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DETERMINATION OF PUBLIC HEALTH STATUS OF THE POPULATION

Public health, like the health of every citizen, is a strategic goal of the state, a condition of its national security. The development of public health monitoring is a mandatory element of state regulation in the sphere of improving the quality of life of citizens. The concept of «public health» is conditionally statistical, due to the complex impact of social, biological factors of the environment [1].
There is no single method for assessing both public and individual health, but there are many attempts to create an integral indicator of health assessment [2]. At present, various methods, criteria, coefficients, and indices are used to assess public health. The use of individual indicators makes it possible to assess some aspects of public health, but does not allow for its comprehensive analysis [3-5]. Well-known complex indicators, such as the «DALY» method, the human development index, the coefficient of vitality, etc., despite their integral nature, take into account only the biological determinant of the decline in public health, and not the characteristic itself. Therefore, the goal of the work was to develop a method for determining the state of public health of the population, which will allow assessing the state of public health, taking into account all significant components of public health, which will contribute to a more qualitative solution to problems in this area.
The study of the state of public health of the population was carried out in the section of district centers of 20 regions of Ukraine. Statistical data and average annual indicators for 5 years calculated on their basis are used. Among the indicators of public health assessment (L) of the population, classical public health indicators are used: x1 – average age of the territory's population; x2 – primary morbidity indicator; x3 – an indicator of total morbidity; x4  – disability index; x5 – mortality rate, x6 – demographic index, x7 – indicator of physical development of the population. The calculations used average indicators (Lavg), as well as maximum (Lmax) and minimum (Lmin), which are necessary for calculating private territorial coefficients (K1, K2, K3, K4, K5, K6, K7). The calculation was carried out according to the formula: 

,

where  – the actual value of the i-th indicator occurring in the study area;
           LMe – the median value of a particular indicator, which corresponds to the median of the ranking variation series.
The assessment of public health of the population of the studied population can be carried out using the integral indicator of health status assessment:



where Ki – ranking place for each xi health component over 5 years (annual average).
In case of improvement or deterioration of a health indicator, the partial coefficient will increase or decrease depending on the significance of the average statistical indicator.
A territory where all private indicators exceed the average estimated values and tend to 1 is considered favorable in terms of population health. 
A territory where individual indicators are declining and the dynamics of the overall process is negative should be considered limitedly favorable.
Territories where L is correspondingly less than the average criterion should be considered unfavorable and especially unfavorable when the value of the indicator approaches or is equal to the maximum numerical unit.
The use of the proposed public health assessment method will allow management decisions to be made in the field of public health care, which will contribute to improving the level and quality of life. 
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