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PE3IOME: /IocTymHOCTb U Ka4Y€CTBO MEIUIIMHCKOM MOMOILU SBJISIETCA OHUM U3 OCHOBHBIX IIPUH-
[UIOB OTEYECTBEHHOTO 3]IPaBOOXPAHCHUs. B YCIOBUSAX CHHIKCHHUS POXKJIAEMOCTHU COOJIIOJICHUE
3TOTO MPHUHIHNA MpHoOpeTaeT ocoboe 3HaueHue. [IpmHUMas BO BHIMaHWE HECOMHEHHBIN BKJIA]
OpraHM3alUil POJOBCIIOMOXKEHHUS B OyayIlee 3/[0pOBbE HAIlMM, OI[CHKAa 00ECIIEUEHHOCTU KOMKaMu
JUJISI HOBOPOJKJICHHBIX U MCIIOJIb30BaHUS KOCYHOT0 (DOH/Ia POTOBCIIOMOTaTEIbHBIX YUPEIKICHUN MO-
JKET CIYKUTh HHCTPYMEHTOM JIJIsI aHATN3a Ka4eCTBa U IOCTYITHOCTH METUIITHCKOW TTOMOIIIH JACTSIM.
C 1epI0 OLICGHKH TaHHBIX MTOKA3aTesied B POIOBCIIOMOTaTeNbHBIX opranu3anusx CeBepo-3amaaHo-
ro ¢enepanpHOTO OKpyTa (C3P0O) B 2013-2019 rT. 6611 IPOBENIEH CPABHUTEIHHBIN aHATU3 TAaHHBIX
opUIIUAIBHON CTAaTHCTHKH. YCTAaHOBJICHO, YTO OOCCIICUEHHOCTh KOWKAMH JIJIsi HOBOPOXKJICHHBIX
B 2019 1. B C3®DO mpakTHYECKH COOTBETCTBOBAJa CPEIHEPOCCHICKOMY ITOKA3aTeII0 M B TIEPHOL
2013-2019 rr. umena NOJIOKUTENBbHYIO JUHAMUKY pocTa (+12,8%), 4TO CBUIETENLCTBYET O BHICO-
KOM JIOCTYIHOCTHU CIELUAJIU3UPOBAHHON MEIUIIMHCKON MOMOIIM HOBOPOXKIEHHBIM. [[eaTenbHOCTD
MepUHATAIBHBIX [IEHTPOB MPHUBENIa K Mepepacipele]eHUI0 Harpy3KHd Ha aKyIIepCKHe KOWKH s
OepeMEHHBIX U POKCHUI] B OPTaHU3AIUIX POJOBCIIOMOXKECHHSI PETUOHOB. AHAU3 JUHAMUKH TTOKa-
3aTeNel MCIONb30BaHMS KOEK IMTO3BOJINI YCTAaHOBHUTH, 9TO B C3MDO cpenHsis 3aHATOCTh KOCK, CPE/I-
HSISl JUIMTEIBHOCTh NMPEObIBAaHUSI HA HUX M 000POT KOSK CHUIKAIUCh, a CPEAHEE BPEeMs MPOCTOs
pociio. YcTaHOBJIEHA 3aBUCHMOCTh 000pOTa KOWKHU M CPEAHETO BPEMEHH MTPOCTOS KOMKH OT o0ecre-
YEHHOCTU KOWKaMHU JIJISI HOBOPOXKJICHHBIX — C yBEJIWUEHHEM OOCCIEYeHHOCTH KOMKaMHU CHUKa-
ercs 000pOT KOEK U pacteT ux npoctoit. Takum o6pa3om, peruorsl C3®O B 2013-2019 rr. umesnu
3HAUMTENbHBIC KOJIe0aHNsI KaK ToKa3areseld 00ecedYeHHOCTH KOHKaMu JITsl HOBOPOXK/ICHHBIX, TaK
U MOKa3aTreliell UCIOJIb30BaHMsI KOCYHOro (POH/Ia OpraHu3aiii PoJJOBCIIOMOXKEHHUS, YTO TOBOPHUT O
Pa3HOM YpPOBHE JOCTYITHOCTH 1 Ka4€CTBA MEIUIITHCKOW TOMOIIIH AETSIM 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
OKa3bIBAETCA MaTepsiM U HOBOPOXKIEHHBIM B Opra-
HU3aIMSIX POAOBCTIOMOXKEHHUS, SIBIAETCS JOCTATOU-
HO PECypCOEMKHM CEKTOPOM 31PaBOOXPAHEHMS H
TpeOyeT OONBIINX 3aTpaT BCEX BHIOB MMEIOIUXCS
PeCypcoB: KaIpOBbIX, MaTepHabHbIX, (UHAHCO-
BbIX, nH(popMaoHHBIX [4, 5]. COOTBETCTBEHHO,
HCII0JIb30BaHUE KOCYHOI'O (JOH/IA POIMIIBHBIX 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
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(pOOMIIBHBIX OTHAEJICHUN) W MEepUHATAIbHBIX ICH-
TPOB JIOJ’KHO UMETh BBICOKYIO MEIUIUHCKYIO, CO-
IUaTBHYI0 ¥ SKOHOMHUYECKYI0 2QPeKTUBHOCTSH [1,
2, 3, 6]. JokazaHo, 4To BbICOKast 3()h(HEKTUBHOCTD
OKa3aHUsl MEIUIUHCKON IIOMOLIYM HOBOPOXXKICH-
HBIM HaOIIONAETCs, MPEXIE BCEro, B TeX CyObeK-
tax Poccwuiickoit @eneparnyu, rie Oblia MOIHOCTHIO
chopMHUpoOBaHa TPEXYypPOBHEBAs CHUCTEMA OKA3aHUS
aKyILIEPCKOM U NEPUHATAIBLHON TOMOILH.

B 2019 1. B Poccuiickoii @enepaiiuu JeicTBOBAIO
1667 opranuzauuii poIOBCIOMOXKEHUSI, B TOM YHC-
ne 126 B Ceepo-3anamHom (emepaibHOM OKpyTe
(C3D0), Brirouast 2 enepanbHbIX U 9 perHOHATBHBIX
MepUHATAIBHBIX HEHTPOB. Cpean Beex opraHu3anui
POIOBCIIOMOXKEHNS (heliepaaIbHOTO0 OKpyTa HanOoh-
i ynensHbIi Bec (50,0%) cocTaBUIN CTalliOHAPHI
nepBoro yposHs. IlpoBeneHHas OLEHKAa ITUHAMUKH
pacmpeneneHus Ynuciia OpraHiu3alii poIoBCIOMOKeE-
HUS 110 YPOBHSAM CTalMoHapoB B nepuoa ¢ 2013 mo
2019 r. nokazana, uto, kak B Poccuiickoit denepanuu
B 11e510M, Tak 1 B C3DO ynenpHbIi BeC OpraHu3aiimil
[IEPBOIO YPOBHS CHMXKAJICS, U OJHOBPEMEHHO POC
yACNbHBIA BEC OpPraHU3alUil BTOPOrO M TPETHEro
ypoBHeil. B (henepansHOM OKpyTe yMEHBIIHIACH OIS
OpraHM3ali POTOBCIIOMOKEHHS [IEPBOTO YPOBHSI C
55,8% 82013 1. 10 50,0% B 2019 I, BBIpOCIIA JI0JISI Op-
TFaHW3alUi POIOBCIIOMOXKEHHSI BTOPOIo YpoBHs € 33,8
1o 38,3%, a Tpetsero ypoBus ¢ 10,4 mo 11,7% [8].

CHKeHHe Yncia OpraHu3auil POJOBCIIOMOKEHUS
MPOXOIUIIO Ha (JOHE EKETOAHOTO COKpalleHus: abco-
JIFOTHOTO YKCIIa POJIOB Kak B 11e71oM B Poccun, Tak u B
C3®DO0 u otnenbHBIX ero cyobekrax [7, 8]. 3a mepuon
¢ 2013 mo 2019 1. abCoMOTHOE YHCIIO POZIOB B OKPYTE
cokparunoch Ha 20,3% —c 160 530 mo 127 885 pomos.
[Ipu 3TOM ynenbHBII BeC poloB Ha MEPBOM U BTOPOM
YPOBHSIX aKyIIEPCKUX CTAIIIOHAPOB €KETOJHO YMEHB-
LIajics, a Ha TPeTheM ypoBHE poc. B denepansrom
OKpYT€ J10J151 POJIOB Ha IIEPBOM YPOBHE, €KETOHO CHH-
XKasicb, yMEHbIIMIIACh Ooee ueM B 2 paza — ¢ 8,5% B
2013 . 104,0% B 2019 . (p<0,05), a Ha BTOPOM ypOBHE
cHmmwIack Ha 7,7% (¢ 65,3 1o 60,4%; p<0,05). lomst
POIIOB B aKyILIEPCKHUX CTAIIMOHAPAX TPETHETO YPOBHS 32
riepuos ¢ 2013 mo 2019 1. BeIpocTa BechMa CyIIeCTBeH-
HO — B 1,3 paza (c 26,2 no 35,6%; p<0,05). Ouenka
pacnpezeneHus poioB B OTACTBHBIX peruonax deme-
PaJIbHOTO OKpYTa II0Ka3aja, YTo BO BCEX CyOBEKTaxX, I1e
B 2013-2019 rT. ObLIM MIPE/ICTABICHBI BCE TPU YPOBHS
OpraHu3aIil POJIOBCIIOMOKEHUSI, TAKKE IO CHIKE-
HHE YJETBbHOIO Beca POAOB B aKyILIEPCKUX CTallMOHA-
pax MepBOro U BTOPOTro YPOBHEH M HAOIIONAICS POCT
B OPraHU3aLMAX POJOBCIIOMOXKEHHS TPETHETO YPOBHSI.

CnoXuBIIAsICS CUTyalus CBUACTEILCTBYET O
CHIDKEHHUM U ePEeOpUeHTalMd 00bEMOB MEIULIH-
CKOM MOMOIIM B aKyIIEpCKHUX cTanoHapax [9, 14,
19]. Onnako maHHOE OOCTOSITEIHCTBO HE JOJKHO
HEraTUBHO CKa3bIBaThCS HA KayeCTBE 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
COBEPIIIEHCTBOBAHUS TOCYAAPCTBEHHON MOJUTUKU
B cdepe 3amuThl jaercrBa Ykazom I[Ipesumenta
Poccum 2018-2027 rr. B Poccwmiickoit ®enepa-
nuu o0BsBICHBI «Jlecatunetnem aerctBay [20].
IlpyuHuMass BO BHHMMaHHWE HECOMHEHHBIN BKJIAJ
opraHu3anuii poJOBCTIOMOXKEHHUs B OymyIiee 310-
POBBbE HAIMH, OlEHKAa 00ECIICYSHHOCTH KOHKaMu
JUI HOBOPOXJICHHBIX W MCHOJIb30BaHUS KOEYHOIO
(hoHI1a POJIOBCIIOMOTATENBHBIX YUPEHKICHUN MOKET
CIY>KUTh MHCTPYMEHTOM ISl aHAJIN3a Ka4eCcTBa U
JOCTYIHOCTU MEAUIMHCKON OMOIIH IETAM, YTO U
OTIPEJICIIUIIO aKTYaJIbHOCTh M30pPAaHHOUW TEMBI IS
HMCCIICIOBAHUS.

HEJIb UCCJIEJOBAHUSA

OneHnTh MoKazaTrean 00eCIeYeHHOCTH KoiiKa-
MU /111 HOBOPOXK/JICHHBIX M MOKA3aTeIN HCII0JIb30-
BaHHUA KOCYHOI'O (bOHI[a B pOAOBCIIOMOIaTCJIbHBIX
opraam3anusx CeBepo-3amagHoro QemaepabHOTO
okpyra B 2013-2019 rr.

MATEPHUAJIBI U METOJbI

B xone Hacrosiero ucciaenoBaHus ObIIH MpOaHa-
JM3UPOBaHbI OQUIMATBHBIC CTATUCTHYECKHE OTYCTHI
u myommkary deneparbHOM CTyKOBI TOCYTapCTBEH-
Hoit craructuku 3a 2013-2019 rr., coopruku «Oc-
HOBHBIX TIOKa3aTesieil 3M0pOBbI MaTepy M peOeHKa,
JIeSITEIbHOCTH CITYKOBI OXpaHbI JIETCTBA U POIOBCIIO-
MoxkeHus B Poccuiickoii @eneparium» denepaibHOro
TOCYIapCTBEHHOTO OIO/KETHOTO yupekaeHus «LleHT-
paNbHBIA HAyYHO-UCCIIEN0BATEIbCKII HHCTUTYT Op-
TaHW3alWU ¥ WHPOPMATH3AINH 3PaBOOXPAHEHUS
Mumnszapasa Poccun 3a 20142020 rr. [15-18].

B nemnsix Mexx1yHapoHOM COITOCTaBUMOCTH POC-
CUHCKOW CTaTUCTUKH B 00JACTH IEPUHATOIOTHU U
B CBs3M ¢ nepexoaoM B 2012 1. 3apaBooXpaHeHUs
Poccuiickoit denepaninu Ha KPUTEPUHU KUBOPOXKIE-
HUSI U MepTBOpOxAeHUS, puHsaTbie BO3, B Poccun
cTaja OCYMIECTBISATHCA PETUCTPAIN BCEX HOBO-
POXKIECHHBIX, POAMBIIHNXCS MOCie 22 Henelb Oepe-
MEHHOCTH ¢ Maccoi Tena ot 500 . Takum oOpazom,
CTAHOBUTCS IEJIeCO00pa3HBIM TIPOBECTH aHaIH3
nokazareyneH B nMHaMuke, HaunHas ¢ 2013 1., B co-
OTBETCTBUU C HOBBIMU CTaHAapTaMu yuera. OHaKo
B CBSI3M C KAPAHTUHHBIMU MEPONPUITUSIMU, CBI3aH-
veiMu ¢ COVID-19, koTOphIe OKa3aiu 3HATUTETh-
HOE BIIMSHHE Ha HMCIIOIh30BaHUE KOEYHOTO (POHIA
opraHu3alyii poJI0BCIIOMOXKEHHMsI, B UCCIIEIOBaHUE
nannele 3a 2020 r. He BkIoyanuck. Kpome Toro,
YUYUTBIBasl, YTO CHUCTEMa OpPraHU3alUd MEIUINH-
CKOM TTOMOIIN HOBOpOXKAeHHBIM B CankT-Ilerep-
Oypre (Hanmuue 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
NWEFD 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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LEHTPOB, 5 MEAUIIMHCKUX BY30B, OTCYTCTBHE Opra-
HU3aLUH POJOBCIIOMOXKEHHS TIEPBOTO YPOBHS U JIp.)
PE3KO OTIAMYAETCS OT OCTaJIbHbIX pernoHoB C3PO0,
B CPaBHHUTEJBHYIO OIICHKY OH BKJIIOYEH HE OBLI.

ITepBoHauanpHO OBIIA TIPOBEICHA OICHKA O0ecC-
neyeHHOCTH C3PO kolikaMH AJIs1 HOBOPOXK/IEHHBIX.
[Ipu HOpMaITEHOM TEUEHHH TTOCIEPOI0BOTO TIEPHOJIa
CITyCT [JBa 4aca MOCJIE POIOB KEHILMHA IEPEBOJUTCS
BMecTe ¢ PeOSHKOM B ITOCIIEPOOBYIO MAJIaTy, KOTOpast
B IIPb HaxomuTcs B cocTaBe aKyIepckoro (husmo-
JIOTUYECKOTO OT/ENEHUs, @ B TOPOACKHUX POAUIb-
HBIX JIOMax ¥ TEpUHATAIBHBIX LEHTPax B COCTaBe
aKyIIEPCKOTO X HEOHATOJIIOMMYECKOrO0 CTAllMOHAPOB
COOTBETCTBEHHO. CTPYKTYPHBIM TOpa3fiesieHneM
aKyIIepCKOTO OTIeNIeHHs (CTalnoHapa) U HeoHATo-
JIOTUYECKOTO CTalllioHapa SIBISETCsl OTAEJICHUE HO-
BOPOXEHHBIX. B cOOTBETCTBUM C IIprKazoM MuHu-
crepcTBa 3apaBooxpaHenust PO ot 15 HostOps 2012
Ne 9211 «O6 yrBepxnenun [lopsiaka oxazaHus
MEIMIIUTHCKON TIOMOIIH TIO0 TIPOQIITIO “HEOHATOIO-
Tus’”’» B OTAEICHUM HOBOPOXKICHHBIX HEOOXOAUMO
IpeycMaTpuBaTh MajaThl AJsl HOBOPOXKICHHBIX C
MPO3paYHbIMU TEPETOPOAKAMH MEXIY HHUMH, IIa-
JIaThl COBMECTHOTO TpeOBIBaHMS Marepu C pedeH-
KOM, TajaTy MHTCHCHBHOW Teparuy HOBOPOXKICH-
Horo u ap. [12]. PexomeHnmayercst opraHn30oBBIBaTh
He MeHee 70% koek (U3MOJIOrNYeCcKOro OTACICHUS
JUIS COBMECTHOTO TPEOBIBAHUSI MaTepu M peOCHKa.
B cBs3u ¢ TeM, 4TO KOMKHU U1 HOBOPOJKJICHHBIX Ha
[IEPBOM YpPOBHE SBJSIFOTCS YaCThIO aKyLIEPCKOIO
(bM3MOTOTNYEeCKOro OT/EeNICHHs, Ha BTOPOM YPOBHE
OHH BXOJSIT B COCTAB aKyILIEPCKOI'0 CTALlOHAPA, a Ha
TPEThEM — B COCTaB HEOHATOJIOTMUECKOr0 CTallHOHA-
pa, TO YUCII0 KOEK U1l HOBOPOXKIEHHBIX PACCUNTHIBA-
JIOCh, KaK YMCJIO KOEK ISl OEpEeMEHHBIX U POYKEHHUIL
wroc 10%. Bei6op 3TOro BuMaa akymiepcKux KOek
00yCJIOBJICH TEM 00CTOSITEILCTBOM, YTO MPEOBIBAHUE
Ha TUX KOMKaxX OrpaHU4MBaeTCst (PU3HOIOTMIECKUM
TeYeHHEM OEpEeMEHHOCTH M HE BBIXOIUT 32 IEPHOA
HOBOPOXKACHHOCTH pebeHka. B kauecTBe cpepl pu
pacueTe 1nokasaressi 00eCIIeUeHHOCTH KOMKaMu ISt
HOBOPO)KACHHBIX OBIJIO B3SITO YHMCIIO JIETEH, POIMB-
IIUXCS YKUBBIMU.

AHanu3 HCIOJIB30BAaHUSL KOEYHOro (oHma Uit
HOBOPOK/IEHHBIX Ha BCEX YPOBHSAX OpraHU3aLUi po-
JIOBCIIOMOXKEHUSI OT/EIIBHO HE ITPOBOIUTCS 110 TIPUYMHE
PasHBIX 00bEMOB MEANIIMHCKON TIOMOIIH U CTPYKTYPBI
POJOBCIIOMOTaTeNbHbIX OpraHu3auii. IMeHHo moaTo-
MY B LIEJIOM HCTIOIb30BaHNE KOCK JIsI HOBOPOXKJICHHBIX
B C3®O 1 oT/IeIBHBIX €T0 CYyObEeKTaX Ha KaXKJIOM YPOB-
HE OKa3aHMs1 MEANLIMHCKON IIOMOILY HOBOPO)KACHHBIM
OLICHUTD HE MPEACTABISAETCS BO3MOXKHBIM. Y UHUTHIBAS,
9TO MpeObIBaHNE peOCHKA B OPTraHM3AIMSIX POIOBCIIO-
MOKEHHS B OOJIBIIIMHCTBE CITy4aeB COBIAAACT C NPEObI-
BaHUEM MaTepH, TO OLIEHKA PadOThI aKyIIEPCKUX KOEK
1U1st OepEMEHHBIX M POXKEHUL] (KOMKH MOCIepOIOBOro

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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OTJIETICHUST) MOXKET JIaTh KOCBEHHOE TIPEJICTABICHHUE O
COCTOSTHUH MEIUIMHCKOM TIOMOIIN HOBOPOKACHHBIM.
Jis aHanmm3a UCTIon»30BaHus KOeuHOTo (OH/IA IT0
JaHHBIM O(pUIMATBHON CTaTUCTHKH OBbUIM U3YYEHBI
CpE/IHSISl 3aHATOCTh KOWKH, CPEIHSIS JITUTEIBHOCTD
peObIBaHUS Ha KOIKe 1 000pOT KOWKH. YUUTHIBAs,
YTO IIEJIOCTHOE MpE/ACTaBICHHE O pPalHOHAIBHO-
CTH HCITONIb30BaHMS KOEYHOTO (OHJIA MOXKET OBITh
JOCTUTHYTO 3a CUET OICHKU (KpOMe BCEX BBbIIIE-
TIepEYHCICHHBIX MTOKa3aTeseil) CpeaHero BpeMeH!
MIPOCTOSI KOWKM Ha OJIUH €€ 000pOT, OBbLIT MPOBE/ICH
pacder sTOro mokaszarens. B Xozme wmcciemoBaHus
OCYIIECTBISUIOCH CPAaBHEHHE TI0Ka3aTeNeld HCIIOIb-
30BaHMsl KOCYHOro (pOoHIA aKyHIEpCKUX CTalMOHa-
poB cyosekToB C3PO cO cpemHEpOCCHUCKHM H
CpPEeIHEOKPYKHBIM TIOKA3aTeIsIMU, 8 TAKXKE H3yUeHa
TUHAMPKA 3TUX TTokaszareseit B 2013-2019 rr. Kpome
TOTO, OIICHKA TTOKa3areseil ObLIa IIpoBeIeHa B COOT-
BETCTBUH C METOANYECKUMH YKa3aHUSIMH, U3JI0KEH-
HBIMH B TIpKaze MUHUCTEPCTBA 31paBOOXPAHEHUS
P® ot 12 despans 2014 . Ne 651 «O6 yTBepxae-
HUH METOANYECKUX PEKOMEHIAIINI TI0 OTIPEeTICHNIO
HOPMAaTHBA YUCIIa KOCK 17151 O6pEeMEHHBIX U POKCHHIL
M KOEK MaToJIOTMA OEPEeMEHHOCTH B aKyIIEPCKUX
crauuonapax I rpynmbl, HOpMaTuBa yuciaa KOEK
MaTOJIOTHX HOBOPOXK/ICHHBIX W HEOHOIICHHBIX JIe-
tei» [11]. beuto mpoBeneHo cpaBHEHNE MTOKa3aTeei
000poTa Koek 115l OEpEeMEHHBIX U POKEHUI] B CyOb-
eKTax, Bxogsauux B coctaB C3dDO, ¢ onTuMaabHEIMU
MOKa3aTes MU 000pOTa aKyIMIEPCKUX KOEK.

J171s1 OTIeHKH 3HAYMMOCTH Pa3IHyHs KOJINUECTBEH-
HBIX TIOKa3aresiei B cilydyae HOPMaJbHOTO pacipe-
JeNieHHsT MCToNb3oBajcs t-kputepuit CThroJeHTA.
Craructudeckas oOpaboTKa pe3ylbTaToB M aHAN3
JAHHBIX TIPOBEACHBI C HCIOJIB30BAHUEM KOMIIBIO-
TepHoi iporpammbl Microsoft Office Excel u mpo-
rPaMMHOTO TIaKeTa Ul CTAaTUCTHYECKOTO aHaln3a,
pa3paboTanHoro Kommanuei StatSoft, Statistica 10.0.

PE3VJIBTATBI 1 UX OBCYKAEHU

OIHUM M3 OCHOBHBIX ITOKA3aTelICil COCTOSHHS
MEIUIIMHCKON MOMOIIY HOBOPOXKAEHHBIM, KOTOPbIN
B 3HAYUTEJIbHON Mepe MO3BOJISIET OLIEHUTh TOCTYII-
HOCTb MEAULIMHCKON MMOMOILM 3TON KaTeropuu je-
TeH, SIBJIsIETCsI 00eCIIEUeHHOCTh UX KoMKamMu. AHa-
U3 00€CIeYSHHOCTH KOWKaMH HOBOPOXKJIEHHBIX
mokasai, uto B 2019 r. B Poccuiickoit denepamu
Ob10 233,7 koek Ha 10 ThIC. AEeTEH, POAMBIINXCS
*KUBbIMHU (puc. 1). 3a cemb JeT 00ecreueHHOCTh
BoIpocina Ha 4,6% (¢ 222,2 xoek 10 233,7; p<0,05).
HecmoTps Ha TO 4TO mOKa3aTenb 00SCIEUCHHOCTH
KOHKaMu 1711 HOBOpokaAeHHBIX B 2019 . B C3DO
obu1 Ha 1,8% HMXKEe CpeaIHepOCCHICKOTO MoKasa-
tenst (p>0,05), olleHka AMHAMUKY TOKa3aTenei 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)

Koikamu 111 HoBopoxAeHHbIX C3PO BrIpocia Ha
12,8% (p<0,05).

[IpoBeneHHBII aHaMU3 MTOKa3aTeseil 0OeceyeH-
HOCTHM KOWKAaMH JIi HOBOPOXKJIEHHBIX OTJICIBHBIX
cyosekToB Poccuiickoit deneparinu, BXOASAIINX B
cocrap C3®D0, mokasajn, 4To peruoHbl odecrieye-
HBI Kolikamm HepaBHoMepHO. B 2019 1. mambomee
BBICOKHE ITOKa3aTeIl 00eCIIEYeHHOCTH KOMKAMH Ha
10 TBIC. meTell, POMWBIITUXCS >KUBBIMH, HaOIr0ma-
mch B Pecrry6nuke Komu (293,9 xoek), B Mypman-
ckoit 1 Bonoropackoii obmactsax (290,1 u 289,8 koek
COOTBEeTCTBEHHO). CaMble HU3KHE 3HAYCHHS ITOKa3a-
TeNel 00eCIIeYCHHOCTH KOMKaMH J1J1 HOBOPOXKIICH-
HBIX ObLTH B PecryOnmuke Kapemums (178,4 koiikm)
u Hosroposckoit obmactu (185,6 xoek). JluHamuka
00eCTIeYeHHOCTH KOWKAMH NI HOBOPOXKJICHHBIX B
OTHENBHBIX CyOBheKTax, BXoAsmux B cocrap C3DO0,
B 2013-2019 rr. npencrasnena B Tabnuue 1.

CpaBHHUTENBHAS OIIEHKA H3y9aeMbIX ITOKa3aTeei
PETMOHOB CO CPETHEPOCCUNCKIM U CPEIHEOKPYKHBIM
MOKA3aTeNsIMU ~ 00CCIIEYCHHOCTH  KOWKaMu ISt
HOBOpOk/AeHHBIX B 2019 I. mo3BosimiIa yCTaHOBUTS,
YTO YPOBHU OOCCIEUCHHOCTH KOMKAMM OTACIHHBIX
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. mokaszama, 4YTO
HanOOJBIINI POCT 3TUX TOKazareiel Halomancs
B Jlenunrpanckoit obGnactu (+18,2%; p<0,05).
[TomoxxuTenpHas TUHAMHUKA TaK)kKe 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
NWEFD with the national average determined that
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1l

Tabnuya 1

JmHamuka 006ecrieueHHOCTH KOMKaMH ISl HOBOPOJKJCHHBIX B OTJCJIBHBIX CyObeKTaX, BXoAamux B coctaB C3DO0,

B 2013-2019 rr. (Ha 10 ThIC. pOAUBIIUXCS 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)

Cyover / 2013 2014 2015 2016 2017 2018 2019 p
Subject

PecnyGnuka 199,5 167,3 154,2 155,7 183,4 214,9 178,4 <0,05
Kapemus / - (~15,9%) (=7,8%) (+1,0%) (+15,1%) (+14,7%) (-17,0%)
Karelia
Republic
Pecnybnuka 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
Hewnenkuit 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
Bostoroackast 260,8 239,7 2222 239,2 269,1 282,2 289,8 <0,05
obsactp / - (-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 00nacTb / - (-10,0%) (-2,8%) (+3,9%) (+4,6%) (+10,1%) (+9,0%)
Kaliningrad
region
JlenuHrpaackas 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 2783 276,6 266,9 2753 2947 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
obnacts / - (-7,7%) (+0,5%) (+0,6%) (-18,1%) (+6,6%) (+5,9%)
Novgorod
region
TckoBcKast 253,4 260,1 235,1 2353 272,4 272,1 2335 <0,05
obacThb / - (+2,6%) (-9,6%) (+0,1) (+13,6%) (-0,1%) (-14,2%)
Pskov region

" CpaBuenue ganubix 2013 u 2019 rr.
" Comparison of data from 2013 and 2019.

Pecrry6muke Komu (+10,6%; p<0,05), Bonoronckoi
(+10,0%; p<0,05), Kamuuunrpauckoii (+9,2%;
p<0,05) u Mypmanckoii (+4,1%; p>0,05) obnacrsx.
Onnako B ApxaHresbckoit 1 HoBroposckoit 0061actsix
00eCreYeHHOCTh KOWKaMH Ui HOBOPOXKICHHBIX
3HaYMMO cHm3wiach (Ha —16,5%; p<0,05) wu
—13,1% (p<0,05) coorBercTBenHo). Kpome Toro,

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)

CHIDKEHUE IOKa3areseil 00ecreueHHOCTH KOHKaMu
HaOmonanock B Pecmyomuke Kapenmus (—10,6%;
p<0,05), IlckoBckoit obmactu (—7,8%; p<0,05) n
Heneuxom AO (-2,8%; p>0,05).

ITokazarens cpeaHero yucia AHEH 3aHATOCTU
KOWKH B ronty (QYHKIHS KOWKH I pabOTa KOHKH)
xapakrepu3yeT 3G (hHeKTHBHOCTE NCTIOML30BaHUS (hH-
HaHCOBBIX, MATEPUAIBHO-TEXHUYECKHX, KAJIPOBBIX
U IPYTHX BUJIOB PECYPCOB OpraHHU3alMil POTIOBCIIO-
MoxkeHust. [IpoBeneHHas o1leHKa cpeiHe 3aHATOCTH
KOCK JIsi OCPEMEHHBIX M POXKCHHUI] IMOKa3aia, YTo
CpPETHEPOCCUICKHIT TTOKa3aTesib pabOThl KOWKH B
2019 r. 6b1 paBen 246 nusm (puc. 2). OH nmen
e)xeromuble Temnbl cHkeHnsa B 2013-2019 rr. u B
IIeJIOM 3a ceMb JIeT cHu3miIcs Ha 10,5% (—29 gueit).

CpaBHenue cpenneit 3anaroctu koek B C3DO co
CpeTHEePOCCHICKUM TTOKa3aTeeM TIO3BOJIAIO YCTaHO-
BUTB, YTO CPEAHEOKPYKHOH 1mokazaresb B 2019 1. Ot
HEe3HaYNTeNbHO Bhie (Ha 1,2%) u paBeH 249 mHsM.
AHanM3 IMHAMUKH CPETHEOKPYKHBIX ITOKa3areseH pa-
60TbI Koek B 2013-2019 rT. T03BOMIT yCTAHOBUTD, YTO
B IIEJTOM 3aHATOCTh KOeK CHI3MIach Ha 12,0% (34 must).

N3yuenue nokaszareneil cpeaHel 3aHATOCTH aKy-
MIEPCKUX KOEK B JIPYTUX CYyObEKTaX, BXOASIINX B
coctas C3®O, npogemoHcTprpoBaio, 4to B 2019 1.
MTOKa3aTeIN CpeaHel 3aHSITOCTH KOCK OBUIH BBITIIE
CPEIHEPOCCUIICKOTO U CPETHEOKPYKHOTO YPOBHEH B
Heneuxom AO (Ha 26,6% unu 89 nueii u 25,7% nunn
85 mHeit, cooTBeTCTBeHHO), B HOBropockoit o6ma-
ctu (Ha 20,1% wnm 62 nusa u 19,2% wnu 59 nueit),

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 UCTIONB30BaHMS aKyIIEPCKUX KOCK B OTACTBHBIX CYOBEKTAX, BXOIAIINX
B coctaB CeBepo-3amaaHoro ¢geaepaibHOro 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 JUTHTETbHOCTH Cpennee Bpemst
3aHATOCTH KOMKH npedbIBaHUS NPOCTOSI KOHKHN
. (B aHsX) / Ha KoliKe Oobopot koiiku / (B aHsAX) /
Cybrexr / Subject Average bed (B aHsaAX) / Bed turnover Average bed
occupancy Average length of downtime
(in days) stay in bed (in days)
(in days)
Pecny6nuka Kapemust / 304 5,6 54,4 1,1
Karelia Republic
Pecrry6muka Komu / 233 7,2 32,5 4,1
Komi Republic
ApxaHrenbckas 0051acTb / 286 7.4 38,9 2,0
Arkhangelsk region
Henernxuit AO / 335 10,3 32,6 0,9
Nenets Autonomous District
Bonorozackas odmacts / 202 6,8 29,7 5,5
Vologda region
Kamuuunrpazackas odnacts / 271 6,6 40,9 2.3
Kaliningrad region
JlenuHrpajackas oonacts / 236 5,5 43,1 3,0
Leningrad region
MypmaHckas 00nacTb / 248 8,1 30,8 3.8
Murmansk region
Hogropoackas o6macts / 308 6,9 44,5 1,3
Novgorod region
IIckoBckast 06acTh / 199 4.0 49,4 3,4
Pskov region

B PecrryOmmke Kapemms (ma 18,1% wmm 58 muelt n
19,1% wunum 55 gneii), B ApXaHTenbCKOH 00IacTH
(ma 14,0% wmm 40 nueit u 12,9% wunu 37 nueit) u B
Kamnaunrpaackoii oomactu (Ha 9,2% wmm 25 qHelt n
8,1% v 22 qus). [lokazarenu ucnonp30BaHUs KOSU-
HOTO (JOHIA B OTACIBHBIX CyOBCKTaX, BXOMSIINX B
cocraB C3D0 B 2019 ., npeicTanieHsl B TabMIE 2.

Kak cremyeT n3 TabmuIp 2, HIDKE, 9eM B CPETHEM
B Poccun u B ienom B C3PO, pabota koek st 6epe-
MEHHBIX U pokeHu1] Ob1a B [IckoBckoii obnacTu (Ha
19,1% wnmu 47 gueit B Poccum u 20,1% wm 50 naeH
C3d0), B Bonoroxnckoii oonactu (Ha 17,9% wnu 44
mas v 18,9% wim 47 nueit), B Pecrry6nuke Komu (Ha
5,3% v 13 nueii u 6,4% win 16 queit) u B JIeHuH-
rpajckoit oonactu (Ha 4,1% wim 10 gueit u 5,2%
i 13 mHeit). B MypmaHcKkoii 005acTu cpeHsis 3a-
HSATOCTb KOWKH JUIsi OEPEMEHHBIX U POXKCHHMI] ObLia
Ha 0,8% (2 must) BEIIIE, 4eM B cpenHeM B Poccun n
Ha 0,4% (1 nenp) HUXKE, 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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OrneHka TMHAMUKY ITOKa3aTeeH CpemHer 3aHs-
TOCTHU KOEK JJIs1 O6pEMEHHBIX U POXKCHUI] [TOKa3aia,
YTO 32 U3y4aeMbIi MEePHOJ MTOKa3aTen CHU3UITUCH
B OonpmHcTBe cyobekToB C3P0. Hanbonee cy-
LICCTBCHHOE CHIDKCHHE Habiroganock B IIckos-
ckoii (—28,7%) u Bomoroackoit oomactsx (—22,9%).
Kpowme toro, nokasarenu cpeHei 3aHATOCTH KOEK
cHusnnuck B Jlennnrpanckoit obmactu (—14,2%),
Pecniyonuke Komu (—17,7%), MypmaHckoit oGia-
ctu (—12,4%), Apxanreasckoi obmactu (—5,9%) u
Kanuuunrpanckoit oonactu (—5,9%). K pernonawm,
B KOTOPBIX CPEHSs 3aHATOCTh KOEK BhIpOCia, OT-
vocwmch Henenkuit AO (+16,4%), HoBropoackas
obmnactb (+8,1%) u Pecyonuka Kapemnus (+2,0%).

CornacHo npuka3y MuHHCTepCTBa 31paBOOXpaHe-
Hust PO ot 12 gespanst 2014 . Ne 65H, 111 perOHOB
C HM3KOH MJIOTHOCTBHIO HAceJIeHUs HOPMATUB Cpejl-
Hel 3aHATOCTH KOWKH 11 OCPEMEHHBIX H POXKESHHI]
B rony coctasisietr 252 s [11]. {ns pernoHoB co
CpelHel U BbICOKOM TUIOTHOCTBIO HACEIEeHUSI HOpMa-
TUB Cpe/IHEH 3aHITOCTH KOWKH i1 OCPEeMEHHBIX U
POXKEHHUII B TOY MOXKET ObITh yBeHueH 110 280 JHEei.
CpaBHeHUE TIOKa3aTeseil cpeAHel 3aHSTOCTU KOUKU
Ui OEPEMEHHBIX M POKEHHI] B CyObEKTaX, BXOJs-
X B coctaB C3®0, ¢ HopMaTHBHBIM TOKa3aTeIeM
MO3BOJIMJIO YCTAHOBHTb, YTO HU3KHUE TIOKA3aTeH pa-
0O0THI aKyIIepCKUX KOeK Habronanuch B PecrryOnmke
Komu, Bonoroackoi, Jlenunrpanckoii, Mypmanckoit
u [IckoBcKkoii 00macTsx. Beicokue mokasarenu ObLIH
B PecrryOmmmke Kapenms, Henenkom AO, Hosropon-
CKoit, ApxaHresbckoi 1 KammHUHrpaicKoit o0nacTsix.

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
m Poccuitckas ®egepaums /
Russian Federation 6.2 6,2 6 5.9 6 5.9 58
CeBepo-3anagHbin
tbemepanbHblii OKpyr / 6,5 6,4 6,3 6,1 6,3 6,2 6,1
Northwestern Federal District

Puc. 3. Cpennsis AnmuTensHOCTh MpeObIBaHUS Ha aKylIepckux 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 37paBOOXpaHe-
Hust PO Ne 1130, pekomenryeMoe BpeMst IpeObIBaH s
POAMIBHUIIEI B METUIIMHCKON OpTaHW3allid ITOCIe
(U3HONIOTHYECKUX POAOB COCTABISIET 3 CYTOK, a
TPU HEOCJIOKHEHHOM TEUSHUH MTOCIICOTICPAIHOHHOTO
nepuojaa nocie kecapera ceueHus — 4 cyrtok [10].
OpnHako, coriacHoO npukazy MHUHUCTEPCTBA 31paBo-
oxpaneHust PO Ne 185 [13], Ha 4-e cyTKH IPOBOIUTCS
HEOHATaJIbHBII CKPHUHUHT, a Ha 3—7-¢ CyTKH — Bak-
[IWHAIUS TIPOTUB TyOepKyie3a, T03TOMY HamOoJee
ONTHUMAJIbHBIM CPOKOM JUIsl BBITUCKH M3 aKyLIEPCKO-
rO CTallMOHAapa B CIIyYae HEOCIOKHEHHOTO TCUCHUSI
MOCIIEPOIOBOTO TIEPHOJIa Y Marepyu U PaHHEro Heo-
HaTaJbHOTO TEepHosia y peOCHKa CUUTAIOTCS 5—6-¢
CYyTKH TIOCJIE€ PO/IOB. AHAaU3 CPETHEPOCCUICKOTO
MOKa3aTes CpeJHel JUIMTEIbHOCTH MPeObIBaHUS Ha
aKyIIepcKuX Koikax mokasai, uto B 2019 1. aToT mo-
KazaTelnb ObLT Ha ypoBHE 5,8 mHei (puc. 3).

B 2013-2019 rr. ;yutensHOCTh IpEeObIBAaHUS HA
JlaHHBIX Kolkax B Poccuiickoit denepannu cokparu-
nach Ha 6,5% (—0,4 nus). B cpaBHeHHH cO cpeHe-
poccutickum nokasaresnem, B C3PO B 11e1oM cpemHssa
JUTUTENBHOCTD MPeObIBaHMS HA KOMKax i OepeMeH-
HBIX U pokeHuIl ObL1a BoIte Ha 4,9% (6,1 mHs) u 3a
CeMb JIeT OHa CHU3MIAch Ha 6,2% (—0,4 mHs).

CpaBHeHHe noKa3aresieii cpeHel JITUTENbHOCTH
peOBIBaHMS Ha KOMKaX B OCTaIbHBIX cyObekTax Poc-
cuiickoit denepanuu, Bxonamux B coctaB C3DO,
CO CpPEeTHMMH 3HAUCHHSMH B CTPaHE M OKpYTe Mpo-
neMoHcTpupoBano (tabm. 2), uro B Heneuxkom AO
MoKa3aTeNy ObUIN BBIIIE CPETHEPOCCUIICKOTO YPOB-
Hs Ha 43,7% (4,5 nHs), a CPEAHEOKPYKHOTO — Ha
40,8% (4,2 nus). B Mypmanckoii o61acTi cpeausist
JUTATEIBHOCTH TPEOBIBAaHMS MPEBBINIATA CPEIHUN B
Poccum ypoBens Ha 28,4% (2,3 nus), a B C300O — Ha
24.7% (2,0 nus). B Apxanrensckoit obmactu cpen-
HSiSl JUTMTEIHHOCTh MpeObIBaHUA ObLIa BBIIIE, YeM
B cpenueM B Poccuiickoit deneparnu u C3DO, Ha
21,6% (1,6 must) u 17,6% (1,3 aHsI) COOTBETCTBEHHO,
B PecryOnuke Komu — Ha 19,4% (1,4 nust) u 15,3%
(1,1 gast) coorBeTcTBeHHO, B HOBropoackoii ooma-
ctu — Ha 15,9% (1,1 ous) u 11,6% (0,8 mHs) coot-
BETCTBEHHO, B Bosoroackoit oonmactu — Ha 14,7%
(1,0 menn) u 10,3% (0,7 gHEIT) COOTBETCTBEHHO, B
Kanununrpazckoii ooinactn — Ha 12,1% (0,8 queit)
n 7,6% (0,5 must) coorBercTBeHHO. Himke cpemHepoc-
CHICKOTO 1 CPEJHEOKPYKHOTO ITOKa3aTesel AU TeNb-
HOCTh TIpeObIBaHUS Ha Kolikax Obuta B [IckoBcKoit
obmactu — Ha 31,0% (1,8 nueit) u 34,4% (2,1 nus)
COOTBETCTBEHHO, B JICHMHIpajcKoil 001acTH — Ha
5,2% (0,3 mus) u 9,8% (0,6 mHEH) COOTBETCTBEHHO,
B PecrryOnmke Kapenus — Ha 3,5% (0,2 qus1) u 9,8%
(0,5 mHEi) COOTBETCTBEHHO.

OrneHKa TUHAMHAKH CPETHEH UTUTEIIEHOCTH TIpe-
OBIBaHUS Ha aKyIIEPCKUX KOMKax /st OepeMEeHHBIX
u poxenuty B 2013-2019 rr. gama 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 denepanuu n Cesepo-3anagnoMm ¢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 TOKA3aTeNH CHIKAIUCh B 0OJb-
IIUHCTBE CyOBeKTOB: B [IcKoBCKOM 0OmacTu (—44,4%
i 3,2 mHei), B ApxaHrenbckor oomactu (—14,0%
wm 1,2 nus), B Peciyonuke Kapemus (—8,2% wnm
0,5 nmmeit), B MypmaHckoit obmactu (—6,9% wmu
0,6 nmueit), B8 HoBroponckoit obnmactu (—5,5% wmu
0,4 mus) u B Jlennnrpanckoit obmactu (—1,8% wmu
0,1 nust). CpenHsis NIUTEIBHOCTH MPEOBIBAHUS HA
KOMKe 32 ceMb JIeT BeIpociia B KannHuHTpaicKoii 00-
nactd (+9,1% wmm 0,6 nus), Henerkom AO (+8,7%
wi 0,9 must), Bonoronckoii obnactu (+4,4% win
0,3 mus) u Pecniyonmke Komu (+1,4% wmm 0,1 mas).
[Tokazarenbp 06opoTa KOeK JUisi OEPEMEHHBIX U
POXKEHHII J1aeT NPEJCTABICHHUE O CPEJHEM YHCIIC
MaTepel, MpeObIBaBIINX B TEUESHUE TO/1a Ha OJHON
aKyIIepcKoi koiike. YuursiBas, uto B 2019 1. cpen-
HEPOCCUICKUH MToKa3aTeslb 000poTa Koek /s Oepe-
MEHHBIX U POXKEHUI] ObLI paBeH 42,7, TO 32 CEMb JIET
00opoT B mesoM cHuzmics Ha 3,6%. B C3DO obo-
POT KOEK OBLT HUXeE, 4eM B cpefHeM B Poccuiickoit
Oenepanun, Ha 4,7% u coctaBun 40,7. CHIKeHHE
000poTa 3a CeMb UCCIIEAYEMBIX JIET COCTaBUIIO 5,8%.
JluHamuka niokasaresieit 000poTa Koek Jiist OepeMeH-
HBIX B poskeHUIT B Poccuiickoit @eneparun u C3DO
¢ 2013 mo 2019 r. mpexacTaBieHa Ha pUCyHKe 4.
CpaBHUTEITHHBIN aHATTN3 000POTa KOSK Is Oepe-
MEHHBIX U POXKCHHUI[ B OTACIBHBIX CYOBhEKTaX, BXO-
nsmmx B C3D0, o3BOMII YCTAHOBUTD, YTO JAHHBIE
TOKA3aTeN! B OT/ICbHBIX PETHOHAX CYIIECTBEHHO OT-
JIMYAJIUCh OT CPSTHEPOCCUIICKOTO M CPEITHEOKPY>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, YTO MOKa3areslb 000poTa KONKA
ObUT BBILIIE CPETHEPOCCUICKOTO M CPEAHEOKPYKHOTO B
Pecmry6ommke Kapemms (1a 21,5 u 25,2% cooTBeTCTBEH-
HO), IIckoBckoii oomactu (Ha 13,6 u 17,6% cooTBer-
cTBeHHO), HoBroposckoii oomactu (1Ha 4,0 u 8,5% coort-
BETCTBEHHO) 1 JIeHuHTpasickoi oomnactu (Ha 0,9 u 5,6%
cootBercTBeHHO). K cyobekram C3DO, rie 000poT ObL1
HIJKE, 9YeM B CPEJHEM TI0 CTpaHe U B (enepaibHOM
OKpyTe, OTHOCWIINCH: Bonorosckas obnacts (Ha 30,4
u 27,0% cootBercTBeHHO), MypMaHCcKas 001acTb (Ha
27,9 u 24,3% coorBercTBeHHO), Pecrytmka Komu (Ha
23,91 20,1% cootBercTBeHHO), Henerxwmii AO (Ha 23,6
1 19,9% cooTBeTcTBEHHO) U ApXaHreibcKas 00acTb
(ua 8,9 1 4,4% coorBercTBeHHO). B Kanununrpaackoit
o0racT 000pOT KOEK TS OEPEMEHHBIX 1 POKEHHUIT OBIT
HIXKeE, 4yeM B cpeaHeM B Poccuiickoin @enepanny Ha
4,2%, 1o BeIIIIC, 9eM B cpeqaeM B C3DO, Ha 0,5%.
OrneHKa AMHAMUKH 000pOTa KOeK JjIsi OepeMeH-
HBIX U POXKEHHMII B OTJENIBHBIX CyObekTax Poccuii-
ckoii denepanun, Bxopsamux B C3DO, BbIsiBUIA, UTO
CHIDKeHHE 000pOTa KOEK 3a N3y4aeMblil epruo/ Ha-
omomanock B Bomorozackoii obnactu (—26,5%), Pec-
nyomuke Komu (—18,3%), Kanununrpazackoit obna-
ctu (—15,5%), Jlenunrpanckoit obmactu (—12,2%) u
Mypmanckoii oomiactu (—4,9%). [loBeienne odopora
KOEK 3a U3y4aeMblii meprol rporsouuio B [IckoBckoit
obmactu (+27,3%), HoBroponckoii oomactu (+14,7%),
Pecnyonuke Kapenust (+10,3%), ApxaHrenbckoit 00-
nacta (+9,9%) n Henerrkom AO (+9,4%).
Y4uTBIBas, YTO HOPMATUB [UTUTEITLHOCTH PaOOTHI
aKyIIepCKOI KOMKH B Tofly COCTaBiseT 252 iHS pU
PEKOMEH/TyeMBIX 3HaUCHHSX MTPeObIBaHMS MaTepH Ha
KOWKe TIociie poioB 5—6 JHeH, To 000poT aKyiep-
CKOU KOWKH MoJbkeH cocTaBisTh 40—50 B rom. Cpas-
HEHHUE ToKa3aTeaeld 000poTa Koek At OepeMEHHBIX
U pokeHHI] B cyObekTax Poccuiickoit deneparum,
Bxoasamux B coctaB C3PO, ¢ onTUMaILHBEIMH ITOKa-
3aressiMi 000pOTa aKyHIEPCKUX KOEK T0Ka3ajo, YyTo
HU3KHH 000poT B 2019 1. HaGmromaics B OOIBITHH-
CTBE PErHOHOB, cpeau KoTopbix PecmyOnmka Komu,
Henernxkuit AO, Apxanrenbckas, Bomoronckas, Ka-
JTMHUHTpajcKast 1 MypMaHckas oonactu. Bricokwmid
000pOT KOEK JUIsi OEPEeMEHHBIX U POXKCHHUI[ ObLT B
Pecnyonuke Kapemusi. K cyObekram, B KOTOpPBIX
HaOJIofascs  yAOBICTBOPUTENBbHBI 000pPOT KOECK
B 2019 1., otHOCWINCEH JlenuHrpanckas, Kammuun-
rpazackasi, HoBropopckas u [IckoBckast oOnacTw.
Cpennee BpeMsl IPOCTOS aKyIIEPCKON KOWKHU
(mpocTtoil KOWKM Ha OAMH 00OPOT) MOKA3hIBAET
CpellHee YMCIIO JHEH MpocTosi KOWKH OT MOMEHTa
BBITUCKA TIPEBIIYIIEeH POAMIBHAIIBI 10 MOMEHTA
MOCTYIUICHUS Cliefyrolel oepemenHo. s aky-
HIEPCKUX KOEK HOPMAaTHBHOE BPEMs MPOCTOS CO-
crasisieT 2,5-3,0 aus. OueHka cpeaHero Bpeme-
HU MPOCTOSI 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)

[IpH 3HAYECHUU B 2,8 THS MOKa3aTeslb COOTBETCTBO-
BaJl HOPMATHUBHBIM 3HaueHUsAM (puc. 5). B mpe-
JleiaxX YCTaHOBJICHHOTO HOpMAaTHWBa Takke OBLIO
cpenree Bpems mpoctost koexk B C3DO B menom
(2,9 nus), THe ypOBEHb TOKa3aTeNs MPaKTHIECKH
COOTBETCTBOBaJ cpeaHepoccuiickomy. Cpeane-
pOCCHIICKHEe W CPEeIHEOKPYXKHBIE IOKa3aTelu B
2013-2019 rr. BeIpOCHN 3a ceMb JeT Ha 28,6%
(0,8 mus) u 34,5% (1,0 neHb) COOTBETCTBEHHO.
OrneHka BpeMeHH IPOCTOS KOEK B OTIEIIbHBIX
cyobekTax, Bxomsumx B C3D0, mo3Bonmia ycra-
HOBWTH, 4T0 B Bomoronckoit obmactu, PecnyOmnmke
Komu, Mypmasnckoii 1 [IckoBcko# 0051acTsx JaHHBIC
TOKa3aTesy ObUTN BHIIIIE HOPMATHBHOTO 3Ha4YeHUs. B
Heneukom AO, Pecniyonuke Kapenust, HoBropoznckoi,
Apxanrenbckoit 1 KamHUHTpaicKoii 001acTsx cpe-
Hee BpeMs ITPOCTOs KOWKH OBLITO HIKE HOPMATHBHOTO
3HaueHus. B JIeHWHrpajackoi obnacTu cpeaHee Bpe-
M1 TIPOCTOS KOGK /ISl OepeMEHHBIX M POYKEHHUI] COOT-
BETCTBOBAJIO HOPMATHBHBIM 3Ha4eHHUAM. [Ipu 5TOM B
Bortorosickoii 001acTv okas3aresib MPEeBbIIIa CPEIHe-
OKpPY>KHOI1 ypoBeHb B 2,0 paza, B Pecrryomrke Komu —
B 1,4 pasza, B Mypmanckoii odnactu — B 1,3 pasa, B
ITckoBckoit obmactn — 1,2 pasza u B JIeHMHTpaacKoit
obnact — B 1,1 paza. CpegHee Bpemst IPOCTOS KOCK
JUTsT OEPEMEHHBIX W POYKEHHIT OBLIIO HIDKE CPEITHETrO
nokazarens B C3P0 B Heneuxom AO B 3,2 pasa, B
Pecny6nmke Kapenus — B 2,6 pas, B HoBropoackoit
obmact — B 2,2 paza, B ApXaHTelIbCKOl 001acTi — B
1,5 pasza u Kanmununrpaackoit oomactu — 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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Puc. 6. 3aBucuMoCTh KOI71K0-060p0Ta OT 00ECIIEYEHHOCTH KOMKaMu JJI1 HOBOPOKACHHBIX B OpraHU3alndgX pOJOBCIIOMOXKCHUS

OTHENBHBIX pernoHoB CeBepo-3amanHoro ¢penepanbHoro okpyra B 2019 1.

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 O8pEeMEHHBIX U POKEHHII B OT/IEIILHBIX CYOb-
ekrtax, Bxonsamnux B C3DO, cBUAETEILCTBYET, UTO 3a
CeMb M3yYaeMbIX JIET TaHHBIE TIOKA3aTeNN BBIPOCIH
B Bomnorojckoii o6iactu B 2,2 pasa, B PecrryOnuke
Komu — B 2,0 pasa, B JIeHuHTpacKOit 061aCTH — B
1,7 pa3a, B Mypmanckoit obnactu — B 1,5 pasa, B
[IckoBckoit odmactu — B 1,5 pasa, B Kanunuurpai-
ckoit oOmacti — B 1,4 pa3a, B ApxaHrenbcKoi o0ua-
ctu — B 1,2 pa3a u cuusuinuck B Henerikom AO — B
3,2 pa3a, B HoBropomckoii odmactu — B 1,6 paza u
B PecnyOmnuke Kapemnus — B 1,3 pasa.

B xonme mpoBeaeHHoro wucciieoBaHus Oblia
M3y4deHa 3aBHCHMOCTh MEXKJY IOKaszarejaem Jo-
CTYITHOCTH MEIUIIMHCKOW momond (obecneyeH-
HOCTH KOMKaMH ISl HOBOPOXKIACHHBIX) M TTOKa3a-
TEJSIMH KayecTBa MEAULUHCKON moMomu (000poT
KOMKHM M cpefHee BpeMs mpocTost kKoiku). [Ipose-
JICHHAsl OLIEHKA BJIMSHUS BBICOKOW 0OecriedeHHO-
CTH KOMKaMH JIJIs1 HOBOPOXKJCHHBIX Ha KOWKO-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_ = +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 HPOCTOS KOMKH OT 00SCIIeYeHHOCTH KOMKaMHU sl HOBOPOXKACHHBIX B OpraHM3aIMAX
POIOBCIIOMOXKEHHS OTACIBHBIX pernoHoB CeBepo-3ananHoro ¢enepanbHoro okpyra B 2019 1.

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), mokasayia Hau4re OOpPaTHON CHITh-
HOM KOPpE/ALUOHHOM cBasu (1, = —0,81).
IIpoBeneHHas OIICHKA BIMSHUS BBICOKOH oOecIie-
YEHHOCTH KOWKaMH U1l HOBOPOXKJCHHBIX Ha CpelHee
BpEMsI ITPOCTOST KOWKH (pHC. 7) TIOKa3ajia HaTMIHe Tpsi-
MO CHJTbHOW KOPPEJSILIMOHHON CBA3H (rxy =+0,79).
Taxum 06pa3om, aHaIU3 3aBUCHMOCTH 000pOTa
KOMKH M CpeTHEr0 BpEMEHU MPOCTOsI KOWKH OT 00ec-
MEYEHHOCTH KOMKaMH /s HOBOPOXKICHHBIX ITOKa-
3aJ1, 94TO C yBEINYEHHEM 00eCIIeueHHOCTH KOHKaM1
CHIDKAETCsl 000pPOT KOEK M PacTeT UX MPOCTOM.

3AKJIIOYEHUE

OOecreueHHOCT KOMKaMH HOBOPOJKACHHBIX B
2019 . B C3®O mpakTUyecKky COOTBETCTBOBAJIA CPE-
HEPOCCHHCKOMY TTOKa3aTeNI0 U UMeia OJI0KUTEb-
Hy!0 ntuHaMuKy pocta B 2013-2019 rr. Ha 12,8%, uto
TOBOPHUT O BBICOKOW TOCTYITHOCTH CTIEIHATU3HPOBAH-

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 MEIUUMHCKON MOMOILIY HOBOPOXKAEHHBIM. Cpeau
cyonsektoB C3P0 Hanboree OrnaronpusTHast CUTyaLust
ckiaapIBasiack B Pecrryommke Komu, MypmaHcKoit n
Bonorozckoit 001acTsx, HaMMeHee ONaronpusTHas —
B Pecrry6nuke Kapemust 1 HoBropopckoii oOmactw.

AHanu3 JMHAMHKW TIOKa3arelied MCIONb30BaHUS
KOEK IT03BOJIMJI YCTaHOBUTH, uTo B C3PO cpenuss 3a-
HATOCTh KOEK, CPeITHsS [UTUTENTHHOCTD TPEObIBaHUS 1
000pOT KOEK CHIKAITHCh, a CPETHEE BPEMSI IIPOCTOSI pOC-
710, mocTurHyB B 2019 T. onTuMabHeIX 3HadeHui. Co-
OTBETCTBEHHO, JICATEIIbHOCTh NIEPUHATATLHBIX ICHTPOB
TIpUBENIa K TiepepacipeIeieHHIo Harpy3KH Ha aKkyIiep-
CKHeE KOMKH OpraHm3aIfii pOIIOBCIIOMOKEHHS PETHOHOB.

OreHKa UCIONB30BaHUsI KOGUHOro (oHxa opra-
HU3AIWH POJOBCIIOMOKEHHSI OTHENBHBIX CYOBEKTOB
Poccuiickoit @enepanun, Bxoasaumx B C3DO, noka-
3aja, 4To HanboJIee parroHAIBHO OH UCTIOIB30BaJIC
B Jlennnrpackoii oonactu. B 2019 1. B 6onpmnHCTBE
cyobekroB C3®0, k KoTOpbIM OTHOCHIHCH HeHel-
kit AO, Pecniyommka Kapemust, Apxanrensckas, Ka-
nuHUHrpaackas nu Hosropoackas o6iactu, orMeya-
JI0Ch HA3KOE BpeMs pocTost Koek. B Pecrybmke Ka-
penusi HU3KUH TPOCTOl OBbLT CBSI3aH C MOBBINICHHBIM
3HAYCHUEM TIOKazaTemsl pabotsl koiiku (304 mHs), a
OINTHUMAJTbHOE 3HAUSHHE CPETHEN T TEITLHOCTH TIpe-
ObIBaHMsI Ha Koikax (5,6 AHeH) ObLIO CBSI3aHO C MX
OYCHD BBEICOKUM 000p0oTOM (54,4 — camblii BEICOKHIA
B C3®0O). B Apxanrensckoi, Kammnunrpaackoi
u HoBropomckoii 00macTsx HU3KOE CpeaHee BpeMs
IIPOCTOS KOEK OBLTO 00YCIIOBIICHO TIOBBIIIIEHHOH JJTH-
TENBHOCTBIO TIPEOBIBAHKS Ha KOWKAX, YTO MPHBEIO
K BBICOKMM 3HAUYEHUSIM CPEIOHEH 3aHSITOCTU KOMKHU
B roxay. K cyosexram C3®O, rae B 2019 1. nabimo-
JTATIOCh BBICOKOE BpeMsl TPOCTOSl KOEK, OTHOCHIINCH
Pecnyonuka Komu, Bomoronckas u MypmaHckast 00-
JIACTH, YTO OBUIO CBA3aHO C YBEJIHMYEHHUEM CpeTHen
JUTMTEIIPHOCTHU TIPEOBIBAHUS Ha KOMKaX W BEJO K MX
HI3KoMy obopoty. B TlckoBckoii obnacTi BBICOKOE
cpemHee BpeMst IPOCTOS KOeK ObIIIO BBI3BAHO HEY/IOB-
JIETBOPUTENILHOM paboToil koiiku (199 nHeilt B roxy)
3a CYET O4YeHb HU3KOM UTUTEIBHOCTH MPEeOBIBAHMS
Ha Koiike (4,0 THs), 9TO He KOMIIEHCHPOBAJIOCH JIaXkKe
YIOBIETBOPUTEIHHBIM 000POTOM KOCK (49,4).

YcTaHOBIIEHa 3aBUCHMOCTH 000pOTa KOWKH U
CpeIHero BpeMeHH MPOCTOsl KOWKH OT o0ecreueH-
HOCTH KOWKaMH JJIi HOBOPOXKIEHHBIX — C yBe-
JTUYCHHEM OOCCIICUCHHOCTH KOWKAMH CHHYKAETCS
000pOT KOCK M pacTeT UX IMPOCTOM.

Takum 00pa3oM, PerHOHBI, BXOJSIINE B COCTaB
C3®D0 B2013-2019 rr., uMeu 3HAYUTEIbHBIE KOJIE-
0aHMs Kak IMoKaszarenell 00eCTIeYeHHOCTH KOWKaMu
JUIST HOBOPOXKJICHHBIX, TAK U IOKa3aTeiel UCIOib-
30BaHMs KOEYHOTO (DOHJIA, YTO TOBOPUT O Pa3HOM
YPOBHE JIOCTYIHOCTH M KauecTBa METUIIMHCKON
TIOMOIIH JIETAM B OPraHU3alMAX POAOBCIIOMOKEHUS
OTAETBHBIX CyOBeKTOB, BXoAAmuX B coctaB C3DO.

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.
NWEFD 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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