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ORGANISATIONAL AND STATISTICAL ANALYSIS OF THE PERSONNEL AND
QUALIFICATION STRUCTURE OF THE OBSTETRIC AND GYNAECOLOGICAL
SERVICE IN UKRAINE

The aim of the study is to assess the dynamics, structure and regional characteristics of the personnel and qualifications of
the obstetric and gynaecological service in Ukraine in 2015-2024.

Materials and Methods. The study uses official statistical data on the number of obstetricians and gynaecologists in the
regions of Ukraine, as well as their distribution by qualification categories (higher, 1, II). Research methods: statistical, analytical,
comparative, structural and organisational-management analysis. An assessment was made of the dynamics of absolute indicators,
the specific weight of qualification categories and regional personnel distribution.

Results and Discussion. A steady trend towards a decrease in the total number of obstetricians-gynaecologists in most
regions of Ukraine during the study period was established. At the same time, a decrease in the proportion of doctors with the
highest qualification category was noted, which may indicate a degradation of human resources and the ageing of professional
staff. Regional analysis revealed significant disparities between regions, creating inequality in access to specialised care for women.
The results obtained underscore the need to review personnel policy and the postgraduate education system.

Conclusions. Between 2015 and 2024, the number of obstetricians and gynaecologists in Ukraine fell from 11,650 to 9,311,
a decrease of 20.1 %. During this period, the number of doctors with the first qualification category decreased by 49.9 %, with the
second category — by 46.4 %, while the share of specialists with the highest category increased from 35.0 to 44.0 %, reflecting
the ageing of the workforce and a reduction in the influx of young specialists. The identified trends indicate a deterioration in the
stability of the obstetric and gynaecological service and the need to review state personnel policy, with an emphasis on training
and retaining young personnel.

Key words: obstetric and gynaecological services; staffing capacity; qualification categories; obstetricians and gynaecologists;
medical statistics; staffing; regional analysis; healthcare.
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BykosuHCbKuUl 0epxkasHUl MeduyHull yHisepcumem

OPFAHI3ALI,II7IHO-CTATI/ICTI/I‘-IHI/Iﬁ AHATI3 KAAPOBOI TA KBAﬂIdJIKALI,II‘/'IHO'I' CTPYKTYPUN AKYLWIEPCBKO-
MHEKO/OMYHOI CNY>XBU YKPAIH

MeTta gocnimjKeHHs — OLiHATY AuHaMiKy, CTPYKTypy Ta perioHasibHi 0CO6/IMBOCTI KafpoBOro Ta keasnicdpikauiinHoro cknagy
aKyLLEepPCbKO-TIHEKOMOTIYHOT CNyx6mn YkpaiHn y 2015-2024 pp.

Martepianu Ta metoaun. Y po6oTi BUKOPUCTAHO OWIiLLiliHIi CTATUCTUYHI JaHi 040 YMCENbHOCTI NiKapiB akyLlepis-riHeKonoris
y perioHax YkpaiHu, a Takox ix po3noginy 3a ksasigikauiliHumu kateropisvmu (Buwa, |, 11). Metoam focnigpKeHHsA: CTaTUCTUYHWIA,
aHanNiTUYHWIA, NOPIBHANBHWIA, CTPYKTYPHWUIA Ta OpraHisauiiHo-MeHeAXXMEHTHUI aHani3. MpoBoANAY OLIHKY AVHAMIKN aBCOMTHUX
noKasHWKiB, MMTOMOI Baru kBasidpikauiliHux KaTeropiii i perioHasibHoro KaApoBOro PO3noginy.

PesynbTatn gocnigXeHHs Ta iX 06roBopeHHs. BCTaHOBMEHO CTiliKy TEHAEHLi0 40 3MEHLUEHHS 3arasibHOl YNCEeNbHOCTI fi-
KapiB aKyLlepiB-riHEKO/OriB Y GisIbLLOCTI PEFiOHIB YKpaiHy NpOTArom AocnigxyBaHoro nepiogy. OfHOYaCHO Bif3HAYEHO 3HMKEHHS
YacTKM fikapiB i3 BMLLOK KBaslichikaLiiHO KaTeropieto, WO MOXe CBIAYNTM NPOo Aerpajaliio KagpoBoro noTeHujiany Ta cTapiHHA
npodeciiHMx KaapiB. PerioHanbHWUIA aHani3 BUSIBUB CYTTEBI A4MCNPONoOpL,ii M 06/1acTsiMU, WO CTBOPIOE HEPIBHICTb Y AOCTYNi A0
cnewjanizoBaHoi 4ONOMOrK 4151 XiHOK. OTpMMaHi pe3ynbTati NifAKPectoTb HEOOXIAHICTL Nepernsaay KaapoBoT NoAITUKM 1 cucTeMu
nicnaaMNIOMHOT OCBITU.

BucHoBku. Y 2015-2024 pp. yncenbHiCTb Mikapis akyllepiB-riHekonoris B YkpaiHi ckopotunacs 3 11 650 go 9 311 oci6, Lwo
BiANoBigae 3HMKEHHIO Ha 20,1 %. MpoTArom Lboro nepiody KifbKicTb nikapis i3 | kBanidikaviiiHoW KaTeropieto 3aMeHLmMNach Ha
49,9 %, i3 Il kaTeropieto — Ha 46,4 %, Tofi Sk YacTka haxiBLiB i3 BULLO KaTeropieto 3pocna 3 35,0 go 44,0 %, o Bigobpaxae
CTapiHHA KaApoBOro cknagy Ta CKOPOYEHHS NPUTOKY MOMOAMX crewljianicTiB. BusBneHi TeHaeHUiT ceigyaTb Npo NoriplweHHs Kkaa-
POBOI CTIliKOCTi aKyLLepCbKO-TiIHEKOMOTYHOT CNy6M Ta HeOOXIAHICTb Nepernagy AepxaBHO! KaapoBoi MOMITUKA, 3 aKLEHTOM Ha
nigroToBKy Ta 3akpinjeHHs MOMoANX Kagpis.

KnouoBi croBa: akyLLepCbKo-TiHEKOOrYHa CNyXx6a; kaapoBuii NoTeHLian; kBanidikaliiHi kateropii; nikapi akyLwepu-riHeko-
N0rV; MeAnyHa CTaTUCTUKA; KaapoBe 3abe3neyeHHs ; perioHasibHuii aHasi3; 0XopoHa 3[,0poB's.

INTRODUCTION. Obstetric and gynaecological
services are one of the key components of the healthcare
system, directly affecting maternal and perinatal mortality
rates, reproductive health of the population, demographic
processes and socio-economic development of the state
[1, 10]. The effectiveness of this service directly depends

on the level of staffing, the structure of the personnel, and
their qualifications [2].

In recent years, Ukraine's healthcare system has
undergone systemic transformations related to financing
reform, changes in the management of medical institutions,
optimisation of the network of medical and preventive
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institutions, and the complication of the socio-political
situation in the country. In these conditions, the problem
of preserving and developing the human resources
potential of medical specialties, in particular obstetricians-
gynaecologists, has become particularly relevant [3, 11].

Medical personnel act not only as performers of
therapeutic and diagnostic processes, but also as a
strategic resource of the healthcare system [4]. It is the
human resource potential that determines the possibilities
of providing medical care, implementing modern clinical
protocols, the accessibility of services to the population, and
the stability of the system's functioning in crisis conditions [5].

The qualification structure of obstetricians and
gynaecologists is of particular importance. Qualification
categories reflect not only the professional level of a
specialist, but also their accumulated clinical experience,
which directly affects the quality of care provided [6, 12].
Changes in the ratio of doctors of different categories may
indicate the ageing of personnel, a shortage of young
specialists, or a disruption in the continuity of medical
training [7].

At the same time, Ukraine still lacks systematic studies
devoted to a comprehensive analysis of the personnel
and qualification structure of obstetric and gynaecological
services over the last decade [8]. Most of the available
publications cover individual regions or short periods of
time, which makes it difficult to form a complete picture [9].

In this regard, it is relevant to conduct an organisational
and statistical analysis of the staffing of obstetric and
gynaecological services in Ukraine for 2015-2024, taking
into account regional characteristics and the qualification
structure. This approach will not only describe existing
trends, but also form scientifically sound recommendations
for management decisions in the field of medical education,
personnel policy and healthcare organisation.

THE AIM OF THE STUDY - to assess the dynamics,
structure and regional characteristics of the personnel and
qualifications of the obstetrics and gynaecology service in
Ukraine in 2015-2024.

MATERIALS AND METHODS. The study of the
personnel and qualification structure of the obstetric and
gynaecological service in Ukraine was conducted on the
basis of official statistical data from industry reports for
2015-2024. The source of information was the consolidated
medical statistics data, which contains information on the
number of obstetricians-gynaecologists in the regions of
Ukraine and their distribution by qualification categories
(higher, first, second).

The object of the study was the personnel system of the
obstetric and gynaecological service in Ukraine, and the
subject was the quantitative and structural characteristics
of doctors by qualification level in dynamics.

In the course of the work, a set of modern methods
of medical and social statistics was applied: analysis of
dynamic series, comparative statistical analysis, structural
analysis, elements of a correlation-interpretative approach,
and organisational and managerial analysis.

The following indicators were assessed:

— the total number of obstetricians-gynaecologists;

— the absolute and relative number of doctors with
different qualification categories;

— their structure in percentage terms;

—the dynamics of changes in human resources over the
period under review.

Absolute indicators, growth and decline rates, specific
weights, as well as changes in structural ratios within
qualification categories were calculated. The results were
processed and systematised using methods of generalisation
and logical interpretation in the context of the current
transformations of the Ukrainian healthcare system.

RESULTS AND DISCUSSION. An organisational and
statistical analysis of the staffing and qualification structure
of the obstetrics and gynaecology service in Ukraine revealed
systemic negative trends that are long-term in nature and
reflect complex crisis changes in the staffing of the industry.
It was established that in the period 2015-2024, the total
number of obstetricians-gynaecologists decreased from
11,650 to 9,311, i.e. by 2,339 specialists or 20.1 %. This
indicates a gradual degradation of the human resources
potential of one of the key clinical services in the healthcare
system, which provides reproductive, perinatal and
gynaecological health care to the female population.

The dynamics of staff reductions were not uniform. The
most intense decline in the number of doctors occurred in
the periods 2020-2021 and 2022-2023, coinciding with the
COVID-19 pandemic, the reform of healthcare financing,
and the start of full-scale war. The combined impact of these
factors contributed to both a decline in motivation to work
in the public health sector and an increase in external and
internal migration of medical personnel. Some specialists
were forced to leave their permanent jobs due to hostilities,
while others reoriented themselves to the private sector or
other areas of medical practice, which had a negative impact
on the overall staffing balance.

The study of changes in the qualification structure of
obstetricians and gynaecologists is of particular analytical
value. The results show that the reduction in the number of
medical personnel is uneven across different qualification
groups (Table 1). The most vulnerable group was doctors with
first and second qualification categories. Thus, the number
of doctors with the first category decreased from 4,050 to
2,030, i.e. almost twice (—49.9 %), and doctors with the
second category — from 1,389 to 744 (—46.4 %).

This trend indicates a systematic reduction in the
personnel ‘reserve’ of the specialty, i.e. the group of doctors
who, in the future, should replenish the ranks of specialists
of the highest qualification category. This situation poses a
serious threat to the preservation of professional continuity
in the field of women's reproductive health. The lack of a
sufficient number of mid-level doctors makes it impossible
to stably restore the structure of the service in the future and
contributes to its further ageing.

At the same time, the recorded increase in the proportion
of doctors with the highest qualification category — from
35.0 % in 2015 to 44.0 % in 2024 — cannot be considered
an unambiguously positive phenomenon. In reality, it is
caused not by an increase in the number of highly qualified
specialists, but by a reduction in the number of doctors in
lower categories. The absolute number of doctors with the
highest category remained relatively stable (from 4,072 in
2015 to 4,096 in 2024), but their share increased precisely
due to the ‘washout’ of junior staff groups.

This structure indicates a gradual ‘ageing’ of the core staff
of the obstetrics and gynaecology service. Highly qualified
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doctors usually have significant professional experience
and are in the older age groups, which in the long term will
inevitably lead to the mass retirement of some of them. In the
absence of adequate replenishment and professional growth
of younger staff, this creates the risk of a sharp staffing crisis
in the medium term.

To summarise the dynamic changes in the personnel
structure, see the integrated table 1.

Analysis of the table shows a clear trend towards a
progressive decline in the proportion of doctors with first
and second qualification categories, while the proportion of
doctors with higher categories remains consistently high. This
indicates a distortion of the normal pyramid of qualification
distribution among personnel. While in a balanced healthcare
system, doctors with the first category should constitute the
majority, forming the ‘operational core’ of the service, in
Ukraine there is an inverted structure with a predominance
of the senior qualification segment.

In addition to the qualification imbalance, there is a
marked territorial unevenness in the distribution of medical
personnel. In large metropolitan areas and regional centres,
the concentration of obstetricians-gynaecologists remains
relatively stable, while in peripheral areas and small
communities there is a critical shortage. This leads to unequal
access to specialised medical care for the female population,
especially in the field of prevention and early diagnosis of
gynaecological pathology.

From the perspective of healthcare organisations, these
trends are extremely alarming, as staff shortages directly
affect the availability of medical services, the timeliness of
diagnosis, the quality of treatment, and the level of maternal
and reproductive safety. In regions with a low density of
obstetricians and gynaecologists, the workload per specialist
is increasing, leading to professional burnout, a decline in
the quality of counselling and, consequently, poorer medical
outcomes.

It is worth noting that in the context of the demographic
crisis and increasing reproductive losses in Ukraine, it is the
obstetric and gynaecological service that plays a strategic
role in ensuring national security. Therefore, the degradation
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