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The Republic of Dagestan (RD) is practically chteazed by the resources endowment
lack, the low economical — socially further devetamt, and the progressive nature of the human
reproduction, the low health care level, partidyl@revalent in the rural areas, where 53,8% of the
indigenous Republic population are living on [1].

During the study, the frequency analysis has baemed out by us of the villagers’ uptake
in the village health facilities, according to teeciological surveys. So, the results of the study
have been found, that 12,1% of the rural residientiseir turn are ascribed MPI quarterly. Monthly,
almost 17% of the respondents are drawn, to agreatent, the elderly or the preferential groups
of population, with a view to be extracted the preftial medicines. More than half (e.g. 57,3%)
residents are sought the necessary help to the assistdagsif 4 times a year.

With the complains about the disease is made ufp%83for the prophylaxis and the
clinical examination the calls proportion in th&A and in the general medical practice (GMP
28,3%, in the CRH — 33,1%, for thieAll — 43,8%. In order to be extracted the medicinestha
filling medical records filed in the CDH 3,8%)3 A and - 3,9%, for —1,0%.

Almost a third (e.g. 29,9%) of the respondents nemmbave been consisted at the
dispensary record. So, the leading disease isythertonic one, which has been at 38,08 ents
being on the dispensary record. Last year, 47,9%efespondents were conducted the dispensary
inspection. The additional prophylactic medical rekaation, to some extent, has already been
intensified the prophylactic activities in the ruaaeas, which is reflected the villagers’ respense
has already been noted the physician’s interetftaim health at 63,1% of the plains’ residents, and
53,1% of the lowland inhabitants of the foothileas, and 45,1% of the residents in the mountain
areas.

The emergency medical care (EMC) is quite lesslabdlai for the village’s residents.
Thus, 24,3% of the plains’ area residents and 23)fi#e foothill zone residents called EMC over
the last year. So, the mountainous area residafisdcEMC in 11,7% of the cases. The EMC is
quite less available for the foothill zone residenhere 23,8% of the EMC calls are practically
made by the and physician. For 68,6% of the EMC calls is practically provided by
the paramedic.

During the last 3 years (e.g. 36 months), the hakpation was at 36,9% of the rural
residents. Most often, by responses, the villagene hospitalized in th€KP (e.g. 47,9%), in the



district hospitals (e.g. 30,3%), in the urban htapi(e.g. 17,2%), and in the republican hospital
(e.g. 5,2%). The referral for the hospitalizatiomsincommon (e.g. 76,6%) has been given the
attending physician, in 12,1% — the emergency &idf and 11,3% have been hospitalized without
any direction.

The sociological studies, having conducted by asehbeen shown, that 32,8% of the
villagers have always turned to the physician, wtiexy are sick. The leading cause of the non —
physician visits have been self — treatment (e6g9%), the traditional medicines use (e.g. 10,1%),
the treatment for the paid services (e.g. 9,3%@,ghitients have not sought the necessary medical
attention, due to the MPI remoteness from the exsid place (e.g. 3,7%).

40,1% of the respondents have performed the physscappointment after the doctor’s
visiting, the rest have performeudily partly. The partial fulfillment of the physician&gppointments
in 63,3% has been connected with the high pridgdeftrugs, with the self — medicate (e.g. 26,3%),
with the medicines’ lack in the rural areas phane®c¢e.g. 3,7%); 6,7% of the respondents have
voted against taking any drugs.

Thus, the results of the sociological studies Hasten indicated the need to be improved
the medical health activity, and the valeologi@aracy of the rural population.
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