vinnitsa.: 
New Book, 2006. - S. 485 - 492. 

Appendix 1 

Hygienic characteristics of occupational hazards 

health professionals in various fields 

By the professional duty of doctors and hazards of surgical specialties include: 

· number of surgical interventions - to 150 a year in general surgery, 170 - of Otorhinolaryngology, 370 - in obstetrics and gynecology. With increasing skill of the surgeon increased both the number and complexity of operations; 

· forced posture with bent torso forward and prolonged static muscle tension shoulder girdle, back, arms stretched forward; 

· heating microclimate operating with high flows of heat radiation from artificial light sources (shadowless lamps); 

· ionizing radiation in X-ray studies, especially in traumatology, vascular surgery, neurosurgery; 

· toxic effects of anesthesia (nitrous oxide, ftorotanom, chloroform, diethyl ether) and anesthetics; 

· high mental and nervous and emotional tension associated with the complexity, duration of surgery, possible complications arise, the responsibility for the life of the patient. 

Among the diseases doctors surgical specialties with a temporary disability is dominated by diseases of the nervous system, circulatory system, digestive system, acute respiratory disease. 

Among the chronic diseases of these professionals occupy the largest portion of the circulatory system diseases, neurasthenia associated with high psycho emotional and physical stress. This angina, hypertension, vegetative-vascular dystonia, neurasthenia. 

Common diseases associated with prolonged standing on surgical table: sciatica, low back pain, dyskinesia, varicose veins of lower extremities. 

Disability or surgeons need to change the profession in the 60 - 80% due to chronic intoxication of drugs and anesthetics in 11 - 20% - infectious diseases, 9 - 10% physical and nervous strain. 

Hygienic characteristics of working conditions and health physicians therapeutic profile depend on the form of services to patients. At the polyclinic, the district maintain a leading role belongs to excessive physical stress, which depends on the season (the number of calls), the size of medical stations, building type (single-rise buildings, the presence or absence of elevators). For these specialists are also characteristic of psychoemotional tension adverse effects of physical factors - X-rays, UHF, microwave, ultrasonic, laser and other diagnostic and physiotherapy facilities, chemical hazard - pharmaceutical drugs, which often suffer from nurses. 

To occupational diseases physicians therapeutic profile, especially tuberculosis specialists, infectious disease, Dermatom-venereology, helmintolohiv, laboratory bacteriological, virological, helmintolohichnyh laboratories are appropriate infection physiotherapists, radiologists, radiologists - dermatitis, eczema, toksykodermiyi, melanoma, leukemia, skin cancer, radiation sickness, psychiatrists - psychoneurosis and others. 

For dentists one of the main occupational hazard is forced standing, with the inclination and rotation of the body position, which leads to prolonged static tension corresponding muscle groups, noise and vibrations from drills, eyestrain, Blinding action photopolymer lamps, hitting the breathing zone mercury vapor from mercury amalgams, evaporation of solvent polymeric materials, danger of infections from patients with upper respiratory tract diseases in a stage incubation, recovery, when performing manipulations involving contact with mucous membrane, the blood of the patient. 

Listed harm can be caused by violations of posture (34 - 45%), varicose veins of lower extremities (19 - 49%), symptoms of vibration disease (paresthesia, loss of temperature, tactile sensitivity hands, contracture Dyupyuitrena). 

The tension of the optic analyzer may cause spasm of accommodation, the so-called downy myopia, cramps in the eyes. 

Because saliva, gum tissue, an open wound can be transmitted AIDS, prion disease, hepatitis B and C. 

Measures for improvement of working conditions of health workers. 

One of the basic conditions for safety of medical staff and the successful treatment of a planning-architectural solution of hospitals, which are the basis for building codes (SNiPy II 69-78 "medical institutions"). These regulations provide a list of necessary facilities by the appointment of hospital departments, their co-localisation, the size of the square, cubic, specific requirements for location, size, protective properties of the walls and ceilings X-ray, radiology, physical therapy offices. Developed distinct rules and requirements for infectious cases, tuberculosis, etc. offices and hospitals. 

Sanitary rules and norms (SanPiN) and GOST № 12.1.005 - 88 "General sanitary-hygyenic requirements for working air core" provides for optimal microclimatic conditions in specific functional areas of hospital facilities, natural and artificial lighting, ventilation, air conditioning, sanitary technical equipment, etc.. In modern operating also provides local ventilation in the area of workplace anesthesiologist, systematic laboratory control concentration of anesthetics in the air. The most effective preventive measure against the toxic effects of anesthetics on members of the operating team is switching to intravenous anesthesia and spinal anesthesia. 

Widely used personal protective body, eyes, respiratory system. 

For protection against ionizing and non-ionizing electromagnetic radiation used methods based on physical laws reduce radiation - protection limits power radiation sources, distance, time, shielding, which are solved in the legislative, organizational and technical direction. 

Yes, legally prescribed limits doses of ionizing radiation, the maximum permissible concentrations of radionuclides in air of working zone (NRBU - 97), the maximum of their activity in the workplace (OSPU-01) and others. 

In order to preserve the health of medical workers from hazardous working conditions legislation establishes a shortened working day: 

· 4-hour - for health care workers directly involved with the open radionuclides; 

· 5-hour day established for personnel engaged Robo with closed sources of ionizing radiation (gamma, X), as well as pathologists, anatomist, forensic expert, anatomists; 

· 5.5-hour day - for physicians tuberculosis, neuropsychiatric clinics, physiotherapists, dentists; 

· 6-hour day - infectious, tuberculosis, mental health, drug treatment, balneotherapy, radon, laboratory departments. 

A special place in the health care health care workers take preliminary and periodic medical examinations, which are regulated by the Order of the Ministry of Health in number 246 of 21.05.2007 town and the Order of the Ministry of Health of Ukraine № 45 from 31.03.1994, the under which such preliminary and periodic reviews should be mandatory for healthcare workers to hazardous working conditions. 

The question of labor provided by medical professionals as "the Law of Ukraine on the Protection of Labour" (1992), a number of regulations and standards of the Code of Labour Protection (KZOP). 

Modular Content 4. Hygiene of children and adolescents. 

Specific objectives: 

· Know factors and environmental conditions that influence the formation of the health of children and adolescents. 

· Be able to differentiate the main criteria for the health of children and adolescents and have methods of integrated assessment of health of children and adolescents. 

· Use techniques hygienic evaluation of physical development of children and adolescents and organized children's groups. 

· Use positive factors as environmental health factors and prevent the negative impact of environment on health, physical, mental and intellectual development of children and adolescents. 

· Be able to apply organizational learning activities and educational process in kindergartens and secondary schools of various types for saving and improving the health of children and adolescents. 

· Know the hygienic characteristics of planning and operation of preschool and school buildings, as well as some of their facilities (classrooms, offices, workshops, etc.) to ensure proper living conditions of students. 

· Know and use in medical practice health legislation in the field of hygiene of children and adolescents. 

Theme 11. Analysis of the health of children and teens organized groups in modern conditions. 

1. Objective: To learn the technique of analysis of the incidence of children and adolescents. 

2.1. Know: 

2.1.1. Indicators of children's health and the criteria underlying the distribution of children by health groups. 

2.2. To be able to: 

2.2.1. Calculate and evaluate indicators of child health team. 

3. Question to self: 

3.1. Characteristics of health and its role in the hygiene of children and adolescents. 

3.2. Indicators of the health of children and adolescents. 

3.3. Comprehensive health assessment. 

3.4. Developmental dynamics of the health of children and adolescents. 

3.5. Health care children. 

4. The structure and content of classes: 

After checking the entry-level knowledge test and control by training on the method of interview, the students do independent work. Each student receives data in-depth medical examinations of children and calculates the relative rates of somatic morbidity as in some forms of lymphoma, and in total (Appendix 1). 

Based on the calculation of health indicators  I groups of children are analyzed morbidity indices similar groups. 

In assessing the state of health  I also calculated health index  I, the number of children who often get sick, the percentage of children of different groups of health I  Assessment of validity of the results of comparative study of the incidence distribution groups conducted by the relative numbers. 

The final part of the protocol should reflect the dynamic state of health of children  I, considering age, and develop measures to reduce morbidity. 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment / edited. Corr. AMS of Ukraine, Professor VG Bardova .- Vinnitsa.: New Book, 2006 .- p. 391-397 

Appendix 1 

Calculation of the health of children and adolescents on the basis of in-depth medical examinations: 

1. Indicators of general morbidity - an intense figure: 

by all - only found 

reviewed in 1000 - ies revealed. 

2. Frequency of most common diseases reyestruyemyh - intense figure: 

by all - only found (in separate disease) 

reviewed in 1000 - ies revealed. 

3. Structure of the incidence of students - to calculate the proportion of certain diseases by age group: 

all diseases - 100% 

each separately - x. 

After calculating an analysis of incidence, while noting the following: 

a) What diseases occur most frequently and which are low; 

b) diseases that occupy the largest share, and which - small; 

c) compare the dynamics of younger to older; 

d) the assumption regarding the causes of higher or lower incidence of some of them. 

Topic 12. Hygienic evaluation of the educational process in the pre-school education at school. 

1. Objective: To master methods of hygienic evaluation of learning in pre-school programs and schools. 

2.1. Know: 

2. Hygienic requirements for day treatment for children and adolescents. 

3. Methods of study and assessment of internal environment in terms of PPD (air - thermal conditions, lighting, furniture). 

4. Contents of medical school for sanitary supervision over the organization of teaching and educational process in children's institutions. 

2.2. To be able to: 

2.2.1. From the hygienic point of view to assess the nature of the learning process in class. 

2.2.2. Provide hygienic assessment schedule. 

3. To determine compliance with desks, tables and chairs anthropometric indices of schoolchildren, correctness placement of students. 

3. Question to self: 

3.1. Preparation of daily regimen for zhitey ages edentychnoho Ryzhyj who score the day of the child, adolescent. 

3.2. Hygiene requirements for the lesson schedule. 

3.3. Hygiene requirements for the organization breaks (small and large), variability studies, holidays, hours of training quarters, school breakfast and its importance. 

3.4. Assessment of functional readiness of the child to school for medical indications and psychophysiological criteria. 

3.5. Hygienic requirements for light and air and thermal conditions in the group - gaming, classrooms. 

3.6. Hygienic evaluation of scientific - educational process in the pre-school education school. 

3.7. Hygienic evaluation of children's educational furniture in the school classroom and employment workshops. 

3.8. Control by a physician pre-school and school for the organization and conduct of the educational process and the nutritional status of children (school breakfast, child nutrition in groups extended day). 


4. The structure and content of classes: 

After checking the entry-level knowledge test and the control method according to educational issues, students interview vykouyut independent work. 

The instructor gives the students schedule. Students schedule rewritten in the protocol book and give yourself hygienic assessment (Appendix 1). In addition, students must write a general advice - education schools to eliminate the comments. 

Each student receives a separate task (task) to assess the regime of the day child care facility (garden - nurseries, children's health - health, schools, etc.).. Analyzing the available data, the student evaluates the specific mode of the day and offers recommendations for its improvement (if necessary). Issued a protocol signed and given to the teacher. 

5. Literature: 

 Hygiene and Environment / edited. Corr. AMS of Ukraine, Professor VG Bardova .- Vinnitsa.: New Book, 2006 .- p. 433-437 

Appendix 1 

How hygienic evaluation of the course is 

Each student writes in a notebook and evaluates schedule lessons. Analyzing the schedule, you need to find out  as follows: 

a) whether the number of lessons per week with established norms; 

b) the distribution of weight classes for each day of the week under the curve of efficiency; 

c) for double lessons - of similar or identical in nature activities (humanitarian or mathematical cycle, singing or reading, etc.); 

d) the days and where the lesson provided in the schedule of work and lesson of physical culture. 

Subject IWS 7. Hygienic principles of rational organization of physical education and labor training of children and adolescents. Scientific basis of drug-professional advice. 

1. Purpose: Master hygienic evaluation methodology of physical education of children of all ages, learn technique hygienic evaluation of the labor education of children and teenagers learn the methodology determining professional qualifications teenagers learn how to conduct drug - professional advice and projections successful professional students. 

2.1. Know: 

2.1.1. Hygienic basis of a rational organization of physical education of children and adolescents. 

2.1.2. Methods for studying the functionality of the body, their reaction to the effects of various norms of physical education, quenching factors. 

2.1.3.Main organizational forms of employment training and education of children and adolescents. 

2.1.4. Key legislative and instructional - methodical documents on the organization and implementation of labor and educated teaching children and adolescents. 

2.1.5. Contents and objectives of vocational guidance, medical consultations and professional selection and anatomically teen psycho - physiological characteristics of the reaction organism adverse effects on adolescent occupational factors. 

2.1.6. Fundamentals of legislative, guidance and policy documents on health and medical examination adolescents. 

2.2. To be able to: 

2.2.1. Independently monitor the sanitary condition of places of employment of physical culture, sports equipment, inventory, review of children in order to divide them into groups of physical education. 

2.2.2. Independently to the current sanitary supervision of the regime and conditions of employment training for children and adolescents constitute medical opinion on the results of studies of labor studies, develop sanitary measures to optimize the mode and conditions of employment training. 

2.2.3. Independently prepare sanitary characteristics of professions who are studying and what teens learn the business in the maintenance of sanitary - epidemiological stations. 

2.2.4. Use standard list of medical contraindications to taking at work or school adolescents with different vidhilennyamy in health status (according to the clinical examination). 

2.2.5. Provide professional choice and predict success proesiynoyi of students. 

3. Question to self: 

3.1. Hygienic principles and rational assessment of the physical education of children and adolescents. Species means and forms of physical culture in modern schools. 

3.2. Hygienic assessment of venues for physical education classes in pre-school and school. 

3.3. Physiological and hygienic basis of assessment of physical culture lesson. Hygienic requirements for conducting physical education classes. 

3.4. Medicinal control over the organization of physical culture and hygiene aspects of medical support physical education of children and adolescents. 

3.5. Physiological - Hygienic Fundamentals for control of labor studies students. 

3.6. Vocational guidance as a hygienic problem. 

3.7. A medical professional selection and medical professional counseling teenagers. 

3.8. Scientific basis of drug-professional advice. The concept of professional selection. 

4. The structure and content of classes: 

Students independently acquire all sections on the subject. In addition, based situational problems, students are introduced to methods of determining the level of professional competence a student of 9th class, determine the degree of success professional teenager. (Appendix 1. Example tasks and standard response). 

5. Literature: 

5.1. Summary: 

5.1.1 Hygiene and ecology / edited. Corr. AMS of Ukraine, Professor VG Bardova .- Vinnitsa.: New Book, 2006 .- p.457-467 

5.1.2. Hygiene children and adolescents: Textbook / VN Kardashenko, EP Stromskaya and Dr. Ed. VN Kardashenko. - 2 nd ed. Rev.. and add. - Moscow: Medicine, 1988. - p. 169 - 261. 

Appendix 1 

Etalon task "Hygienic principles of rational organization of physical education and labor training of children and adolescents" 

Female, 16 years after the 9 classes of secondary school gets a job in building trust apprentice plasterer. During the medical examination found: complaints zdrrov'ya missing. OBJECTIVE: body length 166 cm, weight 51 kg, the sight of the chest 76 cm, the formula puberty Oh 2 P 2 M 22 Me (14 years). Functional characteristics: right hand dynamometry - 22 kg, left - 21 kg; VC - 2500 ml. Skin is clean, pale-pink, jaws clean, multiple palpable neck and pilschepni limfouzly. In the lungs percussion lung sounds, respiratory vezykulyaone. The boundaries of the heart: left - 1.5 cm to the left of the midline, the right - 0.5 cm to the right of the sternum, upper - second mezhreberrya. Cardiac sounds are muffled, systolic murmur at the apex and the point Botkin. Pulse 78 beats / min, regular. BP - 110/60 mm Hg Abdomen soft. The liver does not work with under the ribs, painless on palpation. 

Analysis of blood: red blood cells - 3.0 x 10 12 / l, hemoglobin - 105.0 g / l, color index - 0.7, WBC - 7.5 x 10 9 / l, ESR - 15 mm / hr. Revmotproby negative. Urinalysis: pathological changes were detected. ECG: sinus rhythm, right, slightly reduced prong. T. Radiography of the chest: mi Mine sweep configuration of the heart. Data history: during the last year suffered from respiratory disease 3 times, suffered chicken pox, and in 12 years suffered rheumatism in the active phase, after which the formed mi Mine sweep valve insufficiency, in 13 years underwent surgery for chronic tonsillitis, received over 3 years against recurrent treatment in 15 years removed from the dispensary records. 

1. Rate it professional life teenager. 

2. Set etiological factors and / or risk factors for health. 

3. Identify the necessary documents in respect of which give hygienic assessment of the situation. 

4. Develop a program of prof.consultation work with teens. 

Etalon conclusion 

For hygienic assessment of the situation should be used "Guidelines for assessing the condition of combined health in children and adolescents mass prof. inspections." - Moscow, 1982 On the basis of data analysis tasks can be concluded that at present she can not work apprentice plasterer in building trusts. It requires a comprehensive examination, which includes an electrocardiogram and an ultrasound examination of the heart muscle, a complex examination lymph vuhliv - their biopsy. Required consultation TB, hematologist and cardiologist. Etiological factors and risk factors for adolescent health can be: a) hypothermia, and b) work with physical activity, c) draft. 

To a teenager chosen profession entirely consistent anatomical and physiological features of his body must carry out all measures to ensure the correct definition of professional competence. These problems are solved by carrying out competent professional medical guidance and professional advice. Systematically determining the slope and abilities of each student, his health, school teachers and educators should systematically professionally-oriented work as a team with all and every student. 


Modular Content 5. Radiation Hygiene. 

Specific objectives: 

· Know the foundations and biological effects of ionizing radiation sources, its use in medicine, science, energy and other industries. 

· Draw conclusions regarding radiation control in terms of working with closed and open sources of ionizing radiation and its protection from adverse effects of legal, organizational methods and techniques that is based on physical laws reduce emissions. 

· Evaluate measures to protect personnel from radiation and radiation safety of patients in X-ray, radiology departments of hospitals. 

Topic 13. Regularities of radiation load in human habitats, its hygienic assessment and ways to reduce. Radiation hazard and radiation protection at the sites of radiation and nuclear technology. 

1. Purpose: Learn to develop measures to minimize public exposure to ionizing radiation on the basis of quantitative evaluation of possible radiation exposure. 

2.1. Know: 

2.1.1. Physical characteristics and sources of ionizing radiation. 

2.1.2. Biological effects of ionizing radiation and the conditions upon which it depends. 

2.1.3. Meaning of "absorbed dose", "absorbed dose in air," "equivalent dose", "equivalent dose". 

2.1.4. Peculiarities of formation and prevention of adverse effects of radiation exposure of the population during radiological procedures. 

2.2. To be able to: 

2.2.1. Perform instrumental measurement of power absorbed in the air dose of gamma-radiation dosimeter using RKSB-104. 

2.2.2. Conduct assessment of hygienic power absorbed dose, absorbed dose in air, equivalent dose according to situational problems. 

3. Question to self: 

3.1. The concept of radioactivity. Hygienic characteristics of the sources of environmental pollution by radioactive substances. 

3.2. Basic characteristics and measurements of ionizing radiation. 

3.3. Types of exposure (external and internal exposure) on the body condition on which they depend. 

3.4. Characterization of biological effects of ionizing radiation. Classification of the clinical effects of their harmful effects on the human body (deterministic, stochastic) and the conditions of their occurrence. 

3.5. Methods and means of protection against external irradiation, based on physical laws of his weakening (defense number, time, distance, shielding) 

3.6. Principles of hygienic norms of radiation safety regulations NRBU-97 and OSPU - 2005. 

3.7. Instrumental methods for determining the equivalent dose rate in assessing the radiation characteristics of building materials, housing environment, food and drinking water. 

4. The structure and content of classes: 

Check the source of knowledge (test control: 15 tests - 15 minutes). Consideration of theoretical issues. Practical work on measuring the equivalent dose of gamma radiation in the training room by dosimeter RKSB-104. Solving the problem of assessing the situational power of effective doses for different population groups by NRBU-97. Appearance and signing protocols. 

5. Literature: 

5.1. Summary: 

5.1. Hygiene and Environment. Handbook / Edited by VG Bardova. - Vinnitsa: New Book, 2006. - p.496-499, 499-507. 

Appendix 1 

Instruction 

holding capacity by measuring the absorbed dose in air of gamma-radiation dosimeter using RKSB-104 

Radiometer household RKSB-104 is designed to measure equivalent dose of gamma radiation (D) from 0,001 to 99 mSv / h and calculation methods to determine the flux density and specific activity (A m). To measure power absorbed dose in air (PPD) of gamma radiation on the premises must first set the measurement range switch (upper left button) in the upper position that corresponds to the mark "x 0.01". In that position on the electronic scoreboard radiometer displayed directly the values ​​of the measured. For a single measurement of PPD in certain points the room operating mode switch (upper right button) should be in the top position on the mark "servant.". After installation, range and mode of holding the radiometer in the hand should be in place measurement and transfer Loosen the black knob to position "inc.". At the same time on the scoreboard displayed four digits "0 0 0 0". Radiometer automatically captures the MCA within 10-20 s, followed by a change in numbers on the scoreboard. After measuring the intermittent beep sounds and the scoreboard recorded the final result, for example "0 0 17." This means that the MCA at the point of measurement is 0.017 mSv / hour. Radiometer keeps the result within 10 seconds, then automatically starts measuring PPD again. 

To perform the work necessary to measure the MCA at three points on the diagonal classrooms, fixing the result at each point. Since the main source of radioactive radiation on the premises of residential and public buildings, typically is a radioactive gas radon measurements should be repeated after 3-5 minute airing of educational facilities and compare the results and evaluate them using allowable levels under the MCA-97 NRBU . 

The minutes of practice should Blacklist progress of work, the results draw a table and make a conclusion about the level of MCA in the classrooms before and after airing. 

Study protocol MCA in classrooms ____ number of «____»_________ 20___ 

	Conditions of measurement
	Power absorbed dose in air (MCA), mSv / h

	
	point 1
	point 2
	point 3

	By airing
	
	
	

	After airing
	
	
	

	Ratio inside the buildings, which are designed
	

	Ratio inside the buildings, which operated
	


Appendix 2 

The reference problem "regularities of radiation load in human habitats" 

When commissioning residential building specialists local SES conducted instrumental studies of radiation situation in some residential areas. Obtained the following data: 

· average equilibrium equivalent activity (EROA) radon in indoor air was equal to 20-35 Bq / m 3; 

· EROA thoron (radon-220) in indoor air was equal to 10.7 Bq / m 3; 

· Power absorbed dose in air (PPD) of gamma-radiation was 35-40 uR / hr. 

Objectives: 

1. Enter the required document and define the desired group regulations govern in this case. 

2. Bring permissible values ​​of indicators of radiation situation in the house for each component. 

3. Rate Radiation situation in the house and the possibility of its use, especially if necessary measures to reduce public exposure. 

Conclusion: 

1. To assess the situation govern NRBU-97 as the main public document that sets the system radiatsiyhno health and safety regulations to ensure acceptable levels of human exposure. Since we are talking about exposure within residential buildings, which is accepted into service, the main source of this radiation is a natural radioactive gas - radon emitted by some building materials. So this is - exposure from man-caused sources reinforced natural origin, which is estimated by regulations of the fourth group - intervention levels and action levels. 

2. According p.8.6.3. NRBU EROA-97 isotopes of radon indoors, designed, constructed, or reconstructed with a permanent stay of people should not exceed for radon-222 - 50 Bq / m 3 for radon-220 (thoron) - 3 Bq / m 3. Absorbed dose in air of gamma-radiation in these areas (Section 8.6.2. NRBU-97) shall not exceed 50 uR / hr. 

3. Thus, among the investigated parameters in the House of thoron content exceeds permissible levels of action in 2-3 times, and MCA gamma radiation - 5-10 uR / hr. In accordance with Section 8.6.3. (C) NRBU-97 of the countermeasures (intervention) for premises is carried out only with the consent of the owner. The owner of housing is necessary to provide full information on radiation doses and risks to health. The most effective measure to reduce the small concentration of radioactive gases inside the premises, operated, is their effective ventilation and to ensure sufficient air exchange multiplicity. 

Topic 14. Hygienic evaluation of radiation protection personnel and radiation safety of patients in the application of radionuclides and other sources of ionizing radiation in medical facilities. 

1. Purpose: Learn to develop antiradiation activities using sources of ionizing radiation in the workplace by examining the possible radiation effects on the staff. 

2.1. Know: 

2.1.1. Methods of application of radionuclides and other sources of ionizing radiation in hospitals with diagnostic and therapeutic purposes. 

2.1.2. The essence of the radiation hazard when working with radionuclides and other sources of ionizing radiation 

2.2. To be able to: 

2.2.1. Measure and evaluate the parameters that characterize the radiation environment in production and related facilities, and individual doses of staff working with radionuclides and other sources of ionizing radiation. 

2.2.2 Carry out sanitary inspection of radiological and radiological departments of hospital facilities. 

3. Question to self: 

3.1. Ionizing radiation as an industrial harm to staff hospitals. 

3.2. Structure of the radiological department of the hospital. Features of radiation hazards and radiation protection in each division (open, closed source, distance therapy). 

2.3. Characteristics of radiation hazards in X-ray diagnostic rooms and conditions on which it depends. Requirements for planning X-ray. 

3.4. Ways to reduce radiation load of staff and patients of medical institutions. Sanitary equipment X-ray and radiology departments. 

3.5. Methods of collecting and disposing of radioactive waste when working with open sources of ionizing radiation. 

3.6. Methods and means of sanitary and radiation control when working with sources of ionizing radiation in medical facilities. Maintenance of records. 

4. The structure and content of classes: 

Check the source of knowledge (test control: 15 tests - 15 minutes). Consideration of theoretical issues. Experience with regulatory and technical documentation and situational tasks on. Execution Protocol. 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Environment. Handbook / Edited by VG Bardova. - Vinnitsa: New Book, 2006. - p. 528-535. 

Appendix 1 

The reference task "Hygienic evaluation of radiation protection personnel and radiation safety of patients" 

In women 25 years, working railroad dispatcher in South Power Plant diagnosed pregnancy available 7 weeks. 

Objectives: 

1. Identify the category to which the pregnant woman under NRBU-97. 

2. Put the steps you need to perform pregnant and NPP administration to prevent the negative effects of ionizing radiation on the embryo. 

Etalon conclusion: 

According to the list of categories of persons who undergo irradiation (paragraph 4.3 NRBU-97) a pregnant woman belongs to the category B (staff), ie persons who are not directly engaged in work with sources of ionizing radiation, but in connection with the placement of jobs in areas and at industrial sites sites of radiation-nuclear technologies may receive additional exposure. For requirements NRBU-97 (Section 5.6. "Limitation of exposure of pregnant women and women of childbearing age") at diagnosis of pregnancy a woman should notify the school administration. Notification of pregnancy may cause its removal from work. The administration of the institution, in turn, should create a professional environment for women to ensure their exposure is above the permissible level (PL) for pregnant women - 20 times lower than for Category A staff, ie not more than 1 mSv / year. 

Appendix 2 

Maintain health and radiation control when working with sources of ionizing radiation in medical facilities (extract from OSPU-2005) 

9. The organization of radiation monitoring. 

9.1. Responsible for the organization of radiation monitoring (further - LC) during medical radiological procedures is director of health care setting, an individual - a business entity. Radiation control is carried out to obtain information about the exposure dose of personnel and patients. 

9.2. The main tasks of the LCD are: 

- Definition of quantitative and qualitative characteristics of X-rays used for diagnostic or therapeutic purposes; 

- Power control doses of radiation in the workplace personnel in adjacent areas and the territory; 

- Monitoring the effectiveness of mobile security and individual means of radiation protection. Conducted at least once every two years; 

- Individual monitoring of Category A; 

- Determination of doses to patients during various types of radiological procedures. 

9.3. In order to fix the achieved level of radiation safety in an institution established control levels (hereinafter - CA). CA installed head of health-care setting, individuals - businesses in coordination with local institutions of the state sanitary-epidemiological service of Ukraine. Value guideline should be lower than the corresponding dose limits for each category of persons irradiated. Beyond the CD head health, physical persons - subjects of entrepreneurial activity is carried out investigating the cause of their excess. 

9.4. LCD in the X-ray department (lab) conducted by: territorial institutions of the state sanitary-epidemiological service of Ukraine in the implementation of preventive and current state sanitary and epidemiological surveillance, territorial LRW, staffing of the radiation safety (specially appointed person in an institution) or organization that is authorized (certified) the right to perform such measurements. 

9.5. RK performed on stages: 

introduction of X-ray rooms in operation; 

daily operation of X-ray machines; 

changes in conditions or cabinet x-ray machine. 

9.6. Healthcare, physical persons - entrepreneurs agree with local institutions of the state sanitary-epidemiological service of Ukraine schedule and scope of the LCD in everyday use X-ray study. 

9.7. If you enter the X-ray rooms in operation conducted following LCD: 

- Control of radiation dose in the workplace personnel; 

- Control of the protective properties of mobile and stationary plant protection; 

- Control of radiation dose related with procedural cabinet x-ray facilities and areas; 

- Radiation emitter output. 

9.8. The results of the LCD when entering X-ray rooms in operation in the protocol radiation control remedies in the X-ray rooms, adjoining rooms and adjacent areas in four copies in the prescribed form (Annex 10 OSPU) stored in the X-ray department (office), the radiation safety of persons responsible for LCD medical institution LRW territorial and territorial institution of the state sanitary-epidemiological service of Ukraine. 

9.9. In everyday use the X-ray study carried out LCD, which is divided into periodic, current, unscheduled (emergency). 

9.10. Periodic LCD is territorial, and LRW performed at least 1 every 2 years and provides: 

check out X-ray radiation unit using direct measurements - prior to the operation of a new tube and then 1 every 2 years; 

checking the correctness of the calculation or measurement of effective doses received by patients during radiographic procedures; 

power control doses of radiation in the workplace personnel, premises and areas adjacent to procedural x-ray cabinet; 

control of the protective properties of individual protection of personnel and patients; 

control of radiation exposure of staff, patients and people who regularly take part in special X-ray studies (surgeons, anesthesiologists, etc.). in the X-ray and X-ray diagnostics. 

Periodic LCD in the workplace and in adjacent areas selectively carry out territorial institutions of the state sanitary-epidemiological service in the exercise of state sanitary and epidemiological surveillance. 

9.11. Current LCD includes: 

power control doses of radiation in the workplace personnel in the premises of the adjacent procedural; 

individual monitoring of staff, patients and people who regularly take part in the conduct of special X-ray studies (surgeons, anesthesiologists, etc.).. 

9.12. If large amounts of radiological procedures, the head of health institution created staffing (Object) of the radiation safety or a designated person responsible for the LCD, which provides current LCD. Regulations on Radiation Safety Service (job description person responsible for radiation control), in which certain rights and obligations of the service (s), amount and frequency of the LCD, by the chief of health, physical person - a business entity in consultation with the territorial institution of the state sanitary-epidemiological service of Ukraine. 

9.13. Individual monitoring of Category A is carried out in cases where these individuals can receive doses greater than 10 mSv / year. Women 45 years conducting individual monitoring regardless of the expected annual dose. 

Individual monitoring of Category A to be constantly recording the results of measurements 1 every quarter. 

Individual annual doses to personnel in the map record keeping of individual dose exposure of the personnel category A and / or in an electronic database. Map calculation of individual doses staff category A, whose shape is given in Annex 11, and relevant information in an electronic database to be stored prior to reaching workers 75 years old, but not less than 30 years after the dismissal. The registration of doses employee if his move to another institution shall be transferred to a new place of work. 

9.14. Unscheduled (emergency) LCD is the radiation safety (person responsible for the LCD) and regional LRW when changing the conditions of X-ray cabinet (diversion of adjacent buildings, replacement tubes, protective equipment, in emergency situations, etc.).. LCD Size is determined by the nature of changes in conditions cabinet. 

9.28. Measured dose rate values ​​in the workplace serve as the basis for establishing a regime of personnel during radiological investigations. 

9.29. Of all detected violations of the Radiation Safety Radiation Safety Service (the person responsible for the LCD) should inform the head of the institution, a natural person - a business entity in order to prompt their removal. 

                                       Appendix 3
Radioactive Waste Management (extract from OSPU-2005)
15.1.1. Radioactive waste (hereinafter - RW) - a special kind of radioactive material (in any aggregate state) in respect of which established that:
- Either now or in the future they can not be used;
- At the present level of science and technology is no solution as to how these materials can be used in the current or future created processes;
- Specific activity of radionuclides in the waste exceeds the level of the Rules of disposal of radioactive waste.
Requirements for premises (places) temporary storage (aging) are defined by separate sanitary regulations for radioactive waste.
15.1.6. All radioactive wastes are divided into four groups, membership of which is determined depending on the value level of the exemption established for a particular group of radionuclides contained in the waste.

Classification of solid radioactive waste
            the criterion of "withdrawal rate"
	Group
	Solid RW
	level
exemption
kBq / kg

	1
	Transuranium alpha-emitting radionuclides
	0,1

	2
	Alpha-emitting radionuclides (transuranic for exception)
	1

	3
	Beta-, gamma-emitting radionuclides (except within the group of 4)
	10

	4
	H-3, C-14, Cl-36, Ca-45, Mn-53, Fe-55,
Ni-59, Ni-63, Nb-93m, Tc-99, Cd-109,
Cs-135, Pm-147, Sm-151, Tm-171, Tl-204
	100


Note. In the presence of radioactive waste within a few radionuclides belonging to one group, their specific activity added.
15.1.7. Introduces three categories for solid and liquid waste that can not be seized, and their specific activity is the classification criteria for ranking RAW data to one or another category.
	Classification categories of solid and liquid waste
criteria for specific activity categories
RW
	Interval values ​​of specific activity
solid waste, kBq / kg
	interval
values ​​of specific
ac.
liquid wastes
units
multiplicity
ingest
PC B

	
	alpha radionuclides
	beta-, gamma radionuclides
	

	
	Група 1
	Група 2
	Група 3
	Група 4
	

	1
	low-
active
	> 10(-1) 
< 10(1)
	> 10(0) 
< 10(2)
	> 10(1) 
< 10(3)
	> 10(2) 
< 10(4)
	> 1 < 10(2)

	2
	Mid-
active
	>= 10(1) 
< 10(5)
	>= 10(2) 
< 10(6)
	>= 10(3) 
< 10(7)
	>= 10(4)
 < 10(8)
	>= 10(2) 
< 10(6)

	3
	High-
active
	>= 10(5)
	>= 10(6)
	>= 10(7)
	>= 10(8)
	>= 10(6)


15.1.8. For gamma-emitting radioactive waste with unknown specific activity permitted classification of the "low", "medium" and "high level" by the criterion of power absorbed dose in air at a distance of 0.1 m from the surface, where the waste.
Classification of radioactive waste with unknown radionuclide composition (LDCs) and unknown specific activity by the criterion of power absorbed dose in air at a distance of 0.1 m from the surface of the object (container)

	Category RW
	Power absorbed dose in air, IGC / h

	1
	low-
active НРС
	> 1; <= 100

	2
	Mid-
active
	> 100; <= 10000

	3
	High-
active НРС
	> 10000


15/01/10. Waste classified as criteria for half-life values ​​of radionuclides that are part of the waste:
short, within which there is no radionuclides with half-life in excess of 10 years;
serednoisnuyuchi containing radionuclides with half-life of more than 10 years but not more than 100 years;
long-lived containing radionuclides with half-life in excess of 100 years.
01/15/11. In turn, short-lived radioactive wastes are divided into:
"dobovyky", with half-life radionuclides, which are to them, not exceeding 18 days; to them, in particular, are Na-24, K-42, I-123, I-131, Te-132 + I-132, Cs-136;
"monthlies," half-life of less than three months: Sr-85, Sr-89, Y-91, Nb-95, Zr-95, I-125, Ba-140;
"Yearbook", which include radionuclides with half-life of more than three months: Ca-45, Ru-106, Ba-133, Cs-134, Ce-144, Tl-204.
15/01/12. Radioactive waste and their disposal specialized organizations to carry radioactive waste.
Subject IWS 8. Hygienic aspects of the population living in areas with elevated levels of radioactive contamination from the Chernobyl disaster. 

1. Purpose: To familiarize with the system of measures for the prevention of health as a result of increased radioactivity of the environment in areas contaminated as a result Chonobylskoyi disaster. 

2.1. Know: 

2.1.1. Description of the nature of radiation hazards have occurred in areas contaminated by the Chernobyl nuclear accident. 

2.1.3. Theoretical basis of prevention of harmful sources of external and internal radiation contamination of the territories population. 

2.2. To be able to: 

2.2.1. Develop preventive measures to limit the harmful effects of ionizing radiation on the population in areas damaged by the Chernobyl disaster. 

3. Question to self: 

3.1. Features of radiation exposure of the population living in areas contaminated as a result Chonobylskoyi accident. 

3.2. Zoning the area around the Chernobyl nuclear power plant, depending on pollution levels. Limits and characteristics of the population living in certain areas. 

3.3. Impact of additional radiation exposure of adaptive-adaptive capabilities of the human body in different age categories. 

3.4. Psycho-Emotional reactions of populations to radiation-damaged areas and their role in maintaining overall health. 

3.5. The main directions of radiation protection of the population living in increase of the radiation contamination (curative, preventive, organizational, etc.).. 

3.6. Ways contamination of radionuclides. The role of food 
products increased internal exposure of the population. 

4. The structure and content of classes: 

For processing the subject must be aware of the contents of "Handbook for students ..." the discipline and control issues to the final module control. Then you need to master the material presented in contemporary educational literature (textbooks, manuals, etc.), recommended for the study of hygiene in higher medical education. 

For in-depth study of the topic must be aware of the scientific literature (books, articles). Search literature student conducts independently, following a tentative list of issues and references mentioned in the methodological development. During the self-study student can get advice from a teacher. 

Evaluation of threads that are made ​​only on independent work and not part of the classroom training sessions, held at the final module control. 

5. Literature: 

5.1. Summary: 

5.1.1. General hygiene. Propaedeutics hygiene. / EG Goncharuk, YI Kundiyev, VG Bardov et al. / Ed. EG Goncharuk. - M.: Higher School, 1995. - S. 271-277. 

Appendix (Information) 

Extract from ZakonuUkrayiny 

"On the legal order of the territories contaminated by the Chernobyl disaster" 

dated February 27, 1991 N 791st-XII 

In areas exposed to the Chernobyl disaster in Ukraine belong to the territory in which there have been persistent environmental contamination by radioactive substances exceeding the pre-accident level, taking into account the climatic and ecological characteristics of the complex specific areas may lead to exposure of the population over 1, 0 mSv (0.1 rem) per year, and that needs to take measures for radiation protection and other specific interventions aimed at limiting the need for additional public exposure caused by the Chernobyl disaster, and ensure its normal business activities. 

Depending on the landscape and geochemical characteristics of soils, the values ​​exceeding the natural pre-accident level of accumulation of radionuclides in the environment, associated degrees of possible negative impact on public health, the requirements for implementation of radiation protection and other special events with the general industrial and social and domestic relations area, radioactively contaminated by the Chernobyl disaster, is divided into zones. These areas are: 

1) Exclusion Zone - a territory from which the evacuation of the population in 1986; 

2) zone of unconditional (compulsory) resettlement - is an area that suffered heavy pollution of long-lived radionuclides from soil contamination density over the pre-accident level of cesium from 15,0 Ci / km 2 and above, or strontium from 3.0 Ci / km 2 and above, or plutonium from 0.1 Ci / km 2 and above, where the estimated effective equivalent radiation dose with due account of radionuclide migration in plants and other factors may exceed 5,0 mSv (0.5 rem) per year over the dose she received in the pre-accident period; 

3) zone of guaranteed voluntary resettlement - this area of soil contamination density over the pre-accident level ranges from 5,0 to 15,0 Ci / km 2, or strontium from 0.15 to 3.0 Ci / km 2, or plutonium from 0 , 01 to 0.1 Ci / km 2, where the estimated effective equivalent radiation dose with due account of radionuclide migration in plants and other factors may exceed 1,0 mSv (0.1 rem) per year over the dose, which she received in the pre-accident period; 

4) zone of enhanced radiation monitoring - this area of soil contamination density over the pre-accident level of cesium from 1.0 to 5.0 Ci / km 2, or strontium from 0.02 to 0.15 Ci / km 2, or plutonium from 0,005 to 0.01 Ci / km 2, provided that the calculated effective equivalent radiation dose with due account of radionuclide migration in plants and other factors may exceed 0,5 mSv (0.05 rem) per year over the dose, which she received in the pre-accident period . 

Earth's restricted zones and unconditional (mandatory) resettlement derived from commercial trade, vidmezhovuyutsya from adjacent areas and transferred to the category of radiation hazard lands. 

In Exclusion and unconditional (obligatory) resettlement prohibited: 

- Permanent residence population; 

- Activities to obtain marketable products without special permission of the Ministry of Ukraine of Emergencies and Affairs of Population Protection from Consequences of Chornobyl Catastrophe 

- Of persons who do not have this special permit, as well as the involvement of individuals without their consent; 

- Exportation from the zone without special permission of the Ministry of Ukraine of Emergencies and Affairs of Population Protection from Consequences of Chornobyl Catastrophe earth, clay, sand, peat, wood, and harvesting and removal of plant food, medicinal plants, mushrooms, berries and other products by-forest use, except samples for scientific purposes; 

- The imposition or removal from the areas of building materials and structures, machinery and equipment, household items, etc. without the express permission of the Ministry of Ukraine of Emergencies and Affairs of Population Protection from Consequences of Chornobyl 
disaster and radiation control; 

- Maintenance of agricultural, forestry, industrial and other activities, and building without special permission from the Ministry of Ukraine of Emergencies and Affairs of Population Protection from Consequences of Chernobyl disaster (including the construction of nuclear installations and facilities designed for radioactive waste that are of national importance); 

- Grazing, disturbance of habitat of wild animals for sport and commercial hunting and fishing; 

- Driving animals, fusion of the forest. Entry into the territory of the zone and exit from it is only under special permits with mandatory dosimetry control of people and vehicles. Transit of all modes of transport is by special permits issued by the Authority area; 

- Any other activity that does not provide radiation safety regime; 

- Of persons who have medical contraindications for work in contact with sources of ionizing radiation or for which established a causal link with disability works on liquidation of consequences of the Chernobyl accident, because they are professionally ill. 

In Exclusion and unconditional (obligatory) resettlement specialized units made ​​mandatory measures: 

- Prevention of radionuclide from the territory of zones and contamination of the environment; 

- Monitoring of environmental and medical-biological monitoring; 

- Maintenance of the territory in proper sanitary and fire safety status; 

- The application of methods of fixation of radionuclides on the ground. 

All activities must be conducted with limited total collective dose of radiation exposure, as well as limit the number of individuals involved. 

In the area of guaranteed voluntary resettlement prohibited: 

- Construction of new, expansion of existing businesses not directly related to providing radiological, social protection and conditions of his life and work; 

- Any activity that affects the radiological situation; 

- Nature, which does not meet the standards of radiation safety; 

- Introduction of pesticides, herbicides, pesticides, without special permission of the relevant Cabinet Ministers of Ukraine; 

- Involvement of students, pupils and students to works that may adversely affect their health. 

To reduce the risk of morbidity and reduced doses of radiation exposure in the area of guaranteed voluntary resettlement state guarantees: 

- Voluntary relocation of people from the zone; 

- Conversion of plants to produce environmentally friendly products; 

- Regular dosimetric control of radioactive contamination of soil, water, air, food, raw materials, residential and industrial premises as well as medico-biological and environmental radiation monitoring; 

- A complete annual clinical examination of the population and providing early prevention of disease; 

- Providing people in the required quantity and range of medicines, drinking water, clean food, including those who have radioprotective capacities, promote the removal of radionuclides from the body - where appropriate decontamination area specialized units; 

- A complete gasification of settlements and construction of roads with asphalt and concrete surface; 

- Providing the citizens who live in this area, benefits and compensations, stipulated by the Law of Ukraine "On Status and Social Protection of People Suffering from Chornobyl Disaster" 

In the zone of enhanced radiation monitoring shall be prohibited: 

- Construction of sanatoria, pioneer camps, bases and rest homes and building new businesses that have an adverse impact on public health and the environment; 

- Any activity that affects the radiological situation; 

- Nature, which does not meet the standards of radiation safety; 

- Introduction of pesticides, herbicides, pesticides, without special permission of the relevant Cabinet Ministers of Ukraine; 

- Involvement of students, pupils and students to works that may adversely affect their health. 

To reduce the risk of morbidity and reduced doses of radiation exposure in the zone of enhanced radiological control is guaranteed by the state: 

- Conversion of plants to produce environmentally friendly products; 

- Regular dosimetric control of radioactive contamination of soil, water, air, food, raw materials, residential and industrial premises as well as medico-biological and environmental radiation monitoring; 

- A complete annual clinical examination of the population and providing early prevention of disease; 

- Providing people in the required quantity and range of medicines, drinking water, clean food, including those who have radioprotective capacities, promote the removal of radionuclides from the body; 

- Where appropriate decontamination area specialized units; 

- A gradual continuous gasification of settlements and roads with asphalt and concrete surface; 

- Providing the citizens who live in this area, benefits and compensations, stipulated by the Law of Ukraine "On Status and Social Protection of People Suffering from Chornobyl Disaster" 

Modular Content 7. Hygiene emergencies. 

Specific objectives: 

· Be able to explain the necessity and urgency of medical, fire and other assistance to victims of wars and disasters of various origins (natural, technological, social). 

· Differentiate international and local organizational structure to provide assistance to victims of different types of hard times and response. 

· Planning medical care to victims of disasters, other cataclysms, their life (accommodation, water supply, nutrition, stress management). 

· Know the principles of organizing and carrying out health surveillance for deployment in field conditions, water supply, nutrition, working conditions liquidators of disasters and other emergencies. 

· Planning measures of health in emergency situations. 

Subject bid 9. Organization of sanitary supervision of food and water in a disaster. 

1. Purpose: Expand physiological, hygienic and moral and psychological importance of nutrition and water formations in the field at the consequences of extreme situations and under conditions of combat. Master the methods of medical control of usefulness and safety of water and food units in the field during emergency situations and hostilities. 

2.1. Know: 

2.1.1. Methods of water and food military and civilian units in the field during emergency situations and during the war. Battalion points of food, types of field kitchens and other facilities. 

2.1.2. The concept of "nutrition", the conditions of its achievement. 

2.1.3. Violation of health and disease that may occur for non-compliance with conditions of each water and nutrition. 

2.1.4. Methods of prevention of nutritional, infectious diseases, worm infestations, food poisoning, injuries due to water and food poisonous substances (PR), radioactive materials (PP), bacterial agents (BZ). 

2.2. To be able to: 

2.2.1. Conduct sanitary surveys of water sources in their exploration, research on water poisonous, radioactive substances by means of instruments and for organoleptic, sanitary-chemical parameters field methods. 

2.2.2. To determine the dose of coagulant and bleach for cleaning and disinfection of water in the field for hlorpotreboyu and method for perehloruvannya Klyukanovym. 

2.2.3. To establish the content of active chlorine in bleach, tablets "pantotsyd", "akvaseptol" and the effect of water disinfection by chlorine residual field (drop) methods. 

2.2.4. Assess nutrition personnel groups by various methods: 

· estimates for product layout (menu-layout); 

· by studying a set of products in daily diet, conditions of storage, cooking, implementation; 

· control and weight method (weighing products loading in copper, finished portions and dishes); 

· by examining the food status of the body of personnel groups (for somatoskopichnymy, somatometrychnymy, fiziometrychnymy, biochemical, clinical indicators); 

· express (using instruments) and laboratory analysis of products and prepared food. 

2.2.5. Organize and conduct medical surveillance of water supply and usefulness of nutrition personnel groups (and affected population) and the necessary preventive measures to ensure it. 

2.2.6. To carry out medical activities in case of nutritional, infectious intestinal diseases, worm infestations, food poisoning, lesions of the water and (or) poisonous food (SDYAV), radioactive substances, investigate their causes, conduct prevention. 

3. Question to self: 

3.1. The organization of water supply and nutrition of military and civilian units in the field during emergency situations and during the war, its form (collective, group, individual). Battalion points of food, types of field kitchens and other facilities. 

3.2. Rational (full) food, the conditions of its achievement. Physiological norms of nutrition as a basis for its full value and adequacy requirements of the body. 

3.3. Water and food contamination in the environment and objects SDYAV, PP, bacterial mass in the application of weapons of mass destruction. 

3.4. Food concentrates, dry rations, survival rations as a means of catering personnel groups in the acute phase of catastrophes, war and other emergencies. 

3.5. Duties of medical services, methods and means of hygienic control of the usefulness and safety of food and water supply personnel groups and affected populations in the field in emergency situations, in terms of fighting. 

3.7. Methods of assessing the status of the food organism (somatoskopichni, somatometrychni, fiziometrychni, biochemical, clinical and other) 

3.8. Health disorders, diseases associated with quantitative and qualitative inadequacy of the daily diet, with violation of the diet, to lack of quality products and dishes enzyme capabilities of the digestive system (the concept of enzymatic constellations). 

3.9. Infectious diseases of the alimentary transmission mechanism, helminthiases, food poisoning, methods of investigation and prevention in the field during emergency situations and during the war. 

4. The structure and content of classes: 

For processing the subject must be aware of the contents of "Handbook for stulentiv ..." the discipline and control issues to the final module control. Then you need to master the material presented in contemporary educational literature (textbooks, manuals, etc.), recommended for the study of hygiene in higher medical education. 

For in-depth study of the topic must be aware of the scientific literature (books, articles). Search literature student conducts independently, following a tentative list of issues and references mentioned in the methodological development. During the self-study student can get advice from a teacher. 

Evaluation of threads that are made ​​only on independent work and not part of the classroom training sessions, held at the final module control. 

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Ecology: Textbook / Ed. VG Bardova. - Vinnitsa: New Book, 2006. - p. 606-641. 

Subject IWS 10. Construction of the sanitary supervision of working conditions liquidators of consequences of emergency situations. 

1. Objective: Describe the characteristics of the working conditions of military personnel and civilian emergency forces in disaster relief and other emergencies. Familiar with the forces and means of medical service of military and civilian forces to ensure the hygienic work of liquidators of disasters. Master the methods and means of medical monitoring for health and efficiency of the liquidators of the disaster. 

2.1. Know: 

2.1.1. The value of the hygienic conditions of military and civil forces in emergency situations. 

2.1.2. Characteristic features of working conditions in emergency situations, depending on their origin. 

2.1.3. Harmful and dangerous factors that accompany disasters and other emergency conditions, their impact on health and performance and the liquidators of the disaster affected population. 

2.1.4. Clinical and physiological methods of evaluating performance, fatigue, health status of liquidators. 

2.2. To be able to: 

2.2.1. Identify harmful and dangerous factors that arise when different types of emergencies and may affect the health and performance of participants response. 

2.2.2. Identify clinical, physiological signs of degradation, violations of health participants disaster. 

2.2.3. Educate personnel methods and means of maintaining health and performance in disaster relief and other hard times, the use of personal protective equipment (respirators, masks, overalls), doping, psychotropic drugs, etc.. 

2.2.4. Have available and appropriate in terms of catastrophes methods and means of control over medical severity, intensity of work, psychophysiological, physical condition and the liquidators of the disaster affected population. 

3. Question to self: 

3.1. Classification of disasters and emergencies of natural, technological, social origin. 

3.2. Harmful and hazardous factors that operate on clean-disasters and other emergencies of natural origin (earthquakes, floods, storms, landslides, etc.). 

3.3. Harmful and hazardous factors that operate on clean-disasters and other emergencies anthropogenic chemical, pump and similar enterprises. 

3.4. Harmful and hazardous factors that operate on clean-radiation accidents and catastrophes (for example, the Chernobyl disaster). 

3.5. Psychoemotional tension and stress that develop in the liquidators of disasters and other emergencies, methods and means of prevention and treatment. 

3.6. Preventive meaning, commands, use of doping, psychotropic drugs to overcome stress and psychoemotional reactions in the liquidators of the disaster, the affected population. 

3.7. Hygienic characteristics of personal protective equipment used by the liquidators in fires, floods, and other hardship. 

3.8. Features of regime and working conditions, its severity, intensity, duration and intensity in disaster and other emergencies, methods of detection and evaluation in a disaster. 

4. The structure and content of classes: 

For processing the subject must be aware of the contents of "Handbook for stulentiv ..." the discipline and control issues to the final module control. Then you need to master the material presented in contemporary educational literature (textbooks, manuals, etc.), recommended for the study of hygiene in higher medical education. 

For in-depth study of the topic must be aware of the scientific literature (books, articles). Search literature student conducts independently, following a tentative list of issues and references mentioned in the methodological development. During the self-study student can get advice from a teacher. 

Evaluation of threads that are made ​​only on independent work and not part of the classroom training sessions, held at the final module control.

5. Literature: 

5.1. Summary: 

5.1.1. Hygiene and Ecology: Textbook / Ed. VG Bardova. - Vinnitsa: New Book, 2006. - S. 642-649. 
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