COUIAZIbHA MEAULUUHA, EKOHOMIKA TA OPTAHI3ALLIA OXOPOHU 340POB’A

OnbIT 60/bWKNHCTBA CTPAH MOKa3bIBAET, YTO peann3aumsa HayyHo 060CHOBAHHbBIX NPODUNAKTUYECKUX U leyeb-
HbIX MEPOMNPUATUIA NO3BONSET B Te4eHUU 15—-20 neT cHM3UTb cmepTHOCTb oT HU3 B ABa 1 bonee pas.

MpodurnakTnyeckoe HanpasaeHne 6opbbbl ¢ HN3 fonkHO 6a3MpoBaTbCA Ha BHEAPEHWUM MACCOBbIX CKPUHWUHIO-
BbIX U MHAMBUAYAIbHBIX NPOPUAAKTUUECKUX MPOrPaMM B LLeNIEBbIX FpynMnax HaceneHuna, GopmmpoBaHMUM NPUBbLIYKU
K 34,0p0BOMY 06pasy KU3HU U NepeopueHTaLmmn 34paBoOXpaHeHNA Ha paboTy CO 340POBbIMU NHOABMU.

KntoueBble cnoBa: npodunakTMka HeMHPEKLMOHHbIX 3ab0neBaHWiA, ynpaBaeHWe, MOAe b ynpasaeHus npodu-
NaKTuKon, bpems HN3.

PREVENTIVE TECHNOLOGIES IN THE PRESENT: HISTORICAL ASPECT, CURRENT EXPERIENCE AND DEVELOP-
MENT PROSPECTS

Gandzyuk V. A.

Abstract. The most common non-communicable diseases are leading to enormous economic losses, and the
price of inactivity in the fight against these diseases by 2030 may amount to 47 trillion United States dollars, which
is about 75% of the global gross domestic product.

The purpose of the work is to analyze the world and domestic experience in developing preventive management
technologies and health strategies that exist today.

The object of the study was the prevention technologies, research methods — literary study, retrospective analy-
sis, comparison and modeling.

Research results and their discussion. Changes in the functioning of the industry (sector reform, taking into
account the challenges of the medical services market, signing declarations with the primary link of the provision
of medical services) has not yet led to a systemic transformation of the health care system, more precisely, as its
preventive component.

The experience of most countries shows that the implementation of scientifically grounded preventive and cura-
tive measures can reduce mortality from NCD in two or more times in 15-20 years. At the same time, the contribu-
tion of preventive measures, which are less costly than medical ones, results in more than 50% success.

It is the implementation of a population strategy that depends more on the non-medical component, and the
desired result can be expected only when the population reacts with changes in behavior and lifestyle.

Conclusions. Creation of a single information space on the prevention of diseases is possible by modernizing the
existing network of health centers through the direction of informational and methodological support of explana-
tory work in health care institutions, especially the primary link providing medical care to the population, and the
introduction of individual information-explanatory preventive work using modern technical solutions. The prophy-
lactic direction of the fight against NCD should be based on the implementation of mass screening and individual
prophylactic programs in target groups of the population, forming a habit for a healthy lifestyle and reorienting

health care to work with healthy people.

The prospects for further research are the scientific substantiation, development and further implementation of
the advanced prevention management model in the health facilities, at all organizational and legal levels — from the

management body to the individual physician.

Key words: non-communicable disease prevention, management, prevention management model, burden of

NCDs.
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lTepacumosuy I. M., Tuxomipoe B. A., LLlepemema H. B. .
BUBYEHHA AYMKWU HACEJIEHHA LI,EHTPAI]t‘a,HO-3AXI,EIv,HOI'O PETIOHY YKPAIHU
woAao niaAnMCAHHA AEKNAPALIA I3 CIMEUHUM NIKAPEM

J1bBiBCbKMIA HaLWiOHaNbHUIA MegUYHUIA YHiBepcuTeT imeHi [laHuna MaauybKoro (m. Jlbeis)

38’A30K ny6iKauii 3 nhaHOBMMM HayKOBO-A0CANIA-
HUMM pob6oTamu. HaykoBa poboTa € dpparmeHTom HAP
«JeTepMiHaHTX 340pPOB’A CiNbCbKOTO HaceneHHA Ta
TPWBANOCTI KUTTA Ha TepeHax YKkpaiHu» (N2 aep:kaBHOI
peectpauii — 0118U000099; wudp: IH.02.00.001.018)
J1bBiBCbKOIO HaLiOHAaNbHOrO MeAMYHOro yHiBepcuTeTy
imeHi JaHuna Manmupkoro.

Beryn. OpraHisauia i yA0CKOHaNEeHHA CUCTEMU OXO-
POHM 340pOB’A 3aliMaloTb NpiopUTETHE Micle B PO3-
pobui i peanizauii OCHOBHMX HaNpPAMKIB couianbHOI
NOANITUKKM BCiX KpaiH. [lopeyHum € BUCNiB feHepasibHO-
ro anpektopa BOO3 (2007 p.) Maprapet YeH: «Bigo-
MO, WO Hi rpoLwi, Hi OCHALEeHHSA, Hi HaMKpaLLi Hamipu
He 3MOXyTb 3abe3neunTn JOCTaTHIN Nporpec B OX0po-

darynka2804@gmail.com

Hi 340p0B’A, AKLWO BiACYTHI CMCTEMM, 34aTHI HagaBaTu
CBOEYACHY i afeKBaTHY MeAW4YHy AOMOMOry TUM, XTO
Hanbinblwe ii noTpebye».

Ha cborogHi nuTaHHA pedopmyBaHHA CUCTEMM OXO-
POHU 300p0B’s B YKpaiHi € HaA3BUYANHO aKTya/lbHUM.
MignnucaHHA AOKYMeEHTY nNpo acouiauito YKpaiHm 3 €C
03HAYaE 3aNpoBaSKEHHA PALY BaXK/IMBUX 3MiH, AKi pO3-
noyanncb B YKpaiHi, B TOMY YMCAi B CUCTEMi OXOPOHM
3gopos’a [1,2]. MeanyHa pedopma NepBUHHOI NlaHKK
— 3MiHHa Mogenb ¢iHaHCYyBaHHA HaZaHHA MeANYHOI
[0MNOMOru, fAKa 6a3yeTbcA Ha OCHOBHUX 3aKOHOAABYMX
[OKYMeHTax: 3akoHi YKkpaiHu «[lpo aeprkaBHi ¢iHaH-
COBi rapaHTii MmeanyHoro obcayroByBaHHA» Ta HaKasi
MiHicTepcTBa 0X0poHU 340p0B’s YKpaiHu «[lpo 3aTBep-
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Bzait )Cb CAMOJTIKY

% — 6e3onnaTtHe NikyBaHHsA. /luwe 29,1+5,1
% onuTaHWX 3a Nepioa Aii aeknapalii Wwe He

MUTAHHAM

B He 3mir/amorna obpatu
KOMMETEHTHOTO ciMeiiHoro nikapa

D e xsopie/ He xBopina

DO+e mato yacy 3aiimatnca uum

BCTUIN OTPUMATU }KOLHUX NOCAYT.

TakoXK BaXk/MBO 6YN0 3'sCyBATU YK [0-
BipA€ HaceneHHA YKpaiHW meaudHin pe-
dopmi. Pe3ynbTaT HACTyMHi: nepesa*kHa
6inbwictb (74,0+4,4 %) onuTaHuUx OOBipseE
MeaunyHin pedbopmi i mae Hagjilo Ha nosu-
TUBHI 3MiHM micnAa ii BBeAeHHA B YKpaiHi,
26,0+4,4 % — pecnoHAEHTU 3 HU3bKUM piB-

Puc. 1. Po3nogin npuumnH He nignucaHHA geknapauiit 3 C/1 HaceneHHAM YKpainu (%).

AxKeHHA MNopaaKy BMOopY Nikapa, AKMIN HaJAE NepBUH-
HY MeaM4YHy Aonomory, Ta opmu geknapau,ii npo subip
NiKapA, AKUA HaZa€ NepBUMHHY MeOMYHY AO0MOMOry»
[3,4,5].

MNianncaHHA aeknapawii 3i cimermHUMK Nikapamu —
Lie cydacHe HOBOBBeAEHHS, AKe BiabyBaeTbcA B YKpaiHi
32017 poKy. Mpwu BNpoBaaKeHHi byab-akmx pedopm Ba-
romoto Ta HeobXigHOI € AyMKa HAaceNeHHA Woao BBe-
AeHUX 3MiH [6,7].

MeTa [OoCnigKeHHA: OUiHUTM piBeHb 06i3HaHOCTI
HaceneHHA WoAo NiANMCAaHHA AeKNapaLii 3 cimeMHUMK
NiKapamu.

O6’ekT i metogu pocnipgkeHHs. poBeneHO me-
OVKO-COLLiONOriYyHe  [OCNIAXKEeHHA MEeTOAO0M aHKeTy-
BaHHA, AKE BK/OYAN0 BMBYEHHA AYMKMU PECMNOHAEHTIB
woao obpaHHA cCiMeHOro Nikaps, AKOCTi Moro poboTtu
i YKNagaHHs 3 HUM aeknapadii [8]. Y aHKeTyBaHHi B30
y4acTb 100 pecnoHgeHTiB (60 % »kiHOK i 40 % 4onoBiKiB)
— XuTenis J1bBiBCbKOI, BonnHCbKOI Ta HMMTOMUPCBKOT
obnactelt, 3 HUX 51 KuUTeNb MiCbKUX noceneHb, 33 — ce-
ML MiCbKOTO TMNY, 16 — CiNbCbKOI MiCLLEBOCTI.

Pe3ynbratv gocnigKeHb Ta ix o6roBopeHHs. AHanis
pe3ynbTaTiB MPOBEAEHOr0 aHKeTyBaHHA MOKa3as, WO
6inbwictb pecnoHgeHTiB (79,0+4,1 %) yknanu aeknapa-
uito 3 cimeriHum nikapem (C/1). Cepenq THX, XTO BCe K He
yKknae feknapauito (21,0+4,1 %), HavnowmMpeHiwmmm
BUPILIANbHUMM NPUYMHAMKM He NignNucaHHA Aeknapa-
uii 6ynun: 42,9+10,8 % — 3aliMatoTbCsl CAaMO/iKyBaHHAM,
28,619,9 % — He 3mormn 06paTV KOMNETEHTHOIO CiMeNn-
HOro nikaps, 14,3+7,6 % — He xBopinn, 14,317,6 % — He
MaloTb Yacy 3alMMaTnCA UMM NUTaHHAaM (pmc. 1).

Cepep, TMX peCcnoHAEHTIB, AKI BXKe Nignucanu aekna-
paLito 3 CiMEMHUM NiKapemM Ha MOMEHT AO0CNiIAMKEHHS,
71,045,1 % — B}Ke OTpUManM HacTynHi nocayru (ix morno
6yTu Kinbka): 54,4+5,6 % — KOHcynbTaL,ii cimetHoro ni-
Kapna, 21,5+4,6 % — 6e3onnaTtHa giarHocTuka, 11,4+3,6

Hem [0BipK 40 MeanyHoi pedopmu. HKog-
HWI ONWTaHMIN He BKasaB, LLO 30BCIM He
OOBIpsiE MeANYHI pedopmi.

PecnoHaeHTam 6yna 3anponoHOBAHO OLHUTM po-
60Ty ix cimeliHOro nikapa A0 nignucaHHA AeKnapalii.
Y pesynbrati binblwa nonosuHa (67,0+4,7 %) onutaHmx
BifNOBINM, LLO 3340B0JIeHi PO6OTO CBOTO CiMelHOro
nikaps. Npote TpetuHa (33,0+4,7 %) pecnoHaeHTis 6ynu
He 3a4,0B0/1eHi pobOTOO CBOTrO CiMeliHOro nikapsA. Y Tok
YKe vac, nicnAa nignucaHHA aeKknapalii piBeHb 3a40BoNe-
HOCTi NaLieHTaMn poboTOr CBOI CiIMENHMX NiKapiB 3pic:
88,6%3,6 % onuTaHMx bynun 3a40BoEHi poHOTOH CBOrO
cimeliHoro nikapa, a 11,4+3,6 % — He 3a40BONEHI.

Mpwn ouiHLi AKOCTI HAZAHHA MegMYHOI 4OMNOMOTM Ci-
MerHUM nikapem nuuwe 5,0£2,2 % onuTaHMX BKasaso,
WO NiKyBaHHA 6yno HeedeKTUBHUM. KOXKHUI n'atuit
(19,0£3,9 %) pecnoHAeHT b6yB HEBLOBONEHWUI BapTiC-
THO NIKyBaHHA, BBAXKako4K, LLO CIMEMHWIA NiKap BUNUCAB
HaATO JOPOri NpenapaTH, AKi MatoTb AelleBLUi aHaioru,
npoTe B Li/JIOMy pe3ynbTaToM JiKyBaHHA OyB 3a40BO-
neHuit. MpoTe, nepeBaxHa binbwictb (76,0+4,3 %) aH-
KETOBaHMX CTyAEHTIB BKasana, Wo CcimeliHuiA nikap 6ys
KOMMNETEHTHUM Ta JliKyBaHHA AOMNOMOI/O.

HacTynHMM nuTaHHAM Hawoi aHkeTn 6yno «Yoro
By ouikyeTe Big, meauyHoi pedopmum nicns nignucaHHA
AeKknapauii ocobucto gna cebe?». binblwe NOAOBUHM
(60,0£4,9 %) pecnoHaeHTIB BigNOBINO, WO NparHe Bia-
noBiAaNbHOCTI Nikapa 3a iXHE 340p0B’A. KoXHMI N’ aTnit
(22,0+4,1 % Bignosigei) onuTaHUI O4YiKye OTpMMaTH
6e3KOLUTOBHI MiKK. TaKa K Kinbkictb (22,0+4,1 %) cno-
[OiBAETbCA HA MOCTIMHUIA KOHTAKT i3 CIMEMHUM NiKapem
(pumc. 2).

AHanis uux BignNoOBiAeN TaKoXK MOKasas, WO Hace-
NIeHHA NparHe nepL 3a Bce NepcoHaNbHOI BignoBiganb-
HOCTi fliKapA 3a IXHE 3[40pOB’s, a TAKOX CMNO/iBaETbCA
Ha WBMAKE OTPMMAHHA MeaMYHMX Nocayr 6e3 »KMBUX
yepr, MOXAUBICTb BUKAWUKY NliKapa 4040MY, NOCTIMHUMI
KOHTAKT 3 CIMEMHUM NliKapem, MOMXKIUBICTb
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M BignoBiganbHicTb Nikapa
3a Bawe 3s0poB's

W Big,cyTHICTb }MBOI Yeprn
B MOMAUBICTb NiKyBaTUCA Y
C/1, AKomy AoBipAETe

W be3KOoWTOoBHI NiKKn

B [MOCTilHMIA KOHTAKT 3 CJ1

NiKyBaTUCA Y CIMEMHOrO NikapA, AKOMy f0-
BipA€E, @ He y cimeMHOro nikapa 3a micuem
NPOMMUCKK, AKOTO MOMY NPU3HAYUIIN.
OujiHKa pe3ynbTaTiB BiANoOBiAeN Ha nu-
TaHHA CTOCOBHO NMO6OKOBAHb YM HACTOPO-
*KeHb NP1 NiANMCaHHI NALiEHTIB AeKnapauii
3i ciMeiHUM nikapem MoKasana, Lo B yMOo-
Bax Hosoi pepopmu 63,0+4,8 % pecnoH-
LEHTIB HACTOPOXKYE BEAMKA KiNbKICTb nay,i-
€HTIB Ha O4HOrO CiMelMHOro Nikaps, TPeTUHa
(34,0£4,7 %) — nepexxmMBae 3a CKNALHICTb
npouecy po3ipBaHHA AekaapaLii, KOXHUI
yetBepTuii (23,0+4,2 %) — HaCTOPOXKEHWUI
LLLOA0 MOXKMBOTO 3MEHLIEHHA AiarHOCTUY-
HUX Npoueayp Yyepes ekoHoMito KowTis CJ1.

KoskHuin n’atuin (19,043,9 %) pecnoHaeHT

Puc. 2. Mepesarn meguuHoi pedpopmu ounMma nauieHTis (%).
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nepexXmBaE 3a CKNAAHICTb Nnpoueaypu nig- [ 7o

nucaHHA aeknapadin (puc. 3).
MpuumHo HalbinblimMx nobotoBaHb
HaceneHHA YKpaiHM CTOCOBHO BEIMKOI

63%

M BenivKa KiNbKiCTb NaLEHTIB
Ha ogHoro C/1

KiNbKOCTi MauieHTiB Ha OAHOro CiMelHoro
NiKapA € Te, WO TpanasAMCb BUNAAKKU, KON
CiMeMHUI nikap Npuainue, Ha AYMKY pec-
NOHAEHTIB, MaNo 4Yacy yepes3 3aBaHTaXKe-
HicTb nauieHTamun. MornnbneHe BUBYEHHA
LbOro NUTaHHA MOKasano, Wwo ui noboto-
BaHHA € HEOO EKTUBHUMM. TaK, MeHLLe Ha-
BaHTaXkeHHA, HiX 1500 ntogeit Ha oAaHOro
cimeHOro nikaps He [03BOAUTb 3abesne-
YUTU EKOHOMIYHY peHTabenbHiCTb JiKy-

W CrIagHICTbL Npouecy
34% po3ipBaHHA AeKknapauii

W 3MEHLEHHA KiNbKOCTI
A0AATKOBMX OGCTEMEHD 3
MeTOo eKoHOMIi rpowueid C/1

23%

W CKAaAHICTb NiANVCcaHHA
Aexknapauii

Ba/IbHOI YCTAHOBM, A KiNbKICTb MaLLiEHTIB, 3
AKo byae CKNaAHO CNpPaBUTUCL CiMeHO-
My NliKapto, BBaXaeTbcs Ginbwe 2500. AnA
nopiBHAHHA — y LLIBeLii HaBaHTa)KeHHA Ha
opHoro CJ1—2430 ocib, y Higepnangax — 2300, y Toi ke
yac, AK B YKpaiHi, 3rigHO 3aKOHOAABCTBA, MaKCMMasb-
Hoto € avwe 2000 nauieHTis [4,9].

OujiHKa KOMNETEeHTHOCTI Ta TONepPaHTHOCTI fikapA
Npu ONWUTYBaHHI CTOCOBHO PiBHA 3HaHb Ta CTaB/JIEHHA
cimeMHoro nikapa 40 naujieHTiB, AKi nignucanu
OeKnapauito, nokasana, wo 67,1+5,3 % pecnoHaeHTIB
BBAXA€ CIMEMHOro Nikapsa yBaXKHUM, TaKMM, WO LiKa-
BUTbCA BCiMa AeTansmu xsopobu, 24,0+4,8 % — cimei-
HWI NiKap CTPMMAHWI, CTaBUB TiIbKM KOHKPETHI NUTaH-
HA, a 8,9%3,2 % — cimeliHMIA nikap 6alayKui, getani
XBOPO6M MOro He LiKaBuau.

Uloao npugineHHa ysaru nig 4Yac npuinomy 6inb-
wicTtb (63,0+4,8 %) pecnoHAEeHTIB BBArKAE, LLLO Nikap 06-
MeXKyBaB yBarot cBoix nauieHTis, 30,014,6 % BBarKae,
Lo NliKap Npuainme mano vacy Ta 7,0+2,6 % signosinuy,
Lo NiKap He pearyBas abo BiANOBiAaB HA 3BEpPHEHHSA 3
3ani3HEeHHAM.

Micna nianucaHHA AeKnapauin Bce X nepesakHa
yacTuHa (86,0+3,5 %) onuMTaHMX He 3MiHIOBanu cimei-
Horo nikapsa ta avwe 14,0+3,5 % pecnoHAEHTIB BXe 3Mi-
HIOBaIN CIMEMHOrO NiKapsa 3 NPUYMHU HE3a40BOIEHOCTI
piBHEM HaJaHHA MeANYHOT 4OMOMOTW.

EdeKTUBHICTb NliKyBaHHA TiCHO MoB’sA3aHa 3 A0TPU-
MAHHAM MauiEHTaMM PEKOMEHA0BAHOIO JNiKyBaHHA Ta
cnienpaua 3 cimeHMm nikapem. Came TOMY OCTaHHIM Y
aHKeTi byno BigKpuTe NuTaHHA «LLo 6 Bu xoTinn 3miHn-

Puc. 3. Po3nopin Bignosigeii cTocoBHO N060t0BaHb NALIEHTIB WOAO NiANUCaAHHA

Aeknapauii 3 cimeiiHUm nikapem (%).

TU Y HagaHHI MegMUYHOT ONOMOTMN?», HA IKE MU OTPU-
Mann Taki Bignosigi:

- MOKpaLLeHHA KOMMETEHTHOCTI Ta KBanidikauii ci-
MEeWHUX NiKapi.;

- BNPOBAAKEHHA CTPAXOBOT MeANLNHN;

- 3HM3UTW BaAPTICTb OTPUMAHHA NOBHOIO CNEKTPY Me-
OMYHUX NOCAYT, BKAOYHO A0 6€30n1aTHOCTI;

- BUK/IIOYUTU MOXKIMBICTb MPU3HAYEHHS CiIMENHMMMU
NiKapAMM NiKiB, AKI He MatoTb AOCTAaTHLOrO PiBHA AOKa-
30BOCTi.

BucHoBKM

1. NepeBarkHa BinbluicTb 74% ONUTaHUX JOBIPAE Me-
OVWYHIM pedopmi i Mae Hagito Ha MO3UTUBHI 3MiHMU.

2. Ocobu, akKi He nignucanu aeknapawito 3 cimernHum
NiKapem, He [0 KiHUsA po3yMitoTb cyTi meauyHoi pedop-
MU,

3. BaxknuBum € nposeaeHHA iHPopmauiiHO-Ha-
BYaNbHOI NponaraHAn cepen, HaceNeHHsA LWoA0 BBeAEeH-
HA MeguMyHoT pedopmMu, a came — NPo 3HaAYeHHA BUbopy
KOMMETEHTHUX /liKapiB Ta BiAMOBM Big, HedaxXoBUX, L0
byage CTUMY/IIOBATU KOHKYPEHLIIO MiK CiMerdHUmMM ni-
KapsAMM Ta NPUPOAHO NpuBeae A0 MiABULLEHHA iXHbOT
KOHKYPEHTOCNPOMOXHOCTI, a BiaATaK i npodecioHaniamy.

MepcnekTMBM NoAaNbLINX AOCHIAKEHb. Y Noaaib-
LIOMY MNAHYETLCA PETPOCMEKTUBHE Ta MPOCMEKTUBHE
BMBYEHHA CTAaBNEHHA Ta OLLHKM HAaceNeHHAM BMNpoBa-
OKEeHHA HaCTyMHMX eTaniB meanyHoi pedopmu, 30Kpe-
Ma Ha BTOPWHHIM Ta TPETUHHIM naHu,i.
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BUBYEHHA AYMKU HACENEHHA LEHTPANIbHO-3AXIAHOIMO PETIOHY YKPAIHU LWOAO NIAMUCAHHA
OEKNAPALIN 13 CIMEXHUM NIKAPEM

lepacumosuu I. M., Tuxomipos B. A., LUepemeTa H. B.

Pe3stome. OgHMM i3 KHOYOBUX eTaniB pedpopMyBaHHSA MEPBUHHOI JIAHKM MeAMYHOI AOMOMOrn CTano 3anpo-
BagyKeHe y 2017 poui HOBOBBEAEHHA — NiANUCAaHHA AeKnapauii 3i cimMeriHMMM nikapAmMmK, BU3HAYae 6e3yMoBHY
AKTYyaNbHICTb BUBYEHHA 0COB/MBOCTEN AAHOMO MPOLLECY Y KOHTEKCTI AKiCHOro pedopmyBaHHA ranysi. CTatra npu-
CBAYEHa HOBMM NpPaBW/IaM HaZLaHHA NepPBUHHOI MeANYHOT AonoMOoru. MoKa3aHo AK 3MIHIOETbCA AKICTb HaAAHHA Me-
OVNYHUX NOCAYT MiCNA BNPOBaAMKeHHA meanyHoi pedbopmun. EKOHOMIYHO 06rpyHTOBaHA po/b NiANMCcaHHA AeKnapauii
3 cimeliHMM nikapem. BnpoBaaskeHHA meanyHoi pedopmu B yMoBax YKpaiHW € NepCnekTUBHUM AK 414 NaLEHTIB,
TaK i ANA ciMenHUX Nikapi..

KntouoBi cnoBa: cimeliHuiA nikap, NepBMHHa MeauyHa gonomora, pebopma, AeKnapaLis.

U3YYEHUE MHEHUA HACENEHUA LLEHTPAJZIbHO-3ANMAAHOIO PETUOHA YKPAUHDBI NO NOBOAY NOAMNUCA-
HUA AEKNAPALUIA C CEMEAHBIM BPAYOM

fepacumosuy U. M., Tuxomupos B. A., LLiepemeTa H. B.

Pe3stome. OgHMM M3 KNHOYEBbIX 3TaN0OB pePOPMUPOBAHMA NEPBUYHOIO 3BEHA MEAULMHCKOM NOMOLLM CTana UM-
nnemeHTauma 8 2017 rogy HoBoBBeAEHMA — NOANUCAHUA AEKAAPALMIM C CEMEMHbIMM Bpavyamu, YTo onpeaenset
6e3yCNI0BHYO aKTya/lbHOCTb M3yYeHUA 0COBEHHOCTEN AAaHHOMO NPOLLECca B KOHTEKCTE KayecTBEHHOro pedpopmu-
poBaHuA oTpacan. CTaTbA NOCBALLEHA HOBbIM MPABUAAM OKa3aHUA MEPBUYHON MeANLMHCKOM nomolum. NoKasaHo
KaK MEHAETCA KauyecTBO NpeaoCcTaBNeHNA MEAULMHCKUX YCAYT NOCNE BHEAPEHUA MEANLNHCKOM pedopMbl. IKOHO-
MUYeckm obocHOBaHa posib MOANMUCAHNUA AEKIApPaLLMM C CEMENHbIM Bpadom. BHeapeHne meanumHCcKon pedopmbl B
YCNOBUAX YKPaUHbI ABNAETCA NEPCNEeKTUBHbIM KaK A/1A MAUUEHTOB, TaK U 417 CEMEHbIX Bpaye.

KntoueBble cnoBa: cemeliHblii Bpay, NepBUYHas MeANLMHCKan nomoLlpb, pepopma, AeKnapaums.

STUDY OF THE OPINION OF THE UKRAINE CENTRAL WEST REGION POPULATION ON THE SIGNING OF DECLARA-
TIONS WITH THE FAMILY PHYSICIAN

Gerasimovich I. M., Tikhomirov V. A., Sheremeta N. V.

Abstract. One of the key stages of the primary health care reforming was the introduction of the innovation in
2017 - the signing of declarations with family physicians. It determines the unconditional relevance of studying the
peculiarities of this process in the context of qualitative health care reform. The article is devoted to the new rules
of the primary health care provision. It is shown how the quality of medical services changes after the introduction
of the medical reform.

The reason for the greatest concern of the Ukrainian population regarding the large number of patients the fam-
ily doctor has to take care of is that there have been cases when the family doctor spends, according to the opinion
of respondents, not enough time with every single patient due to the work overload. An in-depth study of this issue
has shown that these fears are biased. Thus, less than 1500 people per one family doctor will not be able to provide
an economical profitability of a medical institution, and the number of patients who will be difficult to cope with
by their family doctor is more than 2500. For comparison, in Sweden, the «patients load» for a one family doctor is
2,430 people, in the Netherlands — 2300, at the same time, when in Ukraine, according to the law, only 2000 patients
per one doctor are maximal.

Assessing the competence and tolerance of a physician regarding the level of knowledge and attitude of the
family doctor towards the patients who signed the declaration showed that 67.1 + 5.3% of respondents consider
their family doctor to be attentive, interested in all aspects of the disease, 24.0 £ 4.8% — family doctor restrained,
raised only specific questions, and 8.9 + 3.2% — the family doctor was indifferent, the details of the disease did not
interest him.

Regarding the attention paid during the admission, the majority (63,0 £ 4,8%) of respondents believed that the
doctor limited his attention, 30,0 * 4,6% considered that the doctor devoted little time and 7,0 * 2,6 % answered
that the doctor did not respond or responded too late.

Therefore, the role of declarations signing with a family physician is economically justified. Implementation of
medical reform in Ukraine is promising for both patients and family physicians.

Key words: family physician, primary health care, reform, declaration.
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