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Introduction. Occupational diseases in Ukraine is an important medical, social and economic problem. In recent years there
has been a steady decline in the level of occupational diseases, pointing, however, to the lack of detection. New socio-eco-
nomic relations in the country, especially against the background of the health reform, and Ukraine's desire to implementa-
tion of modern European standards on medical care of the population, dictate the need to search for modern ways of obtain-
ing the objective information on the state of occupational morbidity of workers.

Purpose of the study — scientific substantiation and creation of the information system on accounting and analysis of occupa-
tional pathology, using the developed methodology on the basis of the concept of the State Register of persons who have been
established an occupational disease.

Materials and methods of the investigation. Generalization and analysis of scientific publications, normative legal acts, statisti-
cal paper and electronic forms of documents, related to accounting and registration of occupational diseases.

Results. The analysis of materials concerning the implementation of the state policy in the field of occupational hygiene on
creation of the State Register of persons diagnosed with occupational disease (poisoning) has been analyzed.

Conclusions. 1. The quality of preparation of the statistical data on health indicators in workers needs to be improved. First of
all, this is due to the lack of the sectoral electronic information resource in Ukraine — a modern system of accounting, reg-
istration and analysis of occupational diseases — State Register. 2. Within the framework of the Concept on creation of the
State Register of Occupational Diseases, the structure and principles of the functioning of the State Register of Individuals
who were diagnosed with occupational disease were grounded, and there were examined materials for developing the regula-
tory bases for the Register of occupational diseases and principles for building a task for the software of the Register as well as
principles for building and the content of the technical task for the software of an automated workplace (AWP) of a doctor-
occupational pathologist and a statistician.3. The formation of the State Register on the basis of innovative information and
communication technologies is especially important in the period of reforming the health care system, which will allow
obtaining objective data on health indicators of employees and adopt them on the bases of appropriate management decisions
with due account of the need in legislative regulation, appropriate software and hardware for the Register and training special-
ists in the field of medical informatics. 4. Realization of this task is impossible without approval of the relevant legal docu-
ments. First of all, this concerns the Regulations on the establishment and operation of the State Register of Ukraine for
persons who have diagnosed occupational diseases, the Procedure on recording and accounting incidences, acute and
chronic occupational diseases and accidents at work, the Procedure on conducting medical examinations of selected catego-
ries of employees, Regulation on occupational service of Ukraine, etc.
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geted, and long-term information, meeting different

The global informatization of all spheres of human
activity has led to the fact that information technolo-
gies have become an integral part of modern medicine
and are widely used for making decisions, providing
medical care, conducting scientific research, etc.
Information technologies are widely used in many
countries of the world — USA, Europe, Japan,
Canada, Australia for creating patients’ registries and
databases, providing telemedicine services, distance
training and make it possible to quickly obtain tar-

needs of the society [ 1—7]. At the same time, modern
information systems (IS) of the developed countries —
National Health Information Infrastructure — NHII,
National Health Information Network (NHIN) are
complex systemic grouping based on the business
logics. They differ in structure and provide for the use
of modern medical standards and informational tech-
nologies. Unfortunately, the quality of statistical
information on health indicators in the population
needs to be improved. For this purpose, reputable
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international organizations (WHO, ILO) are imple-
menting relevant projects. For example, the WHO
has implemented the European Health Initiative
(EHI), a networking association engaged in improv-
ing the quality of information, being the basis of the
health policy in the European Region.

The main tasks of the EHI include: collecting and
analyzing information, with emphasis on health indi-
cators, increasing accessibility and wider dissemina-
tion of information, strengthening health informa-
tion networks, supporting the development of health
information strategies, etc. In addition, European
organizations and commissions on information tech-
nology have developed a European Union-wide sin-
gle-program e-Health program and implemented a
unified electronic health record card (EHR) in medi-
cal practice throughout the European Union.
e-Health covers a wide range of activities and stan-
dards involving the use of electronic means for pro-
viding information, resources and services in the
field of health and social assistance, which will allow
developing common approaches to addressing cur-
rent medical problems.

e-Health is based on improving the quality of health
information, strengthening the national health sys-
tems, and ensuring the availability of high-quality
health care for all. Examples of e-Health — access to
medical information online or from mobile devices;
booking meetings for medical consultations via the
Internet; treatment of patients at a distance; creation
and reforming national information systems of health
care; use of advanced analytical methods for monitor-
ing public health and the impact of policy measures in
the field of health care, etc[4, 8—17]. Today, e-Health
is also being implemented in Ukraine, which aims at
ensuring the electronic supply of the health care, com-
bining medical electronic systems and protecting the
rights of doctors and patients. e-Health in Ukraine is
an electronic system for registering and maintaining
doctor and patient relationship, which consists of the
Central Component and Medical Information Systems
(MIS). The central component is the state component,
which is the only register of medical institutions, doc-
tors, patients, and declarations, with which MIS work
for data communication. MIS are already existing sys-
tems that provide software for administering medical
facilities in electronic mode [16].

With regard to computerization of medicine, it
should be noted that Ukraine is significantly behind
the developed countries of the world. In particular,

the automated information system (ALS) «Occupa-
tional Diseases» is outdated and is not used for
accounting and registration of occupational disea-
ses. The analysis of indicators of occupational mor-
bidity is being made according to the data of the
Social Insurance Fund of Ukraine, where the insur-
ance cases are registered [1, 2,9, 13, 17—22 ]. Both
in occupational health and at the national level,
there is a need in introduction of a personalized col-
lection of primary health information through crea-
tion of sectoral medical registers and organization of
the common information environment for the health
sector, its integration into European information
space [ 18, 21].

In the context of reforming the health care sector,
aimed at increasing the availability of medical care to
the population and integrating into the world medical
space, it is extremely important to carry out a per-
manent and up-to-date monitoring of the health of
workers, including the working population. Taking
into account new socio-economic relations in Ukraine,
radical changes in the field of health care, in particu-
lar, the reform of the state supervision in the field of
occupational health, there is a need in the careful
study and analysis of modern medical, organizational
and legal conditions and development of the scientifi-
cally grounded information support in creation of an
automated system of accounting and analysis of occu-
pational pathology.

The purpose of the research is the scientific sub-
stantiation and creation of the information system on
accounting and analysis of occupational pathology,
using the developed methodology on the basis of the
concept of the State Register of persons with the
established occupational disease.

Materials and methods of the study

The generalization and analysis of scientific publica-
tions, normative and legal acts, statistical documents
related to accounting and registration of occupational
diseases — statistical forms for accounting and regis-
tration of occupational diseases, electronic forms of
«Cards for accounting occupational diseases and
occupational poisonings» over 2007—2016, materi-
als of periodical medical examinations, databases on
occupational diseases of the Social Insurance Fund of
Ukraine using domestic and foreign electronic
resources and the databases of the WHO, ILO,
PubMed.
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Results of the study and discussion

For practical implementation of information techno-
logies in medical practice, science and education
there is a need in the corresponding legal base, train-
ing of medical workers, developing an infrastructure,
a financial support [1—=3, 8, 10, 13, 18]. As regards
the information space in Ukraine it is necessary to
mention that over the last decade there have been
developed sufficient legal bases [8, 9, 13]. In particu-
lar, during this period a number of legislative acts
were issued: the Law of Ukraine «On Protection of
Information in Information and Telecommunication
Systems» (1994), the Law of Ukraine «On the
National Program of Informatization» (1998), the
Decree of the President of Ukraine «On Measures for
Development of the National Component of the
Global Information Network in the Internet and
ensuring a wide access to this network in Ukraine»
(2000), Resolution of the Cabinet of Ministers of
Ukraine — «On Approval of the Concept of Develop-
ment and Functioning of the Information Regulation
on the National Register of Electronic Information
Resources» (2004), the CMU Resolution «On
Approval of the Plan of Actions on Realization of the
Concept of Creation and Functioning of the
Information System of Electronic Information
Resources» (2012), the CMU Resolution «On
Approval of the Action Plan for Implementation of the
Concept for the Establishment and Functioning of the
Information System for Electronic Interaction of State
Electronic Information Resources» (2013). In order
to build an open society for all and aimed at the devel-
opment of the country's information society the
Verkhovna Rada of Ukraine adopted the Law «On the
Basic Principles of the Information Society Deve-
lopment in Ukraine for 2007—2015» (2007) and
adopted mechanisms of realization of the Law. In
2013, members of the Coordination Council of the
MH of Ukraine on informatization of the healthcare
system and Ukrainian civil professional association
«Computed Medicine», aiming to follow the Law of
Ukraine «On National Programme on Informa-
tization», the order to form and execute the branch
programme and the project on informatization,
approved by the Decree of the CMU (2001) there was
adopted a «Concept on informatization of the health
system in Ukraine for 2013-2018». This concept was
agreed by the State Agency for Science, Innovation
and Informatization of Ukraine [8, 9, 13]. However,

the experience shows that the effectiveness of imple-

mentation of the legal base in Ukraine remains insu-

fficient due to the lack of sub-legal acts, which should
clearly regulate certain provisions of laws, mecha-
nisms for their implementation, control and responsi-

bility for their implementation [19, 20].

Today, on the nationwide scale, there is a need in
introduction of IS, which will provide a personalized
collection of primary health information on the health
of workers. The scientific substantiation and imple-
mentation of the information support for creation and
operation of the state system of registration and
accounting of occupational diseases (OD) provides
for solving the following tasks:

— Definition of structures involved in the field of
occupational health and ensure the implementa-
tion of measures aimed at preventing OD develop-
ing;

— Distinguishing the basic legal acts necessary for
creation of the system of the state accounting and
registration of OD;

— Development of the draft Provision on establish-
ment and functioning of the State Register of per-
sons diagnosed with OD.

Definition of structures which are involved in
occupational health and ensure the implementa-
tion of measures aimed at preventing of OD deve-
lopment. The system of the state supervision over
occupational health has undergone significant chan-
ges in recent years. According to the Resolution of the
Cabinet of Ministers of Ukraine (2015) «On Approval
of Regulations on the State Service of Ukraine on
Labor», which today is the central executive body,
implementing the state policy in the field of work
safety, occupational safety and health protection, and
conducts a sanitary control of factors of the work envi-
ronment and production operations, the presence of
which can damage the health of workers; introduce
measures to prevent the occurrence of OD, keeping
to requirements to sanitary norms and regulations,
conducting preventive measures in due time; avail-
ability of obligatory medical examinations of workers;
providing sanitaryhygienic characteristics on work
conditions and investigating circumstances and
causes of occurrence of acute and chronic OD, poi-
sonings (accidences) and promote formation of the
State Register of OD [23]. The final transfer of func-
tions to Derzhpratsi (State Organization on Labour)
is determined by the Resolution of the Cabinet of
Ministers No. 100 (2015) «On Establishment of
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Territorial Bodies of the State Service on Labor and
Recognition of Resolutions of the Cabinet of Ministers
of Ukraine as such that lost their right». During the
transition period (before the development and approv-
al of new regulations), specialists of the State
Organization on Labour have the right to use the
procedures approved by the orders of the Ministry of
Health, in particular those governing the issue of
diagnosis and investigation of OD, preparation of
sanitary and hygienic characteristics and monitoring
of working conditions and health of workers, conduc-
tion of medical examinations [24].

Also, in accordance with the Order of the Ministry of
Health No. 604 (2015) «On the establishment of a
state institution» Center of Public Health of the
Ministry of Health of Ukraine, a new State institution
(Center) is formed. This is one of the main stages in
implementation of a wide-scale reform in improvement
and optimization of the public health system and a part
of the implementation by Ukraine of the Agreement on
Association between Ukraine, on the one hand, and the
European Union, the European Atomic Energy
Community and their member states, on the other.
One of the tasks of this institution is «Conducting the
state accounting of infectious diseases and non-infec-
tious diseases, including occupational diseases and
poisonings; development and maintenance of the auto-
mated system of scientific medical information, pro-
moting creation of specialized problem-oriented sys-
tems on scientific medical information».

Development of the Draft of the Regulation on
establishment and functioning of the State Register
of persons, who are diagnosed of OD. According to
the Draft of the Regulation on development and func-
tioning the State Register of persons with established
occupational disease (poisoning) (hereinafter referred
to as the Register), taking into account the reforma-
tion of the supervisory functions in the field of occupa-
tional health and the structures of the occupational
health service of Ukraine, the Register is the only
multifunctional information system responsible for
collection, registration, accumulation, storage,
updating and use of information on persons with the
diagnosed occupational disease (poisoning) and those
who have received medical care .The register is an
information resource of the Ministry of Health of
Ukraine — SI «Public Health Center of the Ministry
of Health of Ukraine», which is maintained using
information technologies, electronic document circu-
lation and electronic digital signature. The purpose of

development and operation of the Register is to
increase the efficiency of the specialized medical care
of employees, to ensure its provision in due time with
significant information, and effective solution of
medical and social security problems of individuals
with OD (poisoning), which should be done through:

— Creation of an automated information system of
personal records of persons who have been diag-
nosed with an occupational disease (poisoning)
who live in Ukraine;

— Automated collection, storage and continuous
updating of information on the health status of per-
sons who have been diagnosed with an occupational
disease (poisoning) obtained during the annual tar-
get medical examination (previous and / or periodic
medical examinations of the workers) (according to
the Order of the Ministry of Health of Ukraine
«Procedure for carrying out medical examinations of
workers of certain categories» of 21.05.2007 No
246), taking into account the sanitary and hygienic
characteristics of their work conditions (in accor-
dance with the Order of the Ministry of Health of
Ukraine «Procedure for preparation and require-
ments to sanitary-hygienic characteristics of work
conditions» of 13.12.2004 No 614);

— Operational and long-term surveillance of the
health status of persons included in the Register.
At the same time, the creation of the Register pro-

vides for the implementation of:

— Assessment and prognostication of the health sta-
tus of persons who have been diagnosed with an
occupational disease (poisoning), based on the
information accumulated in the Register;

— Identification of significant cause-and-effect rela-
tionships between the indicators of health of work-
ers and the harmiul and dangerous factors of the
working environment, the severity and intensity of
the working process;

— Conducting epidemiological, hygienic and medi-
cal-biological research.

Methodological principles in creation of the IS
(Registry) are based on:

Principles of a systematic approach to designing
the Register. When designing the Register, a sys-
temic analysis was used both as objects that were
taken for automation as well as processes for operat-
ing them. The analysis of the existing documentation
turnout was made at the enterprises belonging to the
National Academy of Medical Sciences and the
Ministry of Health of Ukraine (Kyiv, Kryviy Rih, Lviv).
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Principles of the first manager. The development of
requirements for the system, as well as the creation and
implementation of the Register are headed by manag-
ers of different levels of the relevant facility; main docu-
ments are developed that have been reviewed in scien-
tific institutions. At the same time, it is envisaged that
one person should be responsible for functioning of all
parts of the system of the State Register.

The principle of the ongoing development of the
system. The basic ideas for development and the
structure of the Register are used in such way that it
can be quite easily to set up the system to solve prob-
lems occurring, in operation of the Register due to
connecting new areas of the controlling object, expan-
sion and modernization of technical means of the
system, its information and mathematical support,
etc. The mathematical support of the Register is car-
ried in such a way that, if necessary, it would be pos-
sible to easily change not only individual programs,
but also the criteria according to which the manage-
ment is conducted.

Principle of the unity of the information base:
On the carriers of the Register there is accumulated
(and constantly updated) the information, designed
for solving one or more tasks. In this, the duplication
of information in the main amounts of information is
excluded that can inevitably occur if the primary infor-
mation of data is created for each task separately. The
register is built so that at the level of a health care
institution the main mass data contains the detailed
information on all elements on registration and dis-
pensarization of patients with occupational diseases
and on regulations of their care. The same informa-
tion is passed to the top level of the Register.

The processing of primary documents in the
Register is carried out once a year, and then, auto-
matically or at the direction of the operator, the infor-
mation is periodically distributed in the main masses
and after the verification of information the state of
readiness to provide any information on occupational
diseases and health of persons with occupational dis-
eases remains. If necessary, derivative masses of
information, oriented on these or other tasks, are
being formed from main masses.

Principles of typicality. When developing the draft
of the Register it is stipulated that the technical com-
plex, systemic mathematical support and work pro-
grams, and issued forms related to them and the
composition of the information mass data are suitable
for all health care institutions in Ukraine.

The structure of the Register, as an IS, can be con-
sidered as a set of subsystems, providing its work, and
covers information, legal, organizational, mathemati-
cal and technical software.

The basis for the formation of the information data-
base of the Register is «Cards for the registration of
occupational diseases (poisonings)» in the form P-5,
which are filled in according to developed or adapted
classifiers: a list of territorial bodies of the State
Service of Ukraine on labor issues, distribution of
works by types (branches) of the economic activity in
accordance with Classification of Types of Economic
Activity (CTEA)- 10, alphabetical index of profession-
al titles of works; the list of harmiul production factors
that caused the occupational disease (poisoning);
maximum permissible concentration (MAC) of harm-
ful substances in the air of the working zone (main
list); parameters of harmful production factors; cir-
cumstances of occurrence of an occupational disease
(poisoning); the list of diagnoses of occupational dis-
eases according to the codes of ICD-10.

According to the classifiers, the passport and regi-
stration data of persons who are diagnosed of OD, the
results of annual target medical examinations of
employees (preliminary and / or periodic medical
examinations), information on all types of health care
provided to workers within a year, the data on the
sanitary and hygienic characteristics of work condi-
tions , as well as the results of processing and analysis
of the data in the «Card for Accounting Occupational
Disease (Poisoning)» by the Form P-5 are included
in the Register.

The operation of the Register is possible by making
the following actions:

— The identification of persons subject to further reg-
istration in the Register is carried out by healthcare
institutions where there are commissions for con-
ducting preventive medical examinations as well as
regional and city occupational pathologists of local
bodies during medical examinations;

— Specialized Occupational pathological organs,
where there are DEC (Doctor Expert Commission)
and CDEC (Central Doctor Expert Commission),
based on the results of studying the medical record
and examination of patients with occupational dis-
eases, fill in Form P-3 (Notification on occupa-
tional disease (poisoning);

— Forms of documents P-4 (Act for investigating the
causes of occupational disease (poisoning), P-5
(Card for the account of occupational disease (poi-
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soning)) are filled when finding the causes and

circumstances of the occurrence of occupational

diseases in accordance with the Resolution of the

Cabinet of Ministers of Ukraine No. 1232 (2011)

«The procedure for investigation and recording of

incidence, occupational diseases and accidents at

work» and the Resolution of the Cabinet of

Ministers of Ukraine No. 1662 (2000) «List of

occupational diseases»;

— Filling in electronic registration cards of the estab-
lished type (records of occupational diseases (poi-
soning), is laid on the territorial administrations of
the State Service on Labor. The completed elec-
tronic registration cards are sent to the Registry
(State Enterprise «Center of Public Health of the
Ministry of Health of Ukraine») within 1 month
after completion of the investigation on the case
with OD; paper versions of the registration cards
are sent annually until 01 February and 01 August.
The registration of persons who have been diag-

nosed of an occupational disease (poisoning) is carried

out by enterprises, the Social Insurance Fund of

Ukraine, the State Labor Inspection, health care insti-

tutions with commissions for conducting preventive

medical examinations according to the adopted form.

Thus, it is clear that developing of the structure of
the IC «Register» is based on the organizational prin-
ciples of the existing Occupational Diseases Service
of Ukraine, which is a part of the network of Institutions
of Health Care (IHC), which are tasked with the pre-
vention, diagnosis, treatment and rehabilitation of
diseases caused by dangerous and harmful work con-
ditions. The organizational structure of IS «Register»
includes 4 levels of management:

Principle of typicalness. In development of the
Register project it is provided that the technical com-
plex, systemic mathematical support, work programs
and related to this forms and the content of the infor-
mation collection, are suitable for all health care insti-
tutions in Ukraine.

The structure of the Register as an IP can be con-
sidered as a set of subsystems that provide its work,
and consists of information, legal, organizational,
mathematical, technical and the software supply.

The basis for the formation of the data bank of the
Register is «Cards for registration of an occupational
disease (poisoning)» in the Form P-5, which are filled
up according to the developed or adapted classifiers:
list of territorial bodies of the State Service of Ukraine
on Labor, distribution of works by types (branches) of

the economic activity in accordance with CTEA-2010
(Classification of types of economic activity), alpha-
betical index of occupational titles of works; list of
harmful production factors that caused the occupa-
tional disease (poisoning); maximum permissible
concentration (MAC) of harmiul substances in the air
of the working zone (the basic list); parameters of
harmful production factors; the circumstances of
occurrence of an occupational disease (poisoning);
list of diagnoses of occupational diseases according to
the codes of ICD-10.

According to the classifiers, the Registry includes
the passport and registration data of the persons who
are diagnosed with OD, the results of the annual tar-
geted medical examinations of employees (prelimi-
nary and / or periodic medical examinations), infor-
mation on all types of health care provided to workers
within a year, the data on the sanitary and hygienic
characteristics of working conditions, as well as the
results of the processing and analysis of the data of
the «Card for registration of an occupational disease
(poisoning)» by the Form P-5.

The operation of the Register is possible with the
following steps:

— Identification of persons, subject to further regis-
tration in the Register, is carried out by healthcare
institutions with commissions for conducting pre-
ventive medical examinations, regional and city
occupational specialists of local administrations,
during medical examinations and dispensariza-
tions;

— Specialized Health Care Institutions (HCI), where
there are Medical Expert Commissions (MEC)
and Central Medical Expert Commissions (CMEC)
fill in Form P-3 (Notification on occupational dis-
ease), based on the results of studying medical
records and examination of a patient in the case if
he/she has an OD (poisoning);

— Forms of documents P-4 (Act to investigation of
causes of an occupational disease (poisoning), P-5
(Card for accounting an occupational disease (poi-
soning)) are filled in during investigation of causes
and circumstances of occurrence of occupational
diseases in accordance with the Resolution of the
Cabinet of Ministers of Ukraine No. 1232 (2011)
«Procedure for investigation and record keeping of
incidences, occupational diseases and accidents at
work» and the Resolution of the Cabinet of
Ministers of Ukraine No. 1662 (2000) «List of
occupational diseases»;
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— Filling in electronic registration cards of the adopt-
ed form (Card for recording an occupational dis-
ease (poisoning)), is put on the State Civil Service
on labor. The completed electronic registration
cards are sent to the Register (State Enterprise
«Center of Public Health of the Ministry of Health
of Ukraine») within 1 month after completing the
investigation of the case with OD; paper filled ver-
sions of registration cards are sent annually until
February 01 and August 1st.

The registration of persons who are diagnosed
with an occupational disease (poisoning) is carried
out by enterprises, the Social Insurance Fund of
Ukraine, the State Service of Labor, health care
institutions, which have commissions for carrying
out preventive medical examinations according to
the approved form.

Thus, it is clear that the design of the structure of
the IC «Register» is based on organizational princi-
ples of the available Occupational Pathological Service
of Ukraine as a network of Health Care Institutions
(HCI), which are tasked with prevention, diagnosis,
treatment and rehabilitation of diseases caused by
dangerous and harmful working conditions. The orga-
nizational structure of [P «Register" includes 4 levels
of management:

— State level (Scientific Center of the Register) —
information from regional and city registry levels,
specialized sub-registers is transmitted to the state
level. At the state level, accumulation, expertise,
comprehensive analysis, real-time exchange and
long-term data storage, systematization of the
information database on the health status of the
working population and working conditions, cre-
ation and maintenance of separate databases for
persons of high-risk groups, prognosing risks of
occurrence and consequences of the effect of fac-
tors of the work environment on the health of work-
ers; transfer of general conclusions and proposals
to state institutions, research institutes and spe-
cialized health care institutions; personal account
of persons at increased risk of occupational dis-
eases, transfer of registration, medical and hygien-
ic data; issuance of information from banks to users
who have the right to access to information. The
state level provides for storage of information and
comprehensive scientific analysis of data, develop-
ment of proposals for improving the Register and
measures aimed at health promotion of workers
and improving their working conditions;

— Regional level (interregional, regional centers of
occupational pathology) — provides registration,
accounting of persons who have suffered from
occupational diseases, data on further monitoring
of this contingent, transfer of information to the
state level. The process of data accumulation for
the first-time cases of OD is supplemented by the
data on diagnostic and therapeutic technologies,
results of treatment in interregional and regional
occupational diseases centers;

— The oblast level (Institutions of the State Service of
Labor, Medico-Social Expert Commission (MSEC)
of all levels is directed its work on sending data on
persons with OD to the state or regional level,
including, also, information regarding the estab-
lished disability group or re-certified disability cases;

— City (district) level (State Service Institutions of
Labour) — registration and accounting of persons
with OD, further monitoring of this contingent,
and transfer of information to the state level.

At the city and oblast level, personal records of
persons, who are diagnosed with occupational disease
(poisoning), subject to registration in the Register at
the place of registration of the enterprise, institution,
establishment where a sick person works; accumula-
tion and examination of the collected data on their
health and working conditions, long-term storage and
transfer of information in accordance with the
approved forms; examination of the quality of the data
of the target medical examinations, supplementing
the data bank of the specialized health care institu-
tions; data entry based on the results of investigating
cases of OD by the Form P-5 «Cards for accounting
an occupational disease (poisoning)». The hierarchy
of interaction between separate structures and the
Registry levels is presented in Figure.

The main functions that IS (Registry) has to per-
form in relation to accounting persons with OD is
personal recording of patients with OD, including
filling in and processing medical documents (Cards
for registration of occupational diseases (poisonings);
collection and processing of medical statistic data,
including decoding of the data from registration forms
into forms of the state statistical reporting; analysis of
statistical data for reporting and making prognoses;
support in decision-making at the administrative level
on the basis of reports and prognoses; support of
reference information and modern classifiers; support
of information interaction between information sys-
tems of the Health Care Institutions, which have the
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Figure. Hierarchy of interaction between structures responsible for development and operation of the Register

right to establish a diagnosis «occupational disease»,
as well as medical establishments of different levels of
the hierarchy with the exchange between them,
according to standard protocols and formats of
exchange.

In the Regulation on the Establishment and
Functioning of the Register there are included auto-
mated workplaces (AWPs) for the registrar of the
reception department in the clinical division of occu-
pational pathology, for a doctor-occupational patholo-
gist, for medical statistics service with information
about their functions on implementation of the above-
mentioned tasks of the IS «Register».

Operation of the IS (Registry) is possible only with
the adequate software that fully and quickly meets the
needs of users in this or that information, a user-friend-
ly interface for end users, possibilities to prepare
reports and amendments of various types. At the same
time, the software should be: reliable and resistant to
improper operation of users; freelance use should not
lead to unforeseen consequences; to be compatible
with the system-wide software; modularly built.

When creating the IS «Register» certain require-
ments for a set of the hardware are provided, which
should ensure: collection and transfer of information,
its recording on carriers; information entering; pro-
cessing and accumulation of information; control of
information at all stages of its processing; qualitative
preparation and issuance of textual and graphic infor-
mation on paper carriers and datasets in the form of
machine-grams or video-grams; possibility of orga-
nizing archival storage of information on magnetic
carriers, optical disks, etc.

The basis of the set of technical means for the IS
«Register», which is of two-level hierarchy, are local
and global computer networks, which are built on the
basis of the following principles: security of informa-
tion transfer; support in transfer of different kinds of
information: data, voice, video; reliability of function-
ing; manageability, versatility, modularity and scal-
ability of the system. The software and the hardware of
the Register, being a multi-level data bank, are based
on the use of the unified specialized computer soft-
ware and hardware, analysis and transfer of data on
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the health of workers and their conditions of work,
which are integrated with the help of means of tele-
communication (computer networks).

Despite the fact that the health informatization is
developing rapidly in the world, a general problem of
national health systems in many countries, including
Ukraine, is imperfection or absence of the state sys-
tems for accounting and registration of diseases, deve-
loped on the basis of modern medical information sys-
tems. In Ukraine, in today's conditions, the solution of
the most pressing problems of practical medicine
within the existing medical infrastructure and the lim-
ited funding is possible through the use of local projects
on informatization of medicine. For the more global
using, it is necessary to adhere to the unified require-
ments based on the use of the world standards on col-
lection, storage, processing and exchange of electronic
variants of medical information [2, 3, 10, 9, 12].

The implementation of measures on informatization
of the healthcare sector will improve the organization of
medical documentation both in paper and in electronic
form, to increase the level of information and analytical
support and coordination of activities of institutions,
organizations, etc. on development and use of the spe-
cialized information resources [8, 20—22]. The use of
the Register of persons with established occupational
diseases will allow to reach a qualitatively new level of
providing specialized medical care to workers through
implementation of the full accounting and control of
existing occupational diseases, follow-up and analysis
of cause-effect relationship and formation of risk groups
of main nosologic types. The results of the analysis of
OD are necessary for adoption of managerial decisions
of the Parliament, the Cabinet of Ministers, the
Ministry of Health, the Ministry of Social Policy of
Ukraine, heads of branch ministries and departments,
the State Service of Ukraine on Labor, the Social
Insurance Fund of Ukraine, the Federation of
Employers, the Federation of Trade Unions, territorial
self-government bodies, scientific institutions of
hygienic type, medical institutes.
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HaropHa A. M., ’aTHnusi-FopnuH4yeHko H. K., KoHoHoea I. I"., Cokonoea M. N.
OGI'PYHTYBAHHSI CUCTEMUW IHOOPMAUINHONO SAGE3NEYEHHS KOMMN'IOTEPHUX
TEXHOAOr OGAIKY TA AHAAI3Y NPOMECINHOI NATOAOMI

Aep>kaBHa yCcTaHoBa «IHCTUTYT MeAnumHM Npadi imeHi t0. I. KyHaieBa

HauioHanbHOT akaaeMmii MeanyHNX HayK YKpaiHnu», M. Kuis

Bemyn. Tpodeciiini 3axBoptoBaHHSI B YKpaiHi € BaXJIMBOIO MEIMKO-COIliaIbHOIO Ta €KOHOMIYHOIO TTpobJieMoto. B octaHHi
POKWU CIIOCTEPIiTaeThes CTiliKa TeHACHIIISI OO 3HUKEHHS piBHS TPodeCiiHMX 3aXBOPIOBaHb, 1110 CBiTYUTh ITPO HEAOCTATHE
ixHe BusiBneHHsi. HoBi colliabHO-eKOHOMIYHI BiTHOCMHM B A€pxKaBi, 0COOIMBO Ha TJi pedopMyBaHHS Talxy3i OXOPOHU
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310pOB’sI Ta MParHeHHs1 YKpaiHu 1100 BIPOBAIXKEHHST CYy4aCHUX €BPONENCHKUX CTAaHAAPTIB HAZaHHS MEIUYHOI JOITOMOTHU
HacCeJIEHHIO, AUKTYIOTh HEOOXiJHICTh MOIIYKY CYyYacCHUX LUISIXiB 1100 OTpUMaHHSI 00’€KTUBHOI iH(OpMallii nMpo cTaH
npodeciitHOi 3aXBOPIOBAHOCTI MpalliBHUKIB.

Mema docridxwcenns — HayKoBe OOTPYHTYBaHHSI Ta CTBOPEHHS iH(opMaliitHOI cucteMu 0o0JiKy Ta aHajizy mpodeciitHol
MaToJIOTil 3a J0MOMOrol0 po3po0JeHOI METOMO0JIOTIT Ha MiAcTaBi BUKOPUCTaHHSI KOHILENLil Jdep:kaBHOro peectpy ocio,
SIKUM BCTAHOBJIEHO TMpodeciiiHe 3aXBOPIOBaHHSI.

Mamepiaru ma memoou docaioncenns. 3AiACHEHO y3aralbHEHHS Ta aHaJi3 HayKOBUX MyOJiKalliii, HOpMaTUBHO-TTPABOBUX
aKTiB, CTATUCTUYHMX TANEPOBUX Ta €JEKTPOHHUX (DOPM JOKYMEHTIB, 110 CTOCYIOThCS OOJIiKY Ta peecTpallii mpodeciitHux
3aXBOPIOBaHb.

Pesyavmamu. TlpoBeneHo aHajli3 MaTepiaiiB, 1110 CTOCYIOThCS pealli3allil [1epXKaBHOI MOJIITUKHY B cepi ririeHu mpaili 1oa0
cTBOpeHHS [lepkaBHOTO PEECTPY OCi0, TKUM BCTAHOBJIEHO MiarHO3 MPOodeciifHOTO 3aXBOPIOBaHHS (OTPYEHHS).

Bucrosku. 1. SIKicTb MiArOTOBKM CTaTUCTMYHMX JAaHUX, IO CTOCYIOTHCS TMOKA3HUKIB 3M0pOB’Sl MpalliBHUKIB, MOTpeOye
BrockoHaneHHs. [lepiir 3a Bce, 11e 00yMOBJICHO BiICYTHICTIO B YKpaiHi rajy3eBoro eJeKTpoHHOro iH(opMaliiiHOTro pecypey
— CydyacHoOi cucTeMU O0JIiKy, peecTpallii Ta aHajidy nmpodeciiiHuX 3axBopioBaHb — JlepxkaBHOTO peectpy. 2. Y pamkax
Konuenuii crBopeHHs Jlep:kaBHOro peectpy npodeciiiHux 3axBoploBaHb OyJ0 OOIPYHTOBAHO CTPYKTYpPY Ta MPUHLIMIIN
¢yHK1iOHYBaHHS JlepKaBHOTO peecTpy 0ci0, SKMM BCTAHOBJIEHO AiarHO3 MPOodeciiHOro 3aXBOPIOBaHHS, Ta PO3MJISHYTO
MaTepiaiu 0 CTBOPEHHST HOPMaTUBHUX OCHOB PEECTPY MPpodeciiHNX 3aXBOPIOBaHb, PO3POOICHO TPUHIINATIN ITOOYIOBU Ta
3MICT 3aBIAHHS Ui IPOrpaMHOTO 3abe3rnedeHHs1 PeecTpy Ta MpUHLUMMIM MOOYIOBU I 3MIiCT TEXHIYHOTO 3aBAAaHHS IS
nporpaMHoro 3abesneyeHHs APM nikaps-nipodrarosiora Ta craTuctuka. 3. @opMyBaHHS nepxkaBHoro Peectpy Ha OCHOBI
iHHOBaLIMHUX iH(OpMaLiiiHO-KOMYHIKalLliMHUX TEXHOJIOTi € 0COOJIMBO aKTyaJbHUM B Tiepioa pehopMyBaHHS CUCTEMU
OXOPOHHU 3[0POB’S, 110 MO3BOJIMTH MPU HEOOXiMTHOMY 3aKOHOAABYOMY BPETYJIOBaHHi, BiMOBIIHOMY MPOrpaMHO-
TeXHITHOMY 3a0e3meueHHi PeecTpy Ta miAroToBIIi criemiaticTiB y rajqy3i MeAMJHOI iH(popMaTKu OTpUMaTi 06’ €KTUBHI naHi
IIIO/T0 TIOKAa3HMKIB 3I0POB’S TpalliBHUKIB i TPUIAHATH Ha IXHili OCHOBI BiIMOBIIHI yIpaBIiHChKi pileHHs. 4. Peanizanis
1IbOTO 3aBIAaHHSI HEMOXJIMBa 0e3 3aTBEPIKCHHS BiAMOBIZHUX HOPMATUMBHO-TIPAaBOBUX MOKYMEHTiB. Hacammepen 1ie
crocyeThbest [1onoXeHHsT TIpo CTBOpeHHsT Ta (hyHKUiIOHYBaHHS Jlep:kaBHOro peectpy YKpaiHU OciO, SIKMM BCTAHOBJIEHO
niarHo3 mpodeciiiHoro 3axBoproBaHHs, [TopsiaKy po3ciigyBaHHsI Ta BeleHHs OOJiKy HEllaCHUX BMIAAKiB, FOCTpUX i
XPOHIYHMX MpodeciiiHUX 3aXBOPIOBaHb Ta aBapiit Ha BUpOOHULTBI, [TopsaKy MpoBeAeHHSI METUYHUX OTJISIIiB MPalliBHUKIB
neBHUx kareropiit, [losoxeHHs Npo npodnaToaoriyHy ciiy>k0y YKpaiHu TOILIO.

Karouosi cioBa: peectp, npodeciiiHi 3aXBoproBaHHSI, HOPMAaTHUBHO-IIPaBOBe 3a0e3MeYeHHs, MpoditakTuka

HaropHan A. M., NaTtHuua-rFopnuH4yeHko H. K., KoHoHosa W. I'., Cokonosa M. IN.

O60CHOBAHVE CUCTEMbI N(HOOPMAUNOHHOIO OGECNEYEHNN
KOMNbLIOTEPHbLIX TEXHOAOM VA YHETA U AHAAVSA NPOMECCUOHAABHON
NMATOAOV

[ocyaapcTeeHHOe yupeXkaeHne «HCTUTYT MeAnuVHbl TpyAa mveHu 0. . KyHaneBsa
HauvoHanbHOWM akaAaemMnn MeANUMHCKNX HayK YKpauHbl», r. Kues

Bcemynaenue. TlpodeccroHanbHble 3a00/IeBaHUS B YKpalHe SIBJSIIOTCSI BaXKHOM MEIMKO-COLMAIBHON U 9KOHOMUYECKOIL
npobGieMoii. B mocienHue roapl HaGMOAAETCST YCTORYMBAS TEHACHLIMSI CHYDKEHMS YPOBHSI IMPOGheCCHOHAIbHBIX 3a00J1eBa-
HMI1, CBUIETEIbCTBYIOIIAsI O HEAOCTATOYHOM UX BbIsIBJIeHMU. HoBbIe COLIMaIbHO-3KOHOMMYECKIE OTHOIIEHUS B TOCydap-
CTBe, 0COOEHHO Ha (hoHe pedOPMUPOBAHMS 3APABOOXPAHEHUsI, M CTPEMIIEHHE YKpPauHbI 10 BHEIPEHUIO COBPEMEHHBIX
€BPOITEeICKMX CTAaHIaPTOB OKa3aHMs MEIWITMHCKOM TTOMOIIY HACEJICHUIO, TUKTYIOT HEOOXOIMMOCTh ITOMCKA COBPEMEHHBIX
MyTei MOJyIeHNsI OOBEKTUBHOM MH(MOPMALIMKU O COCTOSTHUH TTPO(GeCCUOHATBHOM 3a00J16BaeMOCTU PaOOTHUKOB.

Lleab uccredosanuss — HaydHOE OOOCHOBAHUE U CO3MaHNe MHMOOPMALIMOHHON CUCTEMBI yueTa ¥ aHaIu3a mpodecCuoHaIb-
HOIi MaTOJIOTUH C TOMOIIbIO pa3pabOTaHHOM METOAOJOIMHM Ha OCHOBE MCIIOJb30BaHMs KOHIENuu [ocyaapcTBEHHOIO
perucTpa JIMil, KOTOPBIM YCTaHOBJIEHO IpodeccroHaibHOe 3a00JIeBaHuE.

Mamepuanvr u memoost uccaedosanus. IpoBeneHo 00001eHNE U aHAIM3 HAYYHBIX MyOIMKaLUii, HOPMATUBHO-TIPABOBbIX
aKTOB, CTATUCTUYECKUX OYMaXKHBIX U 3JIEKTPOHHBIX (POPM TOKYMEHTOB, KacaroIIMXCs YIeTa U PerucTpaiuu mpodeccuo-
HaJIBHBIX 3a00JICBAaHUIA.

Pesyabmamet. TIpoBeieH aHAIM3 MATEPUAIOB, KACAIOLIMXCS pealM3alil TOCYIapCTBEHHOM MOJUTUKY B c(hepe IMIueHbI
Tpyaa 1o co3gaHuio [ocymapcTBEHHOIO peecTpa JIMil, KOTOPhIM YCTAaHOBJIEH AMAarHo3 MpoeCcCUOHAIbHOIO 3a00JIeBaHMs
(oTpaBieHMST).

Boigooe:. 1. KauecTBO MOATOTOBKM CTATUCTUYECKUX TAHHBIX, KACAIOILIMXCS oKa3aTeel 310pOBbsl PpAOOTHUKOB, HYK/IaeTCs
B COBepIIIeHCTBOBaHMU. [Ipekie Bcero, 3To 00yCIOBIEHO OTCYTCTBUEM B YKpanHe OTPacIeBOroO JIEKTPOHHOTO WH(bOpMa-
LIMOHHOTO pecypca COBPEMEHHOM CUCTEMBI ydeTa, perUCTpallii U aHar3a TpodecCOHaTbHBIX 3a00JIeBaHUI — TOCyaap-
crBeHHOro Perucrpa. 2. B pamkax Konuenuun co3ganus [ocygapcTBeHHOro peructpa npodeCccuoHaIbHbIX 3a00IeBaHMit
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ObUTM 0OOCHOBAHBI CTPYKTYpa U MPUHLHUIIBI (DyHKIIMOHUPOBaHUsI [OCY1apCTBEHHOTO PErucTpa Jinil, KOTOPbIM YCTAaHOBJICH
JTIMarHo3 MpodecCHoHaTbHOTO 3a00JIeBaHUs, M PACCMOTPEHBI MaTepUaIbl [UTSI CO3MaHKsT HOPMATHUBHBIX OCHOB PErucTpa
npochecCUOHANIbHBIX 3a00JieBaHMIA, pa3paboTaHbl MTPUHIIMITEI TIOCTPOSHUS M COIEpKaHWe 3alaHus IS TTPOrpaMMHOTO
obecrieyeHust Peructpa U MPUHIUITBI TOCTPOCHUS U COJEPXKAHUE TEXHUYECKOTO 3alaHusI [UIsI TIPOrpaMMHOT0 obecrieye-
Hust APM Bpaua-npodrmarosora u cratuctuka. 3. @opMrpoBaHUe TOCYIapCTBEHHOTO PErUCTPa HA OCHOBE MHHOBALIMOH -
HBIX MH()OPMAIIMOHHO-KOMMYHUKAIIMOHHBIX TEXHOJOTUI OCOOEHHO aKTyasllbHO B Mepuon peopMUPOBAHUSI CUCTEMbI
30PaBOOXPAHEHUSI, YTO MO3BOJUT MPU HEOOXOAUMOM 3aKOHOATEIbHOM YPEryJTMpOBaHUM, COOTBETCTBYIOLIEM MTPOrPaMM -
HO-TeXHUYECKOM obecrieueHr Peructpa v moAroToBKe CreMaIiucTOB B 00JaCTH MEIULIMHCKOM MHMOPMATUKH MOJTYYUTh
00BEKTUBHBIE JAHHBIE O TIOKA3aTEJISIX 3I0POBbsI PAGOTHUKOB U TIPUHSITH Ha X OCHOBE COOTBETCTBYIOIIINE YIIPABICHICCKIE
pemeHust. 4. Peanu3zanust 3Toif 3a1a4u HEBO3MOXKHA 0e3 YTBEPKIEHUsI COOTBETCTBYIONINX HOPMATUBHO-TIPABOBBIX JIOKY-
MeHTOB. [lpexne Bcero, 3to kKacaercst [ToynoxeHus o co3maHuu U (GYHKIIMOHUPOBaHUU [OCYTapCTBEHHOTO perucTpa
YKpauHbl JIMLI, KOTOPBIM MOCTABIEH TUArHO3 MpodhecCMOHANBHOTO 3a00seBaHus, [lopsiika paccieoBaHUsT U BEACHUS
yuyeTa HeCYaCTHBIX CJyyaeB, OCTPBIX U XPOHUUYECKUX MPO(dECCHUOHANbHBIX 3a00JIeBaHUII U aBapuii Ha MPOW3BOJACTBE,
[Mopsiaka mpoBeneHrst METUIIMHCKUX OCMOTPOB paOOTHUKOB OIpeeIeHHbIX KaTeropuii, [TomoxkeHust o mpodIaroioruie-
CKOI city>k0e YKpauHbI U T. M.
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