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Ðiame leidinyje pateikiami duomenys apie Lietuvos gyventojø sveikatà, veiksnius, daranèius átakà jø
sveikatai, sveikatos prieþiûros paslaugas teikianèiø ástaigø veiklà bei sveikatos prieþiûros sistemos iðteklius.
Panaudoti Statistikos departamento prie Lietuvos Respublikos Vyriausybës, Socialinio draudimo fondo valdybos,
Neágalumo ir darbingumo nustatymo tarnybos prie Socialinës apsaugos ir darbo ministerijos, Valstybinës
ligoniø kasos, Uþkreèiamøjø ligø profilaktikos ir kontrolës centro, Valstybinio aplinkos sveikatos centro,
Respublikinës tuberkuliozës ir infekciniø ligø ligoninës, Valstybinio psichikos sveikatos centro, Valstybinio
profesiniø ligø registro, Lietuvos vëþio registro, Lietuvos AIDS centro, Lietuvos sveikatos informacijos centro
duomenys. Dauguma jø paimti ið metiniø statistikos ataskaitø, taip pat kompiuterizuotø duomenø baziø ir
registrø.

The present publication provides data on health status of Lithuanian population, determinants of
health, activities of health care institutions as well as resources in health care sector. The data was provided
by the Statistics Lithuania, the Social Insurance Fund Board, Disability and Working Capacity Assessment
Office to the Ministry of Social Security and Labour, the State Patient Fund, Republican Centre for Commu-
nicable Diseases Control and Prevention, the State Environmental Health Centre, the Republican Hospital
of Tuberculosis and Infectious Diseases, the State Centre of Mental Health, the Lithuanian AIDS Centre,
the State Occupational Diseases Register, the Cancer Register, the Lithuanian Health Information Centre.
Most of the data was taken from annual statistical reports, computer databases and registers.
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I. Demografija

Lietuvoje gyventojø skaièius pastaràjá deðimt-
metá vis maþëja. 2006 m. sausio 1 d. ðalyje gyveno 3
milijonai 403 tûkstanèiai gyventojø, tai 22,0 tûkst.
maþiau negu 2005 m. pradþioje. Nuo 1992 m. gyven-
tojø skaièius Lietuvoje sumaþëjo 303 tûkstanèiais arba
8,2 procentais. Ðá procesà daugiausia sàlygoja gyven-
tojø emigracija bei neigiamas natûralusis gyventojø
prieaugis. Per penkiolika metø gimstamumas Lietuvoje
sumaþëjo beveik 2 kartus. Taèiau 2005 m. gimë 122
kûdikiais daugiau negu 2004 metais. Gimstamumo
rodiklis buvo 8,9/1000 gyventojø. Mirtingumas per
penkiolika metø labai svyravo: 1990–1994 m.
mirtingumas padidëjo 17,6 proc., 1995–2000 m.
sumaþëjo 11,2 proc., nuo 2001 m. mirtingumas vël
didëja. 2005 m. mirë net 2459 asmenimis daugiau negu
2004 m., mirtingumo rodiklis virðijo 1994 m. lygá ir
pasiekë 12,9/1000 gyventojø. 2005 m. mirtingumas
padidëjo visose amþiaus grupëse, iðskyrus kûdikius.
2005 m. vyrø mirtingumas buvo 31,3 proc. didesnis
negu moterø. Natûralusis gyventojø prieaugis jau
daugelá metø yra neigiamas ir 2005 m. jis buvo -3,9/
1000 gyventojø.

Vienas pagrindiniø gyventojø sveikatos rodikliø
– tikëtina vidutinë gyvenimo trukmë. Pastaraisiais
metais, didëjant gyventojø mirtingumui, tikëtina
vidutinë gyvenimo trukmë maþëja. 2005 m. visø
gyventojø tikëtina vidutinë gyvenimo trukmë buvo 71,32
metai: vyrø – 65,36 metai, o moterø – 77,42 metai.
Ðalyje ir toliau iðlieka labai didelis metø skirtumas tarp
vyrø ir moterø tikëtinos vidutinës gyvenimo trukmës:
vyrai gyvena 12 metø trumpiau negu moterys. Ypaè
didelis skirtumas kaime – net 13 metø. Per paskuti-
niuosius penkerius metus vyrø tikëtina vidutinë
gyvenimo trukmë sumaþëjo 0,6 metø, o moterø - 0,2
metø. Lietuvos gyventojø tikëtina vidutinë gyvenimo
trukmë gerokai trumpesnë negu Europos Sàjungos
ðaliø vidurkis, kur (2004 m. duomenimis) vyrø tikëtina
vidutinë gyvenimo trukmë buvo 75,5 m., moterø – 81,7
metai.

Lietuvoje mirties prieþasèiø struktûra panaði á
ekonomiðkai iðsivysèiusiø ðaliø ir jau daug metø
nekinta. 2005 m. apie 86 proc. visø mirèiø prieþasèiø
sudarë kraujotakos sistemos ligos, navikai, traumos
bei apsinuodijimai. Daþniausia mirties prieþastis buvo
kraujotakos sistemos ligos, nulëmusios 54,4 proc. visø
mirèiø. Net 63,2 proc. mirusiøjø nuo ðiø ligø mirë nuo
iðeminës ðirdies ligos, 22,7 proc. – nuo cerebro-
vaskuliniø ligø. Nuo kraujotakos ligø daugiausia mirðta
60 metø ir vyresnio amþiaus þmonës (88,5 proc.).

Mirtys nuo piktybiniø navikø sudarë 18,4 proc.
Per paskutinius penkerius metus mirtingumas nuo vëþio
padidëjo 3 procentais. Vyrø mirtingumas yra 1,2 karto
didesnis nei moterø. Tarp mirusiøjø nuo piktybiniø

I. Demographic Situation

The number of inhabitants in Lithuania is on
the decrease the last decade and on 1 January 2006
amounted to 3 403 thousand what is 22 thousand
inhabitants less then at the beginning of the 2005.
Since 1992 the number of inhabitants decreased by
303 thousand or 8.2%. This process is caused by the
emigration of population and negative natural
increase. Birth rate in Lithuania has decreased twice
during fifteen years. In 2005 the birth rate increased.
There were 122 newborns more than in 2004 and in
2005 birth rate accounted for 8.9 newborns per 1000
inhabitants. During fifteen years death rate fluctuated:
in 1990–1994 death rate increased by 17.6 %, 1995-
2000 – decreased by 11.2%. The mortality has risen
since 2001. In 2005 the number of deaths increased
by 2459 cases, death rate reached 12.9 per 1000
inhabitants. In 2005 mortality increased in all age
groups except infants. In 2005 male death rate was
by 31.3% higher than female death rate. The natural
increase of the population is negative for almost ten
years. In 2005 this indicator accounted for -3.9 per
1000 inhabitants.

Life expectancy – the most important health
indicator- has decreased. In 2005 the average life
expectancy was 71.35 years: for females – 77.42
years, for males – 65.36 years. A significant
difference in the average female and male life
expectancies is still noticed: males live for 12 years
shorter than females. Especially big difference is
among rural male and female population – 13 years.
During the last five years life expectancy for male
has decreased by 0.6 year and life expectancy for
female has decreased by 0.2 year. Life expectancy
of Lithuanian inhabitants is significantly shorter than
that of the inhabitants of 25 EU countries, where the
life expectancy was 75.5 years for males and 81.7
years for females (data for the year 2004).

The structure of the causes of death in
Lithuania is similar to that of the economically
developed countries and has not changed for many
years. In 2005 most deaths (86%) occurred due to
three main causes: circulatory system diseases,
malignant neoplasms, injuries and poisoning.
Circulatory system diseases were the most
widespread cause of death accounting for 54.4% of
all deaths. From all persons dead of this cause 63.2%
died from ischaemic heart disease, 22.7% from
cerebrovascular diseases. The biggest part (88.5%)
of all dead from circulatory system diseases was 60
years old and more.

Malignant neoplasms caused 18.4% of all
deaths. During the last five years mortality from
cancer increased by 3%. Males die form cancer 1.2
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navikø vyrø daugiausia mirë nuo plauèiø bei trachëjos
(26,0 proc.), prieðinës liaukos (10,8 proc.) ir skrandþio
(9,7 proc.)  vëþio, moterø – nuo krûties (16,1 proc.),
skrandþio (9,3 proc.) ir storosios þarnos  (7,2 proc.)
vëþio. 2005 m., lyginant su 2004 m., 13,3 proc.
sumaþëjo moterø mirtingumas nuo gimdos kaklelio
vëþio.

Treèioji vieta tarp mirties prieþasèiø teko
traumoms ir apsinuodijimams, kurios sudarë 12,7 proc.
visø mirèiø. 2005 m., lyginant su 2004 m., mirtingumas
nuo traumø padidëjo 9,3 proc. Vyrø mirtingumas nuo
traumø ir apsinuodijimø yra 3,5 karto didesnis negu
moterø, kaimo gyventojø 59 proc. didesnis negu miesto
gyventojø. Didþiausià dalá tarp iðoriniø mirties prieþas-
èiø sudaro saviþudybës – 23,8 proc., transporto ávykiai
– 15,9 proc., atsitiktiniai apsinuodijimai alkoholiu – 8,2
proc. Mirtingumas dël saviþudybiø per praëjusius
penkerius metus sumaþëjo 14 proc., taèiau jis iðlieka
vienas didþiausiø Europoje. 2005 m. 100 000 gyventojø
teko 38,6 saviþudybës (68,1 vyrø ir 12,9 moterø).

Kûdikiø mirtingumas dël pasikeitusiø
registracijos kriterijø 1990–1992 m. padidëjæs iki 16,3/
1000 gyvø gimusiøjø, vëliau sumaþëjo daugiau kaip
du kartus. 2005 m. mirë 209 kûdikiai, t.y. 31 kûdikiu
maþiau negu 2004 m., ir kûdikiø mirtingumas sumaþëjo
iki 6,9/1000 gyvø gimusiøjø. 2004 m. duomenimis,
Europos Sàjungos ðaliø vidurkis buvo 4,7/1000 gyvø
gimusiøjø.

2005 m. mirë 4 nëðèiosios ir gimdyvës.
Abortø skaièius ir toliau sparèiai maþëja. 2005

m. Lietuvoje buvo uþregistruota daugiau kaip 15,9
tûkst. abortø, ið jø 9,9 tûkst. – dirbtiniø.

times more often than females. From all men dead
from malignant neoplasms 26.0% died from lung
cancer, 10.8% from prostate and 9.7% from stomach
cancer and among women 16.1% died from breast
cancer, 9.3% from stomach and 7.2% from colon
cancer. During the year 2005 the mortality from
cervix uteri decreased by 13.3%.

Deaths from injuries and poisoning accounted
for 12.7% of all deaths. In 2005 number of deaths
from external causes increased by 9.3%. Males die
3.5 times more often than females, rural population
die 59% more often than urban population. Suicides
were the most wide spread external cause of death
– 23.8% of all external causes, 15.9% died from
traffic accidents, 8.2% from alcohol poisoning.  During
the last five years the number of suicides decreased
by 14%, but suicide rate is still one of the highest in
Europe. In 2005 there were 38.6 suicides per 100000
inhabitants (68.1 for males and 12.9 for females).

In 1990–1992 due to the changed registering
criteria infant mortality increased to 16.3 per 1000
live born and later fell more than twofold. 209 infants
died in 2005, i.e. 31 less then in 2004. In 2005 the
infant mortality rate decreased to 6.9 per 1000 live
born. According to the data of 2004, the 25 EU
countries average was 4.7 per 1 000 live born.

In 2005 4 pregnant women or women in
childbirth died.

The number of abortions rapidly decreases.
In 2005 15.9 thousand abortions were registered,
including 9.9 thousand induced abortions.
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Demografinë statistika 2005 m.
Vital Statistics in 2005

Plotas (tûkst. kv. km.) Area (thous. sq. km.)    65.3

Gyventojai (tûkst.) Population (thous.)  3414.3

Tankumas (tûkst. 1 kv. km.) Density (thous. per sq. km.)    52.3

Miesto gyventojai (tûkst.) Urban population (thous.)  2275.1 66.6%

Kaimo gyventojai (tûkst.) Rural population (thous.)  1139.2     33.4%

Vyrai (tûkst.) Males (thous.)  1592.4 46.6%

Moterys (tûkst.) Females (thous.)  1821.9 53.4%

Gyvø gimusiøjø skaièius Live born  30541

Gimstamumas 1000-iui gyv. Birth rate per 1000 pop.     8.9

Mirusiøjø skaièius Deaths  43799

Mirtingumas 1000-iui gyv. Mortality per 1000 pop.    12.8

Natûralus prieaugis Natural increase per    -3.9

  1000-iui gyv.   1000 pop.

Santuokø 1000-iui gyv. Marriages per 1000 pop.     5.8

Iðtuokø 1000-iui gyv. Divorces per 1000 pop.     3.3

Mirë vaikø iki 1 m. Infant deaths    209

Kûdikiø mirtingumas 1000-iui Infant mortality per 1000     6.9

  gyvø gimusiøjø   live births

Tikëtina vidutinë gyvenimo Life expectancy at birth    71.32

  trukmë: vyrø males    65.36

moterø females    77.42

Natûralus gyventojø prieaugis
Natural Increase of Population
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Natûralus gyventojø judëjimas 1000-iui gyv. 2005 m.
Natural Movement per 1000 pop. in 2005

                        Gimstamumas      Mirtingumas    Natûralus

                                                        prieaugis

  Natality Mortality     Natural

         increase

Ið viso / Total             8.9            12.8            -3.9

Vilniaus apsk.              9.4            11.9            -2.5

Kauno apsk.                 9.0            12.4            -3.4

Klaipëdos apsk.             9.1            11.8            -2.7

Ðiauliø apsk.               8.5            13.2            -4.7

Panevëþio apsk.             8.6            13.4            -4.8

Alytaus apsk.               8.5            14.6            -6.1

Marijampolës apsk.          9.0            13.6            -4.6

Tauragës apsk.              8.9            14.5            -5.6

Telðiø apsk.                9.5            12.6            -3.1

Utenos apsk.                7.7            15.8            -8.1

Natûralus gyventojø prieaugis 2005 m.
Natural Increase of Population in 2005

<= 2
<= 0
<= -4
<= -8
<= -12
Nėra duomenų/No data

Min = -16
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Lietuvos gyventojø amþiaus struktûra 2006.01.01
Age Structure of Population 01.01.2006
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Amþiaus            Vyrai               Moterys              Ið viso

 grupë             Males               Females               Total

  Age        abs. sk.    proc.   abs. sk.   proc.     abs. sk.     proc.

group       abs. numb.    %     abs. numb.    %       abs. numb.    %

   0          15507     0.98       14840     0.82        30347     0.89

  1-4         62135     3.92       59022     3.25       121157     3.56

  5-9         91969     5.80       86715     4.77       178684     5.25

 10-14       117779     7.42      112426     6.19       230205     6.76

 15-19       138456     8.73      132618     7.30       271074     7.97

 20-24       131841     8.31      127302     7.01       259143     7.61

 25-29       114124     7.19      111226     6.12       225350     6.62

 30-34       116951     7.37      118612     6.53       235563     6.92

 35-39       122108     7.70      126931     6.99       249039     7.32

 40-44       129576     8.17      136207     7.50       265783     7.81

 45-49       120106     7.57      134147     7.38       254253     7.47

 50-54        95901     6.04      111727     6.15       207628     6.10

 55-59        79666     5.02      101439     5.58       181105     5.32

 60-64        72090     4.54      100051     5.51       172141     5.06

 65-69        64495     4.06      100307     5.52       164802     4.84

 70-74        51746     3.26       91328     5.03       143074     4.20

 75-79        36639     2.31       76967     4.24       113606     3.34

 80-84        17216     1.09       49211     2.71        66427     1.95

  85+          8345     0.53       25558     1.41        33903     1.00

Ið viso     1586650   100.00     1816634   100.00      3403284   100.00

Total

Darbingi*   1056420    66.6      1065035    58.6       2121455    62.4
Able-bodied*

Pensininkai  215660    13.6       452407    24.9        668067    19.6
Over able-bodied

*)Vyrai 16-62 m.6 mën., moterys 16-59 m. / Male 16-62 years 6 months, female 16-59 years

Gyventojø amþiaus struktûra 2006.01.01
Population by Age 01.01.2006
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Gimusiøjø tikëtina vidutinë gyvenimo trukmë
Life Expectancy at Birth

Moterys  / Females

Vyrai  / Males

Pastaba. PSO 1999-2004 m. duomenys; Lietuvos duomenys 2005 m.; EUROPE - PSO Europos regiono 52 ðaliø
vidurkis, EU - ES ðaliø vidurkis, EU(15) - ES nariø (iki 2004.05.01) vidurkis, EU(10) - ES nariø (nuo
2004.05.01) vidurkis.
Note.   WHO data for 1999-2004; Data for Lithuania for 2005; EUROPE - 52 WHO European region members
states average, EU - EU member states average, EU(15) - EU memeber states prior May 2004 average,
EU(10) - EU member states since May 2004 average.
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Vyrai/Males          Moterys/Females       Ið viso/Total
    Ligø grupës pagal TLK-10
Disease groups according to ICD-10 abs.sk. 100000 gyv abs.sk. 100000 gyv abs.sk. 100000 gyv

abs.numb. per 100000 abs.numb. per 100000 abs.numb. per 100000
pop. pop. pop.

Ið viso/Total 23384  1468.5 20415  1120.5 43779 1282.8

I. Kai kurios infekcinës ir parazitinës ligos 391 24.6 117 6.4 508 14.9
Certain infectious and parasitic diseases

II. Navikai 4482 281.5 3683 202.2 8165 239.1
Neoplasms

III. Kraujo ir kraujodaros organø ligos bei tam  9 0.6 22 1.2 31 0.9
tikri sutrikimai susijæ su imuniniais mechanizmais
Diseases of blood and blood-forming organs
and certain disorders involving the immune mechanisms

IV. Endokrininës, mitybos ir medþiagø apykaitos ligos 165 10.4 213 11.7 378 11.1
Endocrine, nutritional and metabolic diseases

V. Psichikos ir elgesio sutrikimai 47 3.0 21 1.2 68 2.0
Mental and behavioural disorders

VI- Nervø sistemos ir jutimo organø ligos 245 15.4 200 11.0 445 13.0
VIII Diseases of the nervous system and sense organs

IX. Kraujotakos sistemos ligos 10735 674.1 13088 718.4 23823 697.7
Diseases of the circulatory system

X. Kvëpavimo sistemos ligos 1223 76.8 513 28.2 1736 50.8
Diseases of the respiratory system

XI. Virðkinimo sistemos ligos 1085 68.1 800 43.9 1885 55.2
Diseases of the digestive system

XII. Odos ir poodþio ligos 16 1.0 16 0.9 32 0.9
Diseases of the skin and subcutaneous tissue

XIII. Jungiamojo audinio ir skeleto-raumenø sistemos 23 1.4 65 3.6  88 2.6
ligos
Diseases of the musculoskeletal system and
connective tissue

XIV. Urogenitalinës sistemos ligos 160 10.0 150 8.2 310 9.1
Diseases of the genitourinary system

XV. Nëðtumas,gimdymas ir pogimdyminis laikotarpis - - 4 0.2 4 0.2*
Pregnancy, childbirth and the puerperium

XVI. Tam tikros perinatalinio periodo ligos 50 3.1 36 2.0  86 2.5
Certain conditions originating in the
perinatal period

XVII. Ágimtos formavimosi ydos, deformacijos ir 65 4.1 69 3.8 134 3.9
chromosomø anomalijos
Congenital malformations, deformations and
chromosomal abnormalities

XVIII.Simptomai, pakitimai ir nenormalûs klinikiniai 360  22.6 154 8.5 514 15.1
bei laboratoriniai radiniai,neklasifikuojami kitur
Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

XIX. Traumos, apsinuodijimai ir kiti iðoriniø 4314 270.9 1235 67.8 5549 162.5
prieþasèiø padariniai
Injury, poisoning and certain other
consequences of external causes

* 100000-iø moterø / per 100000 females

Gyventojø mirtingumas pagal prieþastis ir lytá 2005 m.
Deaths by Causes and Sex in 2005
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Pagrindinës mirties prieþastys 2005 m.
Main Causes of Death in 2005

Standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates
(per 100000 European Standard Population)

Ið viso / Total

                  Vyrai / Males                                                       Moterys / Females
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Kraujo apytakos sistemos ligos / Diseases of the circulatory system

Standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates
(per 100000 European Standard Population)
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Standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates
(per 100000 European Standard Population)

Piktybiniai navikai / Malignant neoplasms
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Pagrindinës mirties prieþastys pagal lytá ir amþiø  2005 m.
Main Causes of Death by Sex and Age in 2005
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Kai kuriø ligø standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates from Selected Diseases
(per 100000 European Standard Population)

Iðeminë ðirdies liga / Ischaemic heart disease

Cerebrovaskulinës ligos / Cerebrovascular diseases

1981 1985 1990  1995   2000 2004
0

100

200

300

400

500

600

700

  Vyrai / Males   Moterys / Females

1981 1985 1990  1995   2000 2004
0

20

40

60

80

100

120

140

160

  Vyrai / Males   Moterys / Females



17

Kai kuriø ligø standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates from Selected Diseases
(per 100000 European Standard Population)

Plauèiø (trachëjos, bronchø) vëþys / Lung (trachea, bronchus) cancer
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Kai kuriø ligø standartizuoti mirtingumo rodikliai
(100000-iø gyv. pagal Europos standartà)

Age Adjusted Death Rates from Selected Diseases
(per 100000 European Standard Population)

Transporto traumos / Transport accidents
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Ligos   Dozës                   Metai/Years    Skiepijimo laikas

Diseases   Doses           Age of
1999 2000 2001 2002   2003 2004   2005  immunization

Tuberkuliozë         - 99.3 99.0 99.3 99.3 99.4 98.9   99.4 naujagimiai
Tuberculosis newborns

Hepatitas B         3 95.6 99.0 99.2   99.6 99.4 98.5 99.0   naujagimiai
Viral hepatitis B newborns

Difterija/Stabligë  3 93.1 93.5 94.7 94.8 94.2 94.0 94.0   1 m./1 year
Diphteria/Tetanus

Kokliuðas  3 93.0 93.6 94.6 94.8 94.2 93.9 94.0   1 m./1 year
Pertussis

Poliomielitas   IPV2/OPV3 96.9 96.9 97.5 97.0 97.0 96.4 97.3   1 m./1 year
Poliomyelitis

Tymai  1 96.9 97.0 97.4 97.9 97.7 97.7 97.2   2 m./2 years
Measles

Parotitas  1 96.9 97.0 97.4 97.9 97.7 97.7 97.2   2 m./2 years
Mumps

Raudonukë  1 96.8 97.0 97.4 97.9 97.7 97.7 97.2   2 m./2 years
Rubella

Paskiepytø vaikø dalis (proc.)
Immunization Coverges (%)

  Suminis gimstamumo rodiklis 2005 m./ Total fertility rate in 2005 - 1.27

Gimstamumas pagal motinos amþiø
1000-iui moterø

Age Specific Birth Rates for Women per 1000 Females
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Abortai
Abortions

Savaiminiai / Spontaneous 26.8    28.1    28.1

Pagal moters norà  / On request 64.1    62.9    62.2

Pagal medicinines indikacijas / Therapeutic  0.4     0.5     0.5

Kiti / Others  8.7     8.5     9.2

Abortø struktûra, proc.
Structure of Abortions, %

       2003      2004      2005

Ið viso / Total 17851     16797     15912

  1000-iui vaisingo amþiaus (15-49m.)  20.1      18.9      17.9

  moterø / Per 1000 women aged 15-49

  100-ui gyvø gimusiøjø  60.0      57.0      54.6
  per 100 live births

Dirbtiniai abortai, ið viso 11513     10644      9972

Legally induced abortions, total

  1000-iui vaisingo amþiaus (15-49m.)  13.0      12.0      11.2
  moterø / Per 1000 women aged 15-49

  100-ui gyvø gimusiøjø  38.7      36.1      34.2
  per 100  live births
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Kûdikiø mirtingumas
Infant Mortality

Pastaba. Nuo 1991.01.01 gimimai registruojami pagal paskutiniàsias PSO rekomendacijas (nuo
500 g kûno masës ir 22 nëðtumo savaièiø)

Note. Since 01.01.1991 births have been registrated according to the  latest WHO recommendations (from 500 g
birth weight and 22 weeks gestational age)

Kûdikiø mirtingumas 1000-iui gyvø gimusiøjø  6.8   7.9   6.9
Infant mortality per 100 live births

Ankstyvas neonatalinis mirtingumas 1000-iui gyvø gimusiøjø   2.6   3.4   2.6
Early neonatal mortality per 1000 live births

Neonatalinis mirtingumas 1000-iui gyvø gimusiøjø        3.7   4.8   4.1
Neonatal mortality per 1000 live births

Negyvagimiø skaièius 1000-iui gimusiøjø  5.5   4.9   5.0
Still-births per 1000 births

Perinatalinis mirtingumas 1000-iui gimusiøjø  8.0   8.3   7.6
Perinatal mortality per 1000 births

*Standartinis perinatalinis mirtingumas 1000-iui gimusiøjø  5.5   5.1   4.8
 Standard perinatal mortality per 1000 births

*Standartinis negyvagimiø rodiklis 1000-iui gimusiøjø  4.3   3.9   3.9
 Standard still-birth rate per 1000 births

Nëðèiøjø ir gimdyviø mirtingumas 100,000-iø gyvø gimusiøjø  3.3  16.4   13.1
Maternal mortality per 100,000 live births

*Skaièiuojamas 1000 ir daugiau gramø kûno masës kûdikiams (gimdymo stacionarø duomenys)
   Includes only births with birth weight 1000 and more gramms (maternity data)

Kûdikiø mirtingumas 1000-iui gyvø gimusiøjø
Infant Mortality per 1000 live births
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Kûdikiø mirèiø prieþasèiø struktûra
Structure of Infant Mortality

     Ligø grupës pagal TLK-10   Abs. sk.        proc.

Disease groups according to ICD-10   Abs. numb.         %

2004    2005    2004   2005

Ið viso  240     209   100.0  100.0
Total

I Infekcinës ir parazitinës ligos    7       2     2.9    1.0
Infectious and parasitic diseases

VII Kraujo apytakos sistemos ligos    2       -     0.8      -
Diseases of  the circulatory system

VIII Kvëpavimo organø ligos   13      16     5.4    7.7
Diseases of the respiratory system

XIV Ágimtos anomalijos   84      68    35.0   32.5
Congenital anomalies

XV Atskiros perinatalinio periodo bûklës   86      86    35.8   41.1
Certain conditions originating in
perinatal period

XVII Traumos ir apsinuodijimai   19      15     7.9    7.2
Accidents, injury and poisoning

Kitos prieþastys/Others   29      22    12.1   10.5
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II. Sergamumas

Epidemiologiðkai svarbi visuomenës sveikatos
problema yra uþkreèiamosios ligos, kurios bendrojo
sergamumo struktûroje sudaro virð 5 procentø.

Nors tuberkuliozës epidemiologinë situacija
Lietuvoje per pastaruosius septynerius metus turi
tendencijà stabilizuotis, taèiau problema iðlieka aktuali.
Ypaè neramina atsparios gydymui bei atviros kvëpa-
vimo organø tuberkuliozës skaièiaus didëjimas. 2005
m. uþregistruoti 2107 nauji tuberkuliozës susirgimai
(61,7/100 000 gyventojø), t. y. 81 atveju daugiau negu
2004 m.(2004 m. – 2026 atvejai arba 59,0/100 000
gyventojø). 2005 m. sergamumas (nauji atvejai)
atviràja kvëpavimo organø tuberkulioze, lyginant su
2004 m., padidëjo iki 36,9/100 000 gyventojø (2004
m. – 33,2/100 000 gyventojø). Ðá padidëjimà ið dalies
galima paaiðkinti pagerëjusia bakteriologine tuber-
kuliozës diagnostika.

Nuo 1997 m. lytiniu keliu plintanèiø ligø
uþregistruojama vis maþiau. Oficialios statistikos
duomenimis, 2005 m. Lietuvoje diagnozuota 294 (8,6/
100 000 gyventojø) sifilio ir 433 (12,7/100 000 gyven-
tojø) gonorëjos atvejai. Tikëtina, kad ðie skaièiai ne
visai atitinka lytiniu keliu plintanèiø ligø situacijà, nes
net palankiausiomis epidemiologinëmis sàlygomis
gonorëjos atvejø skaièius turëtø smarkiai virðyti sifilio
atvejø skaièiø. Kita vertus, sergamumo registravimo
kokybei átakos turi ir didëjantis privaèiai teikiamø
paslaugas skaièius.

Toliau daugëja ÞIV uþsikrëtusiøjø asmenø, 2006
m. sausio 1 d. buvo 1001 ÞIV uþsikrëtæs asmuo, ið
kuriø 50 sirgo AIDS. Per 2005 m. nustatyta 120 naujai
ÞIV uþsikrëtusiø asmenø, 10 asmenø susirgo AIDS.

 Sergamumas ir ligotumas piktybiniais navikais
palaipsniui didëja. 2005 m. uþregistruota 16124 nauji
vëþio atvejai ir tai 179 atvejais daugiau nei 2004 metais.
Vyrø sergamumas piktybiniais navikais 2005 m. siekë
517,6/100 000 gyventojø, o moterø – 432,6/100 000
gyventojø. Vyrai daþniausiai suserga prieðinës liaukos
(prostatos) (24,3 proc. naujø atvejø), plauèiø (15,8
proc.), ðlapimo pûslës ir inkstø (9,4 proc.), odos (9,2
proc.) vëþiu, moterys – krûties (16,8 proc. naujø
atvejø), odos (16,2 proc.), gimdos kûno (7,1 proc.),
gimdos kaklelio (6,3 proc.), gaubtinës (5,2 proc.) ir
tiesiosios þarnos (4,3 proc.) vëþiu. Pastaruoju metu
neþymiai maþëja sergamumas plauèiø, skrandþio vëþiu,
bet sparèiai didëja vyrø sergamumas prostatos vëþiu.
Piktybiniø navikø uþleistumas (IV stadijos navikai)
siekë 19,1 proc. 2005 metø pabaigoje ðalyje buvo 68
tûkst. onkologiniø ligoniø.

Ásikûrus psichikos sveikatos centrams, pagerëjo
psichinës sveikatos prieþiûros paslaugø prieinamumas,
teikiamø paslaugø kokybë ir registravimas. Valstybinio
psichikos sveikatos centro duomenimis, 2005 m.

II. Morbidity

Communicable diseases are an important public
health care problem from the epidemiological point
of view.

Although the epidemiological situation of
tuberculosis tends to stabilize in the late seven years,
in 2005 indicators of tuberculosis morbidity have
increased: 2107 new cases were registered or 61.7
per 100000 inhabitants (2026 cases or 59 per 100000
in 2004). The incidence of smear positive lung
tuberculosis increased to 36.9 cases per 100000
inhabitants (33.2 per 100000 in 2004). Tuberculosis
is still the important health problem in Lithuania.

Since 1997 the smaller number of incidents of
sexually transmitted diseases has been registered.
According to official statistics, a total of 294 cases
(8.6/100 000) of syphilis and 433 (12.7/100 000) of
gonorrhoea were registered in 2005. It is likely that
these numbers do not fully reveal the situation of
sexually transmitted diseases, because even under
the most favourable epidemiological conditions, the
number of gonorrhoea should exceed the number of
syphilis few times. On the other hand, the increasing
number of private physicians exerts influence on
registering of morbidity as well.

The number of HIV positive is on the increase.
At the end of 2005 , the number of persons infected
with HIV amounted to 1001, including 50 persons
diagnosed with AIDS. 120 new HIV positive and 10
new cases of AIDS were registered in 2005.

The incidence and prevalence of malignant
neoplasms is increasing constantly. In 2005, 16124
new cases of cancer were registered (179 cases
more than in 2004). In 2005 incidence rate for
malignant neoplasms was 517.6 per 100000 males
and 432.6 per 100000 females. The most common
cancer for men was prostate cancer (24.3 percents
of all new cases), followed by lung (15.8%), urinary
(9.4%), skin (9.2%) cancer, for women – breast
(16.8 percents of all new cases), skin (16.2%), corpus
uterus (7.1%) and cervix uteri (6.3%), colon (5.2%)
and rectum (4.3%) cancer. During the past few years
the number of lung, stomach cancer cases decreased,
however, the number of prostate cancer cases grew.
19.1 % of all new cancer cases were registered 4th
stage. In total 68 thousands people had cancer at the
end of 2005.

Having introduced changes in the mental health
care organization structure (mental health centres
have been established), availability and quality of
services was improved. According to the data of
State Mental Health Centre, in 2005 mental disorders
amounted 160 cases per 100000 inhabitants, of which
mood (affective) disorders accounted for 35%.
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100000 gyventojø uþregistruota 160 naujø psichikos
ligø atvejø, ið kuriø beveik 35 proc. sudarë nuotaikos
sutrikimai. Ligotumas psichikos ligomis per
pastaruosius ðeðerius metus praktiðkai nekito ir 2005
m. pabaigoje 100 000 gyventojø teko 2717 susirgimø
atvejø.

Tarp psichikos ligø aktuali alkoholizmo
problema. Didëjantá Lietuvos gyventojø girtavimo
mastà parodo nemaþëjantis asmenø, serganèiø alko-
holinëmis psichozëmis, skaièius. 2005 m. 100 000
gyventojø teko 90 alkoholinës psichozës atvejø.

2005 m. dël priklausomybës narkotikams buvo
uþregistruoti 349 nauji asmenys (2004 m. – 424).
Oficialiosios statistikos duomenimis, ið viso Lietuvoje
uþregistruota 5371 narkomanas (157,8/100 000 gyven-
tojø).

Sergamumas profesinëmis ligomis 2005 m.
padidëjo ir sudarë 9,5 atvejo 10 000 dirbanèiøjø. Pakito
profesiniø ligø struktûra. Iki 2004 m. daugiausia bûdavo
uþregistruojama ausies ligø bei vibracinës ligos, taèiau
2004-2005 m. þymiai daugiau uþregistruota jungiamojo
audinio ir skeleto-raumenø sistemos ligos (2005 m.
jos sudarë 42,2 proc.), ausies ligos sudarë 34,6, nervø
sistemos ligos (18,9 proc.), vibracinë liga – tik 1,2 proc.

During the last six years the prevalence of mental
disorders was quite stable and 2717 cases per 100000
pop. were registered  at the end of 2005.

Among mental disorders alcohol abuse is the
actual problem as the number of alcohol psychosis is
on the increase. In 2005 90 cases of alcohol psychosis
per 100000 pop. were registered.

During the year 2005 349 new drug addicts
were register (424 persons in 2004). According to
the official statistics 5371 drug addicts were registered
in Lithuania, or 157.8 per 100 000 inhabitants.

In 2005 the number of cases of occupational
diseases increased and amounted to 9.5 per 10000
employed people. During the last few years the
structure of occupational diseases has changed. Up
to 2004 ear and vibrational diseases were the leading
causes of occupational diseases. In 2005
musculoskeletal system and connective tissue
diseases accounted for 42,2 % of all occupational
diseases, ear diseases ranked second – 34.6%,
diseases of the nervous system – 18.9 %, vibrational
disease – the most often cause of occupational
diseases for many years- fell till 1.2%.
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          Ligos                           Abs.sk.        100000-èiø gyv.
         Diseases                         Abs.numb.      per 100000 pop.

                                   2004    2005      2004     2005

Viduriø ðiltinë  7    4     0.20     0.12
Typhoid fever

Paratifas A,B,C  -        -       -       -
Paratyphoid

Ðigeliozës       796  478     23.2     14.0
Shiga dysentery

Kitos salmoneliozës      1879 2372     54.7     69.5
Other salmonella infections

Bakterinës þarnyno infekcijos      8847    10742    257.5    314.6
Bacterial intestinal infections

Difterija  -    -         -        -
Diphteria

Kokliuðas        49   64      1.4      1.9
Whooping cough

Skarlatina       881 1196     25.6     35.0
Scarlet fever

Meningokokinë infekcija 92   81      2.7      2.4
Meningococcal infection

Tymai         1    1     0.03     0.03
Measles

Erkinis encefalitas       425  243     12.4      7.1
Tick-born viral encephalitis

Virusinis hepatitas       327  300      9.5      8.8
Viral hepatitis
   ið jø/of which
         A        28   74      0.8      2.2
         B       187  141      5.4      4.1
         C        83   68      2.4      2.0

Ûminës respiracinës virðutiniø   517700   592108  15068.7  17342.0
kvëpavimo takø infekcijos
Acute upper respiratory infections

Gripas     44336    32809   1290.5    960.9
Influenza

Nieþai      6058     4856    176.3    142.2
Scabies

Piktybiniai navikai
Malignant neoplasms
     sergamumas/incidence     15945    16124    464.1    472.3
     ligotumas/prevalence     66309    68020   1935.9   1998.7

Tuberkuliozë
Tuberculosis
     sergamumas/incidence      2026     2107     59.0     61.7
     ligotumas/prevalence      8449     7357    246.7    216.2

Sifilis       341      294      9.9      8.6
Syphilis

Gonorëja       482      433     14.0     12.7
Gonorrhoea

AIDS
         sergamumas/incidence 21   10      0.61    0.29
         ligotumas/prevalence 45   50      1.31    1.47

ÞIV neðiotojai
HIV carriers

         sergamumas/incidence       135      120     3.93     3.51
         ligotumas/prevalence       895     1001    26.13    29.41

Sergamumas kai kuriomis ligomis
Selected Notifiable Diseases
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Sergamumas kai kuriomis infekcinëmis ligomis
100000-iø gyv.

Incidence of Selected Infectious Diseases per 100000 pop.
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Infekuotøjø þmogaus imunodeficito virusu atvejø skaièius
100000 gyv.

Incidence and Prevalence of HIV Positive per 100000 pop.

Sergamumas ir ligotumas AIDS 100000 gyv.
Incidence and Prevalence of AIDS per 100000 pop.
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Sergamumas tuberkulioze 100000-iø gyventojø
Incidence of Tuberculosis per 100000 population
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Sergamumas ir mirtingumas nuo piktybiniø navikø 100000-iø gyv.
Incidence and Mortality from Malignant Neoplasms

per 100000 pop.

Sergamumas, ligotumas ir mirtingumas nuo piktybiniø
navikø 100000-èiø gyv. 2005 m.

Incidence, Prevalence and Mortality from Malignant Neoplasms
per 100000 pop. in 2005

                    Sergamumas/Incidence    Ligotumas/Prevalence    Mirtingumas/Mortality

       abs.sk.  100000-èiø gyv.    abs.sk.  100000-èiø gyv.    abs.sk.  100000-èiø gyv.

       abs.numb. per 100000 pop.   abs.numb. per 100000 pop.   abs.numb. per 100000 pop.

Ið viso/Total        16124      472.3        68020      1998.7        8171       239.3

Vilniaus apsk.        4082      481.1        16707      1969.6        1959       230.9

Kauno apsk.           3383      495.1        14581      2141.3        1647       241.0

Klaipëdos apsk.       1641      430.3         7495      1969.2         864       226.5

Ðiauliø apsk.         1620      451.4         6894      1931.0         825       229.9

Panevëþio apsk.       1546      531.3         6600      2278.8         794       272.9

Alytaus apsk.          896      492.8         3892      2152.8         513       282.2

Marijampolës apsk.     778      421.4         3781      2056.3         433       234.5

Tauragës apsk.         467      357.2         2037      1567.2         310       237.1

Telðiø apsk.           598      339.3         2412      1374.5         343       194.6

Utenos apsk.           896      503.8         3449      1951.8         473       266.0
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Sergamumo piktybiniais navikais struktûra pagal pagrindines
lokalizacijas

Structure of Incidence of Malignant Neoplasms by Main Sites

Vyrai / Males
(proc. / %)

                             2002     2003     2004     2005

 1 Plauèiai / lung               18.7      17.4      15.9      15.8

 2 Skrandis / Stomach             7.8       7.7       7.2       6.8

 3 Ðlapimo pûslë ir inkstai      10.2       9.8       9.8       9.4
   Urinary

 4 Gaubtinë ir tiesioji þarna     9.9       9.2       8.6       9.0
   Colon & rectum

 5 Prostata / prostate           17.8      20.0      23.3      24.3

 6 Oda / skin                     9.0       8.9       8.8       9.2

 7 Burnos ertmë / oral cavity     3.5       3.5       3.6       3.3

 8 Smegenys / brain               1.5       1.7       1.3       1.4

 9 Melanoma / melanoma            0.9       1.0       1.2       1.0

10 Limfoma, leukemija             5.0       5.0       5.0       5.1
   Lymphoma & leukemia

11 Kiti / others                 15.7      15.8      15.3      14.7
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Sergamumo piktybiniais navikais struktûra pagal pagrindines
lokalizacijas

Structure of Incidence of Malignant Neoplasms by Main Sites
Moterys / Females

(proc. / %)

                         2002     2003     2004     2005

 1 Krûtis / Breast                 17.1      17.5      16.9      16.8

 2 Kiauðidës ir gimdos kûnas       12.8      13.1      12.1      11.9
   Ovary  corpus uteri

 3 Oda / Skin                      14.8      15.7      16.4      16.2

 4 Gaubtinë ir tiesioji þarna       9.5       9.9       9.5       9.5
   Colon & rectum

 5 Skrandis / Stomach               6.0       6.0       5.0       5.1

 6 Gimdos kaklelis                  6.7       6.2       7.3       6.3
   Cervix uteri

 7 Ðlapimo pûslë ir inkstai         5.1       4.9       5.1       5.3
   Urinary

 8 Melanoma / melanoma              1.9       1.7       1.9       2.0

 9 Smegenys / brain                 1.8       1.7       1.6       1.8

10 Burnos ertmë / oral cavity       0.9       0.6       0.8       0.8

11 Limfoma, leukemija               5.7       5.3       6.1       6.1
   Lymphoma & leukemia

12 Kiti / others                   17.7      17.4      17.3      18.2
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Ligotumas psichikos sutrikimais 100000-iø gyv.
Prevalence of Mental Disorders per 100000 pop.

Sergamumas psichikos sutrikimais 100000-iø gyv.
Incidence of Mental Disorders per 100000 pop.
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Profesinis sergamumas 10000-iø dirbanèiøjø
Occupational Diseases per 10000 Employees

Profesiniø ligø struktûra
Structure of Occupational Diseases

Vibracinë liga
Vibrational diseases

Nervø sistemos ligos
Diseases of the nervous system

Ausies ligos
Diseases of the ear

Jungiamojo audinio ir skeleto-
raumenø sistemos ligos

Diseases of the musculo-skeletal
system and connective tissue
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Diseases of the respiratory system
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Infectious and parasitic diseases
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Laikinas nedarbingumas pagal prieþastis 2005m.
Temporal Disability by Causes in 2005

Darbingo amþiaus asmenys, pirmà kartà pripaþinti neágaliaisiais
New Cases of Disability in Working Age

    Atvejø sk.       Apmokëtø d.    Vidutinë vieno
    Nedarbingumo prieþastys                    1000-ui          sk. 1-am      atvejo trukmë

   apdraustøjø  apdraustajam        (d.)
         Numb. of cases    Numb. of days   Average length

    Causes of disability                   per 1000 insured   per 1 insured    of one case
                                               persons           persons           (days)

Ið viso                                528.89           6.28          11.66
Total

Ligos                                  407.31           4.56          11.21
Diseases

Profesinës ligos                          0.1          0.002          23.58
Occupational diseases

Nelaimingi atsitikimai darbe             4.78           0.18          36.50
   ir kelyje á darbà

Accidents at work and
on the way to work

Nelaimingi atsitikimai buityje 49.93          0.95          19.13
Home accidents

Ligoniø slaugymas                        62.42          0.42           6.77
Nursing

   Kitos                                     0.03          0.00          17.83
Others

                               2001    2002    2003    2004    2005

Pirmà kartà pripaþinti neágaliaisiais     18733   20244   21347   21263   22321
asmenys, ið viso
New cases of disability, total

ið jø / of which

vyrai / males                 10795   11583   11865   11701   11874

moterys / females              7938    8661    9482    9562   10447

1000-iui darbingo amþiaus asmenø,           9.2     9.8    10.2    10.1    10.5
ið viso
per 1000 persons in working age, total

ið jø / of which

vyrai / males                  10.5    11.1    11.3    11.1    11.2

moterys / females               7.9     8.5     9.1     9.1     9.9
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III. Lietuvos gyventojø sveikatos
 tyrimas

Statistikos departamentas prie Lietuvos Res-
publikos Vyriausybës, dalyvaujant Kauno medicinos
universiteto mokslininkams 2005 m. rugsëjo-spalio
mën. pirmà kartà atliko Lietuvos gyventojø sveikatos
tyrimà (apklausà), kurio metu buvo surinkti duomenys
apie gyventojø savijautà, sveikatos sutrikimus, gyven-
senà, naudojimàsi sveikatos prieþiûros paslaugomis,
medikamentø vartojimà.

Gyventojø sveikatos tyrimo populiacijà sudarë
15 metø ir vyresni nuolatiniai Lietuvos gyventojai. Tyri-
mo imtá sudarë 11 tûkst. gyventojø, ið jø anketos klausi-
mus atsakë 8996 arba 81,8 proc. Apklausà vykdë spe-
cialø mokymø kursà iðklausæ klausëjai. Iðsamius tyri-
mo duomenis galima rasti Statistikos Departamento
leidinyje “2005 m. Lietuvos gyventojø sveikatos tyrimo
rezultatai” (Vilnius, 2006).

Ðiame leidinyje panagrinësime tik kai kuriuos
ðio tyrimo rezultatus.

Kûno masës indeksas.Nutukimas – grës-
mingai didëjanti visuomenës sveikatos problema.
Nutukimas skatina susirgimà tokiomis lëtinëmis
ligomis, kaip cukriniu diabetu, ðirdies ir kraujagysliø,
tulþies pûslës ligomis, piktybiniø augliø atsiradimà.

Kaip parodë gyventojø sveikatos tyrimas, vyrø
ir moterø kûno masës indeksas (toliau – KMI) viduti-
nës reikðmës buvo panaðios, atitinkamai 25,5 ir 25,8.
Palyginti su Pasaulio sveikatos organizacijos rekomen-
duojamu vidutiniu populiacijos KMI (21–23), Lietuvos
gyventojø vidutinës KMI reikðmës yra per didelës.

Tyrimo duomenimis, Lietuvoje antsvorio turëjo
kas treèias ir buvo nutukæs kas septintas 15 m. ir
vyresnis gyventojas. Nutukusiø moterø buvo daugiau
nei vyrø (atitinkamai 18% ir 11%), taèiau vyrø daugiau
nei moterø turëjo antsvorio. Tik nedidelë gyventojø
dalis (3%) svërë per maþai.

55–64 m. amþiaus grupëje buvo daugiausia
(72%) per didelá kûno svorá turinèiø þmoniø (64% vyrø
ir 77% moterø). Tarp 65 m. amþiaus ir vyresniø þmo-
niø, turinèiø per didelá svorá buvo maþiau. Viena ðio
reiðkinio prieþasèiø galëtø bûti trumpesnë nutukusiø
þmoniø gyvenimo trukmë.

Per didelis kûno svoris bûdingas ir jauniems
þmonëms. Kas ðeðto 15–24 m. vaikino ir kas penkio-
liktos merginos, beveik pusës 25–34 m. amþiaus vyrø
ir kas ketvirtos moters kûno svoris buvo per didelis.
Didesnë dalis vyrø nei moterø iki 45 m. amþiaus turëjo
per didelá kûno svorá, o 45–74 m. amþiaus – atvirkðèiai.
45–54 m. amþiuje nutukusiø moterø buvo ryðkiai dau-
giau nei vyrø (atitinkamai 25% ir 16%). Tarp 55–74
m. amþiaus moterø kas treèia buvo nutukusi.

Per didelis kûno svoris kiek labiau bûdingas
kaimo moterims (50% kaime ir 46% mieste), kaip ir

III. Health Interview Survey of
Lithuanian population

In September-October 2005, Statistics
Lithuanian together with scientists of Kaunas Medical
University for the first time carried out a Health
Interview Survey. Data on health status of population,
health disorders, lifestyle, use of health care services,
use of medicines were collected.

Target population of the Health Interview
Survey consisted of residents of the Republic of
Lithuania aged 15 and over. The random sample
consisted of 11 thousand persons. Response rate was
81.8 %. Interviews were performed by the specially
trained interviewers. The results of the survey could
be found in the publication “Health Survey results of
Lithuanian population in 2005” (Statistics Lithuania,
Vilnius, 2006).

This publication covers only some results of
the survey.

Body mass index. Overweight is increasing
public health problem. Overweight causes such
diseases as diabetes, circulatory system diseases,
disorders of gallbladder and cancer.

According to the survey body mass index
(BMI) of Lithuania population is 25.5 for males and
25.8 for females. As it is recommended by WHO the
average BMI of population should be 21–23,
Lithuanian average of BMI is too high.

According to the survey every third
Lithuanian aged 15 and over has overweight and
every seventh has obesity. Obesity is more common
among females then among males (18 % and 11%
respectively). But overweight is more common among
males. Only 3% of population has too low weight.

The biggest part (72%) of persons with
overweight is at the age 55–64 (64% of males and
77% of females). Overweight is less common among
the population over 65. The shorter life expectancy
of the persons with overweight could be the reason.

Overweight is common among young people
as well. Every sixth male and every fifteenth female
at the age 15–24, almost half of males and one fourth
of females at the age 25–34 has too high weight. Up
to the age 45, overweight is more common among
males, but at the age 45-74 the situation is opposite.
At the age 45–54, 25% of females and 16% of males
has overweight. Every third woman has obesity at
the age 55–74.

Overweight is more common among rural
females (50% in rural and 46% in urban areas) as
well as obesity (20% in rural and 17% in urban areas).
Too high weight is more common for males living in
urban areas (50% in urban and 48% in rural areas).
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nutukimas (atitinkamai 20% ir 17%). Per didelá kûno
svorá turinèiø vyrø buvo daugiau mieste nei kaime
(atitinkamai 50% ir 48%).

Naudojimasis stacionariomis sveikatos
prieþiûros paslaugomis. Per praëjusius 12 mën. iki
tyrimo buvo paguldyti á ligoninæ ir joje praleido bent
vienà naktá 15 procentø 15 m. ir vyresniø Lietuvos
gyventojø. Moterø daugiau nei vyrø naudojosi stacio-
nariomis sveikatos prieþiûros paslaugomis, atitinkamai
16 ir 13 procentø. Ligoninëje gulëjo didesnë vyresnio
nei  jaunesnio amþiaus asmenø dalis. Ligoninëje gydësi
daugiau darbingo amþiaus moterø nei vyrø, vyresnio
amþiaus ligoninëje gulinèiø vyrø ir moterø dalis buvo
panaði. Miesto ir kaimo gyventojø, gulëjusiø ligoninëje,
dalis buvo panaði (atitinkamai 15% ir 14%).

Vyrai, kurie naudojosi stacionariomis sveika-
tos prieþiûros paslaugomis per praëjusius metus, ligoni-
nëje gulëjo vidutiniðkai 1,4 karto, moterys – 1,5 karto.
Didþioji dalis þmoniø gulëjo ligoninëje vienà kartà (73%
vyrø ir moterø). Daugiau vyrø nei moterø gydësi du
kartus, atitinkamai 19 ir 17 procentø. Ið 65 m. amþiaus
ir vyresniø asmenø kas treèias buvo gydyti ligoninëje
daugiau nei vienà kartà. Daugiau kaimo nei miesto
gyventojø gydësi ligoninëje du kartus, atitinkamai 21
ir 16 procentø gulëjusiøjø ligoninëje.

Vidutinë vyrø ir moterø gulëjimo ligoninëje
trukmë buvo panaði, atitinkamai 15,6 ir 15,5 dienos.
Miesto gyventojai gulëjo vidutiniðkai 15,2 dienos,
kaimo gyventojai – 16,2 dienos.

Dauguma (80%) vyrø ir moterø buvo paguldyti
á ligoninæ dël ligos. Daugiau vyrø (18%) nei moterø
(7%) pateko á ligoninæ dël traumos ar nelaimingo atsiti-
kimo. Trauma buvo daþnesnë miesto nei kaimo gyven-
tojø patekimo á ligoninæ prieþastis, atitinkamai 13 ir 9
procentai. Beveik pusë 25–34 m. amþiaus ligoninëje
gulëjusiø moterø atvyko á jà gimdyti. Ið 55 m. ir vyresniø
gyventojø daugiau nei 90 procentø gulëjo ligoninëje
dël ligos. Dël ðios prieþasties á ligoninæ buvo paguldyta
ðiek tiek daugiau kaimo nei miesto gyventojø, atitinka-
mai 81 ir 79 procentai.

Naudojimasis ambulatorinës sveikatos
prieþiûros paslaugomis. Per praëjusius 12 mën. á
gydytojus, dirbanèius ambulatorinës sveikatos prieþiû-
ros srityje, kreipësi du treèdaliai gyventojø: 57 procen-
tai vyrø ir 73 procentai moterø. Maþiausia asmenø,
kurie naudojosi ambulatorinës sveikatos prieþiûros pas-
laugomis, buvo 25–44 m. amþiaus grupëje: moterø -
65%, vyrø – 46%. Á gydytojus kreipësi maþiau kaimo
nei miesto gyventojø (atitinkamai 60% ir 68%).

Gyventojai daþniausiai kreipësi á bendrosios
praktikos (ðeimos) gydytojus. Per praëjusius 12 mën.
pas juos lankësi 61 procentas gyventojø, daugiau moterø
(67%) nei vyrø (53%). Su amþiumi besilankanèiøjø
pas bendrosios praktikos gydytojà, dalis didëja. Bendro-
sios praktikos gydytojas konsultavo daugiau nei tris ketvir-

Use of in-patient health care services.
15% of all population aged 15 and over were treated
in hospital at least one night during 12 months before
survey. Females were using hospital care more often
than males (16% and 13% respectively). Older
population was using hospital care more often than
young people. Working age females were treated in
hospitals more often than males. In older ages the
difference between males and females was not
significant as well as between urban and rural
population.

Males, who were in hospital last year, used
in-patient services about 1.4 times last year, females
– 1.5 times. The majority of people were admitted to
hospital once (73%). Males were admitted to hospital
twice per year more often than females (19 and 17
% respectively). Every third person aged 65 years
and more were treated in hospital more than one time
per year. People from rural areas were hospitalized
twice per year more often than urban-dwellers (21
and 16 % respectively).

No significant difference was found in the
average length of stay in hospital of males (15.5 days)
and females (15.6 days). Urban people were in
hospital for 15.2 days, rural people – 16.2 days.

The majority of males and females were
hospitalized because of disease. Trauma or accident
was the cause of hospitalization for more males (18%)
than females (7%). Trauma was more frequent reason
for admission to hospital among people from rural areas
(13%) than among urban population (9%). Almost half
of admitted to hospital females aged 25–34, arrived
to hospital to give birth. Disease was the reason for
staying in hospital for 90 % of people aged 55 years
and more. Disease was the more frequent reason of
staying in hospital for rural popuplation than for urban
(81 and 79 % respectively).

   Use of out-patient health care services.
Two thirds of people applied to physicians in out-patient
care in the past 12 months before survey: 57% of
males and 73% of females. People aged 25–44 used
out-patient health care services most rarely: 65% of
females and 46% of males. Urban-dwellers applied
to out-patient health care service physicians more
often than people from rural areas did (68% and 60%
respectively).

People applied to family doctor (or general
practitioner) most frequently. 61% of people visited
their family doctor last year: 67% of females and 53%
of males. Older people visited the family doctor more
often. Family doctors consulted more than three
quarters of 55 years old and older people. Urban-
dwellers applied to general practitioners more often
than people from rural areas did (63% and 56%
respectively).
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tadalius 55 m. ir vyresnio amþiaus asmenø. Per praëjusius
12 mën. daugiau miesto nei kaimo gyventojø kreipësi á
bendrosios praktikos gydytojà, atitinkamai 63 ir 56
procentai.

Daþniausia kreipimosi á bendrosios praktikos
gydytojà prieþastis buvo liga ar negalavimas. Jà nurodë
39 procentai per praëjusá mënesá besikreipusiø 15 m.
ir vyresniø gyventojø (vyrø 36%, moterø 40%).
Pakartotiniai iðsiraðyti recepto atvyko 30 procentø
moterø ir 28 procentai vyrø. Kas penktas gyventojas
norëjo pasitikrinti sveikatà. Gana daþna jaunø þmoniø
kreipimosi á gydytojà prieþastis buvo administracinë
procedûra (gauti dokumentà, paþymà ir pan.).

Dauguma gyventojø (96%) buvo konsultuo-
jami gydytojo kabinete. Bendrosios praktikos gydytojas
aplankë namuose 3 procentus gyventojø. Su gydy-
toju tarësi telefonu tik 1 procentas gyventojø.Pagal
konsultacijos vietà kaimo ir miesto gyventojai nesi-
skyrë.

Per praëjusius 12 mënesiø su gydytoju specia-
listu konsultavosi pusë visø moterø ir 37 procentai vyrø.
Su gydytoju specialistu konsultavosi daugiau vyresnio
nei jaunesnio amþiaus gyventojø. Vyrø kreipimosi prik-
lausomybë nuo amþiaus buvo ypaè ryðki. Vyresnio
amþiaus vyrø, kurie konsultavosi su gydytoju specia-
listu, dalis buvo 2 kartus didesnë nei jaunesniø vyrø. Á
gydytojà specialistà kreipësi daugiau miesto nei kaimo
gyventojø(47% ir 38% atitinkamai).

Gyventojai daþniausiai kreipësi á gydytojà
specialistà dël ligos ar negalavimo (52% vyrø ir 58%
moterø). Treèdalis moterø ir 25 procentai vyrø lankësi
pas gydytojà specialistà, norëdami pasitikrinti savo
sveikatà. Daugiau miesto nei kaimo gyventojø nurodë,
kad konsultacijos prieþastis buvo sveikatos pasitikri-
nimas, atitinkamai 32 ir 27 procentai. Dël nelaimingo
atsitikimo konsultavosi tris kartus daugiau vyrø nei
moterø, atitinkamai 12 ir 4 procentai. Kas deðimtas
15–24 m. gyventojas nurodë, kad lankësi pas gydytojà
specialistà dël administraciniø procedûrø, t. y. norë-
dami gauti dokumentà ar paþymà.

Moteris daþniausiai konsultavo ginekologas
(20% visø per praëjusius 12 mën. gydytojo specialisto
konsultuotø moterø). Pas ginekologà lankësi ketvirta-
dalis 15–24 m. ir treèdalis 35–44 m. amþiaus moterø
ir beveik pusë 25–34 m. amþiaus moterø, konsultuotø
per praëjusius 12 mën. Kardiologas konsultavo 11 pro-
centø moterø. Kas deðimta konsultuota moteris krei-
pësi á akiø ligø gydytojà. Á chirurgà kreipësi 8 procentai
moterø. Vyrus chirurgai konsultavo daug daþniau
(19%). Daugiau besikonsultavusiøjø pas chirurgà tarp
jaunø þmoniø, pas kardiologà – 55 m. ir vyresniø. Pas
kardiologà lankësi 12 procentø vyrø. Á akiø ligø gydytojà
kreipësi kas penktas 15–24 m. ir 75 m. ir vyresniø
besikonsultavusiø. Kitø amþiaus grupiø pacientai sudarë
5–9 procentus.

The main reason for applying to family doctor
was disease or ailment. This was pointed by 39% of
people, who applied for doctor last month before
survey (36% of males and 40% of females). 30% of
females and 28% of men came to prescribe medicine
repeatedly. One out of five patients wanted to screen
for health problems. Many young persons applied for
administrative purposes (to get a document, note, etc.).

The majority of population was consulted at
doctor’s office. Family doctor visited only 3% of
inhabitants at home. Even less patients (1%) were
consulted by phone. No difference in place of
counselling among rural and urban population was
found.

About half of females and 37% of males
applied for specialist physician advice in out-patient
care in last 12 months before survey. Older people
were more likely to visit a specialist than young people.
Male’s visits were strongly correlated with age: there
were two times more senior males who applied for
professional advice than young men. People from
urban areas visited specialists more often than from
rural areas (47% and 38% relatively).

The main reason for applying to the specialist
was disease or ailment (52% of males and 58% of
females). Third of females and 25% of males visited
the specialist in order to screen for health problems.
This reason was more frequent among urban people
(32%) than among rural area patients (27%). An
accident was more usual cause of consultation among
males than females, respectively 12% and 4%. One
out of ten persons, aged 15–24 years, applied to the
specialist for administrative purposes (to get a
document, note, etc.).

Females mostly were consulted by a
gynaecologist (20% of all specialist cases). Quarter
females of 15-24 years old, third of 35–44 years old
and almost half of 25–34 years old visited a
gynaecologist last year. Cardiologist consulted 11%
of females. 10% of all consulted females visited an
ophthalmologist, 8% – a surgeon. Males were
consulted by a surgeon more often (19%). The most
patients of the surgeon were young people, of a
cardiologist – 55 years of age and older. 12% of males
consulted a cardiologist. The most patients of an
ophthalmologist were 15–24 and 75 and more years
old. In other age groups only 5-9% of the patients
consulted an ophthalmologist.

People, who visited a doctor last 12 months,
were asked if they needed another consultation and
they refused it. 7% of males and 12% of females
agreed with this statement. 11% of urban people and
9% of rural area people refused doctor’s consultation.
The main reasons were lack of time (25%) and belief
that the ailment will pass (25%). Another reasons of
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Tie pacientai, kurie lankësi pas gydytojà per
praëjusius 12 mën., buvo klausiami, ar jiems reikëjo
papildomai pasikonsultuoti su gydytoju, bet jie to atsisakë.
Teigiamai á ðá klausimà atsakë 7 procentai vyrø ir 12
procentø moterø. Miesto gyventojø, atsisakiusiø gydytojo
konsultacijos, buvo 11, o kaimo – 9 procentai. Kaip
pagrindinæ atsisakymo konsultuotis prieþastá ketvirtadalis
gyventojø nurodë laiko stokà ir tiek pat tikëjosi, kad
negalavimas praeis savaime. Penktadalis atsisakë
konsultuotis dël paslaugos ilgo laukimo. Dël to, kad reikëjo
mokëti uþ paslaugà, nesikonsultavo 8 procentai moterø
ir 6 procentai vyrø. Daþniausiai dël ðios prieþasties nesi-
konsultavo vyriausio amþiaus gyventojai. Maþdaug 5 pro-
centai gyventojø atsakë, kad jiems sunku pasiekti gydytojà
dël didelio atstumo ar transporto iðlaidø. Ðià gydytojo kon-
sultacijos atsisakymo prieþastá nurodë gerokai daugiau
kaimo (12%) nei miesto (2%) gyventojø.

Naudojimasis odontologo paslaugomis.
Kaip parodë tyrimo rezultatai gyventojø dantø bûklë
yra kritiðka. Visus savus dantis turëjo tik penktadalis
15 m. ir vyresniø moterø ir ketvirtadalis vyrø. Atsakë,
kad trûksta 1–5 dantø, 37 procentai gyventojø, 6–10
dantø – 14 procentø gyventojø. Daugiau moterø nei
vyrø buvo netekæ daugiau kaip deðimties dantø (atitin-
kamai 20% ir 17%) arba neturëjo në vieno savo
danties (atitinkamai 9% ir 5%).

Ketvirtadalis jaunimo iki 25 m. amþiaus atsakë,
kad jau neturi vieno ar daugiau dantø. Tik treèdalis
25–34 m. amþiaus gyventojø turëjo visus dantis. Ið 55
m. ir vyresnio amþiaus asmenø visus dantis turëjo 1
procentas gyventojø. Miesto gyventojø, turëjusiø visus
dantis, dalis buvo didesnë nei kaimo, atitinkamai 25 ir
18 procentø. Në vieno savo danties neturëjo 7 procen-
tai 55–64 m. amþiaus gyventojø, ketvirtadalis 65–74
m. ir beveik pusë 75 m. ir vyresniø amþiaus gyventojø.
Neturëjusiø savø dantø gyventojø buvo daugiau kaime
nei mieste, atitinkamai 10 ir 6 procentai.

Per praëjusius 12 mën. á odontologà kreipësi
48 procentai moterø ir 35 procentai vyrø, maþiau kai-
mo gyventojø nei miesto, atitinkamai 32 ir 46 procen-
tai. Pagrindinë prieþastis, dël kurios gyventojai lankësi
pas odontologà, buvo skausmas ar negalavimas. Dël
to kreipësi 34 procentai pacientø. Ketvirtadalis gyven-
tojø (23%) atvyko á eiliná patikrinimà, po kurio buvo
gydomas kas penktas, 9 procentai buvo gydomi ilgà
laikà. Kas deðimtas gyventojas kreipësi á odontologà
dël protezavimo.

Bent kartà per metus pas odontologà lankosi
12 procentø vyrø ir 19 procentø moterø, daugiau
jaunesnio amþiaus. Kartà per 1–2 metus á odontologà
kreipiasi 8 procentai vyrø ir 12 procentø moterø. Net
15 procentø vyrø ir 10 procentø moterø beveik niekada
nesilanko pas odontologà. Maþiau kaimo nei miesto
gyventojø lankosi pas odontologà bent kartà per metus,
atitinkamai 11 ir 18 procentø. Þmoniø, kurie atsakë,

refusal were long waiting time (20%). Charge for
service was the reason for refusal for 8% of females
and 6% of males. This reason was more often amnog
older population. About 5% pointed out that they had
problems of reaching the doctor because of long
ditance to health care institution or high cost of
transport. Logistics were much more frequent reason
of refusal for rural population (12%) compared to
urban population (2%).

Use of dental service. The research
showed that dental health of Lithuanian people is
critical. Only about 20% of females older than 15
years and quarter of males had their own teeth. 37%
of respondents lacked 1-5 teeth, 14% lacked 6-10
teeth. Females were more likely to lack more than 10
teeth (accordingly 20% and 17%) or had no teeth of
their own (accordingly 9% and 5%).

Quarter of people younger than 25 years told
that they already lack one tooth or more. Only third
of 25–34 years old population had all teeth. In the age
group of 55 years and older, this rate was only 1%.
Urban people were more likely to have all teeth (25%,
compared to 18% of rural people). 7% of 55–64 years
old people, quarter of 65–74 years old and almost half
of population aged 75 and more had no teeth of their
own. More people from this category were from rural
area (10%, compared to 6% of urban people).

48% of females and 35% of males, 46% from
urban area, 37% from rural, visited a dentist in last 12
months before survey. The main reason of visit was
pain or ailment. This caused 34% of consultations.
23% applied to have a routine check, after which about
20% needed treatment and 9% needed long-term
treatment. One out of ten residents applied to the
dentist to have prosthesis.

12% of males and 19% of females (mainly
young ones) visit dentist at least once a year. 8% of
males and 12% of females consult a dentist once in
1-2 years. Even 15% of males and 10% of females
never go to the dentist. Rural dwellers did not so likely
visit dentist once a year then urban people did (11%
and 18% respectively). 9% of urban respondents and
18% of rural claimed they never consult a dentist.

18% of residents told they had needed dental
care in last 12 months, but they refused it. This answer
was most frequent among 45–64 years old (22-24%)
and rural people (22%, compared to 16% of urban
dwellers).

The main reason of dental care refusal was
charge for the service. This reason was pointed by
31% of males and 44% of females. Almost every
second senior (older than 55 years) told they could
not use dental care services because of lack of money.
No difference in this was found among urban and
rural area people (38% and 39%). Almost half (42%)
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kad beveik niekada nesilanko pas odontologà, mieste
buvo 9, kaime –18 procentø.

Beveik penktadalis gyventojø (18%) nurodë,
kad jiems per praëjusius 12 mën. reikëjo apsilankyti
pas odontologà, bet jie to atsisakë. Daþniausiai odonto-
logo paslaugos atsisakë 45–64 m. gyventojai (22–
24%). Daugiau kaimo nei miesto gyventojø neapsilan-
kë pas odontologà, nors reikëjo, atitinkamai 22 ir 16
procentø.

Pagrindinë prieþastis, privertusi gyventojus
atsisakyti odontologo paslaugø, buvo mokëjimas uþ
paslaugas. Ðià prieþastá nurodë 31 procentas vyrø ir
44 procentai moterø. Tarp vyresniø nei 55 m. amþiaus
gyventojø, negalëjimà pasinaudoti odontologo paslau-
gomis dël pinigø stokos, nurodë beveik kas antras
gyventojas. Miesto ir kaimo gyventojø, nurodþiusiø ðià
neapsilankymo prieþastá, dalis buvo panaði – 38 ir 39
procentai. Beveik pusë (42%) maþiausias grynàsias
pajamas (iki 400 Lt per mënesá) gaunanèiø namø ûkio
nariø atsisakë odontologo paslaugø, nes reikëjo mokëti
uþ paslaugas. Beveik penktadalis gyventojø nesilankë
pas odontologà dël laiko stokos (23% vyrø ir 18%
moterø). Ðià prieþastá daþniau nurodë miesto nei kaimo
gyventojai, atitinkamai 23 ir 17 procentø. Net penkta-
dalis vyrø ir kas devinta moteris nesikreipë á odontolo-
gà, nes bijojo gydymo. Kas dvyliktas gyventojas (9%
moterø ir 8% vyrø) manë, kad teks ilgai laukti paslau-
gos. Dël didelio atstumo negalëjo apsilankyti pas odon-
tologà 1 procentas miesto ir 7 procentai kaimo
gyventojø.

of households with low incomes (less than 400 LTL
per month) pointed out the charge for service as the
main reason of refuse of visit. 23% of males and 18%
of females did not visit dentist because of lack of time.
This reason was more common among urban people
(23%, compared with 17% of rural people). Even
every fifth male and every ninth female did not consult
a dentist because they were afraid of treatment. 9%
of females and 8% of males believed that they would
have to wait for a long time. Logistical problems
became an obstacle for 1% of urban and 7% of rural
population.
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Vyrai ir moterys pagal kûno masës indeksà 2005m.
Males and females by body mass index in 2005

Per didelá kûno svorá (KMI>=25) turinèiø vyrø ir moterø dalis
pagal amþiaus grupes 2005 m.

Share of males and females having too high (BMI>=25) body mass index
in 2005
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Nutukusiø (KMI>=30) vyrø ir moterø dalis
pagal amþiaus grupes 2005 m.

Shares of obesed (BMI>=30) males and females by age group in 2005
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Vyrø ir moterø, gulëjusiø ligoninëje per praëjusius 12 mën., dalis
pagal amþiaus grupes 2005 m.

Share of males and females, who have been in hospital during the past 12
months, by age group in 2005
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Vyrø ir moterø, kurie per praëjusius 12 mën. kreipësi á bendrosios
praktikos (ðeimos) gydytojà, dalis pagal amþiaus grupes 2005 m.

Share of males and females, who have been consulting a general practioner
(family doctor) during the past 12 months, by age group in 2005
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Vyrø ir moterø, kuriuos per praëjusius 12 mën. konsultavo gydytojas
specialistas, dalis pagal amþiaus grupes 2005 m.

Share of males and females, who have been consulting a medical specialist
during the past 12 months, by age group in 2005
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Vyrai ir moterys pagal trûkstamø dantø skaièiø 2005 m.
Males and females by number of lacking teeth in 2005

Vyrø ir moterø, turinèiø visus dantis, dalis
pagal amþiaus grupes 2005 m.

Share of males and females, who have all teeth, by age group in 2005
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Vyrø ir moterø, kurie per praëjusius 12 mën. lankësi pas odontologà,
dalis pagal amþiaus grupes 2005 m.

Share of males and females, who have been visiting a dentist during the past
12 months, by age group in 2005
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Vyrai ir moterys pagal atsisakymo apsilankyti
pas odontologà prieþastá 2005 m.

Males and females by cause of refusal to visit a dentist in 2005
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IV. Sveikatos prieþiûros resursai

Pastaruoju deðimtmeèiu buvo pradëta sveikatos
prieþiûros sistemos reforma, kurios pagrindiniai
elementai yra sveikatos draudimas ir sveikatos
prieþiûros ástaigø restruktûrizacija. Per deðimt metø
ástaigø skaièius maþai pasikeitë. 2005 m. pabaigoje
sveikatos apsaugos sistemà (be privaèiø ir kitø þinybø
ástaigø) sudarë 159 stacionarai (ið jø 29 specializuoti,
59 slaugos), 438 ambulatorines paslaugas teikianèios
ástaigos (poliklinikos, pirminës sveikatos prieþiûros
centrai, ðeimos (bendrosios praktikos) gydytojo
kabinetai, ambulatorijos) bei 839 medicinos punktai.

Per keletà paskutiniøjø metø privaèiø sveikatos
prieþiûros ástaigø skaièius sparèiai didëjo: 2005 m. jø
buvo 1521, 928 ið ðiø ástaigø – odontologijos kabinetai,
12 stacionarø, 163 pirminës sveikatos prieþiûros
centrai. Daþniausios privaèios sveikatos prieþiûros
ástaigos – tai nedideli vieno ar keliø gydytojø kabinetai.
Paþymëtina, kad apie 64,8 proc. gydytojø, dirbanèiø
privaèiose sveikatos prieþiûros ástaigose, dirba kartu
ir valstybinëse ástaigose. Vien tik privaèiai dirba 50,9
proc. visø odontologø ir tik 7,3 proc. visø gydytojø.

2005 m. Lietuvoje buvo 13650 gydytojø arba
40,1/10 000 gyventojø. Licencijuotø ðeimos gydytojø
skaièius didëja. 2005 m. sausio 1 d. buvo 1730 ðeimos
gydytojø. Odontologø skaièius per deðimtmetá didëjo,
nes odontologø trûko ir jø buvo ruoðiama daugiau. 2005
m. odontologø buvo 2453 arba 7,2/10 000 gyventojø.
Kitø sveikatos specialistø (ne gydytojø) skaièius nuolat
maþëja. 2005 m. jø buvo 32902 arba 96,7/10 000
gyventojø, ið jø slaugos specialistø buvo 25364 arba
74,5/10 000 gyventojø.

Per penkiolika metø stacionaruose sumaþëjo 18
tûkst. lovø ir 2005 m. pabaigoje jø buvo 27727 arba
81,5/10 000 gyventojø. Per deðimt metø daugiausia
sumaþëjo vidaus ligø, akuðerijos, ginekologijos,
chirurgijos bei psichiatrijos profiliø lovø, o slaugai skirtø
lovø padaugëjo, maþàsias rajonø ir apylinkiø  ligonines
reorganizavus á slaugos ir palaikomojo gydymo
ligonines. 2005 m. slaugos ligoninëse buvo 3527 lovos,
taèiau jø teritorinis pasiskirstymas vis dar nëra tolygus.
Pradëjus ligoniniø restruktûrizacijà, jau keliuose
rajonuose dël maþo gimdymø skaièiaus panaikinti
akuðerijos skyriai, didþiuosiuose miestuose jungiamos
panaðaus pobûdþio ligoninës.

IV. Health care resources

During the recent decade the reform of the
health care system was filled, the main tasks of which
are introduction of health insurance and restructuring
of health care institutions. During the last ten years
the number of institutions did not change significantly.
At the end of 2005 health care system (without private
institutions) consisted of 159 hospital (including 29
specialized, 59 nursing), 438 outpatient care
institutions (policlinics, primary health care centres,
general practitioner offices) as well as 839 rural
medical aid posts.

Over the recent decade the number of private
health care institutions has been growing rapidly. In
2005 their number totalled 1521, including 928 dentist
offices, 12 hospitals, 163 primary health care
institutions. Usually private health care institutions
are small offices of one or several physicians. It is
notable that 64.8 % of physician working in private
health care institutions work in public health care
institutions as well. 50.9 % of dentists and 7.3 % of
all physicians work privately.

There were 13650 physicians or 40.1 per
10000 inhabitants in Lithuania in 2005. The number
of family doctors (general practitioners) increased
and amounted to 1730 persons at the beginning of
2006. During the decade the number of dentists has
increased, as it was lack of dentist and more dentists
graduate from universities. In 2005 totalled 2453 or
7.2 per 10000 inhabitants. The number of other health
specialists dropped significantly and amounted to
32902 in 2005 (or 96.7 per 10000 inhabitants),
including 25364 nurses (or 74.5 per 10000
inhabitants).

Over the last fifteen years the number of beds
in hospitals decreased by 18 thousands, and in 2005
there were 27727 beds, that is 74.5 beds per 10000
inhabitants. In ten years the number of beds of
internal diseases, obstetrics, gynaecology, surgery and
psychiatry have fallen the most, the number of beds
for nursing increased having reorganized small district
and county hospitals into nursing hospitals. In 2005
there were 3527 beds in nursing hospitals; however,
their territorial distribution is not even. Recently the
process of reorganization of hospitals has been
started. In few districts some obstetrics departments
were closed due to a small number of births.
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Sveikatos apsaugos ástaigø tinklas 2005 m.
Health Establishment Network in 2005

   Ástaigos tipas Ástaigø skaièius
Type of institution        Number

SAM, apskrièiø ir savivaldybiø pavaldumo sveikatos prieþiûros ástaigos
Health care institutions subordinate to Ministry of Health and Local Authorities

Ligoninës/Hospitals  159
ið jø/of which:

Bendrojo pobûdþio ligoninës   67
General hospitals
Slaugos ligoninës   59
Nursing hospitals
Specializuotos ligoninës   29
Specialized hospitals
  ið jø/of which:

- infekcinës    2
  infectious
- tuberkuliozës    9
  tuberculosis
- onkologijos    2
  oncology
- psichiatrijos   11
  psychiatric
- narkologijos    5
  narcology

Reabilitacijos lgoninës    4
Rehabilitation hospitals

Ambulatorinës sveikatos prieþiûros ástaigos  438
Out-patient health care institutions

ið jø/of which:
- poliklinikos   88
  policlinics
- pirminës sveikatos prieþiûros centrai   90
  primary health care centres
- ðeimos (bendrosios praktikos) gydytojo kabinetai   30
  family doctor (general practitioner) offices
- ambulatorijos  183
  ambulatories
- specializuotos poliklinikos   44
  specialized policlinics
- odontologijos poliklinikos    3
  dentistry clinics

Medicinos punktai  839
Medical stations (aid posts)

Greitosios medicinos pagalbos skyriai/stotys          42/16
Ambulance units/stations

Kraujo donorystës skyriai/centrai   7/1
Blood transfusion units/centres

Specializuoti ir apskrièiø visuomenës sveikatos centrai   19
Specialized and county public health centres

Sanatorijos           15
Sanatoriums

Privaèios sveikatos prieþiûros ástaigos         1521
Private health care institutions

ið jø/of which
- ligoninës   12
  hospitals
- pirminës sveikatos prieþiûros centrai  163
  primary health care centres
- odontologinës ástaigos  928
  dental nstitutions
- sanatorijos   15
  sanatoriums
- greitosios medicinos pagalbos ástaigos    3
  ambulance units

Farmacinës ámonës  676
Pharmaceutical institutions
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Ligoniniø tinklas Lietuvoje 2005 m.
Hospital Network in Lithuania in 2005

Bendrojo pobûdþio ligoninës
General hospitals
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Psychiatric hospitals

Slaugos ligoninës
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Medicinos darbuotojø parengimas 2003-2005m.
Graduates by Medical Specialities in 2003-2005

                                                2003     2004     2005

Universitetø skaièius                                4         4        4
Number of Universities
Baigë specializuotas medicinos studijas             735      804      942
Graduates of Medical Universities

ið jø/of which:
medicinos/clinical medicine                      245      245      216
pediatrjos/paediatrics                            19        -        -
odontologijos/dentistry                           93       98      101
farmacijos/pharmacy                               79       84       78
slaugos/nursing                                   61       51       61
visuomenës sveikatos/public health               131      128      102

Baigë rezidentûrà                                    604      514      490
Postgraduates of Medical Universities
Medicinos kolegijø skaièius                            6        6        6
Number of Medical Colleges
Baigë medicinos kolegijas                           1338     1338     1231
Graduates of Medical Colleges

ið jø/of which:
slauga/nursing                                   584      448       638
bendruomenës sveikatos prieþiûra/                  -        -         -
community health
akuðerija/obstetrics                               -       53        58
burnos prieþiûra/dentistry                        89      149       110
laboratorinë diagnostika/laboratory assistents    61       99        77
farmakotechnika/pharmacy                         155       87        22
higiena/higiene assistants                        21        -         -
dietologija/dietetics                             20       46        23
fizinë medicina ir reabilitacija/                377      407       234
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Aprûpinimas gydytojais, slaugytojomis ir stacionarø lovomis
10000-iø gyv.

Number of Physicians, Nurses and Hospital Beds
per 10000 pop.

Aprûpinimas medicinos personalu ir stacionarø lovomis 2005 m.
Number of Medical Personnel and Hospital Beds in 2005

    abs. sk.   10000-iø
gyv.

    abs. numb.  per 10000
pop.

Gydytojai asmenys/heads                13650       40.1
Physicians etatai/FTE                   17350       51.0

Odontologai asmenys/heads                 2453        7.2
Dentists etatai/FTE                    2793        8.2

Slaugytojos asmenys/heads                25364       74.5
Nurses etatai/FTE                   26508       77.9

Provizoriai asmenys/heads                 2398        7.1
Pharmacists

Farmakotechnikai asmenys/heads                 1708        5.0
Pharmacist assistents

Stacionaro lovos                              27727       81.5
Hospital beds

  FTE - Full Time Equivalent

Pastaba. PSO 2002-2004 m. duomenys; Lietuvos duomenys 2005 m.
Note.   WHO data for 2002-2004; Data for Lithuania for 2005.
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Sveikatos apsaugos ástaigø aprûpinimas medicinos
personalu ir stacionarø lovomis 10000-iø gyv.

Number of Medical Personnel and Hospital Beds per 10000 pop.

Sveikatos ástaigø personalo struktûra 2005 m.
Structure of Personnel at the Health Institutions in 2005

1 Gydytojai 16.7%
  Physicians

2 Odontologai 2.8%
  Dentists

3 Farmacininkai 0.5%
  Farmacists

4 Slaugytojos 32.0%
  Nurses

5 Kiti medicinos ir nemedicinos  19.3%
  specialistai
  Other medical and nonmedical
  specialists

6 Pagalbinis medicinos personalas  6.6%
  Auxiliary health personnel

7 Kitas pagalbinis personalas 22.1%
  Other auxiliary personnel
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 Specialybë                  Abs.sk.    10000-èiui gyv.  proc.

 Speciality                 Abs.numb.   per 10000 pop.    %

Ið viso/Total 13650         40.1         100.0
  ið jø/of which:
Ðeimos gydytojo praktika  1730         5.1        12.7
Family doctors
Vidaus ligos  3125          9.2          22.9
Internal medicine
Vaikø ligos  1316         18.3*          9.6
Paediatrics
Dietologija    20          0.06          0.2
Dieteties
Chirurgija   830          2.4           6.1
Surgery
Ortopedija traumotologija   324          1.0           2.4
Orthopaedy traumatology
Vaikø chirurgija    80          1.1*          0.6
Children surgery
Anesteziologija   609          1.8           4.5
Anaesthesiology
Akuðerija ginekologija   777          2.3           5.7
Gynaecology (incl.obstetrics)
Oftalmologija   353          1.0           2.6
Ophtalmology
Otolaringologija   288          0.9           2.1
Otolaryngology
Psichiatrija   604          1.8           4.4
Psychiatry
Genetika     5         0.01          0.04
Genetics
Teisës medicina    64          0.2           0.5
Forensic medicine
Fizinë medicina ir   398          1.2           2.9
   reabilitacija
Rehabilitation
Patalogija    64          0.2           0.5
Patology
Laboratorinë medicina    93          0.3           0.7
Laboratory medicine
Radiologija   464          1.4           3.4
Radiology
Epidemiologija   140          0.4           1.0
Epidemiology
Higiena   190          0.6           1.4
Hygiene

* - 10000 vaikø 0-17 m. / per 10000 children (0-17 years old)

Specialybë                             Abs.sk.   10000-èiui gyv.  proc.

     Speciality                            Abs.numb.  per 10000 pop.    %

Ið viso/Total                               32902          96.7      100.0
ið jø/of which:

slaugytojas/nurse                           24523          72.1       74.5
ið jø/of which:
akuðeris/midwive                        1022           3.0        3.1

fizinë medicina ir reabilitacija             1972           5.8        6.0
rehabilitation

ið jø/of which:
slaugytojas/nurse                        841           2.5        2.6

burnos prieþiûra/dentistry                   2004           5.9        6.1
ið jø/of which:
dantø technikas/dental technician        585           1.7        1.8

laboratorinë diagnostika/laboratory medicine  2655          7.8        8.1
dietologija/dietetics                         160           0.5        0.5

Gydytojai pagal specialybes 2005 m.
Physicians by Specialities in 2005

Specialistai su aukðtuoju ar aukðtesniuoju medicinos iðsilavinimu
(ne gydytojai) pagal specialybes 2005 m.

Medical Midpersonnel by Specialities in 2005
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Stacionarø lovos pagal profilius 2005 m.
Hospital Beds by Specialities in 2005

Lovø profilis                      lovø sk.     10000 gyv.    proc.

Bed speciality                    bed number   per 10000 pop.   %

Ið viso / Total                     27727         81.5       100.0

Vidaus ligø/Internal medicine        6985         20.5        25.2

Vaikø ligø/Paediatrics               1593         22.2*        5.7

Chirurgijos/Surgery                  3449         10.1        12.4

Ortopedijos traumotologijos/         1281          3.8         4.6

Orthopaedy traumatology

Akuðerijos ginekologijos/            1725          5.1         6.2

Obstetrics gynaecology

Oftalmologijos/Ophtalmology           315          0.9         1.1

Otolaringologijos/Otolaryngology      349          1.0         1.3

Psichiatrijos/Psyciatry              3530         10.4        12.7

Onkologijos/Oncology                  987          2.9         3.6

Infekciniø ligø/Infectious diseases   611          1.8         2.2

Tuberkuliozës/Tuberculosis           1298          3.8         4.7

Odontologijos/Dentistry                60          0.2         0.2

Slaugos/Nursing                      3527         10.4        12.7

Reabilitacijos/Rehabilitation        1338          3.9         4.8

* - 10000 vaikø 0-17 m. / per 10000 children (0-17 years old)
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  Aprûpinimas medicinos personalu ir stacionaro lovomis
savivaldybëms pavaldþiose ástaigose 2005 m. 10000-iø gyv.

Number of Medical Personnel and Hospital Beds
subordinate to Self-governments in 2005 per 10000 pop.

                       Gydytojai    Odontologai   Specialistai su aukðtuoju  Stacionaro
         ir aukðtesnuoju medicinos    lovos

  iðsilavinimu (ne gydytojai)
                       Physicians    Dentists      Medical midpersonnel    Hospital beds

Ið viso/Total 26.1       6.6            76.1                57.9

 Vilniaus apsk.       28.0       7.5            67.2                48.2

 Kauno apsk.       29.5       9.4            65.2                56.8

 Klaipëdos apsk.       30.5       6.3            94.8                79.8

 Ðiauliø apsk.       22.6       4.4            89.8                62.9

 Panevëþio apsk.       25.8       5.1            91.2                64.5

 Alytaus apsk.       23.8       5.3            79.9                61.1

 Marijampolës apsk. 20.6       5.7            69.2                52.5

 Tauragës apsk.       19.2       4.9            67.3                45.9

 Telðiø apsk.       18.3       4.7            75.3                49.7

 Utenos apsk. 22.7       4.4            78.5                59.1

Privaèiai dirbantis medicinos personalas 2005 m.
Health Personnel in Private Health Care Institutions 2005

                        Gydytojai           Odontologai    Specialistai su aukðtuoju
       ir aukðtesnuoju medicinos

              iðsilavinimu (ne gydytojai)

                           Physicians           Dentists       Medical midpersonnel

Ið viso/Total             2832             1606             2930

Vilniaus apsk.             884              491              839

Kauno apsk.                765              504              703

Klaipëdos apsk.            364              135              356

Ðiauliø apsk.              143              105              176

Panevëþio apsk.            151               88              185

Alytaus apsk.              122               49              239

Marijampolës apsk.         136               78              137

Tauragës apsk.              60               45               68

Telðiø apsk.               186               64              193

Utenos apsk.                21               47               34
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V. Sveikatos prieþiûros ástaigø
 veikla

Sveikatos draudimo sistema, pradëjusi veikti
1997 m., turëjo didelæ átakà sveikatos prieþiûros ástaigø
veiklos rodikliams. Kai kuriø pokyèiø pastebëta ir 1999
m. pradþioje, kai buvo organizuota kompiuterizuota
statistinë-ekonominë suteiktø paslaugø apskaita
ambulatorinëse ir stacionarinëse sveikatos prieþiûros
ástaigose.

Apsilankymø pas gydytojus skaièius sumaþëjo
nuo 9,6 vienam gyventojui (1990 m.) iki 6,8 (2005 m.).
Tam átakos galëjo turëti tikslesnë apsilankymø apskaita,
grieþtesnë ligoniø kasø kontrolë. 2005 m. statistikos
duomenimis, vidutiniðkai per metus Lietuvos gyventojas
4,5 kartus apsilankë pirminës sveikatos prieþiûros
ástaigoje ir 2,2 kartus pas gydytojà specialistà.

Lietuvoje gyventojø sergamumas yra
vertinamas pagal jø kreipimosi á asmens sveikatos
prieþiûros ástaigas duomenis. Ðie duomenys
informatyvûs tik ið dalies, nes tokia registravimo
metodika atspindi daugiau sveikatos prieþiûros ástaigø
darbø apimtis. Per deðimt metø tiek suaugusiøjø, tiek
vaikø sergamumas didëjo. Pastaraisiais metais
sergamumo augimo tempai sulëtëjo.

2005 m. ið viso  uþregistruota vidutiniðkai 1,9
ligos atvejis vienam suaugusiajam ir net 3 atvejai
vienam vaikui, ið jø  suaugusiems teko 1 naujos ligos
atvejis, vaikams – 2,6 naujos ligos atvejai. Vaikø
kvëpavimo sistemos ligos sudarë net 60 proc. tarp
naujai registruotø vaikø ligø, ið jø tik labai maþa dalis
– lëtinës ligos. Taigi galima teigti, kad didelis vaikø
sergamumas nulemtas pirmiausia ûmiø kvëpavimø
takø infekcijø. Tarp vaikø antroje vietoje buvo
virðkinimo sistemos ligos – 7,9  proc. visø naujø ligø
atvejø, treèioje vietoje  odos ir poodþio ligos – 5,1
procento. Tarp suaugusiøjø kvëpavimo takø ligos
sudarë 27,4  proc. visø naujø atvejø, 11,7 proc. sudarë
traumos ir apsinuodijimai, 8,9 proc. – jungiamojo
audinio ir skeleto – raumenø sistemos ligos.

Patvirtinus 2003 m. Sveikatos prieþiûros ástaigø
restruktûrizavimo strategijà, pagrindinis dëmesys
skiriamas pirminës prieþiûros paslaugø plëtrai bei
stacionariniø paslaugø optimizavimui, trumpinant
vidutinæ gydymosi stacionare trukmæ, didinant lovos
funkcionavimà ir maþinant hospitalizacijos apimtis.
Paskutinius dvejus metus bendras hospitalizacijø
skaièius nesikeitë ir 2005 m. buvo 238/1000 gyventojø.
2005 m. beveik nekito 15–44 ir 45–64 m. amþiaus
stacionaro ligoniø skaièius, bet padidëjo vyresniø nei
65 m. ligoniø skaièius. Hospitalizavimo prieþasèiø
struktûra paskutinius trejus metus nesikeitë: tarp
suaugusiøjø vyravo kraujotakos sistemos ligos (23,1
proc.), tarp vaikø – kvëpavimo sistemos ligos (34,1
proc.).

V. The activity of health care
institutions

Health insurance system introduced in 1997
had a great impact on the indicators of the activity of
health care institutions. Some changes were noticed
at the beginning of 1999 as well, when computerized
statistical-economical accounting system of services
provided in hospitals and outpatient care institutions
was implemented.

Visits to the doctor decreased from 9.6 per
inhabitant (1990) to 6.8 (2005). The more precise
accounting of visits and a stricter control of Patients’
Fund might have influence on the decreased number
of visits. There were 4.5 visits per inhabitant to
primary health care physicians and 2.2 visits per
inhabitant to outpatient specialists.

In Lithuania population morbidity is analysed
according to the diseases registered in outpatient
institutions. However, that morbidity data is not
informative enough because this type of registering
mostly shows the work scope of health care
institutions. The registered morbidity of both adults
and children has been increasing over 10 years.
During the last few years the increase in the number
of registered diseases slowed down.

In 2005 an average of 1.9 diseases per adult
and as many as 3 diseases per child was registered,
including 1 case of new disease per adults, and 2.6 –
per children. Respiratory system diseases accounted
for 60 percent of all new registered children diseases,
including a small part of chronic diseases. Thus it
may be claimed that the high morbidity of children is
mostly determined by acute respiratory diseases. The
diseases of the digestive system amouted 7.9 percent
of all new cases of morbidity of children. Among
adults respiratory system diseases account for 27.4
percent of all new diseases, trauma and poisoning
account for 11.7 percent, diseases of musculoskeletal
system and connective tissue account for 8.9 percent.

The Strategy of Reorganization of Health Care
Institutions, adopted in 2003, stress the further
development of primary health care and optimising
inpatient services by reducing the average length of
stay, increasing bed occupancy rate and reducing
admission rate. During the last two years the number
of admissions has not changed and in 2005 amounted
by 238 cases per 1000 pop. In 2005 the number of
admissions did not change significantly in the age
groups of 15–44 and 45–64 years old, but increased
in the age group of 65 years and more. The main
reasons of admission remained nearly the same:
circulatory system diseases (23.1%) prevailed among
adults, respiratory system diseases (34.1%) among
children.
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Per penkiolikà metø vidutinë gydymosi
stacionare trukmë sutrumpëjo 7 dienomis.
Pastaruosius ketverius metus vidutinë gydymosi
trukmë maþëjo lëèiau ir 2005 m. sudarë 10,1 dienø.
Nors daugelio ligø profiliø ligoniø vidutinë gydymosi
stacionare trukmë nesiekia 10 dienø, taèiau, palyginti
su daugeliu Europos ðaliø, ji vis dar ilga. Vidutinë
ligoniø gydymosi stacionare trukmë jau keli metai ilgëja
tik tuberkuliozës ir slaugos skyriuose. Lovos
funkcionavimas 2005 m. padidëjo iki   295,2 dienos.

Over the last fifteen years the average length
of stay in hospital has shortened by 7 days. During
the last  four years the decrease in the average length
of stay slowed down and in 2005 came to 10.1 days.
Though average length of stay in different specialties
does not reach 10 days, it is still quite long compared
to many European countries. An average length of
stay in the departments of tuberculosis and nursing
became longer. In 2005 bed occupancy has increased
slightly to 295.2 days.
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                                                      2003      2004      2005

Apsilankymø skaièius (tûkst.)          22403.4   22723.4    23109.2
Number of visits (thous)

    1-am gyv./per 1 pop.       6.5       6.6        6.8

Apsilankymø pas odotologus skaièius (tûkst.)    4074.7    3896.3     3950.7
Number of visits to dentists (thousands)

  1-am gyv./per 1 pop.       1.2       1.1        1.2

Apsilankymø dël vieno ligos atvejo skaièius
Number of visits due to 1 epizode
           suaugusiøjø/adults              2.9       2.9        2.9
           vaikø/children       2.0       2.0        2.0

Tyrimø ir procedûrø rûðys                  Abs.sk.            100-ui gyv.
Type of examinations and procedures        Abs.numb.          per 100 pop.

                                          2004      2005      2004      2005

Laboratoriniai tyrimai                 27718764   27447104    806.8    803.9
Laboratory examinations
    ið jø/of which:
  hematologiniai                        9039373    8620862    263.1    252.5

hematological
  citologiniai                           232889     224070      6.8      6.6
  cytological
  biocheminiai                          7865284    8784979    228.9    257.3
  biochemical
  mikrobiologiniai                       913698    1027184     26.6     30.1
  microbiological
  imunologiniai                          918501    1036518     26.7     30.4
  imunological

Endoskopiniai tyrimai                    229874     240450      6.7      7.0
Endoscopy examinations

Rentgenologiniai tyrimai                3040326    3110488     88.5     91.1
X-ray diagnostics

Ultragarsiniai tyrimai                  1247777    1278917     36.3     37.5
Ultra-sound examinations

Funkcinës diagnostikos procedûros       2169769    2174691     63.2     63.7
Functional diagnostic procedures

Fizinës medicinos ir reabilitacijos     9154781   10378061    266.5    304.0
procedûros
Procedures in physical medicine and
rehabilitation

Patologinës anatomijos tyrimai            2473        2265     6.0*)    5.2*)
Pathologic anatomy tests

Teismo medicinos ekspertizës              9488       11327    23.0*)   25.9*)
Forensic medicine tests

     *) 100-ui mirusiøjø/per 100 deaths

Apsilankymai pas gydytojus
Visits to Physicians

Tyrimai ir procedûros
Examinations and Procedures
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Susirgimai uþregistruoti ambulatorinæ pagalbà teikianèiose asmens
sveikatos prieþiûros ástaigose 1000-èiui gyventojø 2005 m.

Registered Diseases in Out-patient Clinics per 1000 population in 2005

                                                Suaugusieji/Adults         Vaikai/Children

Ligø klasës pagal TLK-10

Disease groups according to ICD-10 sergamumas ligotumas sergamumas ligotumas

incidence prevalence incidence prevalence

Ið viso/Total 1043.8 1901.6 2589.5 3027.2

I. Kai kurios infekcinës ir parazitinës ligos 34.5 47.8  91.7  95.3
Certain infectious and parasitic diseases

II. Navikai 18.0 41.7 4.6 6.2
Neoplasms

III. Kraujo ir kraujodaros organø ligos bei tam 4.0 7.7 14.6 20.2
tikri sutrikimai susijæ su imuniniais mechanizmais
Diseases of blood and blood-forming organs and
certain disorders involving the immune mechanisms

IV. Endokrininës,mitybos ir medþiagø apykaitos ligos 20.1 73.9 15.8 27.7
Endocrine, nutritional and metabolic diseases

V. Psichikos ir elgesio sutrikimai 23.0 70.5 46.6 67.3
Mental and behavioural disorders

VI. Nervø sistemos ligos 41.3 89.0 20.0 34.0
Diseases of the nervous system

VII. Akies ir jos priediniø organø ligos 53.2 134.1 91.0 178.0
Diseases of the eye and adnexa

VIII. Ausies ir speninës ataugos ligos 36.7 51.2 81.5 85.4
Diseases of the ear and mastiod process

IX. Kraujotakos sistemos ligos 47.9 307.3  8.0 19.2
Diseases of the circulatory system

X. Kvëpavimo sistemos ligos 285.8 337.9 1546.1 1618.6
Diseases of the respiratory system

XI. Virðkinimo sistemos ligos 90.7 169.8 204.4 260.9
Diseases of the digestive system

XII. Odos ir poodþio ligos 60.7 73.8 132.8 147.1
Diseases of the skin and subcutaneous tissue

XIII. Jungiamojo audinio ir skeleto-raumenø sistemos 92.8 187.2 63.9 105.4
ligos
Diseases of the musculoskeletal system and
connective tissue

XIV. Urogenitalinës sistemos ligos 83.5 137.3 24.5 29.5
Diseases of the genitourinary system

XV. Nëðtumas,gimdymas ir pogimdyminis laikotarpis 9.2 10.7 x x
Pregnancy,childbirth and the puerperium

XVI. Tam tikros perinatalinio periodo ligos 0.1 0.1 17.9 20.2
Certain conditions originating in the
perinatal period

XVII. Ágimtos formavimosi ydos, deformacijos ir 1.2 3.6 21.1 48.7
chromosomø anomalijos
Congenital malformations, deformations and
chromosomal abnormalities

XVIII.Simptomai, pakitimai ir nenormalûs klinikiniai 18.4 25.5 91.0 146.4
bei laboratoriniai radiniai, neklasifikuojami
kitur
Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

XIX. Traumos, apsinuodijimai ir kiti iðoriniø 122.6 132.6 114.0 117.2
prieþasèiø padariniai
Injury, poisoning and certain other
consequences of external causes
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                                                          Suaugusieji/Adults      Vaikai/Children

Ligø klasës pagal TLK-10

Disease groups according to ICD-10 iðraðyta vidutinë gulëjimo iðraðyta vidutinë gulëjimo

1000 gyv. trukmë 1000 gyv. trukmë

discharge per average length discharge per average length

1000 pop. of stay 1000 pop. of stay

Ið viso/Total 236.4 10.7 206.0 6.5
I. Kai kurios infekcinës ir parazitinës ligos 5.4 26.5 24.3 5.6

Certain infectious and parasitic diseases
II. Navikai 20.5 10.0 3.1 8.1

Neoplasms
III. Kraujo ir kraujodaros organø ligos bei tam 1.2 8.6 1.1 6.4

tikri sutrikimai susijæ su imuniniais mechanizmais
Diseases of blood and blood-forming organs and
certain disorders involving the immune mechanisms

IV. Endokrininës,mitybos ir medþiagø apykaitos ligos 4.6    9.8 2.0 6.4
Endocrine, nutritional and metabolic diseases

V. Psichikos ir elgesio sutrikimai 13.9 26.6 3.4 12.9
Mental and behavioural disorders

VI. Nervø sistemos ligos 12.5 10.2 5.9 7.5
Diseases of the nervous system

VII. Akies ir jos priediniø organø ligos 6.4 4.0 3.1 6.7
Diseases of the eye and adnexa

VIII. Ausies ir speninës ataugos ligos 1.5 8.1 4.8 6.7
Diseases of the ear and mastiod process

IX. Kraujotakos sistemos ligos 54.5 13.1 2.1 5.0
Diseases of the circulatory system

X. Kvëpavimo sistemos ligos 15.5 9.7 70.2 6.2
Diseases of the respiratory system

XI. Virðkinimo sistemos ligos 19.2 7.4 21.3 4.4
Diseases of the digestive system

XII. Odos ir poodþio ligos 4.2 9.2 5.5 4.9
Diseases of the skin and subcutaneous tissue

XIII. Jungiamojo audinio ir skeleto-raumenø sistemos 14.4 10.6 3.3 8.0
ligos
Diseases of the musculoskeletal system and
connective tissue

XIV. Urogenitalinës sistemos ligos 17.9 5.2 6.6 5.8
Diseases of the genitourinary system

XV. Nëðtumas,gimdymas ir pogimdyminis laikotarpis  21.8 4.5 0.1 3.8
Pregnancy, childbirth and the puerperium

XVI. Tam tikros perinatalinio periodo ligos x x 18.9 7.1
Certain conditions originating in the
perinatal period

XVII. Ágimtos formavimosi ydos, deformacijos ir 0.5 7.5 7.1 6.5
chromosomø anomalijos
Congenital malformations, deformations and
chromosomal abnormalities

XVIII.Simptomai, pakitimai ir nenormalûs klinikiniai 1.4 9.4 5.2 26.3
bei laboratoriniai radiniai, neklasifikuojami
kitur
Symptoms, signs and abnormal clinical and
laboratory findings, not elsewhere classified

XIX. Traumos, apsinuodijimai ir kiti iðoriniø 21.1 9.1 18.1 4.3
prieþasèiø padariniai
Injury, poisoning and certain other
consequences of external causes

Hospitalinis sergamumas pagal prieþastis 2005 m.
Discharges by Groups of Diseases in 2005
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Profilis      Hospitalizacija  Lovos Vidutinë   Lovos  Letaliðkumas
     1000-èiui gyv. uþimtumas gulëjimo trukmë   apyvarta

Speciality     Admissions per Bed Average   Bed   Deaths
     1000 pop.  occupancy length of stay    turnover    (%)

Ið viso/Total 238.0        295.6       10.2           29.0         2.28
  ið jø/of which:

Vidaus ligø   70.1         314.5        8.7         36.1        2.11

Internal medicine

Vaikø ligø   91.2*)  279.1        6.5         43.3        0.03

Paediatrics

Chirurgijos   40.0         276.7        6.9         39.9        0.86

Surgery

Ortopedijos traumotologijos   15.3         278.3        6.9         40.5        0.20

Orthopaedy traumatology

Akuðerijos ginekologijos   27.9         238.3        4.4         54.4        0.01

Obstetrics gynaecology

Oftalmologijos    6.3         271.9        4.0         68.5        0.01

Ophtalmology

Otolaringologijos    5.9         257.0        4.5         57.3        0.06

Otolaryngology

Psichiatrijos   11.0         304.7       28.0         10.9        0.43

Psyciatry

Onkologijos    8.2         293.1       10.3         28.6        1.38

Oncology

Infekciniø ligø    8.1         275.5        5.8         47.7        0.09

Infectious diseases

Tuberkuliozës    2.0         320.1       61.8          5.2        4.19

Tuberculosis

Odontologijos    0.9         339.4        6.3         54.1        0.22

Dentistry

Slaugos    7.2         330.4       48.7          6.8       21.30

Nursing

Reabilitacijos    4.5        273.8       23.7 11.5        0.15

Rehabilitation

Stacionaro lovø veikla pagal profilius 2005 m.
Hospital Bed Utilization by Specialities in 2005

* - 10000 vaikø 0-17 m. / per 10000 children (0-17 years old)
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Stacionaro ligoniai pagal amþiø 2005 m.
Discharges by Age in 2005

Vidutinis gulëjimo laikas pagal amþiø
Average Length of Stay by Age

Lovadieniai pagal amþiø 2005 m.
Beddays by Age in  2005

Hospitalinis letaliðkumas pagal amþiø 2005m.
Hospital Deaths by Age in 2005

Pastaba. 1995-1999 m. duomenys neperskaièiuoti pagal 2001 m. gyventojø suraðymo duomenis
Note. Data for 1995-1999 is not recalculated according to data of poplation census of 2001
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_____________________________________________________________________
   Operacijos                      Abs.sk.    100000-èiø gyv.   proc.
   Operations                      Abs.numb.  per 100000 pop.    %
_____________________________________________________________________
Ið viso/Total                        275008       8054.6       100.0
      ið jø/of which:

 Nervø sistemos                        6988        204.7         2.5
 On the nervous system

 Endokrininës sistemos                 1862         54.5         0.7
 On the endocrine system

 Akiø                                 18913        553.9         6.9
 On the eye

 Ausø, nosies, gerklës                22410        656.4         8.1
 On the ear, throat and nose

 Veido ir þandikauliø                  6280        183.9         2.3
 Maxilla-facial

 Kvëpavimo organø                      3285         96.2         1.2
 On the respiratory system

 Ðirdies                               4715        138.1         1.7
 On the heart

 Kraujagysliø                         15291        447.9         5.6
 On the vessels

 Pilvo ertmës organø                  41352       1211.1        15.0
 On the digestive system

 Inkstø ir ðlapimtakiø                 6696        196.1         2.4
 On the kidney and ureter

 Prostatos                             7370        462.81        2.7
 On the prostate

 Moters lyties organø                 38735       2126.12            14.1
 On the female genital organs

 Akuðerinës                           25094       1377.42        9.1
 Obstetrical

 Kaulø ir raumenø sistemos            43905       1285.9        16.0
 On the musculo-skeletal system

 Pienliaukës                           3255         95.3        1.2
 On the breast

 Odos ir poodinio sluoksnio           25014        732.6        9.1
 On the skin and subcutaneous tissue
_____________________________________________________________________

1  100 000-èiø vyrø/per 100 000 males pop.

2  100 000-èiø moterø/per 100 000 females pop.

              Chirurginës operacijos stacionaruose 2005 m.
               Surgical Operations in Hospitals in 2005
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VI. Sveikatos aplinka VI. Environmental Health

The State Environmental Health Centre is
annually summarising the data on poisonings cases
investigated by regional public health centres. Analysis
of received 1915 cases showed that distribution of
poisonings by age in 2005 was similar to that in 2004.
Children poisonings amounted 73% of all investigated
cases.

In 2005 the cases of deliberate poisonings
were prevailing. Their number increased in 2005 in
comparison with 2004. Suicides, alcohol abuse, drug
and other substances abuse, criminal, misleading use
of substance are considered as deliberate poisonings.
According to the cases of deliberate abuse, the main
cause of poisonings was alcohol (56% of cases),
suicide – about 40%, misleading use of substance –
2%. Poisonings by various metals (lead, copper,
mercury, mangane, iron, cadmium, cobalt, zinc), gazes
(smoke, vehicle exhaust, gazes from sewerage system
and etc.), oil products were more usual in 2004, and
more poisonings by plants (seeds of paprika,
stramonium), food, pesticides and other household
products were registered in 2005.

Analysing the place of occurrence of
investigated poisonings it was identified that most
frequently poisonings happened at home. In 2005 there
were 5% more of such cases than in 2004. In
workplaces poisonings happened due to alcohol (33%
of cases), pesticides (3% of cases), heavy metals and
gazes from sewerage system, paints, surface
disinfection products (by 7% of cases each), acids
solutions and anti-corrosive coverage of metal
surfaces (by 3% of cases each).

Electromagnetic radiation may have a
negative impact on central nervous, circulatory,
endocrine and urogenital systems, eyes. The State
Environmental Health Centre has summarized
information on electromagnetic radiation measure-
ments carried out by public health surveillance
institutions in 2005: carried out 148 measurements in
living environment near 21 from 336 acting TV and
radio stations (7.6% of all stations investigated) and
2719 measurements in living environment near 184
from 2176 acting mobile radio connection basic stations
(8.6% of all stations).

Allowable levels of radiation detected near
TV and radio stations were not exceeded. Allowable
level was exceeded near 3 basic stations of mobile
radio connection (two established in Vilnius region,
one – in Kaunas region). Important to note that after
implementation of preventive means for reduction of
radiation (engineering-technical), repeated measure-

Valstybinis aplinkos sveikatos centras kasmet
apibendrina visuomenës sveikatos centrø pateikiamus
duomenis apie iðtirtus apsinuodijimø atvejus. Gautø
1915 atvejø analizë parodë, kad apsinuodijimø pasi-
skirstymas pagal amþiø 2005 m. buvo panaðus kaip ir
2004 m. 73% visø iðtirtø apsinuodijimø sudarë vaikø
apsinuodijimai.

2005 m. daugiausia buvo apgalvoto apsinuo-
dijimo atvejø. Palyginti su 2004 m., 2005 m. jø
padaugëjo. Apgalvotø apsinuodijimø grupei priskiria-
mos saviþudybës, piktnaudþiavimas alkoholiu, narkoti-
kais ir kitomis medþiagomis, kriminalinis, klaidingas
medþiagos panaudojimas ir pan. Atsiþvelgiant á apgal-
voto piktnaudþiavimo prieþastis, daugiausia (56%) ðios
rûðies apsinuodijimø buvo dël piktnaudþiavimo ávairio-
mis medþiagomis, daþniausiai alkoholiu (56% atvejø),
saviþudybës tikslu – apie 40%, klaidingai panaudojus
medþiagà – apie 2%. 2004 m. buvo uþregistruota
daugiau apsinuodijimø ávairiais metalais (ðvinu, variu,
gyvsidabriu, manganu, chromu, geleþimi, kadmiu,
kobaltu, cinku), dujomis (smalkëmis, automobiliø,
kanalizacijos bei kt. dujomis), naftos produktais, o 2005
m.  – augalais (paprikø sëklomis, durnaropëmis), maisto
produktais, pesticidais ir ávairiais buitinës chemijos
produktais.

Analizuojant iðtirtø apsinuodijimo atvejø vietà,
nustatyta, kad daþniausiai apsinuodijama namø
aplinkoje, 2005 m. tokiø apsinuodijimø buvo 5% daugiau
nei 2004 m. Darbo vietoje 2005 m. buvo apsinuodyta
alkoholiu (33% atvejø), pesticidais (3% atvejø),
sunkiaisiais metalais ir kanalizacijos dujomis, daþais,
pavirðiø dezinfekcijos priemonëmis (po 7% atvejø),
rûgðties tirpalu ir metaliniø konstrukcijø antikorozine
danga (po 3% atvejø).

Elektromagnetinë spinduliuotë gali neigia-
mai paveikti centrinæ nervø, kraujotakos, endokrininæ
ir urogenitalinæ sistemas, akis. Valstybinis aplinkos
sveikatos centras apibendrino informacijà apie
visuomenës sveikatos prieþiûros ástaigø atliktus
elektromagnetinës spinduliuotës tyrimus: 2005 m.
atlikta 148 matavimai gyvenamojoje aplinkoje prie 21
ið 336 eksploatuojamø televizijos ir radijo stoèiø
(patikrinta 7,6% visø stoèiø) ir 2719 matavimø
gyvenamojoje aplinkoje prie 184 ið 2176 eksploatuo-
jamø judriojo radijo ryðio baziniø stoèiø (patikrinta 8,5%
visø stoèiø).

Prie televizijos ir radijo stoèiø leidþiamø verèiø
virðijimas nenustatytas. Nustatytas leidþiamø verèiø
virðijimas tiktai prie 3 judriojo radijo ryðio baziniø stoèiø
(dvi árengtos Vilniaus, viena – Kauno apskrityje).
Paþymëtina, kad po prevenciniø (inþineriniø-techniniø)
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spinduliuotës maþinimo priemoniø taikymo pakartotinai
atlikti matavimai prie judriojo radijo ryðio baziniø stoèiø
nenustatë leidþiamø verèiø virðijimo.

Aktuali problema Lietuvoje yra medicininës
atliekos, kurios yra nepakankamai saugiai tvarkomos
asmens sveikatos prieþiûros, teisinës medicinos,
odontologijos ir kitose sveikatos prieþiûros ástaigø
uþkreèiamøjø ligø padaliniuose, odos ir veneriniø ligø
skyriuose, mikrobiologijos, virusologijos ir parazito-
logijos laboratorijose, kraujo perpylimo centruose ir
kt.

Lietuvos Respublikos sveikatos prieþiûros
ástaigose 2005 m. ið viso susidarë 1374 tonos medici-
niniø atliekø. Didþiausias susidariusiø medicininiø
atliekø kiekis buvo Vilniaus apskrityje ir Kauno
apskrityje. Infekuotos atliekos sudarë 61% (839,75
t), naudoti vienkartiniai gaminiai – 28% (386,6 t ),
aðtrûs daiktai – 6,6% (90,55 t), netinkami naudoti
vaistai – 0,8% (11,12 t), kûno dalys ir organai – 3,4%
(46,32 t) visø medicininiø atliekø. Aðtrûs daiktai buvo
daþniausiai dezinfekuojami (62,4%), deginami (22,5%),
atiduoti perdirbti (3%). Infekuotos atliekos daþniausiai
buvo deginamos (38,4%) ir nukenksminamos
dezinfekcijos medþiagomis (39%). 16,2% infekuotø
atliekø buvo apdorotos mikrobangomis, 6,4% –
autoklavuotos.

ments of radiation near these basic stations of mobile
radio connection were normal.

Hospital wastes are important environmental
health issue in Lithuania. They are improperly handled
in health care institutions, institutions of forensic
medicine, dental and other divisions of health care
institutions such as divisions of communicable diseases,
dermal and venereal diseases, laboratories of
microbiology, virology and parasitology, blood
transfusion centres and others.

Overall 1374 tons of hospital wastes emerged
in health care institutions of Lithuania in 2005. The
biggest amount of hospital wastes was generated in
Vilnius and Kaunas regions. The main types of hospital
wastes were the following: infected wastes (61%),
used disposable products (28%), sharp objects (6.6%),
inadequate pharmaceuticals (0.8%), parts of body
(3.4%). Sharp objects most frequently were disinfected
(62.4%), burned (22.5%), recycled (3.1%). Usually
infected wastes were burned (38.4%) and disinfected
(39%). About 16% of infected wastes were processed
in microwaves, 6.4% – autoclaved.
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Apsinuodijimø skaièius pagal sukëlusià medþiagà 2005 m.
Number of poisonings by caused substance (agents) in 2005

Infekuotø medþiagø nukenksminimas 2005 m.
Disposal of infected wastes in 2005
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VII. Sveikatos prieþiûros
         finansavimas

2005 metais valdþios sektoriaus iðlaidos
sveikatos prieþiûrai (valstybës ir savivaldybiø biudþetai
bei privalomojo sveikatos draudimo fondo iðlaidos)
sudarë 2,84 mlrd. litø. Palyginti su 2004 m., jos padidëjo
beveik 19,9 proc. Valdþios sektoriaus iðlaidø sveikatos
prieþiûrai dalis nuo bendrojo vidaus produkto maþëjusi
nuo 1998 m., 2005 m. iðaugo iki 4 proc. Valdþios
iðlaidos sveikatos prieþiûrai vienam gyventojui 2005
m. buvo 833,2 lt.

Privalomojo sveikatos draudimo fondas
(PSDF) – pagrindinis sveikatos prieþiûros finansavimo
ðaltinis. PSDF iðlaidos sveikatos prieþiûrai 2005 m.
sudarë 88 proc. valdþios sektoriaus iðlaidø sveikatos
prieþiûrai ir siekë 2512,8 mln. litø. PSDF iðlaidos
asmens sveikatos prieþiûrai siekë 1666,4 mln. litø arba
66,3 proc. visø PSDF iðlaidø, iðlaidos vaistø ir
medicinos pagalbos priemoniø ásigijimo iðlaidoms
kompensuoti – 495 mln. litø arba 19,7 proc. PSDF
iðlaidø asmens sveikatos prieþiûrai struktûra per
pastaruosius metus keitësi neþymiai: ðiek tiek sumaþëjo
stacionarø paslaugoms apmokëti skirtø iðlaidø dalis,
padidëjo ambulatorinës specializuotos pagalbos
paslaugoms apmokëti skirtø iðlaidø dalis. Iðlaidos
stacionaro paslaugoms apmokëti 2005 m. sudarë 57,3
proc., pirminës sveikatos prieþiûros – 19,6 proc.,
greitosios medicinos pagalbos – 5 proc., slaugos ir
palaikomojo gydymo – 3,4 proc., ambulatorinës
specializuotos pagalbos – 13,9 proc. visø PSDF iðlaidø
asmens sveikatos prieþiûrai.

Gyventojø privaèios iðlaidos sveikatos
prieþiûrai apskaièiuojamos remiantis Statistikos
departamento duomenimis apie namø ûkiø vartojimo
iðlaidas (áskaitant pinigines ir natûrines) vienam
gyventojui ir demografinës statistikos duomenimis apie
vidutiná metiná gyventojø skaièiø. 1998–2005 m.
tiesioginës gyventojø iðlaidos sveikatai padidëjo du
kartus (nuo 177,6 lt vienam gyventojui 1998 m. iki
357,6 lt 2005 m.). Ið viso 2005 m. Lietuvos gyventojai
sveikatai iðleido 1,2 mlrd. litø. Tai sudarë 30 proc. visø
iðlaidø sveikatai.

Visos iðlaidos sveikatai 2005 m. sudarë 4,1
mlrd. litø arba 5,71 proc. bendrojo vidaus produkto.

VII. Health Care Financing

In 2005 public expenditure on health care
constituted 2,84 billion Litas at current prices. In
comparison with 2004 the public expenditures on
health has increased by 19.9 percent. Public
expenditure on health as percentage of GDP had been
decreasing since 1998. In 2005 it increased to 4.0%
of GDP. In 2005 public sector average expenditure
on health care per capita amounted to 833.2 Litas.

Compulsory Health Insurance Fund (CHIF)
is the main source of health care financing. CHIF
expenditure in 2005 constituted 2512.8 million Litas
or 88% of all public sector expenditure on health.
CHIF expenditures on personal health care reached
1666.4 million Litas or 66.3% of all CHIF expenditure,
compensations for medicine reached 495 million Litas
or 19.7%. Over the last few years the structure of
CHIF expenditure on personal health did not change
significantly: the part of inpatient care expenditure
has decreased slightly and the part of specialized
outpatient care expenditure has increased. In 2005
CHIF expenditure on in-patient care financing
constituted 57.3%, primary health care financing –
19.6%, emergency service financing – 5%, nursing
– 3.4%, specialized outpatient care – 13.9% of total
HIF expenditure on personal health care.

The private expenditure on health was
calculated using data of household expenditure on
health (in cash and in kind) per capita provided
annually by the Statistics Lithuania on the basis of
the national household budget survey and the average
annual number of inhabitants. During the years 1998-
2005 the average household expenditure on health
per capita increased twice (from 177,6 Litas in 1998
to 357,6 Litas in 2005). The household expenditure
in 2005 increased up to 1.2 billion Litas, what
accounted for 30% of all expenditure on health.

In 2005 total expenditures on health
amounted 4.1 billion Litas or 5.71% of GDP.
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Iðlaidos sveikatos prieþiûrai (mln. litø)
Expenditure on Health (millions litas)

   2001    2002    2003   2004    2005**
Ið viso/Total                               2750.3    3063.0    3226.9    3478.2    4065.8

  ið jø/of which:

  Valstybës ir savivaldybiø biudþetas        181.9     199.5     270.9     260.4     332.0
  State and municipal budget

  Privalomojo sveikatos daudimo fondas      1791.5    1893.5    1957.0    2112.9    2512.8
  Compulsory Health Isurance Fund

  Tiesioginës gyventojø iðlaidos*)           777.0     970.0     999.0    1104.9    1221.0
  Direct expenditures of inhabitants*)
Bendrasis vidinis produktas (BVP)          48584.6   51971.2   56804.0   62586.7   71200.0
Gross domestic product (GDP)
Iðlaidø sveikatai dalis nuo BVP (proc.)       5.66      5.89      5.68      5.56      5.71
Expenditure on health as percentage of GDP
Valdþios sektoriaus iðlaidø sveikatai dalis   4.06      4.03      3.92      3.79      4.00
nuo BVP (proc.)
Public expenditure on health as
percentage of GDP
Valdþios sektoriaus iðlaidø dalis            71.8      68.3      69.0      68.2       70.0
nuo visø iðlaidø
Public expenditure as percentage of total
1-am gyventojui tenka iðlaidø sveikatai     790.0Lt   882.9Lt  934.2Lt   1012.4Lt  1190.8Lt
Expenditure on health per 1 inhabitant      197.8$    220.7$   270.6Euro 293.2Euro 344.9Euro
*)  Namø ûkiø tyrimo duomenys / household survey data
**) Iðankstiniai duomenys / preliminary data

Iðlaidø sveikatos prieþiûrai dalis (proc.) nuo BVP
Expenditure on Health  as Percentage of GDP
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Privalomojo sveikatos draudimo fondo iðlaidos 2005 m.
Compulsory Health Insurance Fund Expenditure in 2005

 Teritorinë        Apmokëta uþ suteiktas asmens       Iðlaidos vaistø ir
ligoniø kasa     sveikatos prieþiûros paslaugas   medicino pagalbos priemoniø
                                                     ásigijimui kompensuoti
 Territorial        Expenses for the provided      Expenses for reibursement
Patient Fund      personal health care services          of medicine

                     tûkst.Lt          1 gyv.,Lt         tûkst.Lt        1 gyv.,Lt
                       thous.litas      per 1 inh.,Lt     thous.litas     per 1 inh.,Lt

Ið viso           1666431.8       488.1       487115.4       142.7
Total
Vilniaus TLK       501792.1       487.1       153261.2       148.8
Vilnius TPF
Kauno TLK          433261.2       499.2       128774.5       148.4
Kaunas TPF
Klaipëdos TLK      246745.9       481.8        71987.1       140.6
Klaipëda TPF
Ðiauliø TLK        255671.7       477.8        71395.8       133.4
Ðiauliai TPF
Panevëþio TLK      228960.9       488.4        61696.8       131.6
Panevëþys TPF

Privalomojo sveikatos draudimo fondo iðlaidø
asmens sveikatos prieþiûrai struktûra

Structure of Compulsory Health Insurance Fund Expenditure
 on Personal Health Care
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