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The Republic population size is dqua?2, 946, 035 people (2013). The population
density — is 58,60 pl./sq. km (2013). The urbanuyagon — is 45,1% (2013). So, the Republic of
Dagestan is characterized be the high level fgrtiites — 19,5 per thousand population (e.g. the 3
rd place in the Russian Federation, after Inguateetd Chechnya), the birth rate in 2010 — is 18,8
per 1 thousand people, and the high level rateefrifant mortality —is 12,3 per 1,000 born alive
The average number of the children per one womas 2:13. According to the preliminary official
data, the 2010 census population of Dagestan,mpadson with 2002, has already been increased
by 15,6%, and it has been reached 2.977,4 thousaople. So, the urban population share has
already been raised from 42,8 up to 45,3%. Thenptbn and women proportion has already been
left and remained quite stable (e.g. the men shasebeen decreased by 0,1%, and it has been
amounted 48,1%) [1,2].

So, many researchers have alreadgdnibie low level of the rural population healthgan
moreover, there is the consistent trend of ithiertdeterioration [1,3].

The Republic of Dagestan is charawtd by the high level of the birth rate — is 1pg¥
1,000 population (e.g. the RF —is 10,2), and lgé kevel of the infant mortality — is 12,3 per 1000
born alive (e.g. the RF —is 11,0), the naturatease rate in the RD (e.g. +9,6), in the RF — (5,9)
the number of the physicians provision in the RB baen made up 32,6 per 10 thousand (e.g. the
RF — 43,2; the SFD — 38,5), the physician staffatg is 89,4% (e.g. the RF — is 93,6%). Then, the
index of the bed provision in the RD (e.g. 67,isTindex is quite lower, than in the RF (e.g. 96,8
per 10 thousand population. So, the Republic isacherized by the low population density — 43,2
people at 1 sg. m., by the large number of the Issettlement points with their population from 50
up to 100 people, and many settlement points anall srlages do not have their stable and
sustainable transport links with their regionalteen

So, there are their own the chargsties, regional special features, and peculesiti
having determined the specifics of the village’slpu health reforms, in the RF subjects, in
particular, in the Republic of Dagestan (RD).

Thus, the Republic of Dagestan (RDJjuite distinguished by the different climaticdan
various geographic specific features and its padtiés, by the low level of the socio — economic
development, by the insufficient resources provisiby the progressive type of the population
reproduction, by the low level of the medical cavljch are particularly expressed and prevalent in
the rural areas, where 53,8% of the indigenousIpeae living on. So, all these above — mentioned
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characteristics, specific features, and peculewitiave been significantly exacerbated and worsen,
as a result of the military operations conductmghie Republic of Chechnya border [2].

The incidence of disease (e.g. feruptake) of the children in the RD has been maude u
1.720,4 per 1.000 children; so, this figure is lkighy 1,3 times (e.g. 2.270,0) in the RF. The lower
incidence of disease and the morbidity rate inRiie are associated with the poor access to the
medical care for the children, as well as the loedical activity of the population, including the
mothers. In the first place, in the structure @& tbtal incidence and the sickness rate of thelinl
in the RD, the class of the respiratory organsatiss — (e.g. 28,8%); the subsequent places the
digestive diseases organs are occupied (e.g. 2Bg)raumas, injuries, poisoning, and certaintothe
consequences of the external causes influenceq@).the diseases of the blood and the blood —
forming organs and the certain disorders, havinglired the immune mechanism (7,1); the eye
diseases and adnexa (e.g. 5,9); the certain intectind parasitic diseases (5,3%); the diseases of
the endocrine system, the nutritional and metabmtissorders (5,2), and etc.

So, the incidence and the sicknass of the children by the blood diseases, thedeo
forming organs and the certain disorders, havinglired the immune mechanism (e.g. in 3.4
times), by the non-infectious enterocolitis and toditis (e.g. in 2,8 times); by the functional
disorders of the stomach (e.g. in 1,4 time) haveaaly been marked higher in the Republic of
Dagestan, in comparison with the RF. In the RD,dhi&ren have anemia in 3,7 times more often,
than in the RF, that it is defined this pathologythe regional one for the RD.

The study, having conducted byhs] been shown, that the adolescents’ incidence and
the sickness rate, for the uptake, were amounté®81/%., the first revealed incidence and the
sickness rate — 1.109,3%o. In the morbidity strustdor the uptake, of the adolescents’ in the RD,
in the first place, the respiratory organs diseas@sg. 22,5%); the subsequent places the digestiv
diseases organs were occupied (e.g. 20,1); thedisgases and adnexa (e.g. 6,5); the traumas,
injuries, poisoning, and certain other consequenédse external causes influence (e.g. 11,1); the
endocrine system diseases, the nutritional andbuoktan disorders (e.g. 4,8), the diseases of the
skin and subcutaneous tissue (e.g. 7,9), and etc.

So, the children and adolescerasiny lived in the mountainous area, have ofterdiegp
for the consultative and diagnostic care, than viddiving on in the city of Makhachkala,
concerning the individual states, having arisethm perinatal period, by 5,5 times; the congenital
anomalies in 2,3 times, the diseases of the nersypstem in 1,6 time; the diseases of the endocrine
system by 1,3 time, and etc. At the same time, dhiéddren and adolescents of the city of
Makhachkala more frequently have turned to RDCP,tlh@ traumas, injuries, poisoning, and
certain other consequences of the external caudksnce by 5,5 times, the digestive organs
diseases by 2,4 times, the respiratory organssbsday 1,9 time.
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Thus, the primary disability of thhkildren and adolescents in the RD has already been
made up 55,3 per 10 thousand of the appropriatéeageRF — 29,0; SFD — 39,6), in the towns and
the cities of the RD the rate has been amounted %6,0) in the rural area — 55,5. So, the highest
frequency of the primary disability has alreadyrbassociated: with the mental disorders — 8,7 per
10 thousand of the appropriate age, the diseas#seafiervous system (e.g. 8,6); the congenital
anomalies (e.g. 7,7); the diseases of the muscelletsk system (e.g. 3,3); the diseases of the blood
circulation system (e.g. 3,3); the diseases ofdigestive system (e.g. 2,9); the diseases of the
genitourinary system (e.g. 2,8), and etc.

The sociological questionnaire sureéythe parents has been indicated on the low level
medical and healthy activities of the populationtttd RD. Thus, only 39,1% of the parents have
regularly attended the outpatient polyclinic Ingitns with the early age children, only ¥ of the
mothers have consulted their doctor, when theildolas unwell, 76% have accessed, when their
child was seriously ill, for all this, 32% of theamnts have not followed the DP’s
recommendations, and 68% have not been satisfigdtihe medical care provided to them, that it
has been indicated on the necessity to be workgdthe children and adolescents, and teenagers.

Having based on the final resultshef conducted study, we have already been developed
the strategic approaches to the child morbidity alttness rate prophylaxis at the regional and
municipal levels of the Republic of the Dagestan.
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