Valvetéoga seotud terviseriskid

Eesti Tootervishoiuarstide Selts
Mai 2016

Valvetdona on kéesoleva iilevaate kontekstis késitletud mittetraditsioonilist tooreziimi, mil td6taja on
kindlaks méératud ajavahemikul to6andjale kittesaadav ja valmis tditma erakorralisi etteplaneerimata
mahu ja kestusega tooiilesandeid, kusjuures esineb voimalus, et todiilesandeid vastavas ajavahemikus
ei teki.

e Oht tootajale ja patsiendile
Tervishoiutodtaja valvetdo puhul tuleb arvestada kaht aspekti:
1. tervishoiutddtaja enda terviseriskid
2. patsiendiohtus: kurnatud meditsiinipersonal teeb rohkem vigu seades ohtu patsiendi tervise.

e Valvetdoga seotud terviserisk on suurem kui tavapérase, graafikuga to6 korral
Valvet6o erineb oma tervisemdjude poolest graafikujargsest kindla kestusega vahetustega toost (s.o.
muud mittetraditsioonilised tooreziimid: nt 12 h 66- ja pideva vahetus voi 8 h hommikune, [dunane ja
oOhtune vahetus vms).

Valvetdo on suurima psithhoemotsionaalse terviseriskiga to6 vorreldes teiste todreziimidega, kuna
sisaldab etteplaneerimata todiilesandeid ja —koormust. Valvetdo ajal on organism pidevas valmisoleku-
ja pingeseisundis. (Tucker 2012)

Vorreldes eri tiilipi mittetraditsioonilisi todreziime, esineb kdige rohkem unehdireid valvetdos, kus on
suure muutumise ulatusega t66tunnid ja vahene kontroll to6tundide {ile. Samuti héirib selline
tooreziim kdige rohkem vabaaja ja pereelu. (Janssen 2004)

e Liihi-ja pikaajalised terviseméjud
Stressolukorra ja hidiritud unereziimi tottu touseb veres kortisooli, nn stressihormooni, tase ja sellega
seotult ka pdletikuline aktiivsus organismis. Esimene tervisemdju on organismi kurnatus. (Wolkow
2016)
Kurnatus avaldab lithikeses perspektiivis otseselt moju t66 kvaliteedile. Ravivigade tiheks
sagedasemaks pohjuseks on meditsiinitdotaja visimus. Néiteks {ile 24 h vahetustes tootamisel
suureneb diagnostiliste vigade arv 5% ja tOsiste ravivigade arv 20% vorreldes kuni 16 h vahetustes
tootamisega. (Landrigan 2004) 32 h valveaega sisaldava vahetuse vahetu mdjuna on méodetud oluline
tdhelepanu ja kontsentrastioonivdime langus. (Leonard 1998)
Samal ajal on kuni 48-tunnise toonéddala korral ravivigade arv vorreldes kuni 56-tunnise nddalaga 33%
véaiksem. (Cappuccio 2009)

Pikaajalise mojuna kurantusele ja unereziimi rikkumisele tekib pikenenud reaktsiooniaeg ressursi
taastamiseks, immuunvastust ndudavteks tegevusteks, sh nt kiillmetushaiguste vastu voitlemiseks
(Cohen 2009) suureneb stressiga seotud haiguste, eelkoige siidameveresoonkonnahaiguste ja
meeleoluhdirete risk ning kalveneb olemasolevate krooniliste haiguste kulg (Meerlo 2008, Tucker
2012)

Need terviseriskid on aktuaalsed kiiret reageerimist ja erakorraliste siindmuste lahendamist ndudvatel
ametitel ja samuti valvet6o korral mistahes ametites.

e Valvetoost tingitud pikendatud todaeg on mittevastuvoetava terviseriskiga

Valvet6o puhul, mil to6taja tootab tavaparase graafikuga arvestuslikult 40 h nédalas ja teeb lisaks
valvetdod, tekib todtundide kuhjumine, millest tingitud kurnatust ei pruugi ebaregulaarne puhkeaeg
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kompenseerida. Lisaks tavapérasele todle tehtav valvetoo (s.o. pikendatud to6aeg) on
mittevastuvOetava terviseriskiga. (Tucker 2012)

Valvet6o on todaja moistes kogu tootundide ulatuses vordne nn tavalise todajaga, ehk organismi
reaktsiooni tottu valvetdole on ka reaalselt mitte to6tatud tunnid téoaeg.

Euroopa riikides on saanud heaks tavaks tooprotsesside labimotlemine ja korraldamine selliselt, et
viahendada meditsiinipersonali td6koormust, sh tddaega: nt suurendades vanemaealise personali
puhkepievi ja soodustades samal ajal aastate poolest pikemalt to6hodives piisimist, asendades valvet6o
tavapirase graafikuga t60ga ja korraldades vastavalt ka todiilesanded (ETUC). Samuti tegeletakse ka
teistes riikides sobivate tdoreziimide kujundamisega viltimaks tileméérast tootundide hulka, sh
sundust lisavalvetooks, et tagada patseindiohutus ja tootajate heaolu (Messenger 2014)
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On-call work

Implementing the Working Time Directive and the European Court of Justice (ECJ) rulings on on-call time at work (SIMAP, Jaeger,
Pfeiffer and Dellas) have posed major challenges to the health sector. While there have been positive developments in some
countries, as shown above in the example of the ‘Hospital at Night’ initiative for doctors in the UK, the problem in several countries
is the widespread use of on-call arrangements at the workplace. Staff shortages have made work reor ganisation difficult to achieve.
In practice this means that some workers exceed the 48-hour maximum working week when on-call hours are included.

In the SIMAP, and Jaeger and Pfeiffer, and Dellas cases the ECJ has ruled that ‘on-call working time’ i.e. when the employee must
be available in the workplace, must be defined as working time under the Directive and that compensatory rest time must be
available immediately after the working period. The SIMAP judgement concerned a case brought before the European Court of
Justice on behalf of a group of Spanish doctors. The ruling declared that all time spent resident on-call would count as working time.
The ECJ judgement in the Jaeger case concerned the application of on-call within the German health service, and this followed the
line of the SIMAP judgement. In the Dellas case ruled that the French system of on-call work was incompatible with the Directive on
the basis that all periods of on-call duty at the workplace should have been taken into account in their entirety when calculating
maximum daily and weekly working time permitted by the Directive.

As a result of the ECJ rulings the entire time that an employee is required to be present at work has to count, hour-for-hour, as actual
working hours, even if the employee is allowed to sleep during their shift. In the second round of consultations on the Working Time
Directive that ran from December 2010 to March 2011, the European Commission in contradiction to the Dellas judgement, has
argued that on-call time should be counted differently. EPSU’s response to the second stage consultation in 2011 stated that':

DAs pressure mounts from governments to do more with less, public service workers are being called on to work harder and longer
as jobs are cut and services threatened. A weaker Working Time Directive will only allow governments and employers to intensify
that pressure. EPSU would set as minimum requirements for negotiation the abolition or phasing out of the individual opt-out, the
codification of the SIMAP, Jaeger and Dellas rulings into the Working Time Directive, the need for compensatory rest to be taken at
the earliest opportunity and retaining collective bargaining as the requirement for any extension of reference periods.
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