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PE3IOME: /IocTymHOCTb U Ka4€CTBO MEIUI[MHCKOM MOMOILU SIBJISIETCA OHUM U3 OCHOBHBIX IIPUH-
IUIIOB OTEYECTBEHHOTO 3JIPaBOOXPAHCHUs. B yCIOBUSX CHUIKCHHUSI POXKJIAEMOCTH COOJIIOJICHUE
3TOTO MpUHNOHNA MpHoOpeTaeT ocoboe 3HaueHne. [IpmHUMas Bo BHIMaHWE HECOMHEHHBIN BKJaf
OpraHM3alUil POJOBCIIOMOXKEHHUS B Oyayllee 3[0pOBbE HAILUH, OI[CHKAa 00CCIIEYEHHOCTH KOMKaMu
JUTSI HOBOPOXKJICHHBIX W UCIIOJIb30BAHUS KOSTHOTO (DOHIa POIOBCIIOMOTATEIBLHBIX YIPESKICHUH MO-
JKET CIYKUTh HHCTPYMEHTOM JIJIsI aHATN3a Ka4eCTBa U IOCTYMTHOCTH METUIIHCKOW TTOMOIIIH JCTSIM.
C 11e/1p10 OLICHKH TaHHBIX MTOKA3aTesie B POOBCIIOMOTATEeNbHEIX opranu3anusx CeBepo-3amaaHo-
ro ¢enepanpHOoTO OKpyTa (C3P0O) B 2013-2019 rT. 6617 IPOBENIEH CPABHUTEIHHBIN aHATU3 TAHHBIX
opUIIUAIBHON CTAaTHCTHKH. YCTaHOBJICHO, YTO OOCCIICUEHHOCTh KOWKAMH JIJIsi HOBOPOXKJICHHBIX
B 2019 1. B C3®DO mpakTHYECKH COOTBETCTBOBAJIa CPEIHEPOCCHICKOMY IMOKA3aTEII0 U B TICPUOT
2013-2019 rr. umena NOJIOKUTENBbHYIO JUHAMUKY pocTa (+12,8%), 4TO cBUIETENLCTBYET O BBICO-
KOM JTOCTYIHOCTHU CHEUAJTU3UPOBAHHON MEIUIIMHCKON MOMOIIM HOBOPOXKIEHHBIM. [[eATenbHOCTD
MepUHATAJIBHBIX [IEHTPOB MPHUBENA K Mepepaclpee]IeHHI0 HarPy3KH Ha aKyMIePCKHe KOWKH IS
OepeMEeHHBIX U POKCHUI] B OpPTaHU3AIUSIX POJOBCIIOMOKECHUSI PETUOHOB. AHAN3 JUHAMUKH TTOKa-
3aTeNel MCIOIb30BaHMS KOEK IMTO3BOJINI yCTAHOBHUTH, 9TO B C3MO cpenHss 3aHATOCTh KOEK, Cpell-
HSISl JUIMTEIBHOCTh MPEObIBaHUSI HA HUX U 000POT KOSK CHUXKAJIMCh, a CPEIHEE BPEMsl MPOCTOS
pociio. YcTaHOBJIEHA 3aBUCHMOCTD 000pOTa KOWKHU M CPEIHETO BPEMEHH MPOCTOSI KOMKH OT o0ecrie-
YEHHOCTU KOWKaMHU JIJIsI HOBOPOXKJICHHBIX — C yBEJIWUYEHHUEM OOECIEYeHHOCTH KOWMKaMHM CHUKa-
ercs 000pOT KOEK U pacteT ux npoctoid. Takum o6pa3om, peruonsl C3DO B 2013-2019 rr. umesnu
3HAUMTENbHBIE KOJIe0aHNs KaK ToKa3areseld 00ecedYeHHOCTH KOHKaMu JITsl HOBOPOXK/ICHHBIX, TaK
U MOKa3aTeliell UCI0JIb30BaHMsI KOCYHOTO (DOHJIa OPraHU3aINi POIOBCIIOMOXKEHHUS, YTO TOBOPUT O
Pa3HOM YpPOBHE JOCTYIHOCTH 1 Ka4€CTBA METUIITHCKOM TOMOIIIH AETSM B OPTaHHU3ALHSIX POJOBCIIO-
MOKEHHUS OTJCIBHBIX CyOBEKTOB, BXOAAIIUX B cocTaB C3DO.
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RESULTS OF A STUDY ON SOME INDICATORS
OF THE QUALITY AND ACCESSIBILITY OF MEDICAL
CARE FOR CHILDREN AT THE REGIONAL LEVEL
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ABSTRACT: Accessibility and quality of medical care is one of the basic principles of national

health care.

In declining birth rates, adherence to this principle is of particular importance.

Considering the undoubted contribution of obstetric care organizations to the national future health,
an assessment of the availability of neonatal beds and hospital bed usage in obstetric institutions can
serve as a tool for analyzing the quality and accessibility of medical care for children. To assess these
indicators in obstetric institutions of the Northwestern Federal District in 2013-2019, a comparative
analysis of official statistics was performed. It was found that the availability of neonatal beds in
2019 in the Northwestern Federal District almost corresponded to the national average and had a
positive growth dynamics (+12.8%) in the period of 2013-2019, proving the high availability of
specialized medical care for newborns. The activity of perinatal centers resulted in a redistribution
of the load on obstetric beds for pregnant women and women in obstetric care organizations in the
regions. Analysis of the dynamics of bed utilization indicators has revealed that the average bed
usage, average length of stay and bed turnover decreased, while the average idle time increased in
the Northwestern Federal District. The dependence of bed turnover and average bed inactive time
on the availability of neonatal beds was determined: with the increase in the availability of beds the
turnover of beds decreases and their inactive time increases. Thus, in 2013-2019, the NWFD regions
had significant variations both in the availability of neonatal beds and hospital bed usage in obstetric
care institutions, proving different levels of availability and quality of medical care for children in
obstetric care institutions in individual entities of the NWFD.

KEY WORDS: newborns; availability of neonatal beds; rates of pregnancy and maternity beds;

obstetric care institutions; regional characteristics.

BBEJEHUE

INTRODUCTION

CranuoHapHas MEJUIIMHCKAs IIOMOLIb, KOTOPast
OKa3bIBAETCsA MaTepsiM U HOBOPOXKIEHHBIM B Opra-
HU3aIMSIX POAOBCTIOMOXKEHHUS, SIBIAETCS JOCTATOU-
HO PeCypCcOEMKHM CEKTOPOM 3[paBOOXPAHEHHS H
TpeOyeT OONBIINX 3aTPaT BCEX BHOB HMEIOIUXCS
PEeCypCcoOB: KaapoOBBIX, MaTepHaibHbIX, (HUHAHCO-
BbIX, nH(popMaloHHBIX [4, 5]. COOTBETCTBEHHO,
HCII0JIb30BaHUE KOCYHOTO (JOHIA PONMIIBHBIX IOMOB

Inpatient medical care provided to mothers
and newborns in obstetric institutions is a re-
source-intensive sector of health care and calls
for a large expenditure of all kinds of available
resources: human, material, financial and infor-
mation [4, 5]. Accordingly, hospital bed usage in
maternity hospitals (maternity wards) and perina-
tal centers should ensure high medical, social and

MEDICINE AND HEALTH CARE ORGANIZATION

TOME N4 2021

elSSN 26364220



ORIGINAL PAPERS

(pOIHUIBHBIX OTIEIICHHI) W TEePUHATAIBHBIX IIEH-
TPOB JIOJ’KHO UMETh BBICOKYIO MEIUIIUHCKYIO, CO-
[AaTBHYI0 ¥ SKOHOMHUYECKYI0 3QPEeKTUBHOCTSG [1,
2, 3, 6]. [loka3zaHo, 4TO BbICOKasi 3(PEKTUBHOCTh
OKa3aHWA MEJWIMHCKON ITOMOIINA HOBOPOXKJICH-
HBIM HaOIIONAeTCs, MPEXe BCEro, B TeX CyObeK-
Tax Poccuiickoit denepanum, re ObLIA TTOTHOCTHIO
chopMHUpoOBaHa TPEXypPOBHEBAs CHCTEMA OKA3aHUS
AKyLIEPCKOM ¥ NEePUHATAIbHOMN [TOMOILH.

B 2019 . B Poccuiickoii denepannu 1eHCTBOBAIO
1667 opranuzanuii poIOBCIIOMOKEHHSI, B TOM YHC-
nme 126 B Cesepo-3anmagHoM ¢enepasbHOM OKpyTe
(C3D0), Brrouast 2 enepanbHbIX U 9 perHOHATBHBIX
TIepUHATAILHBIX IIEHTPOB. Cpeu Bcex opraHu3amnui
PomoBCcIIOMOKEHHS (heiepatbHOro OKpyra HauOob-
it ynensHbI Bec (50,0%) cocTaBuim CTanmoHaph
repBoro ypoBHs. lIpoBeneHHas olleHKa TUHAMUKA
pacripeneneHys Yyrcia OpraHu3aiii pogoBCIIOMOKe-
HUS 0 YPOBHSIM CTaMOHapoB B nepuon ¢ 2013 mo
2019 r. nokasana, uto, kak B Poccuiickoii deneparmu
B 11e510M, Tak 1 B C3DO ynenpHbIH BeC OpraHm3aIinit
MIEPBOTO YPOBHS CHIXKAJCS, ¥ OJHOBPEMEHHO POC
YICJIBbHBII BEC OpraHu3aldil BTOPOrO M TPETHEro
ypoBHeii. B (henepansHOM OKpyTe YMEHBITHIACH JOIIS
OpraHu3aIfil pOJJOBCIIOMOXKEHHUS IIEPBOTO YPOBHS C
55,8% 82013 . 10 50,0% B 2019 I, BBIpOCHA OIS Op-
TaHU3aLUI POIOBCIIOMOXKEHHSI BTOPOTO YPOBH:I € 33,8
1o 38,3%, a tperbero yposus ¢ 10,4 mo 11,7% [8].

CHKeHHE Yncia OpraHu3aiid pOIOBCIIOMOKEHUS
MIPOXONMIIO Ha ()OHE SKETOHOTO COKpaIeHus abco-
JIFOTHOTO YHMCJIa POZIOB Kak B LesioM B Poccuy, Tak 1 B
C3®0 u oTaenpHBIX ero cyobekTax [7, 8]. 3a mepuox
¢ 2013 o 2019 r. aGcoMmoTHOE YMCITO POIOB B OKPYTE
cokparuiioch Ha 20,3% —c 160 530 o 127 885 pornos.
[Ipu 3TOM ynenbHBIN BEC POIOB HA [IEPBOM U BTOPOM
YPOBHSIX aKyILIEPCKUX CTAIIMOHAPOB €KErOTHO YMEHb-
mIajcs, a Ha TpeTbeM ypoBHE poc. B denepamsaom
OKpYT€ J107151 POJIOB Ha IIEPBOM YPOBHE, EKETOHO CHU-
JKasCh, YMEHbIIUIIAch Oosee 4eM B 2 paza — ¢ 8,5% B
2013 . 10 4,0% B 2019 . (p<0,05), a Ha BTOpOM ypOBHE
cHmmiack Ha 7,7% (¢ 65,3 1o 60,4%; p<0,05). Homs
POIIOB B aKyIIePCKUX CTAIIMOHAPAX TPETHETO YPOBHS 32
niepuoz ¢ 2013 mo 2019 1. BeIpoca BechMa CyIIeCTBeH-
HO — B 1,3 paza (¢ 26,2 mo 35,6%; p<0,05). Omenka
pacnpezeseHus poioB B OTACIBHBIX peruoHax enue-
paJIbHOTO OKpYTa IoKa3aja, 9To BO BCEX CYObEKTax, I7e
B 2013-2019 rr. ObIIM IPEACTABACHBI BCE TPH YPOBHS
OpraHu3aIyii POIOBCIIOMOYKEHUS, TAKXKE IIIJIO CHIDKE-
HUE YICIFHOTO Beca POOB B aKyIIEPCKHUX CTAIOHA-
pax MepBOro U BTOPOTo YPOBHEH 1M HAOIIONACS pOCT
B OPTraHM3aIIX POAOBCTIOMOKEHHUS TPETHETO YPOBHSL.

CnoXuBILIASICS CUTyalus CBUACTEILCTBYET O
CHI)KCHHH U TIEPEOpPUEHTAIINN 00HEMOB MEIUIINH-
CKOM MOMOIIM B aKyIIepCKHUX cTanMoHapax [9, 14,
19]. Onnako maHHOE OOCTOSTEIHCTBO HE JOJKHO
HEraTHBHO CKa3bIBaThCS HAa KA4eCTBE U JIOCTYII-

economic efficiency [1, 2, 3, 6]. It was proved
that high efficiency of medical care for newborns
is observed primarily in those constituent entities
of the Russian Federation, where the three-level
system of obstetric and perinatal care had been
fully formed.

In 2019, there were 1,667 obstetric care insti-
tutions in the Russian Federation, including 126
in the Northwestern Federal District (NWFD), 2
federal and 9 regional perinatal centers. The lar-
gest share (50.0%) of all obstetric care institutions
in the federal district was taken by first level hos-
pitals. The assessment of the distribution of the
number of obstetric care institutions by hospital
level in the period from 2013 to 2019 showed
that both in the Russian Federation as a whole
and in the NWFD the share of first-level institu-
tions was decreasing, while the share of second-
and third-level institutions was increasing. The
share of first-level obstetric care institutions in the
federal district decreased from 55.8% in 2013 to
50.0% in 2019, the share of second-level obstetric
care institutions increased from 33.8 to 38.3%, and
the share of third-level institutions increased from
10.4 to 11.7% [8].

The decline in the number of obstetric care
institutions declined against the background of
the annual reduction in the absolute number
of births, both in Russia as a whole, and in the
Northwestern Federal District and its individu-
al subjects [7, 8]. Through the period of 2013
and 2019, the absolute number of births in the
district decreased by 20.3%, from 160 530 to
127 885 births. At the same time, the share of
births at the first and second levels of obstet-
ric hospitals decreased annually, and at the third
level it increased. In the federal district, the
share of first-level births, declining annually,
more than halved from 8.5% in 2013 to 4.0%
in 2019 (p<0.05), and the share of second-level
births declined by 7.7% (from 65.3 to 60.4%;
p<0.05). The share of births in the third level
obstetric hospitals increased quite significant-
ly, by 1.3 times (from 26.2 to 35.6%; p<0,05),
through the period of 2013-2019. An assess-
ment of the birth distribution in individual re-
gions of the federal district showed that in all
the subjects where all three levels of obstetric
care institutions were represented in 2013-2019,
there was also a decrease in the share of births in
obstetric hospitals of the first and second levels
and an increase in obstetric care institutions of
the third level.

This situation indicates a decrease and reori-
entation of the medical care volume in obstet-
ric hospitals [9, 14, 19]. However, it should not
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HOCTH MEAMIMHCKOM IMOMOIIM B ATUX OpraHu3a-
nusx [21-23]. OcoOeHHO y4YHTBIBas, YTO B IIEJIAX
COBEPUICHCTBOBAHUS TOCYJAPCTBEHHON MOIUTUKU
B cdepe 3amuThl jaercrBa Ykazom [Ipesumenta
Poccum 2018-2027 rr. B Poccwmiickoit ®enepa-
uuu o0bsBIeHBI «JlecsaTmiernem nerctBay [20].
IlpyunuMass BO BHHMMaHHWE HECOMHEHHBINM BKJIaj
OopraHu3anuii poJOBCTIOMOXKEHUs B OymyIiee 310-
POBBE HAIMH, OlEHKAa 00ECIICYCHHOCTH KOHKaMu
JUIS1 HOBOPOXKCHHBIX U UCIOJIB30BAHUSI KOEYHOTO
(hoH1a POJIOBCIIOMOTATEIBHBIX YUPEHKIACHUN MOXKET
CIY’)KUTh UHCTPYMEHTOM JJISI aHAJIM3a Ka4eCTBa U
JOCTYIHOCTU MEAUIIMHCKON MOMOIIH IETAM, YTO U
OTIPENENNIIO aKTyadbHOCTh M30paHHON TEMBI IS
HCCIIEIOBAHUS.

HOEJb HCCIEJOBAHUA

O1eHUTh ITOKa3aTeJIM 00eCIeueHHOCTH KOMKa-
MU JUIsl HOBOPOXICHHBIX M MIOKA3aTENId UCITOJIB30-
BaHUS KOCYHOTO (1)OHIIa B pO)IOBCHOMOI‘aTeJ'[BHBIX
opranmzanusx Cesepo-3anagHoro (eaepalbHOTO
okpyra B 2013-2019 rr.

MATEPUAJIBI U METOJbI

B xone HacTosiero ucciaenoBanys ObIIM MpoaHa-
JIM3UPOBAHBI OPUIMATBHBIC CTATUCTUYECKHE OTYEThI
u nyoOnmukay OexepanbHOi ciryKObl TOCy1apCTBEH-
Hoit cratuctuku 3a 2013-2019 T, cooprmKu «Oc-
HOBHBIX IOKa3aTelel 300pOBbsl MaTepu U peOeHKa,
JIeSITeIbHOCTH CITy OBl OXpaHbl JETCTBA U POIOBCIIO-
MoxeHus B Poccuiickoit deneparum» denepaibHOTO
rOCYIapCTBEHHOTO OIOIHKETHOTO yupeskaeHus «LleHt-
palibHbIN HAYYHO-UCCIIEIOBATEIbCKUI HHCTUTYT Op-
raHu3alyu 1 MHQOpMaTH3aLUK 3APaBOOXPAHEHHSD)
Mumnszapasa Poccun 3a 20142020 1. [15-18].

B nensix MexxayHapoHOH COMOCTaBUMOCTH POC-
CHUICKOH CTaTUCTHKH B 0OJIACTH MIEPUHATOIOTUH H
B CBs3M ¢ nepexogoM B 2012 1. 31paBOOXpaHEHUS
Pocculickoit @enepanuu Ha KpUTEPUH KUBOPOKIE-
HUSI 1 MEpTBOPOXACHUS, TpuHAThIe BO3, B Poccuu
cTajga OCYIIECTBIAThCA PErucTpaliy BCeX HOBO-
POXXIEHHBIX, POAMBIINXCS TOcie 22 Heaenb Oepe-
MEHHOCTH ¢ Maccoii Tesia ot 500 1. Takum oOpazom,
CTAHOBUTCS 11€JI€CO00pa3HbIM TPOBECTH aHaIN3
nokazareyeH B nuHaMuke, HaunHas ¢ 2013 1., B co-
OTBETCTBUU C HOBBIMU CTaHAapTaMHu ydeTa. OJfHaKo
B CBSI3M C KAPAaHTHHHBIMHU MEPOIIPUATUSIMH, CBA3aH-
HbiMH ¢ COVID-19, koTopble oka3zanu 3HAYUTENb-
HO€ BJIMSHME Ha UCIIOJIb30BaHUE KOEUHOro GoHIa
OopraHu3aluii pofOBCIIOMOXKEHMS, B UCCIIEI0BaHUE
nmansbeie 3a 2020 r. He BKITouanuch. Kpome Toro,
YUUTBIBasA, YTO CHCTEMa OpraHU3alU¥ MEAMLHH-
CKOM MOMOIIM HOBOpPOXKJIeHHBIM B Cankt-Ilerep-
Oypre (Hammuue 2 QenepanbHBIX MepUHATATHHBIX

have a negative impact on the quality and ac-
cessibility of medical care in these institutions
[21-23]. Especially considering that to improve
the state policy in the field of child protection the
period of 2018-2027 was declared the “Decade
of childhood” in the Russian Federation by the
decree of the President of Russia [20]. In view
of the undoubted contribution of obstetric care
institutions to the future health of the nation,
assessing the availability of neonatal beds and
hospital bed usage in obstetric care institutions
can serve as a tool for analyzing the quality and
accessibility of child health care, which makes
the topic of the study relevant.

PURPOSE OF THE STUDY

To assess the availability of neonatal beds for
newborns and hospital bed usage in obstetric in-
stitutions in the Northwestern Federal District in
2013-2019.

MATERIALS AND METHODS

This study analyzed official statistical reports
and publications of the Federal State Statistics
Service for 2013-2019, compilations of the “Main
Indicators of Maternal and Child Health and Ac-
tivities of Childhood and Obstetric Care Services
in the Russian Federation” of the Federal Research
Institute For Health Organization and Informatics
of the Russian Ministry of Health for 2014-2020
[15-18].

To ensure international comparability of Rus-
sian perinatology statistics and in transition in
2012 of health care in the Russian Federation to
the live birth and stillbirth criteria adopted by the
WHO, Russia began to register all newborns born
after 22 weeks of pregnancy with a body weight
of 500 g or more. Thus, it is rational to analyze
the indicators over time, starting from 2013, ac-
cording to new standards. However, due to the
quarantine measures associated with COVID-19
and their significant effect on the hospital bed us-
age of obstetric institutions, data for 2020 were
not included in the study. Moreover, as the sys-
tem of medical care for newborns in Saint-Pe-
tersburg (2 federal perinatal centers, 5 medical
universities, absence of first-level obstetric care
institutions, etc.) is quite different from other
NWEFD regions, it was not included in the com-
parative assessment.

Initially, availability of neonatal beds in the
NWFD was assessed. In the normal course of
the postpartum period, two hours after labor, the
woman and her baby are taken to the postnatal
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LIEHTPOB, 5 MEIUIIMHCKHUX BY30B, OTCYTCTBHE OpTa-
HU3aLUH POJOBCIIOMOYXKEHHS TIEPBOTO YPOBHS U JIp.)
PE3KO OTIAMYAETCS OT OCTaJIbHBIX pernoHoB C3DO0,
B CPaBHHUTEJBHYIO OIICHKY OH BKIJIIOYCH HE OBLI.

ITepBoHauanpHO OBIIA TIPOBEICHA OICHKA OOecC-
nedeHHoctu C3DO kolikaMu 7151 HOBOPOXKICHHBIX.
[Ipu HOpMaITEHOM TEUEHHH TIOCIEPOI0BOTO TIEPHO/IA
CITyCT$ JIBa 4aca IOCJIe POIOB JKEHIIFHA TIEPEBOUTCS
BMecTe ¢ peOCHKOM B ITOCIIEPOIOBYIO MAJIaTy, KOTopast
B [IPb Haxomutcs B cocraBe akymiepckoro (husno-
JIOTUYECKOTO OT/ENEHUs, @ B TOPOACKUX POAWIb-
HBIX JIOMax ¥ TEpUHATAIBHBIX LEHTPax B COCTaBe
aKyIIepCKOro ¥ HEOHATOJIOTHYECKOro CTAllMOHAPOB
co0TBeTCTBEHHO. CTPYKTYPHBIM TOIpa3ieTieHIEM
aKyIIEPCKOTo OT/AEeNeHMs (CTAalMOHApa) U HEOHATo-
JIOTHYECKOTO CTallMOHapa SBJSIETCS OTIENICHHE HO-
BOpPOXJIEHHBIX. B cooTBeTCTBMY C nprka3zoM MuHH-
cTepcTBa 3apaBooxpanenus PO or 15 HosOps 2012 1.
Ne 9211 «O6 yrBepxnennn [lopsiika oxazaHus
MEJIMIIUHCKON TIOMOIIM TI0 TPOQII0 “HEOHATOJIO-
THST» B OTIEJEHHH HOBOPOXKACHHBIX HEOOXOIUMO
MIpeyCMaTpUBaTh MajaThl Ui HOBOPOXKICHHBIX C
MPO3paYHbIMU TIEPETOPOIKAMH MEXKIY HUMH, Ta-
JIaThI COBMECTHOTO TpEOBIBaHUS Marepu C pedeH-
KOM, TayiaTy MHTEHCHBHOW Tepamuu HOBOPOXKICH-
Horo u ap. [12]. Pexomenayercs opraHu3oBbIBaTh
He MeHee 70% Koek (pU3HOJIOTUYECKOTO OTICIICHUS
JUTSI COBMECTHOTO TIpeOBIBaHUS MaTepu M peOeHKa.
B cBs3u ¢ TeM, 4TO KOWKH AJ1s1 HOBOPOXKACHHBIX Ha
[IEPBOM YpPOBHE SBJSIFOTCSA YaCThIO aKyIIEPCKOTO
(PU3HONIOTMYECKOTrO OTIENCHUs, Ha BTOPOM YpPOBHE
OHH BXOJIIT B COCTaB aKyIIEPCKOTro CTallMOHApa, a Ha
TPEThEM — B COCTaB HEOHATOJIOTUYECKOTO CTAllHOHA-
pa, TO YKCII0 KOeK Il HOBOPOXKIEHHBIX paCCUUTHIBA-
JIOCh, KaK YMCIIO KOEK JUIsi OEpEMEHHBIX U POXKEHHMIT
wiroc 10%. BeiGop 3TOro Bujia aKymiepcKux KOCK
00yCJIOBJICH TEM 00CTOSTEIIHCTBOM, UTO MPEOBIBAHIEC
Ha 3TUX KOMKaX OrpaHu4MUBaCTCS (PU3UOIOTUICCKAM
TeueHHeM OEpPEMEHHOCTH M HE BBIXOAWT 3a TEPHOI
HOBOPOXK/IEHHOCTH pebeHka. B kadecTBe cpespl pu
pacuere nokaszaresisi 00eCIIeYeHHOCTH KOMKaMu JIist
HOBOPOYK/ICHHBIX OBLIO B3ATO YHCIO JIETEH, POIMB-
IIMXCS YKUBBIMU.

AHanM3 WCIIONB30BaHMS KOEYHOTo (poHIa Ui
HOBOPOXKACHHBIX HA BCEX YPOBHSX OpraHM3aluii po-
JIOBCTIOMOYKEHHSI OT/IENTHHO HE TIPOBOIUTCS 1O TIPHIMHE
Pa3HBIX 00BEMOB METUIIMHCKOM ITOMOIIIN ¥ CTPYKTYPBI
POIOBCIIOMOTaTeNbHbIX OpraHu3aiuii. IMeHHo noaTo-
MY B II€JIOM HCIIOITb30BaHHE KOEK JTsl HOBOPOXK/ICHHBIX
B C3®O0 1 oTeNBHBIX €70 CyObeKTax Ha KaXKI0M YPOB-
HE OKa3aHHs MEJIUITTHCKOW TTOMOIIT HOBOPOYKACHHBIM
OLICHHUTDH HE MPEJICTABIISCTCSI BO3MOKHBIM. Y UUTHIBAS,
9TO MpeObIBaHNE peOCHKA B OPTraHN3AIMSIX POIOBCIIO-
MOKEHHS B OOJIBIIIMHCTBE CITy4aeB COBIAAACT C NPEObI-
BaHUEM MaTepH, TO OLIEHKA PadOThI aKyIIEPCKUX KOEK
JUTsl OEpEMEHHBIX U POXKEHHIT (KOMKH MTOCIEPOI0BOTO

ward, which is part of the obstetric physiology
ward in CDH and part of the obstetric and neo-
natal wards in municipal maternity and perinatal
centers, respectively. The structural subdivision
of the obstetric division (inpatient unit) and neo-
natological inpatient unit is the neonatal unit. Ac-
cording to the Order of the Ministry of Health
of the Russian Federation of November, 15 2012
N 921n “On Approval of the Procedure of Medi-
cal Care in the Field of Neonatology”, the neona-
tal unit shall provide neonatal wards with trans-
parent partitions between them, wards for joint
stay of mother and child, neonatal intensive care
ward, etc. [12]. It is recommended that at least
70% of beds in the physiology unit be organized
for the stay of mother and child. As neonatal beds
on the first level are part of the obstetric physio-
logy unit, on the second level they are part of
the obstetric hospital, and on the third level they
are part of the neonatology hospital, the number
of neonatal beds was calculated as the number
of pregnant and maternity beds plus 10%. This
type of obstetric beds was chosen as the stay in
these beds is limited to the physiological course
of pregnancy and does not extend beyond the ba-
by’s neonatal period. The number of live births
was used as a basis to calculate availability of
neonatal beds.

An analysis of the hospital neonatal bed us-
age at all levels of obstetric care institutions is
not performed separately due to different volu-
mes of medical care and the structure of obstet-
ric care institutions. Therefore, it is impossible
to assess the overall use of neonatal beds in the
NWFD and its individual entities at each level
of neonatal care. Considering that the stay of
the child in obstetric care institutions in most
cases coincides with the stay of the mother, the
assessment of obstetric beds for pregnant wo-
men and women in labor (postnatal unit beds)
can provide an idea of the state of medical care
for newborns.

To analyze the use of neonatal beds, the ave-
rage bed occupancy, average length of stay in a
bed and bed turnover were studied according to
official statistics. As a holistic view of the ra-
tional hospital bed usage can be achieved by
assessing (in addition to all of the above indi-
cators) the average bed inactive time per bed tur-
nover, this indicator was calculated. The study
compares these indicators of hospital bed usage
in obstetric hospitals of the NWFD subjects with
national and regional indicators, and also studies
the dynamics of these indicators in 2013-2019.
Moreover, the indicators were assessed accor-
ding to methodological guidelines set out in
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OTJEJICHHUST) MOXET J]aTh KOCBEHHOE IPEICTABICHUE O
COCTOSIHUM MEMIIMHCKOM TTOMOIII HOBOPOYKIEHHBIM.
Jl1st aHann3a UCI01b30BaHMsl KOEUHOTo (hOHA 10
JaHHBIM O(PUIIMATTBHON CTAaTUCTHKH OBUIH U3YYCHBI
CpEeZHss 3aHATOCTh KOMKH, CPeIHssl JJIUTEIbHOCTD
npeObIBaHMs Ha KOWKE U 000POT KOWKHU. Y UHUTHIBaS,
YTO LENOCTHOE MPENCTaBICHNE O DPalMOHAIBHO-
CTH UCIIOJIb30BAHUSI KOCYHOTO (DOHIA MOXKET OBITH
JOCTUTHYTO 3a CYET OIIEHKH (KpOMe€ BCEX BBIIIIE-
MIEPEUNCIICHHBIX TOKa3aTesiei) CPEeAHEro BPEeMEHH
MIPOCTOsI KOMKHU Ha OAWH ee 000pOT, ObLT MPOBEICH
pacder 3TOoro mokaszarens. B Xxome mccrnenoBaHus
OCYIIECTBISUIOCH CPaBHEHME TIOKa3aTesIel HCIIONb-
30BaHMsI KOCYHOro (poHIIAa aKyIIepCKUX CTalMOHa-
poB cyOobekToB C3PO cO cpeaHepOCCHICKUM U
CPEIHEOKPYKHBIM ITOKa3aTeNIsIMH, a TAaKXKe N3ydeHa
JuHaMKKa 3TuX nokasareieit B 2013-2019 rr. Kpome
TOT0, OLIEHKA TIOKa3aresiel Obljia MpoBeJeHa B COOT-
BETCTBUH C METOAMYECKUMH YKa3aHUSIMHU, U3JI0XKCH-
HBIMHU B TpuKaze MUHUCTEpPCTBA 31paBOOXPAHEHUS
P® ot 12 despans 2014 . Ne 651 «O0 yTBepxa€E-
HUM METOAMYECKUX PEKOMEHIALUH 110 ONpeeIeH IO
HOpMAaTHBA YUCIIA KOCK JIJIst OepEeMEHHBIX U POYKCHUII
U KOEK IaToJOrMy OEpeMEHHOCTH B aKyILIEPCKUX
cranuonapax III rpynmsl, HopmaTuBa uyucia KOeK
[1aTOJIOTMH HOBOPOXIEHHBIX U HEOHOLIECHHBIX JI€-
teit» [11]. beio mpoBeieHo cpaBHEHHE MOKa3aTenen
060poTa Koek JJ1s1 OepeMEHHBIX U POJKCHHUIT B CyOh-
eKTax, Bxoaaumx B cocraB C3P0, ¢ onTuMalbHbIMU
MOKa3aTeIsiMU 000pOoTa aKyIIepPCKUX KOEK.

JL71s1 OLIeHKH 3HAYMMOCTH Pa3IM4Ms KOJIMUECTBEH-
HBIX TOKa3aresiel B ciyyae HOPMaJbHOTO pacipe-
JIelICHUsT UCHoib30Baics t-kpurepuil CThrOAEHTA.
Craructudeckas 00paboTKa pe3ylbTaToB U aHAIH3
JAHHBIX TIPOBEACHBI C HCIIOJIB30BAHUEM KOMIIBIO-
TepHoit porpamMmbl Microsoft Office Excel u mpo-
rPaMMHOTO TIaKeTa I CTATUCTHYECKOTO aHalln3a,
paspaboranHoro kommnanuei StatSoft, Statistica 10.0.

PE3VJIBTATBI 1 UX OBCYKAEHUA

OmHM M3 OCHOBHBIX TIOKA3aTeNiei COCTOSHUS
MEIUIUHCKOM MOMOIIY HOBOPOXKACHHBIM, KOTOPBIi
B 3HAYUTEIHLHON Mepe MO3BOJISET OIICHUTH TOCTYTI-
HOCTbh MEIUITMHCKOW ITOMOIIU ATON KaTErOPHH Jie-
TEH, ABIISICTCSI 00ECIEYeHHOCTh MX KOWMKaMu. AHa-
M3 00ECTIeYeHHOCTH KOWKaMH HOBOPOXKIIEHHBIX
nokasai, uto B 2019 r. B Poccuiickoii @enepamu
obu10 233,7 Koek Ha 10 ThIC. IEeTEH, pOMUBITHXCS
*uBbIMHU (puc. 1). 3a cemb JIeT 00ECIEUYeHHOCTh
BBIpocia Ha 4,6% (¢ 222,2 koek 1o 233,7; p<0,05).
HecwmoTps Ha TO 4TO mOKa3aTeinb 00SCIEYCHHOCTH
KOHKaMu 11t HoBOpokaAeHHBIX B 2019 . B C3DO
obu1 Ha 1,8% HMXKE CpeIHEpOCCHICKOro Mokasa-
tenst (p>0,05), olleHKa AMHAMUKY MOKa3aTenei 3a
M3y4aeMblil IEpHUOJT BBISBHIIA, YTO 00ECIIEYeHHOCTh

Order N 65n of the Russian Ministry of Health
of 12 February 2014 “On approval of methodo-
logical recommendations for determining the
standard number of beds for pregnant and par-
turient women and pregnancy pathology beds in
group III obstetric hospitals, the standard num-
ber of neonatal and premature baby pathology
beds” [11]. The rates of turnover of pregnancy
and maternity beds in the subjects included in
the NWFD were compared with the optimal rates
of turnover of obstetric beds.

A Student’s t-test was used to assess the
significance of differences in quantitative in-
dicators for normal distribution. Statistical pro-
cessing of the results and data analysis were
performed using Microsoft Office Excel and
StatSoft Statistica 10.0 software package for
statistical analysis.

RESULTS AND DISCUSSION

One of the significant indicators of the state
of medical care for newborns, which to a large
extent allows assessing availability of medi-
cal care for this category of children, is the
availability of beds. Analysis of the availabili-
ty of neonatal beds showed that in 2019 in the
Russian Federation there were 233.7 beds per
10,000 children born alive (Fig. 1). Over seven
years, the provision increased by 4.6% (from
222.2 to 233.7 beds; p<0.05). Although the indi-
cator of neonatal beds in 2019 in the NWFD was
1.8% lower than the national average (p>0.05),
assessment of the dynamics of the indicators
over the study period revealed that availabili-
ty of neonatal beds in the NWFD increased by
12.8% (p<0.05).

The availability of neonatal beds analyzed in
individual subjects of the Russian Federation that
are part of the NWFD has shown that there is no
uniform availability of beds in the regions. In
2019, the highest availability of beds per 10,000
children born alive was in the Komi Republic
(293.9 beds) and in the Murmansk and Vologda
regions (290.1 and 289.8 beds, respectively). The
lowest values of availability of neonatal beds
were in the Republic of Karelia (178.4 beds) and
the Novgorod region (185.6 beds). The dynamics
of availability of natal beds for in individual sub-
jects of the NWFD in 2013-2019 is presented in
Table 1.

A comparative assessment of the studied in-
dicators in regions with average Russian and
average district indicators of availability of natal
beds in 2019 determined that levels of availabi-
lity of beds in individual subjects were statisti-
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Fig. 1. Dynamics of the provision of beds for newborns in the Russian Federation and the Northwestern Federal District in

2013-2019 (per 10 thousand live births)

KoHKaMmu 1711 HoBopoxkAeHHBIX C3DO BrIpociIa Ha
12,8% (p<0,05).

IIpoBenenHbIi aHATH3 TTOKa3aTeseii oOecedeH-
HOCTH KOWKaMH JUII HOBOPOXKJEHHBIX OTJICIBHBIX
cyobekToB Poccmiickoit ®Denepaiini, BXOMSIINX B
cocrap C3®D0, mokazan, 4To pEerruoHbl obecrieue-
HBI KOiiKamu HepaBHOMepHO. B 2019 1. HaubGonee
BBICOKHE TTOKa3aTeIn 00eCIIeYeHHOCTH KOMKaMH Ha
10 ThIC. JEeTEH, POMUBIIMXCS XUBBIMH, HaOIIONA-
nmck B Pecrryonmuke Komu (293,9 koek), B MypMaH-
ckoit 1 Bonoropackoii oomactsax (290,1 u 289,8 koek
cooTBeTcTBeHHO). CaMble HU3KHE 3HAYSHNS ITOKa3a-
Tenel 00eCIIeYeHHOCTH KOMKaMH I HOBOPOXKICH-
HbeIX ObuTH B PecmyOmuke Kapenus (178,4 xolikn)
n Hosroponckoit obmactu (185,6 xoek). JlnHamuka
00eCIeUeHHOCTH KOWKaMU i HOBOPOXKJICHHBIX B
OTIENBHBIX CYOBEKTaxX, BXOmnuX B coctaB C3DO,
B 2013-2019 rr. npencrasnena B Tabnuue 1.

CpaBHHUTENBHAS OIIEHKA M3y9aeMbIX ITOKa3aTeeit
PETMOHOB CO CPETHEPOCCUIUCKUM U CPEIHEOKPYKHBIM
[OKa3aTe/sIMM ~ O0CCIICUCHHOCTH  KOMKaMu  JUIst
HOBOpOXJIEeHHBIX B 2019 . mo3Bonuia yCTaHOBUT,
YTO YPOBHU OOECIIEUYCHHOCTH KOMKAMU OTAEITHHBIX
CYOBEKTOB CTATUCTHYECKH 3HAYMMO OTIIMYAJIHNCh OT
cpennux B Poccun u B okpyre (p<0,05), 32 UCKITFOUCHUEM
nokazareneii B Henenxkom AQO, JleHuHrpamckoid u
[ckoBckoit obmactax (p>0,05). OneHka TUHAMUKA
mokazareneit B 2013-2019 rr. mokaszanma, 4YTO
HanOOJBIIUI POCT 3TUX TOKazareiel Halomancs
B Jlenunrpazckoit obmactu (+18,2%; p<0,05).
[TomoxxuTenpHas TUHAMHKA TaKKe OTMedanach B

cally significantly different from the average in
Russia and in the district (p<0.05), except for
indicators in Nenets AO, Leningrad and Pskov
regions (p>0.05). Assessment of the dynamics of
indicators in 2013-2019 showed that the grea-
test growth of these indicators was observed in
Leningrad region (+18.2%; p<0.05). The positive
dynamics was also observed in the Komi Repub-
lic (+10.6%; p<0.05), Vologda (+10.0%; p<0.05),
Kaliningrad (+9.2%; p<0.05) and Murmansk re-
gions (+4.1%; p>0.05). However, in Arkhangelsk
and Novgorod regions availability of neonatal
beds decreased significantly (by —16.5% (p<0.05)
and —13.1% (p<0.05), respectively). Moreover,
the decrease in bed availability was observed in
the Republic of Karelia (—10.6%; p<0.05), Pskov
region (—7.8%; p<0.05) and Nenets AO (—2.8%;
p>0.05).

The indicator of the average number of days of
bed occupancy per year (bed function or bed occu-
pancy) describes efficiency of the use of financial,
material and technical, human and other types of
resources of obstetric care institutions. The aver-
age bed occupancy rate for pregnant women and
women in labor showed that the national average
bed occupancy rate in 2019 was 246 days (Fig. 2).
It had an annual rate of decline in 2013-2019 and
decreased by 10.5% (-29 days) over the seven
years as a whole.

Comparison of average bed occupancy in
NWFD with the national average determined that
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1l

Tabnuya 1

JmHamuka 006ecrieueHHOCTH KOMKaMH ISl HOBOPOXKJCHHBIX B OTJCJIBHBIX CyObeKTaX, BXoAAmux B coctaB C3DO0,

B 2013-2019 rr. (Ha 10 ThIC. pOAUBIINXCS KUBBIMH)

Table 1

Dynamics of the provision of beds for newborns in individual subjects that are part of the Northwestern
Federal District, in 2013-2019 (per 10 thousand live births)

Cyovexr / 2013 2014 2015 2016 2017 2018 2019 p
Subject

PecnyGnuka 199,5 167,3 154,2 155,7 183.,4 2149 178.,4 <0,05
Kapeus / - (-15,9%) (-7,8%) (+1,0%) (+15,1%) (+14,7%) (-17,0%)
Karelia
Republic
PecmyGnuka 2532 251,1 261,2 264,6 302,8 319,8 2939 <0,05
Kowmu / Komi - (-0,8%) (+3,9%) (+8,9%) (+12,6%) (+5,3%) (-8,1%)
Republic
ApxaHrenbckas 240,9 2332 232,1 236,1 245.,6 218,1 201,1 <0,05
obnacts / - (-3,2%) (-0,5%) (+1,7%) (+3,9%) (-11,2%) (-7,8%)
Arkhangelsk
region
Hewneuxuit AO / 257,6 2522 235,1 227,0 275,1 263,6 250,5 >0,05
Nenets - (-2,1%) (+6,8%) (-3,4%) (+17,5%) (-4.,2%) (-5,0%)
Autonomous
District
Bouorosckast 260,83 239,7 2222 239,2 269,1 282,2 289.,8 <0,05
obmacth / - (-8,1%) (-7,3%) (+7,1%) (+11,1%) (+4,6%) (+2,6%)
Vologda region
Kanununrpan- 200,9 180,9 175,9 183,0 191,9 213,5 221,3 <0,05
cKast 00acTh / - (-10,0%) (-2,8%) (+3,9%) (+4,6%) (+10,1%) (+9,0%)
Kaliningrad
region
JlenuHrpanckas 196,1 189,5 190,4 177,1 205,8 231,5 239,8 <0,05
obnacts / - (-3,4%) (+0,5%) (-7,0%) (+13,9%) (+11,1%) (+3,5%)
Leningrad
region
MypmaHckast 278.,3 276,6 266,9 2753 294,7 293,1 290,1 >0,05
obnacts / - (-0,6%) (-3,5%) (-3,5%) (+6,6%) (-0,5%) (-1,0%)
Murmansk
region
Hogropozckas 213,5 197,0 197,9 199,0 163,0 174,6 185,6 <0,05
obnacte / - (-7,7%) (+0,5%) (+0,6%) (-18,1%) (+6,6%) (+5,9%)
Novgorod
region
IckoBcKast 253,4 260,1 235,1 2353 272,44 272,1 233,5 <0,05
obnacth / - (+2,6%) (-9,6%) (+0,1) (+13,6%) (-0,1%) (~14,2%)
Pskov region

" Cpasuenue nanubix 2013 u 2019 rr.
" Comparison of data from 2013 and 2019.

Pecmry6muke Komu (+10,6%; p<0,05), Bonoronckoi
(+10,0%; p<0,05), Kamuununrpauckour (+9,2%;
p<0,05) u Mypmanckoii (+4,1%; p>0,05) obnacrsx.
Onnako B Apxanrenbsckoid 1 HoBroposckoii oonmacTsx
00eCreueHHOCTh KOMKaMH Uit HOBOPOXKIEHHBIX
3HayuMO cHu3miace (Ha —16,5%; p<0,05) u
—13,1% (p<0,05) coorBercTBenHo). Kpome ToroO,

the average district indicator in 2019 was slight-
ly higher (by 1.2%) and was equal to 249 days.
Analysis of the dynamics of average district bed
occupancy rates in 2013—2019 showed that over-
all bed occupancy decreased by 12.0% (34 days).

The study of average occupancy rates of ob-
stetric beds in other subjects included in NWFD
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Fig. 2. Average occupancy of obstetric beds in the Russian Federation and the Northwestern Federal District in 2013-2019

(in days)

CHIDKCHHUE ITOKa3aTesieil 00ecre4eHHOCTH KOHKaMH
HaOmonanock B Pecnyommke Kapenmus (—10,6%;
p<0,05), IlckoBckoit obmactu (—7,8%; p<0,05) u
Heneuxom AO (-2,8%; p>0,05).

[Tokazarens cpemHero 4mcia JHEH 3aHATOCTH
KOWKH B Tronty (QYHKIHS KOWKH I padOTa KOHKN)
xapaxTepu3yeT 3(p(heKTHBHOCTh NCTIONB30BaHUS (PH-
HAHCOBBIX, MaTEPUATBHO-TEXHHUECKUX,, KAAPOBBIX
1 IPyTHX BUJIOB PECYPCOB OPTaHHU3AINH POIOBCIIO-
MoxkeHus1. [IpoBenieHHas orieHKa cpefHel 3aHATOCTH
KOCK JUIsl OEpeMEHHBIX W POKEHHUII MTOKa3aia, 4To
CPEeIIHEPOCCUICKUN TOKa3aTelnb pabOThl KOWKH B
2019 r. 6b1 paBen 246 gusam (puc. 2). OH umen
eXeroauble TeMibl cHkeHnsa B 2013-2019 rr. u B
1IeJI0M 3a ceMb JieT cHu3mics Ha 10,5% (29 nueit).

CpaBHenne cpenneit 3aaaTocti koek B C3DO co
CpeTHEPOCCUIMCKUM ITOKa3aTeNeM IO3BOIMIIO YCTaHO-
BUTB, YTO CPEAHEOKPYKHOM ToKazaress B 2019 . 6b11
HE3HAYHUTENHHO BhIIe (Ha 1,2%) u paBeH 249 mHsM.
AHanMM3 AMHAMUKH CPeTHEOKPYKHBIX ITOKa3aTesel pa-
60t1e1 KOeK B 2013-2019 rT. 03BOMMIT yCTAHOBUTD, YTO
B LICJIOM 3aHATOCTh KOeK cHI3miIach Ha 12,0% (34 must).

N3yueHue nokasareneil cpeHel 3aHATOCTH aKy-
LIEPCKUX KOCK B JAPYruX CyObeKTax, BXOISIIUX B
coctas C3®O, npogemoHCcTprpoBaio, 4to B 2019 1.
MOKa3aTeu CPeIHEH 3aHATOCTH KOCK OBbUIM BBILIE
CPEIHEPOCCUIICKOTO U CPeTHEOKPY>KHOTO YPOBHEH B
Henenxom AO (Ha 26,6% nmu 89 nHel u 25,7% nmun
85 nmHeit, cooTBeTCTBeHHO), B HOBroposckoit ooa-
ctu (Ha 20,1% wm 62 qas u 19,2% nnu 59 nHei),

showed that in 2019 average bed occupancy rates
were higher than national and regional averages in
the Nenets AO (by 26.6% or 89 days and 25.7%
or 85 days, respectively), in Novgorod region (by
20.1% or 62 days and 19.2% or 59 days), in the
Republic of Karelia (by 18.1% or 58 days and
19.1% or 55 days), in Arkhangelsk region (by
14.0% or 40 days and 12.9% or 37 days) and in
Kaliningrad region (by 9.2% or 25 days and 8.1%
or 22 days). The indicators of hospital bed usage
in certain subjects of the NWFD in 2019 are pre-
sented in Table 2.

As Table 2 shows, lower than the Russian
and overall NWFD averages, bed occupancy
for pregnant women and women in labor was in
Pskov region (19.1% or 47 days in Russia and
20.1% or 50 days in the NWFD), Vologda region
(17.9% or 44 days and 18.9% or 47 days), the
Komi Republic (5.3% or 13 days and 6.4% or
16 days) and Leningrad region (4.1% or 10 days
and 5.2% or 13 days). In Murmansk region, the
average bed occupancy for pregnant and partu-
rient women was 0.8% (2 days) higher than the
Russian average and 0.4% (1 day) lower than the
NWFD average.

Assessment of the dynamics of the average
occupancy rates of beds for pregnant and par-
turient women showed that during the study pe-
riod the rates decreased in most Northwestern
Federal District subjects. The most significant
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Tabnuya 2
[Toxa3zarenn UCTIONB30BaHNS aKyIIEPCKUX KOCK B OTACIBHBIX CYOBEKTAX, BXOIAIINX
B coctaB CeBepo-3amaaHoro ¢enepanbHOro okpyra, B 2019 .
Table 2
Indicators of the use of obstetric beds in individual constituent entities of the Northwestern Federal District in 2019
Cpennsis
Cpennsisi AIATETbHOCTh CpenHee Bpemst
3aHATOCTHh KOHKH npedbIBaHUS NPOCTOsI KOHKHN
. (B aHsAX) / Ha KoliKe Oo6opot koiiku / (B aHsAX) /
Cybreir / Subject Average bed (B aHsX) / Bed turnover Average bed
occupancy Average length of downtime
(in days) stay in bed (in days)
(in days)
Pecny6nuka Kapeust / 304 5,6 54,4 1,1
Karelia Republic
Pecmy6inka Komu / 233 7,2 32,5 4.1
Komi Republic
ApxaHrenbckas 00I1acTb / 286 7,4 38,9 2,0
Arkhangelsk region
Hewnerkuit AO / 335 10,3 32,6 0,9
Nenets Autonomous District
Bosorozackas obmacts / 202 6,8 29,7 5,5
Vologda region
Kanuuunrpazackas odnacts / 271 6,6 40,9 2.3
Kaliningrad region
JlenmHrpanckas o6iacts / 236 5,5 43,1 3,0
Leningrad region
MypmaHckas 00nacTb / 248 8,1 30,8 3.8
Murmansk region
Hosropozackas obmacts / 308 6.9 44.5 1,3
Novgorod region
ITckoBckast 00aacThb / 199 4,0 49,4 34
Pskov region

B Pecniybnuke Kapenus (na 18,1% wunu 58 nHeit u
19,1% wnm 55 pmeit), B ApXaHreiabckoil obmactu
(ma 14,0% wmm 40 mueit u 12,9% wumm 37 nHeil) u B
Kanuuunrpasckoii ooiactu (Ha 9,2% wimu 25 quelt u
8,1% nmm 22 nus). [lokazareny ncmmonp30BaHNs KOed-
HOTO (DOHJIA B OT/JCIIBHBIX CYOBEKTaX, BXOISIIUX B
cocta C3DO0 B 2019 1., mpeacTaBiieHbI B TAOIHUIIE 2.

Kak cnemyet w3 TaOmuIipl 2, HUKE, 9eM B CPETHEM
B Poccun u B iesiom B8 C3®O, pabora koek jijist Oepe-
MEHHBIX 1 pokeHHII Oblia B [IckoBckoit obmacTu (Ha
19,1% wnnu 47 nueii B Poccun u 20,1% wmm 50 gaei
C3d0), B Bonoronckoit obnmactu (aa 17,9% wnn 44
nust v 18,9% wnu 47 nueit), B Pecrry6onuke Komu (Ha
5,3% wmm 13 nueit u 6,4% v 16 queit) u B Jleans-
rpajckoit oonactu (Ha 4,1% wim 10 gueit u 5,2%
i 13 gueit). B Mypmanckoii o65acTu cpeaHsis 3a-
HATOCTH KOUKH JUIsi OEPEMEHHBIX U POXKCHHIT ObLiIa
Ha 0,8% (2 mus) BeIIIE, YeM B cpenneM B Poccun u
Ha 0,4% (1 nenn) HIKE, yeM B cpenHeM B C3DO.

decrease was observed in Pskov (-28.7%) and
Vologda regions (-22.9%). Moreover, average
bed occupancy rates decreased in Leningrad re-
gion (-14.2%), the Komi Republic (-17.7%),
Murmansk region (—12.4%), Arkhangelsk region
(-5.9%) and Kaliningrad region (—5.9%). The re-
gions in which the average bed occupancy rate
increased were Nenets AO (+16.4%), Novgorod
region (+8.1%), and the Republic of Karelia
(+2.0%).

According to Order N 65n of the Ministry of
Health, for regions with low population density
the average bed occupancy rate for pregnant and
parturient women is 252 days per year [11]. For
regions with an average and high population den-
sity, the average bed occupancy rate for pregnant
women and women in labor can be increased to
280 days per year. A comparison of the indica-
tors of average bed occupancy for pregnant and
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OueHka TMHAMUKY MOKa3aTeael cpeHel 3aus-
TOCTH KOCK /s O6pEMEHHBIX U POXKCHUI] [TOKa3aa,
YTO 32 U3y4aeMBbIi MEePHOJ] IOKa3aTeI CHU3UITUCH
B OonbmuHCTBE cyobekToB C3P0. Hanbonee cy-
IIECTBEHHOE CHIDKeHHE HaOmomanoch B IIckoB-
ckoii (—28,7%) u Bomoroackoit oomactsix (—22,9%).
Kpome Toro, nokasaresnu cpeHel 3aHATOCTH KOEK
cHu3miuchk B JleHnHrpaackoit odnactu (—14,2%),
Pecniyonuke Komu (—17,7%), MypMmaHckoit oGiia-
ctu (—12,4%), Apxanreiasckoir odmactu (—5,9%) u
Kanuuunrpasuckoit oonactu (—5,9%). K peruonam,
B KOTOPBIX CPETHSS 3aHATOCTh KOEK BBIPOCHA, OT-
Hocwiuch Henenkuit AO (+16,4%), HoBroposckas
obmacts (+8,1%) u Pecryonmka Kapemms (+2,0%).

CornacHo npuka3y MuHHCTEpCTBA 3IpaBOOXpaHe-
Hust PO ot 12 peBpanst 2014 1. Ne 65H, U151 perHOHOB
C HHM3KOH IJIOTHOCTBHIO HACEJeHUsS HOPMATHB Cpel-
Hel 3aHATOCTH KOMKH A1 OEpEMEHHBIX U POKEHHUI
B romy coctaBisier 252 mus [11]. I permoHoB co
CpeAHeN U BBICOKOH IUTIOTHOCTBIO HACeJIEeHUsI HOpMa-
THUB CpeIHEH 3aHATOCTH KOMKHU I OEpeMEHHBIX U
POKEHUI] B TOLY MOXET ObITh yBenuueH 10 280 aHei.
CpaBHeHue ToKazaTesneil cpeHe 3aHATOCTH KOHKU
JUiE OEpEMEHHBIX W POKEHHI] B CYOBEKTax, BXOMS-
X B coctaB C3D0, ¢ HOpMAaTUBHBIM TIOKA3aTEIEM
MTO3BOJIMJIO YCTAaHOBUTb, YTO HU3KHE TIOKA3aTeH pa-
0OTBI aKyIIEPCKUX KOSK HaOIronauch B PecyOnmke
Komu, Bonoroackoi, Jlenunrpasckoit, MypmaHckoi
u [IckoBckoit oOnacTsx. Beicokue moka3arenu ObUH
B PecrryOnuke Kapemmsa, Henenxom AO, Hosropon-
CKoi1, ApxaHrenbckoi 1 KammHUHTpaicKoit o0macTsix.

parturient women in the Northwestern Federal
District subjects with the normative indicator
revealed that low rates of obstetric beds were
observed in the Komi Republic, Vologda, Le-
ningrad, Murmansk and Pskov regions. High
rates were registered in the Republic of Karelia,
Nenets AO, Novgorod, Arkhangelsk and Kali-
ningrad regions.

According to MoH Order N 1130, the re-
commended length of stay in a medical facility
after physiological delivery is 3 days, and for
uncomplicated postoperative period after cesa-
rean section — 4 days [10]. However, according
to Order of MoH N 185 [13], neonatal screening
is performed on the 4™ day, and tuberculosis
vaccination on the 37" day, therefore, the op-
timal time for discharge from an obstetric hospi-
tal in an uncomplicated postpartum period in the
mother and early neonatal period in the child is
the 5"—6'" day after delivery. An analysis of the
average Russian length of stay in obstetric beds
showed that in 2019 this indicator was 5.8 days
(Fig. 3).

Through the period of 2013-2019, the length
of stay in these beds in the Russian Federation
decreased by 6.5% (—0.4 days). As compared
to the Russian indicator, the NWFD as a whole
had a 4.9% (6.1 days) higher average length of
stay in beds for pregnant and parturient women
and decreased by 6.2% (—0.4 days) over seven
years.

6,6

6,4

6,2

6 L
5,8 —
5,6 I —
54

2013 2014 2015 2016 2017 2018 2019
B Poccuitckas ®egepaums /
Russian Federation 6.2 6,2 6 5.9 6 5.9 5.8
CeBepo-3anagHblin
tenepanbHblit OKpyr / 6,5 6,4 6,3 6,1 6,3 6,2 6,1
Northwestern Federal District

Puc. 3. Cpennsis AnmuTensHOCTh MpeObIBaHUS Ha aKyHIepcKux Koiikax B Poccuiickoit ®enepanuu u Cesepo-3anagHom dene-

pansaOM okpyre B 2013-2019 rr. (B 1HAX)

Fig. 3. Average length of stay in obstetric beds in the Russian Federation and the Northwestern Federal District in 2013-2019

(in days)
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CornacHo nprka3zy MUHHCTEPCTBA 31paBOOXpaHe-
Hust PO Ne 1130, pekomenryemoe BpeMst peObIBaH s
POAMIBHUIIEI B METUIIMHCKON OpTaHM3alliu ITOCIe
(DU3NOJOTHYECKUX POJOB COCTABISET 3 CYTOK, a
TIPY HEOCIIOKHEHHOM TE€USHHH TI0CIICOTIEPAIIMOHHOTO
nepuoaa nocie kecapera ceuyeHus — 4 cytok [10].
OpnHaxko, cortacHo npukazy MuHHCTEpCTBa 3ApaBo-
oxpanenust PO Ne 185 [13], Ha 4-e cyTKU IpOBOAUTCS
HEOHATAJIbHBIN CKPUHUHT, a Ha 3—7-e CyTKH — Bak-
[IUHANIMS TIPOTHB TyOEpKyJie3a, OTOMY HamOoIee
ONTUMAJIEHBIM CPOKOM JUISI BBITTUCKH M3 aKyIIEPCKO-
TO CTalMoHapa B CiIydae HEeOCIOKHEHHOTO TeUCHHUS
MOCIIEPOIOBOTO MEPUOA Y MaTepyu U paHHEro Heo-
HaTJIBHOTO TEepHoAa y peOCHKA CUHTAIOTCS S5—6-¢
CYTKH TIOCJE POIOB. AHAlU3 CPEIHEPOCCHICKOTO
ToKa3aresis cpeiHell JTUTeTbHOCTH MPeObIBaHMUS Ha
aKyIIepCKUX KoMKax nokasai, yto B 2019 . aToT no-
Kazarenb ObLT Ha ypoBHE 5,8 aHel (puc. 3).

B 2013-2019 rr. mmuTensHOCTE TPEOBIBAHUS HA
JlaHHBIX KoMKax B Poccuiickoit denepannu cokparu-
nack Ha 6,5% (—0,4 mast). B cpaBHEeHUU CcO cpemHe-
poccuiickum nokazaresuem, B C3PO0 B Lenom cpeHsist
JUTUTETHHOCTE NMTPEOBIBAHMS HA KOMKaX TSt OepeMeH-
HBIX U pO>KeHUI] ObLa BhIe Ha 4,9% (6,1 nHs) u 3a
CceMb JIET OHa CHU3MIach Ha 6,2% (—0,4 ams).

CpaBHeHUe MmoKa3aTelieil cpemnHeit M TeIbHOCTH
MpeObIBaHUS Ha KOWKaX B OCTAJbHBIX CyObekTax Poc-
cutickoit denmepariu, BXomsanmx B coctaB C3DO,
CO CpeJIHIMH 3HAYCHUSIMHU B CTPAHE U OKPYyTe Mpo-
neMoHCTpupoBaio (Tabn. 2), uro B Henerrkom AO
MOKa3aTesy OBLIH BEIIIIE CPETHEPOCCUHCKOTO YPOB-
Hs Ha 43,7% (4,5 nHs), a CPETHEOKPYKHOTO — Ha
40,8% (4,2 nus). B Mypmanckoii obiact cpenusist
JUTUTEIBHOCTh TPEOBIBAHUS MPEBBINIANIA CPEIHHIN B
Poccun ypoBens Ha 28,4% (2,3 nus), aB C300O —Ha
24,7% (2,0 mus1). B ApxaHrenbckoii oonactu cpej-
HSisl JUIMTEIBHOCTh MPeObIBaHMS ObLIA BBIIIE, YEM
B cpenneM B Poccuiickoit denepannu u C3DO, Ha
21,6% (1,6 mus) u 17,6% (1,3 aHsT) COOTBETCTBEHHO,
B PecrryOmmke Komu — Ha 19,4% (1,4 nas) u 15,3%
(1,1 mus) coorBeTcTBeHHO, B HOBroposckoit obna-
ctn — Ha 15,9% (1,1 gus) u 11,6% (0,8 mus) coot-
BETCTBEHHO, B Bomoroackoit oomactu — na 14,7%
(1,0 nensn) m 10,3% (0,7 gHEI) COOTBETCTBEHHO, B
Kanununrpanckoit obmactu — va 12,1% (0,8 queir)
u 7,6% (0,5 nust) coorBeTcTBeHHO. HImke cpemuepoc-
CHIACKOTO 1 CPETHEOKPYKHOTO TTOKA3aTeIeH TUTeb-
HOCTB TIpeObIBaHUS Ha Kolikax Obuta B [IckoBcKoit
obmactn — Ha 31,0% (1,8 gueit) u 34,4% (2,1 nus)
COOTBETCTBEHHO, B JICHUHTpajCKO# 00acTH — Ha
5,2% (0,3 mus) u 9,8% (0,6 mHEI) COOTBETCTBEHHO,
B Pecrryonuke Kapenus — Ha 3,5% (0,2 nas1) 1 9,8%
(0,5 mHEi) COOTBETCTBEHHO.

OreHKa TUHAMHAKH CPEeTHEH JUTUTEIILHOCTH TIpe-
ObIBaHMsI Ha aKyNIEPCKUX KOWKaX JJIsi OEpPEMEHHBIX
u poxenutl B 2013-2019 rr. pgama BO3MOXKHOCTH

Comparison of the average length of stay in
beds in other subjects of the Russian Federa-
tion included in the NWFD with the national
and county average values showed (Table 2)
that in Nenets AO indicators were higher than
the Russian average by 43.7% (4.5 days) and
the district average by 40.8% (4.2 days). In
Murmansk region, the average length of stay
exceeded the Russian average by 28.4% (2.3
days) and in the NWFD by 24.7% (2.0 days).
In Arkhangelsk region the average duration
of stay was 21.6% (1.6 days) and 17.6% (1.3
days) higher than the average in the Russian
Federation and in the NWFD, respectively; in
the Komi Republic — 19.4% (1.4 days) and
15.3% (1.1 days), respectively, in Novgorod re-
gion by 15.9% (1.1 days) and 11.6% (0.8 days),
respectively, in Vologda region by 14.7% (1.0
days) and 10.3% (0.7 days), respectively, and
in Kaliningrad region by 12.1% (0.8 days) and
7.6% (0.5 days). The duration of stay in a hos-
pital bed was lower than the average Russian
and district average in Pskov region by 31.0%
(1.8 days) and 34.4% (2.1 days) respectively,
in Leningrad region by 5.2% (0.3 days) and
9.8% (0.6 days) respectively, in the Repub-
lic of Karelia by 3.5% (0.2 days) and 9.8%
(0.5 days).

Assessment of the dynamics of the average
duration of stay in obstetric beds for pregnant
women and women in 2013-2019 made it pos-
sible to determine that indicators were decreas-
ing in most subjects: in Pskov region (-44.4%
or 3.2 days), Arkhangelsk region (-14.0% or
1.2 days), the Republic of Karelia (—8.2% or 0.5
days), Murmansk region (-6.9% or 0.6 days),
Novgorod region (-5.5% or 0.4 days) and Len-
ingrad region (—1.8% or 0.1 days). The aver-
age duration of stay in a bed for seven years
increased in Kaliningrad region (+9.1% or 0.6
days), Nenets Autonomous Okrug (+8.7% or
0.9 days), Vologda region (+4.4% or 0.3 days)
and Komi Republic (+1.4% or 0.1 days).

The indicator of turnover of beds for
pregnant and parturient women gives an idea of
the average number of mothers who stayed in
one obstetric bed during a year. Given that in
2019 the Russian average was 42.7 of beds for
pregnant and parturient women turnover rate, the
turnover rate decreased by 3.6% over the seven
years as a whole. In the NWFD, bed turnover
was lower than the Russian average by 4.7% and
was 40.7. The decrease in the turnover over the
seven years studied was 5.8%. The dynamics of
beds for pregnant and parturient women turnover
rates in the Russian Federation and Northwestern
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Puc. 4. O6opot akymepckux koek B Poccuiickoit denepanmu n Cesepo-3anagHoMm ¢denepansHoM okpyre B 2013-2019 rr.

(B mHSX)

Fig. 4. The turnover of obstetric beds in the Russian Federation and the Northwestern Federal District in 2013-2019 (in days)

YCTaHOBHTb, YTO TOKA3aTeIH CHIKAIUCh B OOJb-
IIUHCTBE CyOBeKTOB: B [IcKoBCKOM oOmacTu (—44,4%
nim 3,2 mHei), B ApxaHrenbckor oomactu (—14,0%
wm 1,2 nus), B Pecryonuke Kapemust (—8,2% wnm
0,5 nmmeit), B MypmaHckoit obmactu (—6,9% wmu
0,6 nmeit), B HoBroponckoit obnactu (—5,5% wunm
0,4 mus) u B Jlennnrpanckoit oomactu (—1,8% wmu
0,1 nust). CpenHsis NIUTEIBHOCTh MPEOBIBAHUS HA
KOMKe 3a ceMb JIeT BhIpocia B KamuHuHTpaackoit 06-
nactu (19,1% wnm 0,6 nus), Henerkom AO (+8,7%
wmn 0,9 mus), Bonoronckoit obmactu (+4,4% wmm
0,3 mus) u Pecnyonuke Komu (+1,4% wmm 0,1 mas).
[Tokasarenb 06opoTa KoeK JIsi OCpEMEHHBIX U
POXKEHUIT TaeT TPEJCTABICHNE O CPEJIHEM YHCIe
MaTepel, MpeObIBaBIIMX B TCUCHUE T0/1a Ha OJHON
aKyIepcKoit Koike. YuuteiBas, uto B 2019 1. cpen-
HEPOCCUHCKHUH MoKa3aTeslb 000poTa KOeK Jist Oepe-
MEHHBIX U POKEHUI] OBLT paBeH 42,7, TO 32 CeMb JIET
00opoT B mesoM cHu3mics Ha 3,6%. B C3®DO o60-
POT Koek ObLIT HUKE, 4eM B cpeHeM B Poccuiickoit
Oenepauun, Ha 4,7% u coctaBuia 40,7. CHIKeHHE
000pOTa 3a CEMb HCCIICYEMBIX JIET COCTABUIIO 5,8%.
JluHamuka Tiokasarenei 000opoTa Koek i1 OepeMeH-
HbIX ¥ pokeHull B Poccuiickoit @eaepanuu u C300O
¢ 2013 mo 2019 . mpexacTasieHa Ha PUCYHKE 4.
CpaBHUTENBHBIN aHAITN3 000POTa KOCK JIst Oepe-
MEHHBIX U POXKCHHUI[ B OTJCIBHBIX CYObEKTaX, BXO-
Jsaux B C300, 1o3BONMI YCTAHOBUTD, YTO JAHHbBIE
IOKA3aTe B OT/ICIbHBIX PETHOHAX CYIIECTBEHHO OT-
JIMYAJIACh OT CPETHEPOCCHIICKOTO H CPETHEOKPY>KHOTO

Federal District from 2013 to 2019 are shown in
Figure 4.

A comparative analysis of bed turnover
for pregnant women and women in individu-
al subjects of the Northwestern Federal District
showed that these indicators in individual regions
differed significantly from the Russian average
and the regional average. It was determined that
the bed turnover rate was higher than the Russian
average and the district average in the Repub-
lic of Karelia (by 21.5 and 25.2% respectively),
Pskov region (by 13.6 and 17.6% respectively),
Novgorod region (by 4.0 and 8.5% respective-
ly), and Leningrad region (by 0.9 and 5.6% re-
spectively). The NWFD subjects where turnover
was lower than the national and federal district
averages included: Vologda region (by 30.4 and
27.0% respectively), Murmansk region (by 27.9
and 24.3% respectively), Komi Republic (by 23.9
and 20.1% respectively), Nenets AO (by 23.6 and
19.9% respectively) and Arkhangelsk region (by
8.9 and 4.4% respectively). In the Kaliningrad
region the turnover of beds for pregnant and par-
turient women was lower than the average in the
Russian Federation by 4.2%, but higher than the
average in the Northwestern Federal District —
by 0.5%.

Assessment of the dynamics of bed turnover
for pregnant and parturient women in indivi-
dual subjects of the Russian Federation that are
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1]

YPOBHEMH. YCTaHOBJIEHO, UTO MOKa3areilb 000poTa KONKA
ObUT BBILIIE CPETHEPOCCUICKOTO M CPEAHEOKPYKHOTO B
Pecmry6ommke Kapemms (va 21,5 1 25,2% cooTBeTCTBEH-
HO), [IckoBckoii obnactu (wa 13,6 u 17,6% cootset-
ctBeHHo), HoBroponckoii oonmactu (Ha 4,0 u 8,5% coot-
BETCTBEHHO) 1 JIeHuHTpasickoi oonactu (#a 0,9 u 5,6%
cootBeTcTBeHHO). K cyonekram C3DO, rae 060poT ObLT
HIDKE, YeM B CPEIHEM I10 CTpaHe U B (eaepaTbHOM
OKpyTe, OTHOCHITHCE: Bonorozackas obnacts (Ha 30,4
u 27,0% coorBeTcTBeHHO), MypMaHcKas o0nacTb (Ha
27,9 1 24,3% cootBeTcTBeHHO), Pecybnuka Komu (Ha
23,91 20,1% coorBercrenHo), Henenkuit AO (Ha 23,6
1 19,9% cootBeTcTBEHHO) M ApXaHrebcKast 001acTb
(ma 8,9 1 4,4% coorBercTBeHHO). B KanmHuHTpaickoit
o0racTi 000pOT KOEK JUTsi OEpEeMEHHBIX 1 POXKEHHIT ObLT
HUXKe, ueM B cpenHeM B Poccuiickoit denepanun Ha
4,2%, Ho BbILIE, 4eM B cpeaueM B C3PO0, na 0,5%.
OneHka IMHAMHUKHA 000poTa Koek it OepemMeH-
HBIX W POKEHHUIT B OTACITBHBIX CyOBhekTax Poccnii-
ckoii depepanun, Bxoasamnmumx B C3DO, BolsiBUIA, UTO
CHIDKEHHE 000poTa KOEK 3a M3y4aeMbli Iepro] Ha-
omomanock B Bonoroackoit obnactu (—26,5%), Pec-
myomuke Komu (—18,3%), Kanmuaunrpaackoit o6ma-
ctu (—15,5%), Jlennnrpaackoii obmactu (—12,2%) u
Mypwmanckoii oomactu (—4,9%). [loBbiierne o6opoTa
KOEK 3a M3y4aeMblii iepro/1 porsonuio B [IckoBckoii
obmactu (+27,3%), HoBropoackoii oomnactu (+14,7%),
Pecny6nmxe Kapemnwst (+10,3%), ApxaHrensckoit 00-
nactu (+9,9%) u Henerikom AO (+9,4%).
Y4uTBIBas, YTO HOPMATUB JUTUTEILHOCTH PaOOThHI
aKyILIEpPCKO KOMKU B rOAy COCTABISIET 252 NHS MpU
PEKOMEHIyeMBbIX 3HAYCHUSIX MPEObIBAHMS MaTepy Ha
KOIKe TIocyie poAoB 5—6 THE, To 000pOT aKyImiep-
CKOM KoWKH oibkeH coctapisith 40-50 B ron. Cpas-
HEHHe TToKa3aresei 00opoTa KOeK st OepeMEeHHBIX
U pOXeHUI| B cyObekTax Poccuiickoii Deneparym,
Bxomsmux B coctaB C3DO0, ¢ onTuMaIbHBIMU ITOKA-
3aTeNsMHu 000poTa aKyIIePCKUX KOEK MOKa3ajo, 4To
Hu3Kkuii 060pot B 2019 1. Habmronancs B OONBIINH-
CTBE PETHOHOB, cpeau KoTopbix PecmyOmmka Komm,
Henenxuit AO, Apxanrensckas, Bonoroackas, Ka-
JTUHUHTpAICKas 1 MypMaHckas oOmacti. Bricokuit
000pOT KOCK JUIsi OEpEeMEHHBIX U POXKECHHUI] ObLT B
Pecnyonuke Kapemnsi. K cyObextam, B KOTOPBIX
HaAOIOMAJICST  Y/IOBJICTBOPUTEIIBHBI 000POT KOEK
B 2019 ., otHocuiuch Jlennnrpanckas, Kanuaun-
rpazackasi, HoBropopckas u [IckoBckast oOmacTw.
Cpennee BpeMsi IPOCTOsI aKyIIEPCKON KOMKHU
(pocToif KO¥ikM Ha OgWH O0OPOT) TOKAa3hIBACT
CpeAHee YMCIIO JHEH MPOCTOsl KOWKU OT MOMEHTa
BBITUCKA TPEIBIIYIIeH POAMIBHAIIBI 10 MOMEHTA
NOCTYIUICHUS cienyrouieii oepemennoi. s aky-
HIEPCKUX KOGK HOPMATUBHOE BPEMsI MIPOCTOSI CO-
crasisieT 2,5-3,0 aus. OueHka cpeaHero Bpeme-
HU TPOCTOSI KOCK JIsi OEPEMEHHBIX U POXKCHHII B
2019 r. B Poccuiickoil @eaepanuu mnokaszaja, 4yTo

part of the NWFD showed that a decrease in bed
turnover during the period under study was ob-
served in Vologda region (—26.5%), Komi Re-
public (-18.3%), Kaliningrad region (—15.5%),
Leningrad region (—12.2%) and Murmansk re-
gion (—4.9%). The increase in bed turnover
during the studied period occurred in Pskov re-
gion (+27.3%), Novgorod region (+14.7%), the
Republic of Karelia (+10.3%), Arkhangelsk re-
gion (+9.9%) and Nenets AO (+9.4%).

Considering that the standard duration of an
obstetric bed per year is 252 days with the re-
commended values of maternal stay in a bed
after childbirth of 5-6 days, the turnover of an
obstetric bed should be 40-50 per year. A com-
parison of the indicators of turnover of beds
for pregnant women and women in the sub-
jects of the Russian Federation included in the
Northwestern Federal District with the optimal
indicators of turnover of obstetric beds showed
that low turnover in 2019 was observed in most
regions, including Komi Republic, Nenets AO,
Arkhangelsk, Vologda, Kaliningrad and Mur-
mansk regions. The Republic of Karelia had a
high turnover of beds for pregnant and parturi-
ent women. Subjects with satisfactory bed turn-
over in 2019 included Leningrad, Kaliningrad,
Novgorod and Pskov regions.

Average bed inactive time (bed inactive time
per turnover) shows the average number of days
of bed inactive time from the discharge of the
previous mother until the arrival of the next
pregnant woman. For obstetric beds, the stan-
dard inactive time is 2.5-3.0 days. Assessment
of average bed inactive time for pregnant and
parturient women in 2019 in the Russian Fede-
ration showed that, with a value of 2.8 days,
the indicator corresponded to standard values
(Fig. 5). Also within the established standard of
the average bed inactive time in the Northwes-
tern Federal District as a whole was (2.9 days),
where the level of the indicator practically cor-
responded to the Russian average. The national
and district averages for 2013-2019 increased by
28.6% (0.8 days) and 34.5% (1.0 day), respec-
tively, over the seven years.

Assessment of bed inactive time in some
subjects of the Northwestern Federal District
allowed us to establish that in Vologda region,
Komi Republic, Murmansk region, and Pskov
region these indicators were higher than the
standard value. In Nenets Autonomous Okrug,
Republic of Karelia, Novgorod, Arkhangelsk
and Kaliningrad regions the average bed inac-
tive time was below the standard value. In Le-
ningrad region, the average bed inactive time for
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Fig. 5. Average downtime of obstetric beds in the Russian Federation and the Northwestern Federal District in 2013-2019

(in days)

IIpY 3HAYCHUU B 2,8 JHS MIOKa3aTelIb COOTBETCTBO-
BaJl HOPMATHMBHBIM 3HaueHusM (puc. 5). B mpe-
Jleiax YCTaHOBJICHHOTO HOpMAaTHBa Takke OBLIO
cpenree BpeMs mpoctost koek B C3DO B menom
(2,9 nus), THe ypOBEeHb MOKa3aTeNs MPaKTHIECKU
COOTBETCTBOBaJ cpeaHepoccuiickomy. CpeaHe-
pOCCHICKHE W CPEIHEOKPY)KHBIE ITOKa3aTeld B
2013-2019 rr. BeIpOCHN 3a ceMb JeT Ha 28,6%
(0,8 mast) m 34,5% (1,0 meHp) COOTBETCTBEHHO.
OrneHKka BpEeMEHH IPOCTOS KOGK B OTIEIIBHBIX
cyowexrax, Bxomamux B C3dO, mo3pommna ycra-
HOBHTH, 4T0 B Bomoronckoit obmactu, Pecny0Omnmke
Komu, Mypmanckoit u [IckoBckoit 00macTsx JaHHBIE
TOKa3aTei OBUIN BBIIIIE HOPMAaTHBHOTO 3HaYeHUs. B
Heneukom AO, Pecniyonuke Kapenst, HoBropozckoti,
Apxanrenbckoii 1 KammHUHTpaackoii 001acTsax cpe-
Hee BpeMs ITPOCTOSI KOWKU OBLITO HUKE HOPMATHBHOTO
3HaueHus1. B Jlenunrpanckoit obmactu cpeaHee Bpe-
M1 IPOCTOST KOGK JIJIsl OEPEeMEHHBIX M POYKEHHUIT COOT-
BETCTBOBAJIO HOPMATHUBHBIM 3Ha4YeHUsIM. [Ipu 3TOM B
Bormnorozickoii 06macTv mokasaTes IpeBbIIal CpeIHe-
OKpY>KHO#1 ypoBeHsb B 2,0 pa3a, B Pecryonuke Komu —
B 1,4 pa3za, B Mypmanckoii obmact — B 1,3 pasa, B
[ckoBckoit obnactu — 1,2 pa3a u B JIeHUMHrpaickon
obmacti — B 1,1 paza. CpenHee Bpems IpOCTOS KOCK
Ut OEPEMEHHBIX W POXXESHUI] ObLIIO HUXKE CPEITHETO
nokazarens B C3P0O B Henerrkom AO B 3,2 pasa, B
Pecnyonuke Kapenus — B 2,6 pas, B HoBropojckoit
obnact — B 2,2 pa3a, B ApXaHrelibCKol 001acTi — B
1,5 pa3a u KanmauHTpaackoit ooimactu — B 1,3 pasa.

pregnant and parturient women corresponded to
standard values. At the same time in Vologda re-
gion the indicator was 2.0 times higher than the
average regional level, in the Komi Republic —
1.4 times, in Murmansk region — 1.3 times, in
Pskov region — 1.2 times and in Leningrad re-
gion — 1.1 times. The average number of beds
for pregnant and parturient women was 3.2 times
lower than the NWFD average in Nenets AO, 2.6
times lower in the Republic of Karelia, 2.2 times
lower in Novgorod region, 1.5 times lower in
Arkhangelsk region, and 1.3 times lower in Ka-
liningrad region.

Assessment of the dynamics of the average
time spent on bed rest for pregnant and parturi-
ent women in individual subjects of the North-
western Federal District shows that over the se-
ven years under study these indicators increased
by 2.2 times in Vologda region, 2.0 times in the
Komi Republic, 1.7 times in Leningrad region,
1.5 times in Murmansk region, 1.5 times in
Pskov region, 1.4 times in Kaliningrad region,
1.2 times in Arkhangelsk region, and decreased
in the Nenets AO — 3.2 times, in Novgorod re-
gion — 1.6 times and in the Republic of Kare-
lia — 1.3 times.

The study examined the dependence between
the availability of medical care (availability of
neonatal beds) and indicators of the quality of
medical care (bed turnover and average bed inac-
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Fig. 6. Dependence of bed-turnover on the provision of beds for newborns in obstetric organizations of certain regions of the

Northwestern Federal District in 2019

OrneHka TUHAMHMKH CPETHET0 BPEMEHU MPOCTOs
KOGK JIJ1s1 O8pEMEHHBIX U POKEHHII B OT/IEIILHBIX CYOb-
ekrtax, Bxonsamnmux B C3DO, cBUAETEILCTBYET, UTO 32
CeMb M3y4YaeMbIX JIET TaHHBIE TIOKA3aTeNI BBIPOCIH
B Bomnorojckoit o6iactu B 2,2 pasa, B PecriyOnuke
Komu — B 2,0 pasa, B JIeHuHTpaacKoit 0671aCTH — B
1,7 pa3a, B Mypmanckoii obnactu — B 1,5 pasa, B
ITckoBckoit obmact — B 1,5 pasa, B Kanununrpas-
ckoit oOmacti — B 1,4 pa3a, B ApxaHrenbcKoi o0a-
ctu — B 1,2 pa3za u cuusmiuck B Henertkom AO — B
3,2 pasa, B HoBroponckoii obimactn — B 1,6 paza u
B PecniyOnuke Kapemnust — B 1,3 pasa.

B xome mpoBemeHHOTO wWCcieOoBaHUS OblIa
M3ydeHa 3aBHCHUMOCTb MEXJy IOKa3arejaem Jo-
CTYITHOCTH MEIUIIMHCKON momomu (obecredeH-
HOCTH KOMKaMu JUIsi HOBOPOXKICHHBIX) U TOKa3a-
TeNSIMH KauyeCTBA MEIUIIMHCKON rmomMoIu (060poT
KOMKHM M cpefHee BpeMs mpocTos kKoikn). [IpoBe-
JICHHas OLIEHKA BJIMSHUS BBICOKOW oOecredeHHo-
CTH KOHKaMU 11 HOBOPOXKICHHBIX Ha KOMKO-000-

tive time). The assessment of the impact of high
availability of neonatal beds on bed turnover
(Fig. 6), showed the presence of an inverse
strong correlation (r = —0.81).

The assessment of the impact of high availabi-
lity of neonatal beds on average bed inactive time
(Fig. 7) showed the presence of a direct strong
correlation (r,=7+0.79).

Thus, analysis of the relationship between bed
turnover and average bed inactive time and neo-
natal bed availability showed that with increasing
bed availability, bed turnover decreases and bed
inactive time increases.

CONCLUSION

The availability of neonatal beds in 2019 in
the Northwestern Federal District was almost
in line with the national average and had a
positive growth rate of 12.8% in 2013-2019,
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Puc. 7. 3aBUCHMOCTb CPEIHEr0 BPEMEHU MPOCTOS KOMKH OT 00SCIICYEeHHOCTH KOMKaMHU 1JIsi HOBOPOXKICHHBIX B OpraHM3aIMAX
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Fig. 7. Dependence of the average bed downtime on the availability of beds for newborns in obstetric organizations of certain

regions of the Northwestern Federal District in 2019

pot (puc. 6), mokasaiia Hau4re OOpPaTHON CHITh-
HOM KOPPE/ALUOHHOM cBasu (1, = —0,81).
IIpoBeneHHas OICHKA BIMSHUS BBICOKOH oOecIie-
YEHHOCTH KOWKaMH ISl HOBOPOXKJICHHBIX Ha CpeiHee
BpeMsI ITPOCTOST KOWKH (pHC. 7) TIOKa3ajia HaTIHe Tpsi-
MO CHUITBHOW KOPPEJTSILIMOHHON CBA3H (rxy =+0,79).
Taxum 06pa3omM, aHaIHU3 3aBUCHMOCTH 000pOTa
KOMKH M CpeTHET0 BPEMEHHM MPOCTOs KOWKHU OT 00ec-
MEYEHHOCTH KOMKaMH JIJIs HOBOPOXKICHHBIX ITOKa-
3aJ1, 94TO C yBEINYEeHHEM 00eCIIeueHHOCTH KOHKaM1
CHIDKAETCsl 000pPOT KOCK M PacTeT UX MPOCTOM.

3AKJIFOYEHUE

OOecreueHHOCTh KOMKaMH HOBOPOJKACHHBIX B
2019 . B C3PO mpakTUyecky COOTBETCTBOBAJIA CPE-
HEPOCCHICKOMY ITOKa3aTeI0 U UMeia MOJI0KUTEb-
Hy10 1TuHaMuKy pocta B 2013-2019 rr. Ha 12,8%, uto
TOBOPHT O BBICOKOH IOCTYIIHOCTH CIELIATN3UPOBaH-

proving a high availability of specialized
medical care for newborns. Among the sub-
jects of the Northwestern Federal District the
situation was the most favorable in the Komi
Republic, Murmansk and Vologda regions, the
least favorable — in the Republic of Karelia
and Novgorod region.

The analysis of the dynamics of the indica-
tors of bed usage showed that the average bed
occupancy, average duration of stay and bed
turnover were decreasing in the Northwes-
tern Federal District, while the average inac-
tive time increased, reaching optimal values in
2019. Accordingly, the activities of perinatal
centers resulted in a redistribution of the load
on obstetric beds of obstetric care institutions
in the regions.

Assessment of the hospital obstetric bed usage
in individual constituent entities of the Russian
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HOW MEIUIMHCKON MOMOILIY HOBOPOXKAECHHBIM. Cpeau
cyosektoB C3P0O Hanboree OrnaronpusTHast CUTyaIust
ckiaapiBaiachk B PecrryOmmke Komm, Mypmanckoit u
Bonoronckoit obnactsix, HaumeHee OnaronpusiTHas —
B PecnyOomke Kapenmust 1 HoBropomackoil oOmacTw.

AHaM3 JUHAMUKH TIOKa3aTeneil HCIOIb30BaHUS
KOEK ITO3BOJIMII YCTaHOBUTD, uTo B C3PO cpenuss 3a-
HSTOCTh KOGK, CPEIHSAS JUTUTEIIFHOCTh MPEObIBAHUS U
000pOT KOEK CHIKAITHCh, @ CPEITHEE BPEMI IIPOCTOST poc-
710, nocturays B 2019 . ontumanbHbix 3HadeHuil. Co-
OTBETCTBEHHO, ACSITEILHOCTD IIEpPHHATAIILHBIX LICHTPOB
TIPUBENA K TiepepaciipeIelIeHHI0 Harpy3Ky Ha aKyIep-
CKHE KOMKHM OpraHU3aLuii POIOBCIIOMOYKEHUS PETIOHOB.

OreHKa UCIIONB30BaHUsST KOeYHOro (oHma opra-
HU3AIUH POJOBCIIOMOXKEHHSI OTHENBHBIX CYObhEKTOB
Poccuiickoit @eneparuu, Bxoasumx B C3DO, noka-
3aja, 9To HanboJsee parroOHAIBHO OH UCTIOIB30BAJICS
B Jlenunrpasckoii oonactu. B 2019 1. B GoibimHCTBE
cyonekToB C3P0, K KOTOphIM OTHOCWIHCH Hewnerr-
kuit AO, PecniyOnuka Kapenus, Apxanrenbsckas, Ka-
TUHUHTpaackas u Hosropoackas obiactw, oTMeda-
JIOCh HU3KOe BpeMsi pocTost kKoek. B Pecryonuke Ka-
penust HU3KUK TPOCTOM OBLT CBS3aH C TIOBBIINICHHBIM
3HaUeHHEM TIoKa3arels pabotel koviku (304 mHs), a
OTNITUMAaJIbHOE 3HAUEHNE CPEHEH IITUTeTbHOCTH Tpe-
ObIBaHMsI Ha KoWkax (5,6 mHEl) ObLIO CBA3aHO C UX
OYEHb BBICOKUM 000poTOM (54,4 — camblil BEICOKHIA
B C300). B Apxanrensckoii, KamuHuHTpaackoit
u HoBroposckoii o0macTsx HU3KOE CpeHee Bpems
MIPOCTOS KOEK OBLTO 00YCIIOBIICHO TMTOBBIIICHHOM JJTH-
TEIFHOCTBIO TIPEObIBaHUs Ha KOWKaX, YTO TPUBEIIO
K BBICOKMM 3HA4EHMSIM CpEIHEH 3aHATOCTH KOMKU
B roxy. K cyopekram C3DO, tme B 2019 1. Habmo-
JIAJIOCh BBICOKOE BpeMsl MPOCTOsI KOEK, OTHOCHJIINCH
Pecmry6mka Kommu, Bomoroackast 1 Mypmanckast 00-
JIaCTH, YTO OBLIO CBA3aHO C YBEIMYECHHEM CpEIHEH
JUTUTEITLHOCTH TPeObIBAHUS Ha KOMKaxX M BENO K X
HU3KOMy o6opoty. B IlckoBckoii o6macTu BeICOKOE
CpeHee BpeMs POCTOs KOSK ObLIO BBI3BAHO HEY/IOB-
JIETBOPHUTEILHOM paboToii koiiku (199 nHeit B romy)
3a CYET OYEeHb HU3KOW JJIMTEIBHOCTH NPeOBbIBAHUS
Ha Koiike (4,0 THs), 9TO He KOMITEHCHPOBAJIOCh JaKe
YAOBJIETBOPUTEIBLHBIM 000pOTOM KOEK (49,4).

YcTaHOBIIEHA 3aBUCHMOCTH 000pOTa KOWKH U
CpEeIHEero BPEMEHH MPOCTOsI KOWKH OT 00eCIeueH-
HOCTH KOWKaMH JUIsi HOBOPOXJICHHBIX — C yBe-
JTUYEHHEM OO0ECTICUeHHOCTH KOWKAMH CHHKAETCS
000pOT KOCK U PacTeT MX MPOCTOH.

Taxkum 00pa3oM, PETHOHBI, BXOJAIINE B COCTaB
C3®0 B2013-2019 rr., uMenu 3HAYUTEIbHBIEC KOJIE-
0aHMs Kak IMokaszaresnell 00ecIeYeHHOCTH KOWKaMu
JUISl HOBOPOXKJCHHBIX, TaK M IOKa3aTeyled HCIoJib-
30BaHMsI KOEYHOTO (DOHJIA, YTO TOBOPUT O PA3HOM
YPOBHE JIOCTYIHOCTH M KauecTBa METUIIMHCKON
MIOMOIIIY JIETSM B OPTaHH3aLUSIX POAOBCIIOMOKEHUSI
OTAETBHBIX CYOBEeKTOB, BXoAmuX B coctaB C3dDO.

Federation included in the Northwestern Federal
District showed that they were used most ratio-
nally in Leningrad region. In 2019 most subjects
of the Northwestern Federal District, which in-
cluded Nenets Autonomous District, the Repub-
lic of Karelia, Arkhangelsk, Kaliningrad and
Novgorod regions, had low bed inactive time. In
the Republic of Karelia, low inactive time was
associated with an increased value of the bed
work indicator (304 days), and the optimal value
of the average duration of stay in beds (5.6 days)
was associated with their very high turnover
(54.4 — the highest in the NWFD). In Arkhan-
gelsk, Kaliningrad and Novgorod regions, low
average bed inactive time was due to increased
duration of stay in beds, which resulted in high
values of average bed occupancy per year.
NWFD subjects with high bed inactive time in
2019 included the Komi Republic, Vologda, and
Murmansk regions, which resulted in increased
average duration of stay on beds and low bed
turnover. In Pskov region, high average bed inac-
tive time was caused by unsatisfactory bed per-
formance (199 days per year) due to a very low
duration of stay in beds (4.0 days), which was
not compensated even by satisfactory bed tur-
nover (49.4).

The dependence of bed turnover and av-
erage bed inactive time on the availability of
neonatal beds was determined: with the in-
crease in the availability of beds the turnover
of beds decreases and their inactive time in-
creases.

Thus, in 2013-2019, the NWFD regions had
significant variations both in the availability of
neonatal beds and hospital bed usage in obstet-
ric care institutions, proving different levels of
availability and quality of medical care for chil-
dren in obstetric care institutions in individual
entities of the NWFD.
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