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Ir iedvesmojosi redzét, ka laika kops 2002. gada (uz So periodu attiecas
zinojuma izmantotie dati) notikusi pozitiva attistiba un ka vairakas zinojuma
izteiktas rekomendacijas jau ir ieviestas. Datu apkoposSana, padzilindta to
analize, ka art jau vairakus gadus sniegtais un nakotné planotais Pasaules
Veselibas organizacijas pastavigais atbalsts ir biitiski faktori, kas veicinajusi
talako garigas veselibas politikas attistibu Latvija. Més skaidri apzinamies,
ka joprojam ir daudz darama, lai stiprinatu garigas veselibas pakalpojumu
pieejamibu un kvalitati Latvija. Més esam ciesi apnémusies turpindt So

procesu.

Gundars Berzins, Veselibas ministrs



PriekSveésture

Lai apkopotu informaciju par garigas veselibas apriipes sistému Latvija, tika izmantots Pasaules
Veselibas organizacijas izveidots novert€§juma instruments garigas veselibas apripes sist€émai
(PVO-AIMS).

So projektu Latvija Tstenoja Maris Taube (Garigas veselibas valsts agentiiras analizes un attistibas
departaments). P&tljuma sagatavoSana nebiitu iesp&jama bez sadarbibas ar Latvijas Republikas
Veselibas ministriju, Izglitibas un zinatnes ministriju, Tieslictu ministriju, Latvijas CilvEéktiesibu
un Etnisko studiju centru. Par atbalstu m&s pateicamies arT Rutai Krievkalnai, Ilzei Gerhardei,
Veltai Lacei, Atim Martinsonam.

ST pétijuma izstradé palidzgja sadarbiba ar Veselibas obligatas apdro§inasanas valsts agentiiru,
Veselibas statistikas un medicinas tehnologiju valsts agentiiru, Latvijas Centralo statistikas
parvaldi.

Projektu atbalstija Aiga Rirane, Pasaules Veselibas organizacijas Latvijas parstavniecibas
vaditaja.

Projektu atbalstija arT Matthijs Muijen, regionalais padomnieks garigas veselibas joma, Pasaules
Veselibas organizacijas Eiropas Regionalais birojs.

Pasaules Veselibas organizacijas novert§juma instruments garigas veselibas apriipes sistémai
(PVO — AIMS) ir konceptuali izstradats Garigas veselibas pieradijumu un pétniecibas darba grupa
(MER), kas darbojas Garigas veselibas un atkaribu izraiso$o slimibu nodala, Pasaules Veselibas
organizacijas Galvenaja mitné Zenéva, sadarbiba ar kolégiem gan Pasaules Veselibas
organizacija, gar arpus organizacijas.

Pilnigai informacijai par PVO-4IMS (WHO, 2005), lidzu, skatit timekla vietni:
http://www.who.int/mental health/evidence/WHO-AIMS/en/index.html

Projektam finansialu palidzibu un/vai personala atbalstu nodroSinaja: ASV Valsts garigas
veselibas institlits (NVIMH) (Valsts Veselibas institiitu sist€émas ietvaros) un Garigas veselibas
pakalpojumu centrs (Atkaribu izraisoSo vielu un garigas veselibas pakalpojumu administracijas
[SAMHSA] ietvaros). Lombardijas regionala veselibas parvalde Italija, Belgijas Sabiedribas
veselibas ministrija, Neirologijas zinatnu, garigas veselibas un atkaribu institats, Kanadas
veselibas pétniecibas instititi.

PVO-AIMS darba grupa no Pasaules Veselibas organizacijas Galvenas mitnes Zenéva darbojas:
Benedetto Saraceno, Shekhar Saxena, Tom Barrett, Antonio Lora, Mark van Ommeren, Jodi

Morris un Grazia Motturi. Papildu palidzibu sniedz Anna Maria Berrino.

PVO-AIMS projektu koordin€ Shekhar Saxena.


http://www.who.int/mental_health/evidence/WHO-AIMS/en/index.html

PriekSvards zinojuma latviskajai versijai

Saja priek§varda es véletos lasitajiem sniegt nelielu ieskatu materiala tapsanas vésturg, ka
ar1 noradit §1 darba nozimi Latvijas garigas veselibas attistiba.

Darbs pie §1 garigas veselibas noveértéSanas instrumenta sakas 2002. gada. Latvija
piedalijas ta izstrade, ka ar1 kopa ar virkni valstu — Albaniju, Barbadosu, Ekvadoru,
Indiju, Keniju, Moldovu u.c. — pilotprojekta veida realiz§ja izstradata instrumenta
aprobaciju, apkopojot savas valsts datus par 2002. gadu.

Tapat ka jebkuras jaunas idejas realizacija, ari noveért€Sanas instrumenta PVO-AIMS
izstrade nebija vienkarsa, tapéc ar1 rezultatu mes ieraugam tikai Sodien.

Jebkura standartizéta kadas sabiedribas jomas novért€Sanas instrumenta izveide, jo
seviski — tada instrumenta, kas pretende uz vienlidz efektivu izmantoSanu visas pasaules
valstis, ir sarezgits uzdevums un neizbégami saistits ar nepilnibam. Katrs zinojuma
noraditais fakts atbilst stingri noteiktam definicijam, izstrades gaita tas tika saskanotas un
parbauditas ar sadarbibas partneriem un Pasaules Veselibas organizaciju. Tadg] vélos jau
iepriek$ atvainoties tiem lasitajiem, kuri, iesp€jams, neatradis zinojuma atseviskas savu
organizaciju veiktas pozitivas aktivitates tikai tadél, ka tas precizi neatbilda definicijam.
Ka pieméru gribu minét Latvijas Cilvektiesibu biroja nozimigo un vajadzigo darbu, bet ta
funkcijas pilniba neatbilst PVO-AIMS izvirzitam prasibam — veikt regularas parbaudes
psihiatriskajas iestades, izvertét pacientu stacionéSanu pret vinu gribu, ka ar1 kontrolét
vinu izrakstiSanu, vajadzibas gadijuma slégt psihiatriskas iestades. PVO-AIMS
defingjuma Latvijas Cilvektiesibu birojam vajadz€tu but tai organizacijai, kura izverte
pacientu stacionéSanu slimnica pret vinu gribu un kontrol€ izrakstisSanu, bet Latvija Sobrid
nav $adas sist€mas un prakses.

Latvija tika veikta PVO-AIMS instrumenta aprobacija, un mes centamies iesp&jami strikti
ieverot ta nosacijumus. Manuprat, lietderigi ir tas, ka mums ir iesp&ja izvertet realizetas
aktivitates, pilnveidot un uzlabot tas.

Nobeiguma grib&tu uzsvert, ka PVO-AIMS projekts butiski palidzgja Latvijai izvertet
valsts garigas veselibas situaciju attiecigaja laika, ka ar1 bija pamats starptautiski atzitiem
garigas veselibas apriipes standartiem maksimali atbilstoSas garigas veselibas politikas
izstradei.

Ar cienu,
Maris Taube
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Latvijas teritorijas lielums ir aptuveni 65 tiikstoSi kvadratkilometru un iedzivotaju
kopskaits — 2 345 768. Valsts iedzivotaji runaja parsvara latviski un krieviski, lielakas
etniskas grupas bija latvieSi un krievi. Lielaka religiska grupa bija luterani. Atbilstosi
Pasaules Bankas kriterijiem 2004. gada valsts bija ,,augstaka vidéja ienakumu Itmena”
grupa.

Aptuveni 15 % iedzivotaju bija jaunaki par 15 gadiem, 22 % iedzivotaju bija vecaki par
60 gadiem. Aptuveni 49 % valsts iedzivotaju dzivoja tas lielakaja pilséta Riga.
Paredzama dzivildze virieSiem bija 64,6 gadi un sieviettm — 75,8 gadi. Paredzama
dzivildze labas veselibas stavokli bija 58 gadi virieSiem un 68 — sievietetm (ANO, 2004.,
PVO 2004.).

Veselibas budzeta dala no kopgja IKP bija 6,4 %. Kopéjie izdevumi veselibai uz personu
bija 509 starptautiskie $, savukart valsts finans€tie izdevumi uz personu veselibas joma
bija 267 starptautiskie $ (PVO, 2004.). Latvija uz 100 000 iedzivotajiem bija 13,8
slimnicas gultasvietas un 1351 gimenes arsts. Latvija visas slimnicas gultasvietas bija
valsts sektora. Valsti bija 515 primaras veselibas apriipes iestades (arstu prakses,
ambulances, veselibas centri, primaras veselibas apriipes centri).

Garigas veselibas traucéjumu epidemiologija Latvija

Garigas veselibas atlanta (Mental Health Atlas, PVO, 2005) tika apkopota dala datu par
garigas veselibas situaciju Latvija. Zinojuma teikts (Wasserman et al, 1998a), ka bijusas
PSRS teritorija paSnavibu skaits laikposma no 1984. lidz 1990. gadam biitiski atSkiries
atkariba no regiona, pat no 3,5 gadijumiem uz 100 000 iedzivotajiem Kaukaza (Gruzija,
Azerbaidzana un Arménija) lidz 28,0 Baltijas valstis (Latvija, Lietuva un Igaunija). Sada
tendence noverota gan virieSiem, gan sievietém, turklat virieSiem paSnavibu skaits bija no
4,9 Kaukaza regiona Iidz pat 45,9 Baltijas valstis; pasnavibu skaits sievietém Kaukaza
bija 2,1, savukart Baltijas valstis — 2,3. Laikposma no 1984. lidz 1990. gadam bijusas
PSRS teritorija pasnavibu skaits samazinajas par 32 % virieSu un par 19 % sievieSu grupa
(Wasserman et al, 1998b). Laika no 1968. Iidz 1984. gadam Latvija vid€jais pasnavibu
raditajs uz 100 000 viriesu bija 52,5, savukart sieviesu — 14,3.

Pasnavibu skaits perestroikas laika visas bijuSajas PSRS republikas samazinajas. Latvija
virieSu pasnavibu skaits laika no 1986. lidz 1990. gadam samazinajas par 26,6 %
salidzinajuma ar laikposmu no 1968. Iidz 1984. gadam. SievieSu pas$navibu skaits butiski
nemainijas. VirieSu-sievieSu attieciba pasnavibu skaita zina samazinajas no 3,7 (1968.—



1984. gads) I1dz 3,1 (1986.—1990. gads) (Varnik et al, 1994.). Ir konstatéts (Rancans et al,
2001a), ka pasnavibu raditaji ievérojami svarstijusies laika no 1980. lidz 1998. gadam.
Tas liela méra bijis atkarigs no virieSu pasnavibu raditajiem, kas maksimalo skaitu, tas ir,
72 gadijumi uz 100 000 iedzivotajiem, sasniedza 1993. gada. P&kSnais iekSzemes
kopprodukta kritums, straujais pirmreiz&jo alkohola psihozu skaita pieaugums un augstais
bezdarbnieku procents precizi neatbilst paSnavibas raditadju dinamikai. Pe&tfjuma
konstatéts (Rancans et al, 2001b) ari fakts, ka vispargjais pasnavibu meéginajumu skaits
pilsétas bijis 149 gadijumi uz 100 000 iedzivotajiem. Piecpadsmit gadu vecu un vecaku
personu grupa virieSu-sievieSu pasnavibu attieciba bijusi 1:0,9. Augstakie raditaji
sievieteém bija vecuma no 15 1idz 24 un virieSiem vecuma no 25 lidz 34 gadiem. Sievietes
75 % gadijumu méginajusas izdarit pa$navibu noindgjoties. Savukart viriesi 60 %
gadfjumu izmantojusi vardarbigakas metodes, pieméram, vénu griesanu. Sadas metodes
izvéle bija saistita galvenokart ar alkohola lietoSanu. Novérojot 1412 Latvijas
iedzivotajus, kas stradaja Cernobilas avarijas seku likvidacijas darbos un ir ieklauti
Latvijas Cernobilas avarijas seku likvide$anas darbinieku valsts registra (Viel et al, 1997),
konstatéts lielaks psihosomatisks stress, jo pasi tiem, kas ilgaku laikposmu stradajusi
bistamos darba apstaklos.

PVO-AIMS instruments

Pasaules Veselibas organizacijas noveért€§juma instruments garigas veselibas apriipes
sisttmai (PVO-AIMS) ir jauns lidzeklis butiskas informacijas vakSanai par garigas
veselibas apriipes sistému kada valsti vai regiona (PVO, 2005.; Saxena et al, 2005). Sadas
informacijas savaksSanas mérkis ir uzlabot veselibas apriipes sist€mu un iegtt sakotngjos
datus izmainu fikseéSanai. PVO-AIMS ir ieceréts, galvenokart lai novertétu garigas
veselibas apripes sist€ému valstis ar zemu un videju ienakuma [imeni, tomer tas ir vertigs
instruments ar1 valstis, kuras ienakumu Itmenis ir augsts. Tade] PVO-4IMS ar terminu
»garigas veselibas apripes sist€éma” saprot darbibas, kuru galvenais mérkis ir veicinat,
atjaunot un saglabat garigo veselibu. Garigas veselibas apriipes sistéma ieklaujamas visas
organizacijas un resursi, kas paredzgeti tieSi garigas veselibas uzlabosanai. PVO-AIMS 2.1.
ietver 6 jomas, 28 nozares un 156 vienibas, kuras ietverti visi butiskakie garigas veselibas
apripes sistémas aspekti. Turklat taja ir arl citi resursi, pieméram, datu ievades
programma un veidne zinojuma par kadu valsti rakstiSanai, un tas dod iesp&ju valstis
efektivi veikt datu apkoposanas darbu un p&c tam to atbilstosi izmantot planosanai.

PVO-AIMS istenoSana varétu sniegt informaciju par pozitiviem aspektiem un truikumiem,
lai veicinatu garigas veselibas apriipes pakalpojumu uzlaboSanos. PVO-A/MS valstim dos
iespeju izstradat garigas veselibas planus, balstoties uz sakotngji iegiito informaciju un
izvirzitajiem mérkiem. Tapat tas bis lietderigs, lai noverttu attistibu, istenojot reformas,
sniedzot sabiedriba balstitu apriipi un iesaistot garigas veselibas noris€s pakalpojumu
lietotajus, gimenes loceklus un citas ieinteresétas personas garigas veselibas veicinasana,
profilaks€, apriipé un rehabilitacija.

Dati ir vakti 2003. gada un attiecas uz 2002. gadu.



Kopsavilkums un komentari

Pasaules Veselibas organizacijas novert§juma instrumenta garigas veselibas apriipes
sist€émai (PVO-4IMS) izmantoSanas mérkis Latvija bija savakt butisku informaciju par §is
valsts garigas veselibas apriipes sisttmu un uzlabot to, ka ar1 iegiit sakotn€jos datus, ko
varétu izmantot izmainu fikséSanai.

Zinojuma par valsti dati apkopoti se$as jomas: politika un tiesiska struktiira, garigas
veselibas pakalpojumi, gariga veseliba primaras veselibas apriipes Itment, cilvékresursi,
valsts izglitiba un saikne ar citiem sektoriem, monitorings un p&tnieciba.

Pirma joma — politika un tiesiska struktiira — sniedz parskatu par politiku, planiem,
tiesibu aktiem, garigas veselibas apriipes pakalpojumu finanséSanu, ka ar1 cilvektiesibu
politiku Latvija. KopS 2003. gada Latvija nav garigas veselibas apriipes plana. Garigas
veselibas likumdosanas akti ir vispargjas veselibas apriipes likumdoSanas dala. Plana un
likuma apstiprinaSana ir jaizvirza par prioritati, lai nodroSinatu atbilstibu Eiropas
Padomes pienemtajai Eiropas Cilvektiestbu konvencijai un Pasaules Veselibas
organizacijas rekomendacijam. Biitiskako medikamentu saraksta bija ieklautas visas
psihotropo zalu terapeitiskas klases, bet 2002. gada valsts medikamentus apmaksaja tikai
bérmiem un ar Sizofréniju sirgstoSiem pieaugusajiem. Veselibas ministrija garigas
veselibas vajadzibam novirzija 6,3 % veselibas apripes izdevumu, no tiem aptuveni 80 %
tika novirziti psihiatriskajam slimnicam.

Otra joma — garigas veselibas apriipes pakalpojumi — risina $adus jautajumus: garigas
veselibas apriipes pakalpojumu organizéSana, garigas veselibas ambulatoras iestades,
dienas apriipes iestades, sabiedriba balstitas psihiatriska profila stacionaras nodalas,
sabiedriba balstitas ar pacientu dzivesvietu saistitas iestades, psihiatriskas slimnicas, tiesu
un citas veida ar pacientu dzivesvietu saistitas apriipes iestades, ka ar1 iestazu vienlidziga
pieejamiba. Garigas veselibas pakalpojumi bija organizéti noteiktai apriipes teritorijai.
2002. gada valsti bija 43 garigas veselibas ambulatoras iestades, pieci dienas stacionari,
divas psihiatriska profila nodalas pie vispargjam slimnicam (viena pieaugusajiem, otra
bémmiem un pusaudziem) un devinas psihiatriskas slimnicas. 2002. gada sabiedriba
balstitu ar pacientu dzivesvietu saistitu iestazu nebija vispar. Latvija bija 316 gultasvietas
uz katriem 100 000 iedzivotajiem — lielako dalu gultu valstt nodroSinaja tiesi psihiatriskas
slimnicas un ,citas ar pacientu dzivesvietu saistitas iestades” arpus garigas veselibas
sistémas.

Vairums pakalpojumu lietotaju tika arstéti ambulatoros kabinetos (2681 pacienti uz
100 000 iedzivotajiem) un psihiatriskajas slimnicas (729 pacienti uz 100 000), savukart to
apripéto skaits, kas tika arsteti vispargja profila slimnicu psihiatriskajas nodalas un
dienas stacionaros, bija mazaks. Pakalpojumus arpus stacionara iestadés un
psihiatriskajas slimnicas sanéma galvenokart pacienti ar tadam diagnozém ka Sizofrénija,
Sizotipiski trauc€jumi un murgi, ka ar1 trauc€jumi, kurus ierindo kategorija ,,cita veida
trauc&jumi”, piemeram epilepsija, organiski psihiski trauc€jumi, gariga atpaliciba u.tml.
Kopuma garigas veselibas apriipes sistéma Latvija psihiatriskas slimnicas tika uzskatitas
par galveno palidzibas sniegSanas veidu cilvékiem ar garigas veselibas trauc€jumiem.



Tresa joma — gariga veseliba primaras veselibas apriipes Iimen1 — apraksta primaras
veselibas apripes lomu garigas veselibas apriipes sisttma. Taja ieklauta informacija par
primaras apripes darbinieku apmacibu garigas veselibas jautajumos, sadarbiba starp
primaras apriipes un garigas veselibas apriipes pakalpojumu dienestiem, ka ari psihotropo
medikamentu pieejamiba primaras veselibas apriipes [imeni. Tikai neliela dala apmacibas
programmas (1 % arstiem un 2 % medicinas masam) bija veltita garigas veselibas
jautajumiem. Latvija primaras apriipes klinikas arstniecisko darbu veica galvenokart arsti,
medmasas un citi vid€ja un jaunaka mediciniska personala darbinieki nedrikst&ja izrakstit
psihotropos medikamentus. Saikne starp garigas veselibas dienestu un primaro apriipi
bitu jauzlabo.

Ceturta joma — cilvékresursi — pievérSas garigas veselibas apriipes joma stradajoSajiem,
profesionalu apmacibas jautajumam garigas veselibas joma, ka ar1 pakalpojumu lietotaju
un vinpu gimenes loceklu organizaciju lomai. Latvija dati par privata sektora
stradajosajiem nebija pieejami. Kop@&jais garigas veselibas darbinieku skaits bija 99,2 uz
100 000 iedzivotajiem. 76 %  psihiatru, 93 % medicinas masu un
95 % psihologu, socialo darbinieku un darba terapeitu stradaja psihiatriskajas slimnicas.
Sabiedriba balstitas arpus stacionara apriipes iestades nebija pietickama skaita darbinieku.
Latvija pakalpojumu lietotaju un vigu gimenes loceklu asociacijas bija nelielas, tas
nesan€ma finansialu vai citaddu palidzibu no valsts, to ietekme uz politikas veidoSanas
procesu bija nieciga.

Piekta joma — valsts izglittba un saikne ar citiem sektoriem — risina jautajumus, kas
saistiti ar sabiedribas inform&anu par garigo veselibu, tiesiskiem un finanSu
noteikumiem attieciba uz personam ar garigas veselibas traucgjumiem, ka ar1 saikni ar
citiem sektoriem. P&d€jo piecu gadu laika nebija bijusi neviena izglitojosa kampana.
Tiesiskie un administrativie noteikumi attieciba uz personam ar nopietniem garigiem
trauc&jumiem ir bijusi, kaut ieviesti dal&ji. Nebija oficialas sadarbibas programmas, kuras
biitu 1stenojusi Tpasa garigas veselibas nodala vai citi departamenti/agentiiras Veselibas
ministrija, tapat netika aizsaktas programmas citas ministrijas. Regionala limeni garigas
veselibas aktivitates tika Tstenotas skolas un soda izpildes sist€émas iestadés. Skolas strada
garigas veselibas apripes specialisti (psihologi). Policisti, tiesne$i un advokati ir
piedalijusies izglitojoSas aktivitateés par garigo veselibu un visas brivibas atnemsSanas
iestadeés vismaz viens apcietinatais ménesi ir sanémis garigas veselibas apriipes
specialista palidzibu.

Sesta joma — monitorings un pétnieciba — sniedz ieskatu garigas veselibas informacijas
sisttmas darbiba Latvija un garigas veselibas pé€tniecibas joma. Veselibas ministrija
sanéma datus no visam psihiatriskajam slimnicam, vispargja profila slimnicu
psihiatriskajam nodalam un ambulatorajam garigas veselibas apriupes iestadém.
Informacijas sistéma bitu jabiit datiem par pacientu stacionéSanu pret vinu gribu vai
piespiedu izolacijas pasakumiem. P&tniecibas darba apjoms Latvija bija nenozimigs.
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Pirma joma — politika un tiesiska struktiira

Politika, plani un likumdo$ana

Latvijas garigas veseliba politika p&d€jo reizi tika parskatita 2000. gada, un ta sastavéja
no $adam dalam: pakalpojumu organizesana (sabiedriba balstitu garigas veselibas apripes
pakalpojumu attistiba un lielo psihiatrisko slimnicu samazinaSana), garigas veselibas
apripes komponentes ieklauSana primaraja veselibas apripé, pacientu tiesibu
parstavnieciba un garigas veselibas veicinasana, pakalpojumu lietotaju cilvektiesibu
aizsardziba, vienadu iesp&ju nodroSinaSana dazadam grupam garigas veselibas apripes
pakalpojumu sanemsanai, kvalitates uzlaboSanas un monitoringa sistéma. Lidz 2003.
gadam bija speka garigas veselibas apriipes plans, tacu péc 2003. gada tada nav, ka art
nav ricibas plana arkartas situacijas garigas veselibas joma.

Pedgjais garigas veselibas tiesibu akts stajas speka 1997. gada, taja uzmaniba ir pieversta
garigas veselibas apriipes pakalpojumu pieejamibai, taja skaita iesp&ami mazak
kait€josas arst€Sanas un apriipes pieejamibai, garigas veselibas pakalpojumu lietotaju un
vigu gimenes loceklu tiestbam, brivpratigu arstéSanu un arst€sanu pret pacientu gribu, ka
arm medicinas profesionalu un iestazu kvalitates uzlaboSanai un monitoréSanai. Garigas
veselibas likumdoSanas jautajumi ir ieklauti kop&jos veselibas apriipi reglament&joSos
likumdoSanas aktos, savukart specifiska garigas veselibas likumdoSana vél tiek izstradata.

2002. gada tika papildinats kompens€jamo bazes medikamentu saraksts. Taja ieklautas
visas psihotropo =zalu terapeitiskas klases (antipsihotiskie Iidzekli, anksiolitiki,

antidepresanti, garastavokla stabilizatori un pretepilepsijas lidzekli).

Garigas veselibas apriipes pakalpjumu finanséSana

6 % no kopgjiem valsts apmaksatiem veselibas izdevumiem tika novirziti garigajai
veselibai (attels 1.1.). No visiem garigas veselibas izdevumiem aptuveni 80 % tika
novirziti psihiatriskajam slimnicam (attéls 1.2.). 2002. gada tikai 0,8 % Latvijas
iedzivotaju vargja sanemt psihotropos medikamentus bez maksas vai vismaz par 80 %
letak. Visas psihiskas slimibas un garigas veselibas problémas bija ieklautas valsts
apmaksas sisttma. Pacientiem, kas maksaja par medikamentiem paSi, antipsihotisku
medikamentu vai antidepresantu terapijas izmaksas bija 2 % no minimalajiem dienas
ienakumiem.
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Attéls 1.1. Garigas veselibas
finanséjums, salidzinot ar kopéjo
veselibas fiansejumu

O Kopéjais
6% veselibas
finanséjums

H Garigas
veselibas
finanséjums

94%

Attéls 1.2. Psihiatrisko slimnicu
finaséjums, salidzinot ar kopigiem
garigas veselibas izdevumiem

20% OPsihiatriskas
slimnicas

B Pargjas
izmaksas

80%

Cilvektiesibu politika

Latvija nebija Valsts cilvektiesibu uzraudzibas iestades. Aptuveni divas treSdalas
psihiatrisko slimnicu vismaz reizi gada bija veikta parbaude par pacientu cilvektiesibu
ievéroSanu, savukart neviena no vispargja profila slimnicu psihiatriskim nodalam vai
sabiedribam balstitam ar pacientu dzivesvietu saistitam iestadém $adas parbaudes netika
veiktas. Turklat neviena no $im iestadém nenotika vismaz vienas dienas apmacibas kursi
vai seminari par pacientu cilvéktiesibu aizsardzibas jautajumiem.
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Otra joma — garigas veselibas apriipes pakalpojumi

Garigas veselibas apripes pakalpjumu organizéSana

Valstl nebija atbildigas iestades par garigo veselibu. Garigas veselibas pakalpojumi bija
organiz€ti noteiktai apriipes teritorijai. Tomer tikai pusé psihiatrisko slimnicu darbojas
arpus stacionaras apriipes iestades (ambulatoras nodalas).

Ambulatoras garigas veselibas apripes iestades

Valsti bija 43 ambulatoras garigas veselibas iestades, no tam 2 % bija paredzétas tikai
bérniem un pusaudziem. Sajas iestades apkalpoja 2681 pakalpojumu sanéméjus uz
100 000 iedzivotajiem. No visiem pakalpojumu sanémégjiem, kas arst€ti ambulatorajas
garigas veselibas apriipes iestades, 20 % bija bérni vai pusaudzi.

Ambulatorajas garigas veselibas apriipes iestad€s arst€tiem pacientiem bija galvenokart
Sizofrénija, Sizotipiski trauc&jumi un murgi (28 %), ka ar1 traucgumi, kurus ierindo
kategorija ,,cita veida trauc€jumi”, piemé&ram, epilepsija, organiski psihiski trauc€jumi,
gariga atpaliciba, uzvedibas un emocionalas dabas trauc&jumi, kas parsvara sak izpausties
bérniba un pusaudza gados, psihologiskas attistibas trauc&jumi (54 %). Vid&ji gada laika
viens pacients tris reizes bija apmeklgjis ambulatoras garigas veselibas apriipes iestades.

Izvertejot pacientiem pieejamas arstniecibas iesp&jas, izradijas, ka tikai dazi (1-20 %
pacientu) ambulatorajas garigas veselibas apriipes iestad€s bija sanémusi psihosocialu
arsteSanu. Visas ambulatorajas garigas veselibas apripes iestad€s vai to tuvuma esosas
aptiekas visu gadu bija pieejams vismaz viens psihotropais medikaments no katras
terapeitiskas klases (antipsihotiskais lidzeklis, antidepresants, garastavokla stabilizators,
anksiolitikis un pretepilepsijas lidzeklis). Visas ambulatoras garigas veselibas apripes
iestades vajadzibas gadijuma nodroSin3ja pacientu apriipi vigu dzivesvieta. Tikai 2 %
iestazu bija mobilas garigas veselibas apripes komandas.

Dienas apriipes iestades

Valsti bija piecas garigas veselibas dienas apriipes iestades, no tam neviena nebija
paredzéta tikai bémiem un pusaudziem. Sajas iestadés 2002. gada apriip&ja 30,8
pacientus uz 100 000 iedzivotajiem. Dienas apriipes iestadés bérni un pusaudzi netika
arsteti. Videji dienas apriipes iestad€s pacients pavadija 39,5 dienas gada.

Sabiedriba balstitas psihiatriska profila stacionaras nodalas

2002. gada valsti bija divas psihiatriska profila nodalas vispargjas slimnicas — kopa 60
gultas (2,5 gultas uz 100000 iedzivotajiem). Galvenokart visparéjo slimnicu
psihiatriskajas nodalas tika arsteti bérni un pusaudzi — 83 % gultu bija paredzetas tikai
bérniem un pusaudziem, ka arT 50 % uznemto $ajas nodalas bija bérni vai pusaudzi. Sajas
nodalas uznemto sievieSu skaits bija mazaks par pusi (46 %). Pacienti vispar&jo slimnicu
psihiatriskajas nodalas pavadija vidéji 15,2 dienas.
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Nebija pieejami dati par pacientu stacion&Sanu pret vinu gribu vai piespiedu izolacijas
pasakumiem psihiatriska profila nodalas visparg&jas slimnicas.

Sabiedriba balstitas psihiatriska profila stacionarajas nodalas galvenokart tika uznemti
pacienti ar tadam divu grupu diagnozém ka Sizofrénija, Sizotipiski trauc&jumi un murgi
(21 %), ka ar1 traucgjumi, kurus ierindo kategorija ,,cita veida trauc€umi”, piemeram,
epilepsija, organiski psihiski traucgumi, gariga atpaliciba, uzvedibas un emociju
traucjumi, kas parasti sakuSies bérniba un pusaudzu vecuma, psihologiskas attistibas
traucgjumi.

No 1 % Iidz 20 % sabiedriba balstitu psihiatriska profila stacionaro nodalu pacientu
vismaz reizi peéd€ja gada laika bija sanémusi psihosocialu palidzibu. Visas sabiedriba
balstitas psihiatriska profila stacionarajas nodalas bija pieejams vismaz viens psihotropais
medikaments no katras terapeitiskas grupas (antipsihotiskais lidzeklis, antidepresants,
garastavokla stabilizators, anksiolitikis un pretepilepsijas lidzeklis).

Sabiedriba balstitas ar pacientu dzivesvietu saistitas iestades

Valsti nebija sabiedriba balstitas ar pacientu dzivesvietu saistitas iestades.

Psihiatriskas slimnicas

Latvija bija devipas psihiatriskas slimnicas ar 3135 gultam (134 gultas uz 100 000
iedzivotajiem). No 1997. lidz 2002. gadam gultasvietu skaits psihiatriskajas slimnicas
samazinajas par 20 %. Aptuveni pusé (56 %) psihiatrisko slimnicu darbojas ambulatoras
apriipes struktiirvienibas. Uznemto pacientu skaits psihiatriskajas slimnicas bija 729 uz
100 000 iedzivotajiem.

Pretstata psihiatriska profila nodalam vispargjas slimnicas, psihiatriskajas slimnicas
arsteja galvenokart pieaugoSos — tikai 9 % psihiatrisko slimnicu gultas bija paredzetas
bérniem un pusaudziem. Visbiezak diagnostic€tas saslimSanas psihiatriskajas slimnicas
bija Sizofrénija, Sizotipiski traucjumi un murgi (42 %) un trauc€jumi, kurus ierindo
kategorija ,,cita veida traucg€jumi”, piemeram, epilepsija, organiski psihiski trauc€jumi,
gariga atpaliciba, uzvedibas un emocionalas dabas trauc€jumi, kas parsvara sak izpausties
beérniba un pusaudza gados, psihologiskas attistibas traucgjumi (36 %).

Pacienti psihiatriska slimnica pavadija vidgji 67 dienas. 66 % pacientu psihiatriskajas
slimnicas uzturgjas mazak neka gadu, 14 % pacientu uzturgjas 1 lidz 4 gadus, 11 %
pacientu — 5 Iidz 10 gadus un 9 % pacientu — vairak neka 10 gadus.

Psihiatriskajas slimnicas 2002. gada vismaz vienu reizi psihosocialu palidzibu sanéma 1
lidz 20 % pacientu. Visas psihiatriskajas slimnicas bija pieejams vismaz viens
psihotropais medikaments no katras terapeitiskas klases (antipsihotiksais lidzeklis,
antidepresants, garastavokla stabilizators, anksiolitikis un pretepilepsijas lidzeklis).

Nebija pieejami dati par pacientu stacion€Sanu pret vinu gribu vai piespiedu izolacijas
pasakumiem psihiatriskas slimnicas.
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Tiesu psihiatrijas un citas ar pacientu dzivesvietu saistitas iestades

Papildus gultam garigas veselibas apriipes iestadés Latvija bija ar1 160 gultas (6,8 uz
100 000 iedzivotajiem) tiesu psihiatrijas pacientiem. 4071 gultas (173 uz 100 000
iedzivotajiem) bija arpus garigas veselibas apriipes iestazu tikla. Sie ,citas ar pacientu
dzivesvietu saistitas iestades” oficiali nav klasificétas ka garigas veselibas apripes
iestades, tomér tajas vairumam mitoSo cilvéku bija garigas veselibas trauc€jumu
diagnozes (pieméram, gariga atpaliciba, dazadas atkaribas, demence, epilepsija).

lestazu vienlidziga pieejamiba

Aptuveni divas treSdalas (64,5 %) psihiatrisko gultu valstt atradas lielakajas pilsétas vai
to tuvuma. Sads izvietojums liedz pakalpojumus izmantot personam no lauku rajoniem.
Valsti nepastav problémas, kas biitu saistitas ar garigas veselibas pakalpojumu
pieejamibu dazadu minoritaSsu grupam (piemé&ram, lingvistiska, etniska vai religiska
zina).

Garigas veselibas iestazu un to darbibas grafiskais izklasts

Nakamas lappusés septinos att€los ir apkopota informacijas par garigas veselibas apriipes
iestadém un to darbibu.

Attéls 2.1. - Gultas garigas veselibas apriipes iestadés un
citas iestadés arpus veselibas apripes sistémas

Psihiatriska
profila nodalas
visparéjas
slimnicas
1%

Psihiatriskas
slimnicas
42%

Tiesu psihiatrijas
Citas ar pacientu

nodalas
dzivesvietu 2%
saistitas iestades
55%

Gultu skaits garigas veselibas apriipes iestades un citas ar pacientu dzivesvietu saistitas
iestadés bija 316 uz 100 000 iedzivotdjiem, no tiem 45 % atradas garigas veselibas
apriipes sistema. Lielako dalu gultu valsti nodroSina tiesi psihiatriskas slimnicas un ,,citas
ar pacientu dzivesvietu saistitas iestades” arpus garigas veselibas sist€émas (attels 2.1.).
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Attéls 2.2. - Psihiatriskajas iestadés arstetie pacient
(uz 100 000 iedzivotajiem)

Psihiatriskas slimnicas 729

Psihiatriska profila nodalas ] 49
visparéja tipa slimnicas
Dienas apripes iestades ]30

Ambulatoras garigas veselibas

- L o 2680
aprupes iestades
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Vairums lietotaju tika arst€ti ambulatorajas garigas veselibas apriipes iestades
(ambulatorie psihiatru kabineti, psihiatrisko slimnicu ambulatoras nodalas; 2681 pacienti
uz 100 000) un psihiatriskajas slimnicas (729 pacienti uz 100 000), savukart to apriip&to
skaits, kas arstéti psihiatriska profila nodalas vispargjas slimnicas un dienas apripes
iestad€s bija mazaks (attels 2.2.).

Attéls 2.3. - Garigas veselibas apripes pakalpojumu izmantojuso
sievieSu procentualais ipatsvars

Psihiatriskas

. 53%
slimnicas

Psihiatriska profila
nodalas visparéejas 46%
slimnicas

42% 44% 46% 48% 50% 52% 54%
Garigas veselibas pakalpojumu sanéméju vida sievietes bija aptuveni 50 % (attéls 2.3.).

Nebija informacijas par dienas apriipes un ambulatoras garigas veselibas apriipes iestades
arsteto sievieSu proporciju.

16



Attéls 2.4. - Garigas veselibas apriipes iestadés arstéto
bérnu un pusaudzu procentualais Tpatsvars

Psihiatriskas slimnicas :I 5%

Psihiatriska profila nodalas

e mis e o 50%
visparéjas slimnicas

Dienas apriipes iestades |0%

Ambulatoras garigas veselibas

_ L 20%
aprupes iestades

0% 10% 20% 30% 40% 50% 60%

Arstéto bému un/vai pusaudzu daudzums dazadas iestadés ievérojami atSkiras.
Proporcionali vairak b&rnu un pusaudzu arstgjas psihiatriska profila nodalas vispargjas
slimnicas un ambulatorajas garigas veselibas apriipes iestades. Bérni un pusaudzi netika
arsteti dienas apriipes iestades (attels 2.4.).
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Attéls 2.5. - Garigas veselibas apripes iestadés arstéto pacientu
diagnozes
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OCiti 54% 55% 36%
OPersonibas traucéjumi 3% 1% 1%
O Neirotiski traucéjumi 9% 13% 11%
O Garastavok]a traucéjumi 6% 4% 7%
O Sizofrénija 28% 21% 42%

O Atkaribas
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Dazadas iestadés diagnosticéto psihisko un uzvedibas trauc€jumu skaits bija atSkirigs —

ambulatorajas garigas veselibas apripes iestades, psihiatriska profila nodalas visparéjas
slimnicas un psihiatriskajas slimnicas vairak bija pacientu ar ,,cita veida traucjumiem”,

piem@ram, epilepsija, organiski psihiski trauc€jumi, garigad atpaliciba, uzvedibas un

emociju trauc&jumi, kas parasti sakuSies bérniba un pusaudzu vecuma, psihologiskas
attistibas trauc€jumi un Sizofr€nija, Sizotipiski traucjumi un murgi. Visas garigas

veselibas apriipes iestad€s maz sastopami bija garastavokla traucgjumi (attéls 2.5.).
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Attéls 2.6. - UzturéSanas ilgums stacionarajas
apripes iestadés (dienas gada)
70 66
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Psihiatriska profila nodalas Psihiatriskas slimnicas
vispareéjas slimnicas

UzturéSanas ilgums psihiatriskajas slimnicas bija Cetras reizes lielaks neka uzturéSanas
sabiedriba balstitas psihiatriska profila stacionaras nodalas (attéls 2.6.).

Attéls 2.7. Stacionaras apripes dienu skaita un
ambulatoro kontaktu skaita attieciba
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0 .
Ambulatorie kontakti Stacionara apriapé
pavaditas dienas

Raditaju attieciba starp pacientu ambulatorajiem kontaktiem un pavadito dienu skaitu
stacionara apriipé (psihiatriskajas slimnicas, ar pacientu dzivesvietu saistitas apriipes
iestades, psihiatriska profila nodalas vispar€jas arstniecibas iestadés) uz 100 000
iedzivotajiem (Lund & Fisher, 2003) noradija, ka bija skaidri redzama tendence vairak
izmantot stacionaro apriipi — uz vienu ambulatoro pacientu kontaktu bija aptuveni piecas
pavaditas dienas stacionaraja apriip€ (attéls 2.7.).
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Tresa joma — gariga veseliba primaras veselibas apripes Iilmeni

Primaras apriapes darbinieku macibas garigas veselibas jautajumos

Arstu izglitiba aptuveni 1 % macibu laika ir veltits garigas veselibas jautajumiem,
savukart masu izglitiba — 2 % apmacibu laika. Tikai 1 % primaras apriipes arstu bija
papildinajusi savas zinasanas par garigas veselibas jautajumiem vismaz divu dienu
macibas, savukart masam $adas macibas nebija organizetas.

Gariga veseliba primaras veselibas apriipes limeni

Latvija primaras aprupes klinikas arstniecisko darbu veica galvenokart arsti. Sajas
iestadés nebija pieejamas nekadas nopietnu psihisko un uzvedibas traucg€jumu
diagnostikas vai arstniecibas vadlinijas.

Gandriz visas primaras veselibas apriipes iestades vismaz reizi ménesi nosiitlja kadu
pacientu pie garigas veselibas specialista. 21-50 % primaras apriipes arstu pedéja gada
laika vismaz reizi ménesi bija sadarbojusies ar garigas veselibas specialistiem. Primaras
apripes arstiem vai garigds veselibas darbiniekiem nebija sadarbibas ar
papildu/alternativajiem/tautas dziedniekiem.

Recepsu izrakstiSana primaras veselibas apriipes Iimeni

Primaras veselibas apriipes [Tmeni medmasas un cits vid€jais un jaunakais mediciniskais
personals nedrikst&ja izrakstit psihotropos medikamentus, savukart primaras aprupes arsti
drikst&ja izrakstit psihotropos medikamentu bez jebkadiem ierobeZojumiem.

Lielakaja dala primaras veselibas apriipes kliniku (51-80 %) bija pieejams vismaz viens

psihotropais medikaments no katras terapeitiskas grupas (antipsihotiskais Iidzeklis,
antidepresants, garastavokla stabilizators, anksiolitikis un pretepilepsijas Iidzeklis).

Ceturta joma — cilvekresursi

Cilvékresursu daudzums garigas veselibas apriipé

Valsts garigas veselibas apriipes iestadeés uz 100 000 iedzivotajiem stradaja 8,3 psihiatri,
1,1 citu specialitasu arsts, kas nav specializ&jies psihiatrija, 35,7 masas, 1,5 psihologi, 0,4
socialie darbinieki, 0,1 ergoterapeits, 25,3 citi veselibas vai garigas veselibas apriipes
darbinieki. Kopgjais darbinieku skaits uz 100 000 iedzivotaju bija 99,2. Nebija pieejami
dati par Latvijas privataja sektora stradajosajiem specialistiem.
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Attéls 4.1. - Personals garigas veselibas aprupes iestadés
(% un skaitlos)
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Psihiatri specialitasu Masas _ Citi
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OPsihiatriskas slimnicas 143 25 726 42 513
H Psihiatriska profila nodalas 6 0 18 2 0
visparéjas slimnicas
O Ambulatoras garigas veselibas 38 0 38 0 0
aprupes iestades

Izvertejot specialistu darba vietas (attéls 4.1.), redzams, ka 20 % psihiatru stradaja
ambulatorajas garigas veseliba apripes iestades, 3 % — sabiedriba balstitas psihiatriska
profila stacionarajas iestadeés un 76 % — psihiatriskajas slimnicas. Visi citi arsti, kas nav
specializgjusies garigas veselibas joma, stradaja psihiatriskajas slimnicas. 5 % medicinas
masu stradaja ambulatorajas garigas veselibas apriipes iestades, 2 % sabiedriba balstitas
psihiatriska profila stacionarajas iestadés un 93 % — psihiatriskajas slimnicas.
Ambulatorajas garigas veselibas apriipes iestad€s nestradaja neviens psihologs, socialais
darbinieks vai darba terapeits, 5 % So specialistu stradaja sabiedriba balstitas psihiatriska
profila stacionarajas nodalas un 95 % — psihiatriskajas slimnicas. Citi veselibas vai
garigas veselibas darbinieki stradaja psihiatriskajas slimnicas. Kopuma 93 9% garigas
veselibas apriipes darbinieku stradaja psihiatriskajas slimnicas.
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Attéls 4.2. - Cilvékresursu un gultu attieciba

0.35
0.3

0.3
0.25 023

0.2 OPsihiatri
0.15 B Masas

0.1 OPsihosocialais
0.1 personals
0.05
0.05
0.01
0 T

Psihiatriska profila Psihiatriskas slimnicas
nodalas visparéjas
slimnicas

Garigas veselibas apriipes darbinieku skaits uz vienu gultu (attéls 4.2.) sabiedriba balstita
psihiatriska profila stacionaras iestades (psihiatriska profila nodalas vispargjas slimnicas)
bija 0,10 psihiatri, savukart psihiatriskajas slimnicas to bija 0,05. Medicinas masas
sabiedriba balstita psihiatriska profila stacionaras iestades bija 0,3 uz vienu gultu, bet
psihiatriskaja slimnica — 0,23 uz vienu gultu. Psihosocialas apriipes darbinieku (psihologi,
socialie darbinieki, darba terapeiti) skaits uz vienu gultu psihiatriska profila nodalas
vispargjas slimnicas bija 0,03, turprett psihiatriskas slimnicas — tikai 0,01 uz gultu.

Cilvekresursu sadalijums starp pilsétas un lauku teritorijam bija nevienlidzigs — garigas
veselibas apripes iestazu psihiatru un medicinas masu blivums bija piecas reizes augstaks

pilsétas neka teritorijas arpus tam.

Garigas veselibas profesionalu apmaciba

Pedeja gada laika akadémiskas un profesionalas izglitibas iestades uz 100 000
iedzivotajiem bija absolv&jusi 0,1 psihiatrs un 2,4 medicinas masas ar vismaz vienu gadu
ilgu apmacibu garigas veselibas apriipe. Piecu gadu laika péc studiju beigSanas neviens
psihiatrs nebija emigréjis uz arvalstim. Nebija pieejami dati par profesionalu skaitu, kuri
péc diploma iegiiSanas bija papildinajusi zinasanas garigas veselibas jautajumos.

Pakalpojumu lietotaju un vinu gimenu asociacijas

Latvija pakalpojumu lietotaju un vinu gimenes loceklu asociacija skaitliska zina bija
neliela (2 pakalpojumu lietotaji un 15 gimenes locekli). Valdibas $im asociacijam
nepieskir nekadu finansialu atbalstu. Pakalpojumu lietotaju un vigu gimenes loceklu
asociacija peédejo divu gadu laika nebija iesaistita garigas veselibas politikas, planu vai
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likumdo$anas formul&Sanas un istenoSanas procesa. Dazas garigds veselibas apripes

Lidztekus pakalpojumu lietotaju un vinu gimenes loceklu asociacijai valsti darbojas
septinas nevalstiskas organizacijas, kas bija saistitas ar garigas veselibas politikas un
likumdoSanas izstradi, garigas veselibas pakalpojumu lietotaju aizstavibu, izmantojot
individualas palidzibas metodes, pieméram, konsultéSanu, laika pavadiSanu, atbalsta
grupu organizeSanu.

Piekta joma — valsts izglitiba un saikne ar citiem sektoriem

Sabiedribas izglitosana un informacijas kampanas par garigo veselibu

Latvija nebija koordingjoSas iestades, kas parraudzitu sabiedribas izglitoSanas un
inform&Sanas kampanas par garigo veselibu un garigas veselibas traucgjumiem. P&dgjo
piecu gadu laika izglitojosas kampanas nebija populariz€ti garigas veselibas apriipes
pakalpojumi, ko sniedz garigas veselibas apriipes iestades.

Tiesiskie un finanSu noteikumi attieciba uz personam ar garigas veselibas
traucéjumiem

Latvija pastav likumdoSana, kas nodroSina aizsardzibu pret diskriminéSanu (atbrivoSana
no darba, zemakas algas noteikSana) cilvékiem ar garigas veselibas trauc€jumiem, tomer
Sie likumdoSanas akti netiek pilniba istenoti dzive. TaCu programmas, kas paredzetas
cilveku ar nopietniem garigas veselibas trauc&jumiem nodarbinatibai sabiedriba, dazi
garigas veselibas apriipes dienesti realiz€ (21-50% no visiem pakalpojumiem). Darba
devgjiem nebija ar likumu noteikts pienakums pienemt darba noteiktu skaitu darbinieku
ar invaliditati.

Pastav likumdoSana un administrativie noteikumi, kas personam ar nopietniem garigiem
trauc&jumiem paredz priekSrocibas dzivesvietas iegisana. Tie dalgji tiek Tstenoti.

Saikne ar citiem sektoriem

Nebija oficialas sadarbibas programmas, kuras biitu istenojusi Tpasa garigas veselibas
nodala vai citi departamenti/agentiiras Veselibas ministrija (piem&ram, primaras veselibas
aprupe, sabiedribas veseliba, HIV/AIDS, b&rnu un pusaudzu veseliba, atkaribu izraisosu
vielu lietosana). Netika aizsaktas programmas ar citds ministrijas (pieméram, Izglitibas
un zinatnes, Labklajibas u.c.). Visas primaras un sekundaras izglitibas iestades stradaja
veselibas apripes specialists uz pilnu slodzi, tomér skolu aktivitates garigas veselibas
veicinasanai izglitibas iestades tika istenotas reti (1-20 %).

Visas brivibas atpemsSanas iestadeés vismaz viens apcietinatais ménesi bija sanémis
garigas veselibas apripes specialista palidzibu vai nu soda izcieSanas vieta, vai no
sabiedribas. Dala (21-50 %) policistu, tiesneSu un advokatu pedgjo piecu gadu laika bija
piedalijusies izglitojosas aktivitates par garigo veselibu.
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Latvija aptuveni ceturta dala socialo pabalstu ir izmaksati personam ar garigas veselibas
problémam.

Sesta joma — monitorings un petnieciba

Latvija bija oficiali noteikts to datu saraksts, kas javac visas garigas veselibas apripes
iestades. Veselibas ministrija sanéma datus no visam psihiatriskajam slimnicam, visparéja
profila slimnicu psihiatriskajam nodalam un arpusstacionaram iestadém. Sie dati tika
analizeti un publicéti.

Attéls 6.1. — Garigas veselibas apriipes iestazu skaits (procentuali), kuras tika savakti un
apkopoti dati, péc sniegta informacijas veida

Psihiatriskas Sabiedriba balstitas Ambulatoras
slimnicas psihiatriska profila garigas veselibas
stacionaras nodalas apriupes iestades
Gultu skaits 100 % 100 %
Uznemto 100 % 100 % 100 %
pacientu skaits stacionara/
ambulatori arstétu pacientu
skaits
Dienu skaits stacionara/ 100 % 100 % 100 %
pacientu kontaktu skaits ar
ambulatoras garigas
veselibas apriipes iestadem
Stacioneto pacientu skaits 0% 0%
pret vinu gribu
Pacientu skaits, pret kuriem 0% 0%
veikti piespiedu izolacijas
pasakumi
Diagnozes 100 % 100 % 100 %

Ka redzams attela 6.1., datu apkopoSanas mérogs visas garigas veselibas apripes iestades
bijis konsekvents.

2002. gada nebija pieejami dati par zinatniskajam publikacijam par garigas veselibas
jautajumiem, pretstata pieejamam publikacijam par visparéjam veselibas problémam.
Tikai dazi psihiatri (1-20 %), medicinas masas un psihologi, kas strada garigas veselibas
apripes dienesta, ped€jo piecu gadu laika bija iesaistiti p&€tnieciba ka péetnieki vai
lidzstradnieki.

Latvija veiktie p&tijumi par garigo veselibu bija veérsti galvenokart uz garigo traucgjumu
kliniskajiem noverte§jumiem, pakalpojumu izpéti, politiku, programmam, finanséSanu,
ekonomiskiem, psihosocialiem un psihoterapeitiskiem aspektiem, farmakologiskam,
kirurgiskam un elektrokonvulsivam darbibam.
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Latvijas garigas veselibas apriupes sistémas stipras un vajas puses

Lielakais izaicinajums Latvijas garigas veselibas apriipes sistémai ir veikt resursu
parstrukturéSanu no psihiatriskajam slimnicam uz sabiedriba balstitam garigas veselibas
apriipes iestadém. Psihiatriskas slimnicas joprojam doming visa garigas veselibas apriipes
sistéma, un gandriz visi finansu un cilvékresursi ir koncentréti tiesi $ajas iestades.

Sabiedriba balstitu garigas veselibas apriipes iestazu tikla izveide joprojam nav pabeigta,
tapat trukst psihiatriska profila nodalu vispargjas slimnicas picaugusSajiem, dienas apriipes
iestazu un sabiedriba balstitu ar pacientu dzivesvietu saistitu iestazu. Sabiedriba balstitu
ar pacientu dzivesvietu saistitu iestazu trikums biitiski kavé psihiatrisko slimnicu apjoma
samazinasanu, jo nav iesp&jams no tam izrakstit pacientus, kuri ilgstoSi arst&jas
psihiatriskajas slimnicas (aptuveni 1/3 no visiem slimnicu pacientiem). Psihiatriska
profila nodalu trikums vispargjas slimnicas nelauj parorientét akiito psihisko traucgjumu
arsteSanu no psihiatriskajam slimnicam uz psihiatriska profila nodalam vispargjas
slimnicas. Sabiedriba balstitas ambulatoras garigas veselibas apriipes iestades nav
pieteikami nodroSinatas ar personalu, ipasi triikst darbinieku, kas risinatu pacientu
psihosocialas problémas (pieméram, psihologi, socialie darbinieki u.tml.). Ambulatoras
garigas veselibas apriipes iestad€s tiek nodroSinata galvenokart psihotropo medikamentu
izrakstiSana, bet tikai nedaudzi pacienti Seit var sanem psihosocialo apriipi.

Runajot par apripes koordingSanu, tikai pus€ psihiatrisko slimnicu bija ambulatoras
garigas veselibas nodalas, un tas pasliktina apriipes p€cteciguma iespéjas. Ja nenotiek
skaidra resursu pardale no psihiatriskajam slimnicam uz sabiedriba balstitam pacientu
apriipes iestadém, garigas veselibas apriipi nav iesp&jams uzlabot un nevar ari pilnveidot
apriipes péctecibu.

Diagnozu sadalijums norada, ka garigas veselibas apriipes iestades intensivi izmanto
pacienti ar organiskiem psihiskiem trauc€jumiem, tadel ir nepiecieSams izvertét Sis
pacientu grupas vajadzibas, ka arT atrast viniem piemérotakas arstniecibas iestades. Tapat
ir redzams, ka parak maz garigas veselibas dienestu izmanto pacienti ar afektiviem
traucgjumiem. lesp&jams, ka Sada situacija ir izveidojusies saistiba ar dienesta zemo
pieejamibu, ka ari sabiedribas aizspriedumiem pret ambulatorajam garigas veselibas
apriipes iestadém.

Lidz 2003. gadam bija speka garigas veselibas apripes plans, bet Sobrid likumdoSanas
akti ir japarstrada, ieveérojot Eiropas Padomes Cilvéktiesibu konvencijas standartus, ka ar1
Pasaules Veselibas organizacijas rekomendacijas attieciba uz pacientu ievietoSanu un
arsteésanu psihiatriskas iestad€s pret vinu gribu. Plana un likuma izstrade un pienemsana ir
uzskatama par prioritati, jo So butisko dokumentu trilkums nelava pilnvertigi nodrosinat
garigas veselibas apriipes iestazu darbu, cilvéktiesibu ievérosanas kontroli un ricibas
saskanoSanu ar citam valdibas prioritatém. Vienotas garigas veselibas jomu koordingjosas
iestades trilkums nelava labi planot un koordinét garigas veselibas apriipes sniegSanu.

Garigas veselibas apriipes pieejamiba Latvija bija atbilstosa gadijumos, ja pakalpojumu
sanémeéjs var atlauties maksat pats. Psihotropo medikamentu izmaksas bija zemas,
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garigas veselibas apripes pakalpojumi tika segti socialas apdros$inaSanas shému ietvaros,
sekmigi darbojas medikamentu kompensacijas sist€ma arpusstacionaraja apriip€.
Medikamenti par velti vai ar 80 % atlaidi 2002. gada bija pieejama tikai bérniem un
pieaugusajiem, kuri slimoja ar Sizofréniju (t.i., 0,8 % iedzivotaju), nevis visiem
pacientiem ar nopietniem garigas veselibas trauc&jumiem.

Bitiski ir uzlabot garigas veselibas apriipes pakalpojumu sniedz&ju un primaras apriipes
specialistu sadarbibu. Lai gan primaras apriipes specialisti biezi nosiitija pacientus pie
garigas veselibas apripes specialistiem, tikai treSa dala primaras apriipes arstu katru
meénesi sazindjas ar garigas veselibas apripes darbiniekiem un tikai nedaudzi primaras
veselibas arsti bija sap€musi apmacibu garigas veselibas joma. Ta ka nav labas sadarbibas
starp primaras apripes un ambulatoras garigas veselibas apriipes specialistiem, virkni
garigas veselibas trauc€jumu, pieméram, afektivos trauc€umus, ir gruti arstét.
Pakalpojumu lictotaju un vinu gimenes loceklu organizacijas bija nelielas, un vinu
viedoklis par garigas veselibas dienestu, politiku un planiem netika nemts veéra.

Garigas veselibas informacijas sistéma ir labi izveidota, un taja ietilpst visas garigas
veselibas apriipes sistemas iestades. Informacijas sistémas loma ir ]oti biitiska, sabiedriba
balstita garigas veselibas apriipes dienesta izveidoSana. Ta biitu jaizmanto plasak,
piemé&ram, izplatot zinojumus par garigo veselibu. Sist€ma biitu jabiit informacijai par
pacientu stacionéSanu garigas veselibas iestades pret vinu gribu vai piespiedu izolacijas
pasakumiem, jo Sie jautajumi ir butiski cilvektiesibu iev€roSanas indikatori garigas
veselibas apripes iestades.

Aplikojot problemas plasak, garigas veselibas apriipes jautdjumi ir jarisina ne tikai
profesionalu loka, bet cieSa sadarbiba ar visu sabiedribu. Psihiatrisko slimnicu
samazinasana, izglitojosas kampanas, kas verstas uz aizspriedumu mazinasanu, aizvien
picaugosa pakalpojumu lictotaju un vinpu gimenes loceklu lidzdaliba nozimé ne tikai
tehnisku problému risinasanu, bet arl ievérojamas ieinteres€to personu un nozimigas
sabiedribas dalas iesp&jas izveleties.
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It is encouraging to see that a lot of positive developments have taken place
and some of the recommendations, indicated in the Report have already
been implemented since a year 2002, to which the Report refers. The process
of data gathering, followed by in-depth analysis, continued by strong
support of WHO in the following years have been very important for further
development in mental health in Latvia. We clearly acknowledge that still a
lot remains to be done in strengthening a quality and access to mental health
services in Latvia. We are strongly committed to continue this process.

Minister of Health Gundars Berzins
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WHO-AIMS COUNTRY REPORT FOR LATVIA

Introduction
The Country

Latvia is a country with an approximate geographical area of 65 thousand square
kilometres and a population of 2345768. The main languages used in the country are
Latvian and Russian and the main ethnic groups are Latvian and Russian. The largest
religious group is Evangelical Lutheran. The country is a higher middle income group
country based on World Bank 2004 criteria.

About 15% of the population is under the age of 15 and 22% of the population are over
the age of 60. About 49% of population live in largest city. The life expectancy at birth
for males is 64.6 for males and 75.8 for females. The healthy life expectancy at birth is 58
for males and 68 for females (UNO, 2004, WHO 2004).

The proportion of the health budget to GDP is 6.4%. The per capita total expenditure on
health is 509 international $, and the per capita government expenditure on health is 267
international $§ (WHO, 2004). There are 13.8 hospital beds per 100.000 population and
1351 general practitioners. In Latvia all hospital beds are in the public sector. In terms of
primary care, there are 515 primary health care facilities (praxis, ambulatory, health
centre, primary health care centre) in the country.

Epidemiology of mental disorders in Latvia

Some epidemiological data on mental health in Latvia were summarized in the Mental
Health Atlas (WHO, 2005). Wasserman et al (1998 a) reported that suicide rates in the
former USSR during 1984-1990 varied greatly between different regions, from 3.5 cases
per 100.000 inhabitants in the Caucasus (Georgia, Azerbaijan and Armenia) to 28.0 in the
Baltic region (Latvia, Lithuania and Estonia). This pattern was observed for both men
and women, with suicide rates for men ranging from 4.9 in the Caucasian region to 45.9
in the Baltics, and suicide rates for women ranging from 2.1 in the Caucasus to 2.3 in the
Baltics. During 1984-90, a decline in suicide rates of 32% for males and 19% for females
took place in the former Soviet Union (Wasserman et al, 1998b). During 1968-84, the
mean value of male suicide rates per 100.000 males and females in Latvia was 52.5 and
14.3, respectively.

Suicide rates fell across all the Republics of the USSR during Perestroika. In Latvia, the
male suicide rate reduced by 26.6% in the period 1986-90 compared to 1968-84. Female
suicide rates were relatively stable and the male-female ratio reduced from 3.7 in 1968-84
to 3.1 in 1986-90 (Varnik et al, 1994). Rancans et al (2001a) found that there were rapid
swings of suicide rates during 1980-98, driven by changes in male suicide rates which
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reached a maximum of 72 per 100.000 population in 1993. The sudden drop in gross
domestic product, the rapid increase in first-time alcohol psychosis and the percentage of
people unemployed did not correspond strictly with the dynamics of the suicide rates.
Rancans et al (2001b) found that the overall rate of suicide attempts in a city was 149 per
100.000. The male to female ratio for persons aged 15 years or more was 1:0.9. The
highest figures were for females aged 15-24 and men aged 25-34. Females used
poisonings in 75% of cases. Males used more violent methods (60%) like cutting, and
suicide was associated with alcohol use in men. In a sample of 1412 Latvian liquidators
drawn from the State Latvian Chernobyl Clean-up Workers Registry, Viel et al (1997)
found greater psychosomatic distress in those exposed to work for longer periods of time
in hazardous work areas.

The WHO-AIMS instrument

The World Health Organization Assessment Instrument for Mental Health Systems
(WHO-AIMS) is a new WHO tool for collecting essential information on the mental
health system of a country or region (WHO, 2005; Saxena et al. 2005). The goal of
collecting this information is to improve mental health systems and to provide a baseline
for monitoring the change. WHO-AIMS is primarily intended for assessing mental health
systems in low and middle income countries, but is also a valuable assessment tool for
high resource countries. For the purpose of WHO-AIMS, a mental health system is defined as
all the activities whose primary purpose is to promote, restore or maintain mental health. The
mental health system includes all organizations and resources focused on improving mental
health. WHO-AIMS 2.1 consists of 6 domains, 28 facets and 156 items to cover the key
aspects of mental health systems. In addition, it includes other resources, such as a data
entry programme and a template for writing a country report, which allows countries to
efficiently collect data and then quickly translate that information into knowledge that
can assist planning.

The implementation of WHO-AIMS can generate information on strengths and
weaknesses to facilitate improvement in mental health services. WHO-AIMS will enable
countries to develop information-based mental health plans with clear base-line
information and targets. It will also be useful to monitor progress in implementing reform
policies, providing community services, and involving users, families and other
stakeholders in mental health promotion, prevention, care and rehabilitation.

Data was collected in 2003 and was referred to the year 2002.
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Executive Summary

The fundamental objective of the World Health Organization Assessment Instrument for
Mental Health System (WHO-AIMS) Country Report for Latvia has been collecting
essential information on the mental health system in Latvia and, thus, to improve mental
health system and to provide a baseline for monitoring the changes.

The key components of the Country Report are six Domains: Policy and Legislative
Framework, Mental Health Services, Mental Health in Primary Health Care, Human
Resources, Public Education and links with other Sectors, Monitoring and Research.

Domain 1 - Policy and Legislative Framework gives an overview of policy, plans,
legislation, financing of mental health services as well as human rights policies in Latvia.
As of 2003, no mental health plan in Latvia was present. Mental health Legislation was a
part of general health legislation. The establishment of a plan and legislation should be a
priority in meeting the standards of the European Convention on Human Rights adopted
by the European Council and the WHO Recommendations. The list of essential
medicines included all the therapeutic classes of psychotropic medicines, but the
reimbursement in 2002 was available only for children and for adults with schizophrenic
disorders. On the whole 6% of health care expenditures by the government health
department were directed towards mental health; of all mental health expenditures, about
80% were directed towards mental hospitals

Domain 2 - Mental Health Services addresses the following issues: organization of
mental health services, mental health outpatient facilities, day treatment facilities,
community-based psychiatric inpatient units, community residential facilities, mental
hospitals, forensic and other residential facilities as well as equity. Mental health services
were organized in terms of catchment’s/service areas. 43 outpatient mental health
facilities, 5 day treatment facilities, 2 psychiatric wards (only for children and
adolescents) and 9 mental hospitals were available in the country. In 2002 community
residential facilities, as well as psychiatric wards in general hospitals for adults, were
lacking. The number of beds in Latvia was 316 per 100.000 general population: the
majority of beds in the country are provided by mental hospitals and "other residential
facilities" outside the mental health system.

The majority of the users were treated in outpatient facilities (2.681 users per 100.000)
and in mental hospitals (729 per 100.000), while the rates of users treated in inpatient
units and in day treatment facilities were lower. The users treated in outpatient facilities
and in mental hospitals were primarily diagnosed with schizophrenia, schizotypal and
delusional disorders and “other” disorders (epilepsy, organic mental disorders, mental
retardation etc.). On the whole mental hospitals still were predominant in the mental
health system of Latvia.

Domain 3 - Mental Health in Primary Health Care describes the role of primary care
in the mental health systems. It includes information about training of primary care staff
in mental health, the interactions between primary care and mental health services, as
well as the availability of psychotropic medicines at primary health care level. Small

35



percent (1% of medical doctors and 2 % of nurses) of the training curricula were devoted
to mental health. In Latvia primary health care clinics were physician based and nurses,
non-doctor/ non-nurses were not allowed to prescribe psychotropic medications. The link
between mental services and primary care should be improved.

Domain 4 - Human Resources focus on mental health staff, training of professionals in
mental health, as well as the role of consumer and family associations. In Latvia data on
staff working in the private sector were not available; the total number of human
resources per 100.000 was 99.2. 76 % of psychiatrists, 93% of nurses and 95 % of
psychologists, social workers and occupational therapists worked in mental hospitals.
Community outpatient facilities were not well staffed. In Latvia, the consumer
associations and the family associations were small in size, they did not receive financial
or any other support from government, their impact in policy making process was
insignificant.

Domain 5 - Public Education and links with other Sectors address the issues on public
awareness on mental health, legislative and financial provisions for persons with mental
disorders as well as links with other Sectors. No educational campaigns was promoted in
the last five years Legislative and administrative provisions for people with severe mental
disorders existed and were partly enforced. No formal collaborative programs were
implemented between the Department of Mental Health and other Departments/Agencies
inside the Department of Health, no programs were initiated with other Departments in
the Government. At community level mental health activities were implemented in
schools and in the penal system. Full-time mental health professionals (psychologists)
were working in schools. Police officers, judges and lawyers participated in educational
activities on mental health and all the prisons had at least one prisoner per month in
treatment contact with mental health professionals.

Domain 6 - Monitoring and Research gives a perspective on functioning of mental
health information system in Latvia and on mental health research. The Department of
Health received the data from all mental hospitals, general hospitals units as well as
outpatient facilities. The information system should include the data on the number of
involuntary admissions or secluded patients. Few data were available on the amount of
mental health researches carried out in Latvia.
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Domain 1: Policy and Legislative Framework

Policy, plans, and legislation

Latvia's mental health policy was last revised in 2000 and includes following
components: organization of services (development of community mental health services
and downsizing large mental hospitals), developing a mental health component in
primary health care, advocacy and promotion, human rights protection of users, equity of
access to mental health services across different groups, quality improvement and
monitoring system. As of 2003, no mental health plan was present and no
disaster/emergency preparedness plan for mental health was active.

The last piece of mental health legislation was enacted in 1997, which focuses on access
to mental health care, including access to the least restrictive care, rights of mental health
service consumers and family members, voluntary and involuntary treatment, and
accreditation of professionals and facilities. Mental health legislation issues were
included in general health legislation, while a specific mental health legislation is under
development.

A list of essential medicines was updated in 2002. The list includes all the therapeutic
classes of psychotropic medicines (antipsychotics, anxiolytics, antidepressants, mood

stabilizers and antiepileptic drugs).

Financing of mental health services

In terms of financing of mental health services, 6.3% of health care expenditures by the
government health department were directed towards mental health (Graph 1.1). Of all
mental health expenditures, about 80% were directed towards mental hospitals (Graph
1.2). In terms of affordability of treatments, only 0.8% of the population had free access
(at least 80%) to essential psychotropic medicines. All mental disorders and all mental
health problems of clinical concern are covered in social insurance schemes. For those
that paid for their medicines out-of-pocket, the cost of one day of antipsychotic or
antidepressant therapy was 2% of the one day minimum wage.
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A national human rights review body does not exist. At the mental health services level,
about two thirds of the mental hospitals had at least yearly one review/inspection of
human rights protection of patients, while no community-based inpatient psychiatric units
and community residential facilities had such a review. Moreover, no staff working in
these facilities have had at least one day training, meeting, or other type of working

session on human rights protection of patients.
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Domain 2: Mental Health Services

Organization of mental health services

There is no Mental Health Authority in the country. Mental health services are organized
in terms of catchment/service areas. However, only half of the mental hospitals are
organizationally integrated with mental health outpatient facilities.

Mental health outpatient facilities

There are 43 outpatient mental health facilities available in the country, of which 2% are
for children and adolescents only. These facilities treated 2.681 users per 100.000 general
population. Of all users treated in mental health outpatient facilities, 20 % were children
or adolescents.

The users treated in outpatient facilities were primarily diagnosed with schizophrenia,
schizotypal and delusional disorders (28%) and other diagnoses (54%) (e.g., epilepsy,
organic mental disorders, mental retardation, behavioural and emotional disorders with
onset usually occurring in childhood and adolescence, disorders of psychological
development). The average number of contacts per user was 3.

In terms of available treatments, few (1-20%) outpatients received psychosocial
treatments in these facilities. All the mental health outpatient facilities had at last one
psychotropic medicine of each therapeutic class (anti-psychotic, antidepressant, mood
stabilizer, anxiolytic, and antiepileptic medicines) available in the facility or a near-by
pharmacy all year round. All the outpatient facilities provided follow-up care in the
community, while only 2% had mental health mobile teams.

Day treatment facilities

There are 5 day treatment facilities available in the country, none of which are available
for children and adolescents only. These facilities treated 30.8 users per 100.000 general
population. Children or adolescents were not treated in these facilities. On average, users
spent 39.5 days per year in day treatment facilities.

Community-based psychiatric inpatient units

There are 2 psychiatric wards available in the country with a total of 60 beds (2.5 beds
per 100.000 population). Almost all the general hospital inpatient facilities were focussed
on treating children and adolescents: 83% of these beds were reserved for children and
adolescents only and 50% of admissions were children or adolescents. In these facilities
admissions of female users represented less than half (46%). On average, patients spent
15.2 days per discharge.

No data were available on the number of involuntary admissions and on the percentage of
secluded or restrained patients in general hospital inpatient facilities.
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The diagnoses of admissions to community-based psychiatric inpatient were primarily
from the following two diagnostic groups schizophrenia, schizotypal and delusional
disorders (21%) and other disorders (55%) (e.g., epilepsy, organic mental disorders,
mental retardation, behavioural and emotional disorders with onset usually occurring in
childhood and adolescence, disorders of psychological development).

In community-based psychiatric inpatient units, 1-20% patients received one or more
psychosocial interventions in the last year. All the community-based psychiatric inpatient
units had at least one psychotropic medicine of each therapeutic class (anti-psychotic,
antidepressant, mood stabilizer, anxiolytic, and antiepileptic medicines) available in the
facility.

Community residential facilities

There are no community residential facilities available in the country.

Mental hospitals

There are 9 mental hospitals with 3.135 beds (134 beds per 100.000 population); the
number of beds decreased by 20% from 1997 to 2002. About half (56%) of these
facilities were organizationally integrated with mental health outpatient facilities. The
number of admissions in mental hospitals was 729 per 100.000.

In contrast with general hospital inpatient units, mental hospitals focused on treating the
adult population: only 9% of mental hospitals beds were reserved for children and
adolescents. The most frequent diagnoses in mental hospitals were schizophrenia,
schizotypal and delusional disorders (42%) and other disorders (36%). (e.g., epilepsy,
organic mental disorders, mental retardation, behavioural and emotional disorders with
onset usually occurring in childhood and adolescence, disorders of psychological
development).

The average number of days spent in mental hospitals was 67. Concerning the length of
stay 66% of patients spent less than one year, 14% of patients spend 1-4 years, 11% of
patients spend 5-10 years, and 9% of patients spent more than 10 years in mental
hospitals.

In mental hospitals, 1-20 % patients received one or more psychosocial interventions in
the last year. All the mental hospitals had at least one psychotropic medicine of each
therapeutic class (anti-psychotic, antidepressant, mood stabilizer, anxiolytic, and
antiepileptic medicines) available in the facility.

No data were available on the number of involuntary admissions and on the percentage of
secluded or restrained patients in mental hospitals.
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Forensic and other residential facilities

In addition to beds in mental health facilities, there were also 160 beds (6.8 per 100.000
general population) for persons with mental disorders in forensic inpatient units.
Moreover, 4.071 beds (173 per 100.000 general population) residential beds exist outside
of the mental health network. These "other residential facilities" are not formally mental
health facilities but where, nevertheless, the majority of the people residing in the
facilities had diagnosable mental disorders (e.g. mental retardation, substance abuse,
dementia, epilepsy, psychosis).

Equity

About two-thirds (64.5%) of psychiatric beds in the country were located in or near the
largest city: such a distribution of beds prevented access for rural users. Inequity of
access to mental health services for other minority users (e.g., linguistic, ethnic, religious
minorities) was not an issue in the country.

Graphs on mental health facilities and activities

In the next pages seven graphs summarize information on mental health facilities and
activities

GRAPH 2.1 - BEDS IN MENTAL HEALTH FACILITIES AND
OTHER RESIDENTIAL FACILITIES
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The number of beds in mental health facilities and in other residential facilities was 316
per 100.000 general population, of those about 45% were inside the mental health system.
The majority of beds in the country are provided by "other residential facilities" outside
the mental health system and by mental hospitals (Graph 2.1).
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GRAPH 2.5 - PATIENTS TREATED IN MENTAL HEALTH
FACILITIES BY DIAGNOSIS
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The distribution of diagnoses varied across facilities: in outpatient facilities, inpatient
units and mental hospitals “other” disorders (epilepsy, organic mental disorders, mental
retardation etc.) and schizophrenia, schizotypal and delusional disorders were prevalent.

Mood disorders were underrepresented in all the mental health facilities (Graph 2.5).
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Domain 3: Mental Health in Primary Health Care

Training in mental health care for primary care staff

About 1% of the training for medical doctors is devoted to mental health issues, in
comparison to 2% of the nurse training course. In terms of refresher training, only 1% of
primary health care doctors received at least two days of refresher training in mental
health, while no nurse received such training.

Mental health in primary health care

In Latvia all the primary health care clinics were physician based. No assessment and
treatment protocols for key mental health conditions were available in these facilities.

On average about all the physician-based primary health care clinics made at least one
referral monthly to a mental health professional. As for professional interaction between
primary health care staff and other care providers, 21-50% of primary care doctors
interacted with a mental health professional at least once monthly in the last year.
Primary care doctors or mental health staff did not have any interaction with
complimentary/alternative/traditional practitioners.

Prescription in primary health care

Primary health care nurses and non-doctor/ non-nurses primary health care workers are
not allowed to prescribe psychotropic medications in any circumstance, while primary
health care doctors are allowed to prescribe psychotropic medications without
restrictions.

As for availability of psychotropic medicines, a majority of the clinics (51-80%) of
physician-based PHC clinics had at least one psychotropic medicine of each therapeutic
category (anti-psychotic, antidepressant, mood stabilizer, anxiolytic, and antiepileptic).

Domain 4: Human Resources

Number of human resources in mental health care

The number of human resources working in or for government administered mental
health facilities per 100.000 population per profession was as follows: 8.3 psychiatrist,
1.1 other medical doctors (not specialized in psychiatry), 35.7 nurses, 1.5 psychologists,
0.4 social workers, 0.1 occupational therapists, and 25.3 other health or mental health
workers. The total number of human resources per 100.000 was 99.2. Data on staff
working in the private sector were not available.
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GRAPH 4.1 - STAFF WORKING IN MENTAL HEALTH FACILITIES
(percentage in the graph, number in the table)
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Regarding the workplace (Graph 4.1), 20% of the psychiatrists worked in outpatient
facilities, 3% in community-based psychiatric inpatient units, and 76% in mental
hospitals. All the other medical doctors, not specialized in mental health, worked in
mental hospitals. As far as nurses, 5% worked in outpatient facilities, 2% in community-
based psychiatric inpatient units, and 93% in mental hospitals. No psychologists, social
workers and occupational therapists worked in outpatient facilities, 5% worked in
community-based psychiatric inpatient units, and 95% in mental hospitals. As regards to
other health or mental health workers, they all worked in mental hospitals. Globally 93%
of the mental health staff was working in mental hospitals.
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GRAPH 4.2 - RATIO HUMAN RESOURCES/BEDS
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In terms of staffing in mental health facilities (Graph 4.2), there were 0.10 psychiatrists
per bed in community-based psychiatric inpatient units, in comparison to 0.05
psychiatrists per bed in mental hospitals. As for nurses, there were 0.30 nurses per bed in
community-based psychiatric inpatient units, in comparison to 0.23 per bed in mental
hospitals. Finally, for psychosocial staff (psychologists, social workers, occupational
therapists) there were 0.03 per bed in community-based psychiatric inpatient units, in
comparison to 0.01 per bed in mental hospitals.

The distribution of human resources between urban and rural areas was unfair: the
density of psychiatrists and nurses working in mental health facilities was fivefold higher

in the city than in the country.

Training professionals in mental health

The number of professionals graduated last year in academic and educational institutions
per 100.000 was as follows: 3 psychiatrists, 57 nurses with at least 1 year training in
mental health care. No psychiatrist emigrated to another country within five of the
completion of his or her training. No data were available on the refresher training of the
mental health staff.

Consumer and family associations

In Latvia, the consumer associations and the family associations are small in size
(respectively 2 users/consumers and 15 family members). The government did not
provide economic support for these associations. The consumer and family associations
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were not involved in the formulation or implementation of mental health policies, plans,
or legislation in the past two years. Some mental health facilities (21-50 % of facilities)
interacted with these associations.

In addition to consumer and family associations, there are 7 NGOs in the country
involved either in policies, legislation, or mental health advocacy either in individual
assistance activities such as counselling, housing, or support groups.

Domain 5: Public Education and links with other Sectors

Public education and awareness campaigns on mental health

There is no coordinating body to oversee public education and awareness campaigns on
mental health and mental disorders. Agencies, institutions or mental health services have
not promoted educational campaigns in the last five years.

Legislative and financial provisions for persons with mental disorders

Legislative provisions concerning protection from discrimination (dismissal, lower
wages) solely on the account of mental disorder exists in Latvia, but the legislation is not
enforced. However, programs aimed to provide employment to people with serious
mental disorders, through activities outside the mental health facility, were implemented
in some mental health services (21-50% of all services). No legal obligation exists for
employees to hire a certain percentage of employees that are disabled.

Regarding housing, legislative and administrative provisions for people with severe
mental disorders, provisions concerning priority in state housing and the prevention of

discrimination in location and allocation of housing exists and are partly enforced.

Links with other sectors

No formal collaborative programs were implemented between the Department of Mental
Health and other Departments/Agencies inside the Department of Health (such as
primary health care/ community health, HIV/AIDS, child and adolescent health,
substance abuse, etc), nor programs were initiated with other Departments in the
Government (like Education, Welfare, etc.). In terms of support for child and adolescent
mental health, all primary and secondary schools had full-time mental health
professionals, but school-based activities to promote mental health and to prevent mental
disorders were implemented in only a few (1-20%) primary and secondary schools

Regarding mental health activities in the criminal justice system, all the prisons had at
least one prisoner per month in treatment contact with a mental health professionals,
either within the prison or outside in the community. In terms of training, some (21-50%)
police officers, judges and lawyers participated in educational activities on mental health
in the last five years.
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In Latvia about a quarter of the social welfare benefits were provided because of
disability due to mental disorder

Domain 6: Monitoring and Research

In regards to a mental health information system, a formally defined list of individual
data items that ought to be collected by all mental health facilities exists. The Department
of Health received data from all the mental hospitals, general hospital units, and
outpatient facilities. Based on these data, a report was published that included comments
on the data.

Table 6.1 - Percentage of mental health facilities collecting and compiling data by type of
information

MENTAL COMMUNITY OUTPATIENT
HOSPITALS INPATIENT FACILITIES
UNITS
N° of beds 100% 100%
N° inpatient 100% 100% 100%
admissions/users
treated in outpatient
facilities.
N° of days spent/user 100% 100% 100%
contacts in outpatient
facilities.
N° of involuntary 0% 0%
admissions
N° of users restrained 0% 0%
Diagnoses 100% 100% 100%

As shown in the table 6.1, the extent of data collection was consistent among all the
mental health facilities.

In terms of research, no data were available on the proportion of mental health
publications compared to general health publications. Few (1-20%) psychiatrists, nurses
and psychologists working in mental health services in the last 5 years were involved in
mental health research as an investigator or co-investigator.

Mental health research conducted in Latvia mainly focused on clinical assessments of
mental disorders, services research, policy/programmes/financing/economics, psycho-
social interventions/psychotherapeutic interventions, pharmacological/surgical /electro-
convulsive interventions.
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Strengths and weaknesses of the mental health system in Latvia

The challenge facing the mental health system in Latvia is how to shift the resources
from mental hospitals to community mental health facilities. Mental hospitals still
predominant in the mental health system and almost all the financing and staff resources
are concentrated in these institutions.

The network of mental health facilities in the community is not yet complete, as general
hospital inpatient units for adults, day treatment facilities and community residential units
are lacking. The absence of community residential facilities is critical, because it prevents
the mental hospitals from downsizing through the dismissal of long stay patients (about a
1/3" of all patients) into the community. Moreover, the lack of inpatient units for adults
doesn’t allow the shift of acute inpatient treatment from mental hospitals to general
hospital. Community outpatient facilities are not well staffed; they particularly lack
psychosocial staff (e.g., psychologists, social workers, etc). Outpatient facilities provided
mainly psychotropic medication, while only few patients received psychosocial
interventions.

In terms of coordination of care, only a half of the mental hospitals are organizationally
integrated with mental health outpatient facilities, weakening the continuity of care.
Without a clear shift of resources from mental hospitals towards community services, the
extension of mental health cannot be increased and the continuity of care improved.

The diagnostic breakdown shows an intensive use of mental health facilities by users
with organic mental disorders: characteristics of these needs should be assessed and
appropriateness of their treatment in these facilities evaluated. Conversely there is an
underutilization by users with affective disorders, possibly related to accessibility and
stigmatization of community outpatient facilities.

Until 2003 no mental health plan was formulated and the current legislation has to be
updated, meeting the standards of the European Convention on Human Rights adopted by
the European Council and the World Health Organization’s Recommendations on
involuntary admissions.The establishment of a plan and legislation should be a priority,
because the provision of mental health activities, human rights monitoring, and the
coordination with other governmental sectors was impaired by the absence of these
guiding documents. In the meantime, the lack of a national Mental Health Authority did
not allow for a well coordinated planning and mental health care delivery.

The affordability of mental health care in Latvia is adequate: for those that pay out of
pocket, the cost of psychotropic drugs was low, mental health treatments were covered in
social insurance schemes and the reimbursement system for outpatients worked. However
the reimbursement in 2002 was available only for children and for adults with
schizophrenic disorders (i.e. the 0.8% of the population) and not for all patients with
severe mental disorders.
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The link between mental health services and primary care should be improved. Although
referral to mental health services was frequent, only one-third of primary care doctors had
monthly interactions with mental health staff, and only a few primary health doctors
received refresher training in mental health. Without a stronger link between community
outpatient facilities and primary care, common mental disorders, like affective disorders,
are difficult to treat. The family and user associations are small in size and their opinion
on mental health services, policies and plans was not encouraged.

The mental health information system is well developed and covers all mental health
facilities. Its function in monitoring the development of community care is crucial and its
utilization should be improved (e.g. disseminating a mental health report). It should
include information on the number of involuntary admissions or secluded patients,
because these are important indicators of human rights respect in mental health facilities.

From a larger point of view, the mental health issues should be tackled not only among
professionals but in strong connection with the whole society. Downsizing the mental
hospitals, promoting campaigns against stigma, and increasing the participation of users
and families implies not only technical choices, but also a large participation of the
stakeholders and of large sectors of the society to these choices.
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Latvijas teritorija ir aptuveni 65
tukstoSi kvadratkilometru un iedzi-
votaju kopskaits — 2 345 768.
Atbilstosi Pasaules Bankas kritérijiem
2004. gada valsts bija ,,augstaka vid&ja
ienakumu Iimena” grupa.

Sis zinojums par garigas veselibas
aprupes sisttmas noveértgjumu Latvija
tika veidots, izmantojot Pasaules
Veselibas organizacijas novert€juma
instrumentu garigas veselibas apripes
sisttmai  (PVO-4IMS). PVO-AIMS
ietver 6 jomas, 28 nozares un 156
vienibas, kuras ietverti visi butiskakie
garigds veselibas apriipes sist€émas
aspekti. Dati ir vakti 2003. gada un
attiecas uz 2002. gadu.

Rezultati:  Psihiatriskas  slimnicas
joprojam doming visa garigas veselibas
apriipes sisttma, un gandriz visi
finanSu un cilvekresursi ir koncentréti
tiesSi Sajas iestades. Sabiedriba balstitas
garigas veselibas apriipes iestades nav
attistitas. Lidz 2003. gadam bija speka

garigas veselibas apripes plans, bet
Sobrid likumdoSanas akti ir japarstrada,
ievérojot Eiropas Padomes Cilvek-
tiesibu konvencijas standartus, ka ari
PVO rekomendacijas attieciba uz

pacientu  ievietoSanu  psihiatriskas
iestadés pret vinu gribu. Bitiski ir
uzlabot garigas veselibas apriipes
pakalpojumu sniedz&u un primaras
apriipes specialistu sadarbibu. Diag-
nozu sadalfjums norada, ka garigas
veselibas apriipes iestades intensivi
izmanto pacienti ar organiskiem psi-
hiskiem traucg€jumiem un Sizofréniju.
Garigas veselibas informacijas sisteéma
ir labi izveidota, un taja ietilpst visas
garigds veselibas apriipes sist€émas
iestades. Bitiski izaicinajumi biitu
psihiatrisko slimnicu samazinaSana,
aizspriedumu  mazinasanai  veltitu
izglitojoSu kampanu veikSana, ka ari
pakalpojumu lietotaju un vinu gimenes
loceklu lielaka iesaistiSana garigas
veselibas apripeg.

Latvia is a country with an
approximate geographical area of 65
thousand square kilometres and a
population of 2 345 768. The country
is a higher middle income group
country based on World Bank 2004
criteria.

This report of the assessment of the
mental health system in Latvia has
been produced using the World Health
Organization - Assessment Instrument
for Mental Health Systems (WHO-
AIMS). WHO-AIMS consist of 6
domains, 28 facets and 156 items to
cover the key aspects of mental health
systems. Data was collected in 2003
and referred to the year 2002.

Results:  Mental  hospitals  still
predominant in the mental health
system of Latvia and almost all
resources are concentrated in these
institutions. Community facilities are
lacking. Until 2003 no mental health
plan was formulated and the current
legislation has to be updated, meeting
the standards of the European
Convention on Human Rights adopted
by the European Council and the
WHO’s Recommendations on
involuntary admissions. The network
of mental health facilities in the
community is not yet complete. The
link between mental health services
and primary care should be improved.
The diagnostic breakdown shows an
intensive use of mental health facilities
by users with organic mental disorders
and schizophrenia. The mental health
information system is well developed
and covers all mental health facilities.
Important  challenge  should be
downsizing the mental hospitals,
promoting campaigns against stigma,
and increasing the participation of
users and families in mental health
care.




