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Abstract— As well as most world countries, The Republic of Midova is passing over the Healthcare
System performing process. The process major task hope for life increase and continuous
satisfaction of medical services beneficiary requaments, seems to be inconceivable without any
changes on the informational level made by means offormation technologies and modern electronic
techniques. Mandatory medical assistance insurancese and on its base —the Family Doctor
Workstation use as a model within the Integrate Iformation System structure represents the major
demand in Healthcare System reforming process.

Index Terms —the Primary Medical Assistance, the family doctorthe Family Doctor Workstation,
modern information technologies, informational organizations, the Automatic Working Position,
Methods of estimating the economic efficiencyman-machine” system.

Healthcare System reforms main task is the  Automation represents one of the improving
hope for life increase and continuous satisfacbbn ways of administration, which requires considerable
medical services beneficiary requirements. expenditures regarding the installation and

Health politics objectives include theexploitation of the technical means complex and
following in order to achieve the goal: increase aélaboration of the system project. Because of this,
medical services accessibility, quality and efficig;, when solving the problems regarding the opportunity
equity guarantee in financial effort distributiaor the to create the Automatic Working Position, a pattcu
medical services payment; the population universattention is paid to the efficiency evaluation whic
coverage by main medical services; medical servicean be obtained only when implementing the system
quality improvement and their accordance on tim¢i;2].
medical services supplier status change and buying In the process of implementing the high
and caring out these services functions division. information technologies it is necessary to foresee

To reach these goals some changes on th®t the collected information to have a convenient
financial, planning, medical services supply antbrm and content, to simplify the process of plaigni
information level through information technologiesand decision making, as well as to make the
and modern electronic techniques use are necessarymportance of these decisions increase according to

Activities efficiency increase in variousthe quantitative and exact estimation of the sibnat
domains of human society is a consequence of tibe number of the taken decisions by means of
progress in the information technologies develogmemtuition and approximate estimations of the
domain achieved on the international scene. situations has to be reduced to minimum.

This phenomenal evolution is explained by It is not enough only to convey Health System
international exchange and advantages offered bgministration traditional methods to the computer,
information technologies when solving problems adbut it is necessary to contribute to the improvenoén
information acquisition, supply, storage, procegsinthe planning and administrating system of health
distribution and use. Not excepting the medicine gsotection using some more exact information
well — timely and efficient medical information use processing algorithms. The latter should provid& da
necessary, starting with the inferior levePsimary  obtaining and release expressed briefly and
Medical Assistance (PMA) in the centre of which quantitatively, their verity and plenitude. Diffeite
the main figure — ighe family doctor (seefig.1;3) modern means are being elaborated at the moment,
[1-6]. which permit storage in the computer of doctors’

knowledge, processing the numerical information,
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solving diagnosis problems behind a computer (s&ich are optimal according to different criterions

fig.2) [6;9]. The argumentative social-economic methods of the

Health System has to be examined resulting from tldevelopment of some special directions and of

system principles, from medical assurance logi@ptimization of the “man-machine” system are being

considering the multidimensional relations of &ét improved at the same time with extending the

component partsThe main indexesvhich has to be constructive-experimental research scientific works

obtained when applying high informationalThey are joined by the problems of increasing the

technologies in health system are the followingeconomic efficiency of “man-machine” system, which

increase of the medical assistance volume of tld®n't require simultaneous important expenses and

population for maintaining the level of base mearsre made in relatively short period of time. A

allocations and financial resources; optimalelatively exact and complete calculus may be the

distribution and operative redistribution of thebasis for taking decisions regarding the opporjuait

resources; assurance of the rhythm of medicalesigning and implementing in practice the medical

curative assistance; decrease of the morbidity amdormational system. In this case, determinatién o

getting ill from precocious identification of thiniess the social-economic efficiency of “man-machine” is

and decrease of the investigation period; dimimutionecessary; it can give us the possibility to use th

of children’s mortality; diminution of temporary advantages of a medical informational system at

working inability; diminution of the invalidity and Health System level, as well as at territory medica

increase of the working resources; intensificatidn institution level.

checking the environment; supplying of the rationalhere are two approaches to the problem of

ratio of the medical staff applying the scientificdevelopment of the social-economic effect of the

organization of the work; modification of the“man-machine” system.

functional attributions, etc. According tothe first approach [11], the
Efficiency from applying the informational social-economic effect is measured using an

technologies has two facetsquantitative and indicators system which reflects sufficiently coetel

qualitative Methods of estimating the economitche main facets of the techniques and social

efficiencyare classified intalirect andindirect [10]. conditions efficiency of its usage. These indicatare

Qualitative efficiencyrom applying the informational expressed by different measurable units, becaese th

technologies is determined only indirectly andlustrate different properties of the objects budy:

displays ameliorating the supplying of the populati the product quality, productivity, work conditioaad

with medicinal and medical assistance in in-patiemthers. The secondapproach can be called integral.

and out-patient departments. This implies th€he social-economic effect, in this case, is

amelioration of the population health state, whichharacterized by means of one single indicator

influences the efficiency evaluation of the generat expressed valued. This represents the sum of the

system. The effect is calculatéddirectly obtained incomes increase and of the realized economy after

from increasing the number of the in-patients dr twarning the losses. The main difference between

capacity to receive the ambulatory institutiongnir these two approaches of determining the social-

increasing the number of the requests, served &y tconomic efficiency of the “man-machine” system

urgent medical assistance stations in case abnsists of the fact that in the first case the leasjs

implementing the informational technologies. Thés on the social effect, but in the second casa the

following factors are amonthe main factorswhich economic one.

determine the economic effect at all supervision

levels of health systenmcrease of the level of verity,

equipment and opportunity of the medical-statistics

information; decrease of the working volume when

processing big quantities of information; conditbn

availability of the staff busy with manual procesgi

and analysis of the informatioriThe efficiency is

calculated directly obtained from the decrease of

information processing of the price cost when

substituting one processing way by another one. The

efficiency of the automatic administration increase

when being used during the adoption of decisions,

economic-mathematical models and methods, which

imply optimal and efficient solutions. The usage of

the calculus techniques permits a wider usageeaseth

methods and obtaining some variants of solutions,
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Furniture for the patients and personell;
Tonometer;

Thermometer;

Stethofonendoscop;
Electrocardiograph;

A set for the eye tonometry;

Height measurement device;

Medical scales;

Baby swadling table;

. Circumference meter;
. Table lamp;

. ENT examination set (nose, ear mirrors,

refractor etc.);
Eye table (ototip);
Refrigerator;
Medicine chest;

. Family doctor’s PAL.

Fig.1. Supply of unique sector doctor’'s working place &amdily doctor’s cabinet.
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Communication technologies in the base

of computer local networks

Information processing technologies in the
base of personal computers and A.W.P.

Technologies of adopting decisions using artificial

intellect means

Local Databases (L.D.B.):

of A.W.P. of family doctors, specialist
doctors, health protection organizers, etc;

of information of the curative-
prophylactic institution (C.P.l.);

about new preparations.
Systems of territory Databases.

State Databases, which include the wholg

A.W.P. for a doctor.

A doctors’ A.W.P. ensemble.

An A.W.P. ensemble for organizational
administration of C.P.I.

An A.W.P. ensemble for organizational
administration of the granting process of
curative-prophylactic assistance.

Administration of health protection.
Carrying out of scientific researches:

Models, Methods

New treatment methods;
New treatment preparations;
New models for improving the health
protection, etc.
Organization of specialists training.
Elaboration of instrumental means for

Administrative
Automatic Systems
(A.AS));

Training and Check
Automatic Systems;
Active training methods;

country. creating artificial intellect systems Working games;
(A.l.S.) and experts systems (E.S.). Imitation models;
A.lLS.
| . E.S.
v HI1T Structure v

HIGH INFORMATIONAL TECHNOLOGIES (H.l.T.) |

H.I.T. usage fields

!

il

Scientific researches

i

Diagnosis and treatment
processes

Organizational activity

Elaboration of new prophylaxis and
treatment methods.
Elaboration of equipment, devices and
instruments.
Elaboration of new preparations.
Elaboration of computerized systems:
Clinics;
Scrining-investigations;

Processing the laboratory researches;

Of medical knowledge;

Administrative.

@

Diagnosis;

Choice of the treatment metho
Treatment evaluation;
Treatment realization.

A.A.S. of republican level;

A.A.S. of institutions of republican
subordination;

A.A.S. of administrative municipal/
raional (district) authority of health
protection;

A.A.S. of medical institution.

Specialists training for
implementing and using H.I.T.

Professional re-training;

Training of:
Medical staff without high
education;
Doctors and scientific
collaborators;
Specialists in medical equipment
field;
Specialists in information
processing field.

Fig.2. High informational technologies structure andthisiage fields in Health System organ



A
General Analytic and Control System

Local Analytic and Control System
- Healthcare problems management;
- Organization of information flow;
- Human and material resource management;

- Primary Medical Assistance development

Manager Family Doctor Center Office
- Primary Medical Assistance development and reform
- Imunoprophilaxis, primary and secondary prophiax
organization and control.

Family Doctor’s Office
- Quality assurance of medical services;
- Primary medical services.

Settlements — 1680

Population — 4,3 min

Healthcare Centers—group of Family Doctor
1) Family Doctor’s Office single Family

ﬁ
Al

Fig.3. Structure’s Scheme—Model of Primary Medical Assise.




[1]

(2]

(3]

[4]

[5]

[6]

[7]

(8]

[9]

[10]ACY B

REFERENCES

Stadler L.V. ,Postul
medicului de familie”:
Chisinau. — 2003. — 26 p.
Stadler L.V. Aspectul informaonal in reorganizarea
sistemului de ocrotire aamatati in  Republica
Moldova. @ Rezum.  comuridlor  stiintifice.
Congresul al Il general Tnagatatea publig si
management “Problemele actuale alénasitii
populaiei si reformei asisteei medicale”. —
Chiginau. — 2000. — P.138-142.

Stadler L.V. Informational model of Primary Medical
Assistance System. Rezum. Comadrilor stiintifice.

[l International Conference on Microelectronicgdan
Computer Science. — Gimau. — 2002. — P. 174-178.
Stadler L.V. The “Family doctor’s office” software.
Rezum. Comunirilor stiintifice. Prima Conferiti a
Societiti Matematice din Republica Moldova. -
Chiginau. - 2001. — P. 143 — 144,

Stadler L.V. ,Computerizarea in AsistanMedicak
Prima&i — o0 necesitate stringantpe fondalul
asiguarilor obligatorii de asistei medicak™
Rezum. comunirilor stiintifice.  Simpozionul
Internaional “Integrarea European i
competitivitatea econoniit. — Chisinau. — 2004. —
P.331-334.

Conceptul  Sistemului  Inforng@nal  Integrat.
Ministerul Sinatatii al Republicii Moldova. — Centrul
Stiintifico-Practic Snatate Publid@ si Management
Sanitar. — Chinau. — 2002. — 52 p.

Ciocanu M. Concepte de kapentru implementarea
asiguarilor obligatorii de asistgd medicai n
Republica Moldova. — Curierul medical. — Nr. 6
(276).- 2003. P. 6-9.

Noroc D., Friptu N., Noroc A., BeD., Stempovschi
Elena. Particularitile organizrii asistenei medicale
primare pe principiul medicului de familie n
condtiile economice noi. Recomaiiil metodice. —
Chiginau. - 1999. — 20 p.

Gelman M. Computers in medicine - The office
setting. West. J. Med.. — 1985. — 142:2. — P. 230-
234.

automatizat de lucru al
Recomaid metodice. —

3PaBOOXpAaHCHUU. — MeToauUecKue
PEKOMEHIANMU U MaTepUAIIbI ISl TIPENOJaBaTeic 1
crynenroB. — Kumunes. — 1989. — 82.

[11] 3unuenko B.I1., Mynunoe B.M. Mertogonoruueckue

po0IeMbl IPrOHOMHUKH. UznarenscTBO
MockoBckoro YHausepcurera.—MockBa.—1974.

[12]Tintiuc D., Moraru C. Evoltia dezvoltrii asistenei

medicale primare in Republica Moldova. Anale

stiintifice ale USMF “N.Testeng@nu”. Probleme de
Sanatate Publid. — Chginau. - 2001. — Vol. 2. - P.
57-61.

[13]ITpucakapy K.@., [pucskapy U.@., Bomomun B.1.,

Hummit  MLE., Cragnep JI.B. APM Bpaua
OpraHu3aTopa 3[paBOOXPAHCHUS UIS OOCCIICUCHUS
paboTBl B HOBBIX XO3SHCTBEHHBIX YCIOBHAX. Te3.
noxi. Beecorozn. Koud. ITo mpumenennto APM Ha
6aze [IDBM B HempoMblmUIeHHOH cdepe. -
BHUUHC. - Mocksa. - 1989. -C. 150

[14]MIpucakapy K.®., Ilpucskapy N.®., Hummii M.E.,

Cramnep JI.B. ABToMarusmpoBaHHas cHCTEMa
OIICHKH KadecTBa MEIWIIMHCKOTO OOCIYXMBaHUS Ha

CeNbCKOM BpadeOHOM ydYacTKe, OCHOBaHHAas Ha
MepCcOHANIbHOM ydeTe HaceneHus. Te3. moki. Pec.
HaydHO-TeXH. KOH(p. “OcHOBHBIE  TPOOJIEMBI
CO3/aHUsl TEPPUTOPUAITBHBIX aBTOMAaTH3UPOBAHHBIX
CHCTEM ydeTa HACEJICHHUsS W TPYAOBBIX pecypcoB”. —
Kumnnes. — 1989. -C. 59-61.

[15][Tpucakapy K.®@., Ilpucakapy U.d., Humuit M.E.,
Craanep JL.B. APM opraHu3aropa
3PaBOOXpAaHEHUsI — Oa30BBIA 3JEMEHT CHCTEMBI
00paboTKM MEIUKO-COIMANIBHBIX JaHHBIX B HOBBIX
yCIIOBUSIX  Xo3siiictBoBanus. Te3. poxn. Pecr.
Hay4HO-TIpakT. koH(. “IIpobrembl MaTeMmaTuzamuu
HapogHoro Xo3stiictBa Momngasckoit CCP”.  —
Kumnnes.— 1990.-C.118 -122.

[16]IIpucakapy K.®., Ilpucskapy N.®., Hummii M.E.,
Cramnep JI.B. ®ynkinonansHbiidl cocta APM Bpaua
obmeit mpaktuku. Tes. mokin. Beecorozn. Kond. Ilo
npumenennto  APM  na  Gaze IIDBM B
HenpombliuieHHOH cdepe. - BHUMHC. - Mocksa. -
1989. C. 151

[17][Ipucakapy K.®@., Ilpucakapy U.®., Cragmep JI.B.
B3anmocBssp  APM  Bpaua oO0meil mnpaktuku ¢
0azaMH IaHHBIX IEPCOHAIBLHOI'O YYeTa HaceICHHS.
Te3. moxi. Pecn. HaydHO-TexH. KOH(}. “OCHOBHBIC
IpoOIeMBI CO3/IaHUs TEePPUTOPHATBHBIX
aBTOMATH3UPOBAHHBIX CHCTEM Yyd4eTa HACeJNeHUS WU
TpyaoBsIX pecypcoB”’. — Kummues. — 1989. -C. 96-
98.

[18]IIpucokapy K.®., Tunariox M.B., Cramrep JILB.
Wundopmannonnas cucrema yIpaBJIeHUs
3IpaBOOXpAaHEHWEM M  JUCHaHCepu3alueil  Ha
cellbCcKOM  BpaueOHOM yudactke Ha ©Oaze IITK
“BEJIOBA/I". Tes. moxn. Pecn. Hayuno-mpakr.
KOH(. o NPUMEHEHHIO 9KOHOMHKO-
MaTEeMaTHYeCKUX METOAOB M  BBIUYHCIUTEIHHON
TEXHUKM B IJIAHWPOBAHUH U YIPABICHUH HAPOIHBIM
xo3stiictBoMm MCCP. — Kumnnes. — 1988. -C. 113-
114.

[19]Tecremuniany H.A. OcCHOBHBIE IIyTH YCTpPaHEHHS
CYIIECTBEHHBIX PAa3NWYMiA B YPOBHAX MEIHIIMHCKOW
MOMOILIM TOPOJACKOMY M CEJIbCKOMY HAaCEJICHHIO
Monpasckoit CCP na nepcnektuBy // Martepuainsi |
che3na cenbckux Bpauelh Momnnasckot CCP. —
Kummaes. — 1970. — C. 34-37.

[20]Tectemunany H.A. Tlytu cOmmkeHus ypoBHEit
MEIMINHCKOI TTOMOIIU TOPOJCKOMY M CEIbCKOMY
Hacemenno Mommasckoir CCP. — Kummnes:
[IItunana. — 1974. — 306 c.

[21]Tecremunany H.A., Tlpucakapy K.®., ITaceunux
N.MN., Tyruyn WM., Kobemsa 3.C. Hekortopsie
MaTeMaTHYeCKHe TOAXOABl K PEMICHHWIO 3aaadu
pa3sMemeHnss CeTH aMOyIaTOPHO-TIOTHKINHIYECKIX

yupexxaenuit  //  TlpumeHeHne MaTeMaTHYECKHX
METO/IOB, BBIYHCIUTEILHON TEXHUKHU u
aBTOMATU3UPOBAHHBIX  CHCTEM  yIpaBjieHUs B
3apaBooxpaneHuu: Te3. Joxin. Bcecows. Hayu.

Kond. Mockpa, 13-15X.1981r.— M. — 1981. - C.
180-181.



