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Purpose: medical-social analysis and determination of organizational aspects of the current state and priority directions
of development of palliative and hospice care (PHC) system in Ternopil region in the conditions of reforming the health

care system of Ukraine.

Materials and Methods. In order to achieve this goal, common scientific methods of analysis, synthesis and

generalization were used.

Results. The unfavorable medical and demographic situation in Ukraine requires the justification, creation and
development of an affordable, high-quality and effective PHC system, which requires the involvement of medical workers
of health care facilities (HCF) of primary health care specialized HCF in coordinating the work of institutions, subordinating
to different ministries and government departments, different forms of ownership.

Today in the Ternopil region medical sector reforms are being continued in order to bring accessibility and improve the
quality of service to the population, expand the range of medical services to patients in need of PHC by involving general
practitioners-family doctors in outpatient palliative care at home as well.

Conclusions. The medical-social analysis of demographics, morbidity and mortality indicates a rapid decline in population
and aging, a high mortality rate from malignant neoplasms and severe complications of chronic noncommunicable diseases
that determine the high need for PHC. Based on the assessment of the development of palliative and hospice care and its
compliance with world standards, we understand that the system needs further development.
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At the beginning of the third millennium, the high
rates of morbidity and mortality of the population from
various diseases and the spread of socially dangerous
infectious diseases cause concern to the world
community because of the scale and speed of their
spread in society [7]. This indicator is increasing even
in economically developed countries with a high level
of development of the system of health care and social
protection of the population [12, 14]. These changes
have led to an unfavorable demographic situation
in European countries over the last decades, due to
deep demographic and social changes. Therefore,
there is an urgency of creating and developing
systems and services for palliative and hospice care
for patients with chronic diseases that threaten the
life of the patient and in the terminal stages of the
disease, especially for the elderly and children [10].

This situation has been characteristic of Ukraine
over the last decades, with one of the highest death
rates in Europe [11, 15]. There is a relentless aging
of the population and an increase in the proportion of
elderly people in need of PHC at the end of their lives;
increased incidence and mortality rates of cancer
and severe incurable, chronic noncommunicable
diseases, including those with severe chronic

pain syndrome; the spread of multidrug-resistant
tuberculosis and co-infection TB/HIV, HIV/AIDS,
viral hepatitis B and C; the presence of a significant
number of children with congenital defects, cancer
and genetic diseases; the spread of degenerative
and post-traumatic lesions of the nervous system
and musculoskeletal system, including those
associated with age and as a result of hostilities in
eastern Ukraine [8, 9, 15].

Purpose: medical and social analysis and
determination of organizational aspects of the
current state and priority directions of PHC system
development in Ternopil region in the conditions
of reforming the health care system of Ukraine;
substantiation of involvement of general practitioners-
family doctors in outpatient palliative care for
patients, including at home, which will facilitate
the development and implementation of a modern
efficient and affordable PHC system in Ukraine.

Materials and Methods. To carry out the work,
medical statistics data were used, domestic and
foreign scientific literature, regulatory documents,
medical statistics and reports of the Ministry of
Health of Ukraine and regional health departments
were analyzed and used. The following research
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methods were applied in the work: information-
analytical, structural-logical analysis, comparative
content analysis, statistical, sociological analysis.

Results and Discussion. The analysis of literature
sources, medical statistics data and the results of
the sociological research show that the creation
and development of an accessible, high-quality and
effective system of provision PHC to the population
in Ukraine is relevant.

The legal basis for the development of the PHC
system to the population in our country is, first and
foremost, the Constitution of Ukraine and the Law of
Ukraine “Fundamentals of the legislation of Ukraine
on health care” No. 2801-XIl of 19.11.1992 (as
amended) [1].

In 2011, for the first time since the independence of
our state inthe Law of Ukraine “On Amendmentsto the
Basics of the Legislation of Ukraine on Health Care
of Ukraine on Improvement of Medical Assistance”
No. 3611-VI of 07.07.2011 in Section V (Article 35-4)
whose palliative care is defined as a separate type
of medical care at the level of emergency, primary,
secondary (specialized), tertiary (highly specialized)
and medical rehabilitation [4].

The Law states: “In the last stages of the treatment
of incurable diseases, patients are provided with
palliative care, which includes a set of measures
aimed at alleviating the physical and emotional
suffering of patients, as well as providing psychosocial
and moral support to their family members”.

Palliative care is provided free of charge by the
assignment of a health care facility in which the
patient is provided with secondary (specialized) or
tertiary (highly specialized) medical care, with whom
the contract on public health services is concluded.

The procedure for palliative care and the list of
medical indications for its provision are determined
by the central body of executive power in the field of
health care [2, 4].

The next step was the approval of the Unified
Clinical Protocol of Palliative Care for Chronic
Pain Syndrome, developed on the basis of the
adapted clinical guideline “Pain Control”, by Order
of the Ministry of Health of Ukraine No. 311 of
25.04.2012. This protocol defines the activities of
general practitioners-family doctors to control pain in
palliative patients.

Order of the Ministry of Health of Ukraine
No. 755 of November 4, 2011 “On Approval of the
Regulations on the Center and Outpatient Clinic for
Primary Care (Health Care) and the Regulations on
its Subdivisions” determined that one of the tasks of
general practitioner-family doctor in primary medical
and outpatient clinics (sanitary) care is the provision
of palliative care to patients in the last stages of
the treatment of incurable diseases, including the
implementation of anesthetic measures with the use
of narcotic drugs.

Pursuant to the Law of Ukraine “On the Procedure
of Reforming the Health Care System in Vinnytsia,
Dnipropetrovsk, Donetsk Regions and the City of
Kyiv” dated 07.07.2011 No. 3612-VI an order was
issued by the Ministry of Health of Ukraine dated
07.11.2011 No. 768 “On approval of logistical
equipment and exemplary staff standards of Hospice
Health Care Center, Hospice Home Palliative Care
Team, Palliative Department”. By the order of the
Ministry of Health of Ukraine of 15.07.2011 No. 420
“On Approval of Methodological Recommendations
for Calculating the Need for Population Care”, the
“Methodical Recommendations for Calculating the
Need for Primary, Secondary, Tertiary, Emergency
and Palliative Care” were approved.

Important regulatory acts for attracting general
practitioners-family doctors to the provision of PHC
at home are the Decree of the Cabinet of Ministers of
Ukraine of May 13, 2013 No. 333 “On the Procedure
of Acquisition, Transportation, Storage, Release, Use
and Destruction of Drugs, Psychotropic Substances
and Precursors in Public Health Facilities” which
significantly simplifies the use of narcotic analgesics
andimproves patients’ accessto painrelief, especially
in the outpatient setting. The order of the Ministry of
Health of Ukraine of February 1, 2013 No. 77 “On the
state registration (re-registration) of medicines and
introduction of changes in registration materials” to
the List of registered medicines of the State Register
of Medicines of Ukraine morphine sulfate in tablets
was added, which is a significant step on the way
improving the accessibility of palliative patients
to effective analgesia in Ukraine. The order of the
Ministry of Health of Ukraine of January 21, 2013
No. 41 “On the organization of palliative care in
Ukraine” approved the “Procedure for palliative care”
and “List of medical indications for palliative care”.

Ukraine, taking the path of integration into the
European Community, takes into account the
experience of developed countries when reforming
the national health care system. In order to create
a modern domestic PHC system in accordance
with the European standards of the Ministry of
Health of Ukraine in 2016, a draft “Palliative Care
Development Strategies in Ukraine for the Period up
to 2027” and an appropriate plan of measures for its
implementation were developed [14, 15].

Therefore, a powerful regulatory field is being
created within which domestic palliative and hospice
care should be developed.

Systematic-historical analysis of over half acentury
of PHC experience in the world identifies major
nosological criteria for the status of adult palliative
patients. However, in Ukraine due to insufficient
funding for palliative care and hospice care, patients
with the following nosologies may apply for it:

* patients with malignant neoplasms of the stage
lI-1V of the disease development of clinical group 1V;
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* patients withadvanced chronicnoncommunicable
diseases in the terminal stage or with limited life
expectancy, in particular: in severe chronic heart,
pulmonary and renal failure, cerebrovascular
diseases (major functional disorders after stroke)
deep post-traumatic and age-related neuro-
degenerative disorders and dementias, etc.;

» patients with incurable infectious diseases,
such as AIDS, tuberculosis/HIV co-infection, severe
forms and terminal stages of multidrug-resistant
tuberculosis (MRTB) and extensively drug-resistant
tuberculosis (XDR-TB), viral hepatitis B and C;

* relatives of palliative patients, both during PHC
and palliative care, and in the period of grief (after the
death of the palliative patient).

According to the recommendations of WHO
and reputable international non-governmental
professional organizations, PHC should be provided
with a holistic, multidisciplinary and cross-sectoral
approach, in which health professionals and non-
medical professionals (social workers, psychologists,
lawyers, etc.) and volunteers, friends or close
relatives as well as, at the request of the patient,
clergy of the respective denominations collaborate,
complementary, coordinating with each other all
types of care provided to the palliative patient, and
the members of his family [16, 17, 18, 19].

In our country, a three-tier PHC model adapted
to the national health care system is implemented
based on international experience. The strategic goal
of the concept of providing PHC to the population
of Ukraine is to realize the citizens’ constitutional
right to health care and medical care and to ensure
the highest attainable quality of life, by providing
affordable, quality and efficient PHC at all levels of
health care delivery.

Primary non-specialized PHC —is provided initially
after diagnosis of incurable disease. PHC is provided
at the same time (in parallel) with etiopathogenetic
treatment. PHC activities are part of the clinical
treatment protocol and are performed by the gene-
ral practitioner-family doctor. At this level adequate
methods of control of chronic pain syndrome and
symptoms of disorders of organs and systems of
the body are determined; principles of effective
communication with the patient and his family are
provided; psychological, religious/spiritual support;
At this stage, palliative patients and their family
members are counseled, informed and educated;
coordination and cooperation with social protection
institutions, charitable foundations, volunteers [13].

General palliative care is provided in the
progression of incurable disease, along with the
continuation of disease-modifying therapy. As a rule,
PHC are provided by a treating physician together
with staff of a multidisciplinary PHC team at inpatient
healthcare facilities of different profiles. Although,
at the request of the palliative patient, it may be

provided at home with primary care healthcare
workers at home.

Specialized PHC (hospice care or “end-of-life
assistance”) — is provided to incurable patients with
severe disorders of the organs and systems of the
body, in decompensated and terminal stages of the
disease, in the development of depressive and other
psycho-emotional disorders, restriction of motor
activity and ability to serve a 6-month prognosis of
life expectancy and from the termination of disease-
modifying therapy is issued. Treatment and care are
focused entirely on controlling the symptoms and
providing the comfort and maximum quality of life
for the patient and his or her family members. All
components of PHC (medical, psychological, social
and spiritual care) are provided at a specialized
inpatient healthcare facility — hospice; in the palliative
care unit/ward or in the outpatient setting — at home,
together with the primary care healthcare staff,
according to the needs and wishes of the patient and
his or her family [2, 3].

The existing network and capacity of Healthcare
facilities providing PHC is extremely inadequate, in
particular: asof Janyary 1, 2019 specialized stationary
PHC in Ukraine was provided at 2 PHC (in Ivano-
Frankivsk and Kharkiv) and 17 Hospice hospitals with
567 beds for palliative patients, 1 nursing hospital
and 68 PHC units in HCF (Health Care Facilities) of
various profiles, which expanded 1626 PHC beds,
and 31 palliative care beds in institutions of social
protection system. Pediatric profile PHC facilities
operate in only 5 cities of Ukraine. In total, there
are 2736 Palliative Patient beds in Ukraine, which is
64.3 % of the need. In addition, according to WHO,
palliative care needs will increase by another 20 % in
the next 10-15 years [5].

The decision of Ternopil Regional Council No. 71 of
February 10, 2016 reorganized the Ternopil Regional
Municipal TB Hospital into the Ternopil Regional
Hospice Hospital. It started on May 4, 2016. It has
a hospital for 30 beds. Obviosly this number is not
sufficient for the whole region. So palliative care will
be improved within the frame of achievement of the
Sustainable Development Goals in particular goal 3
(good health and well-beeing).

Unfortunately, due to the lack of PHC facilities and
lack of trained staff, the availability of in-patient PHC
for most patients in the region who need it remains
insufficient. Therefore, most palliative patients
complete their biological lives at home under the
supervision of general practitioner-family doctors.

Ensuring PHC accessibility requires general
practitioner-family doctors to have the skills of
optimal organization of intersectoral and interagency
coordination and cooperation to implement effective
PHC service at primary care level, as, for example,
palliative elderly and senile patients are both in health
care facilities and institutions of social protection of
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the population, patients with AIDS are looked after
by specialized institutions — centers for the fight and
prevention of HIV/AIDS, cancer [6] patients — by
specialized or oncology clinics and hospitals and so
on.

Conclusions

Therefore, a powerful regulatory field is being
created within which domestic palliative and hospice
care is developing. However, the availability of
inpatient PHC for most patients who require it
remains insufficient. There is virtually no home PHC
service in Ukraine, which is why rural residents
cannot receive it at all.

Based on the development strategies of Ukraine,
taking into account the status and features of the
organization, the following tasks are of primary
importance for Ternopil region: Development of
palliative and hospice care in Ternopil region by
bringing this type of assistance to the population;

updating of the material base of the establishment
and provision according to the list of equipment;
emphasizing the prevention of social diseases in
the context of spheres of influence; creation of
proper living conditions for the population; search for
alternative sources of funding identified by current
legislation; optimizing the use of budget allocations
through, energy savings, revision of the system of
providing with medicines and medical products;
formation of the stereotype of activity of health care
workers on efficiency, instead of on a quantitative
indicator; setting up on-site multidisciplinary
outpatient palliative care service.

Prospects for futher research. In many
developed countries, there is government support
for PHC. Development issues of PHC system in
our country is an important step towards European
integration and a condition for successful health care
system reform.
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PO/J1b NEPBWHHOI IAHKU B HAAAHHI COLIANBHOI NOCNYIY NANIATUBHOI TA XOCMICHOI
gonomorun NnAUleEHTAM TEPHONMINbLWWHA

C. C. PA60KOHb, M. O. Psi60KOHb, H. €. PomaHiok, /1. M. PomaHiok, /1. M. MieeHbko, B. O. MizeHbko

TepHONINbCLKNIA HaLiOHATBHUIA MeANYHUIA YHIBepcuTeT imeHi |. A. TopbaveBcbkoro MO3 YkpaiHu, M. TepHoninb, YkpaiHa

MeTa: npoBecTV MeANKO-COLiaNibHUI aHasli3 i BU3HAUNTK OpraHisauiiHi acnekTy Cy4acHoro ctaHy Ta npio-
PUTETHI HANPSAMKX PO3BUTKY CUCTEMM NasiaTUBHOI Ta xocnicHoi gonomMoru (MX/[) Ha TepHOoNiAbLWHI 3a YMOB
pedhopMyBaHHSA CUCTEMU OXOPOHU 340POB’A YKpaiHW.

Martepianu i metogu. N5 AOCArHEHHsI NOCTaB/EHOI MeTK Yy po60Ti BUKOPMUCTAHO 3arasibHOHayKoBi MeToau
aHani3dy, CUHTe3y Ta y3arasilbHeHHs.

Pe3ynbtaTtu. Hecnpusatnmea meauko-gemorpadiyHa cutyauis B YkpaiHi Bumarae o6rpyHTyBaHHs, CTBOPEH-
HS1 | PO3BUTKY AOCTYMHOI, SKiCHOT Ta edhekTuBHOT cuctemu MXM, wo notpebye 3asyyeHHs A0 HagaHHsS nasia-
TUBHOT Ta XOCMiCHOI 40NOMOIM Megu4HUX NpauiBHUKIB 3aknafiB 0XopoHu 340poB’'sa (303) nepBUHHOT MeANYHOT
gonomoru i cnedianizoBaHux 303, koopgunHauii poboTy 3akiagiB Ta yCTaHoOB, NignopsaAKOBAHUX Pi3HUM MiHIC-
TepcTBaMm Ta BiJoMCTBaM, Pi3HUX (HOPM BNACHOCTI.

Ha cborogHi B TepHoMinbCbKili 06/1aCcTi MPOAOBXYHTLCA pehopMu MeAMYHOI ranysi 3 MeTO HaGMMKEHHS
[OCTYNHOCTI Ta MOKPALLEHHs AKOCTi 06C/yroByBaHHA Hace/leHHs, PO3LUVPEHHS CNekTpa HafaHHA MeAnYHUX
nocnyr nayieHTam, siki NoTpebytoTb NaniaTMBHOI Ta XOCMNICHOT AOMOMOIM LWASAXOM 3a/ly4eHHs nikapiB 3arasibHol
NPakTUKN — CIMENHOI MeanLUMHN 40 HaJaHHSA amOynaTopHOI NasliaTUBHOI 4OMOMOTY NalieHTam, y ToMy Y1c/i BAoMa.

BucHoBKW. MefuKo-coujianbHUil aHania gemorpadiyHmx noKasHWKIB, 3aXBOPHOBAHOCTI i CMEePTHOCTI CBig-
YNTb MPO LWBWUAKE CKOPOYEHHSI YNCENIbHOCTI Ta NOCTAPiHHA HacesIeHHs, BUCOKWIA piBEHb CMEPTHOCTI Big 3/10-
SIKICHUX HOBOYTBOPEHb i TSXKKUX YCKNaAHEHb XPOHIYHNX HEiHGEKLiMHNX 3aXBOPIOBaHb, L0 BU3HAYaOTb BUCOKY
notpeby HaceneHHA y MX/[. Ha ocHOBI OLiHK/ PO3BUTKY NaniaTMBHOI Ta XOCMICHOT ONOMOrM Ta BignoBigHOCTI 1T
CBITOBMM CTaHAapTaM po3yMieMO, L0 cucTemMa noTpedye NoAasbLIOro po3BUTKY.

K/TFOYOBI C/IOBA: naniaTMBHa i xocnicHa gonomMora; nepBuHHa MeguyHa AonomMora; slikap 3arasibHoi
NpaKkTUKKU — ciMeliHniA nikap.
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BigomocTi npo aBTOpIB:

Psa6okoHb CBiTnaHa CTenaHiBHa — kaHANAAT MeUYHUX HAyK, aCUCTEHT Kadpe4py NePBUHHOI MeANKO-CaHITapHOI
JonomMoru Ta 3aranbHoi NpakTUK1 — CIMeNHOT MeauLMHM TepHONiNbCbKOro HaUioOHa/IbHOTO MeANYHOTO YHIBEPCUTETY
imeHi |. 4. Top6ayescbkoro MO3 Ykpainu; Ten.: +38(0352) 26-81-55.

Psa6okoHb Mapis OnekcaHppiBHa — cTygeHTka VI Kypcy meguyHoro dpakynsteTy TepHOoNifibCbKOro HaLioHaIbHoro
MeMYHOro yHiBepcuTeTy iMeHi |. A. FTopb6aveBcbkoro MO3 YkpaiHu; Ten.: +38(0352) 26-10-47.

PomaHtok HiHa €BreHiBHa — kaHAnAaT MeANYHNX HayK, AOLEHT kadepu rpoMaCbKoro 340p0B’s Ta ynpasniHHA
OXOPOHOI0 34,0P0B’A TepHONIbCLKOro HaLioHaIbHOro MeIMYHOro YHiBepcuTeTy iMeHi |. A. Topb6avescbkoro MO3
YkpaiHu; Ten.: +38(0352) 52-72-33.

PomaHtok /Tlo60B MukonaiBHa — kKaHAnAAaT MeAUYHUX HayK, AOLLEHT kadheapn rpoMaiCbKoro 34,0poB’A Ta ynpasiH-
HS1 OXOPOHOI0 30POB’A TePHONINILCLKOrO HaLioHa/IbHOro MeMYHOro yHiBepcuTeTy imeHi |. . Top6ayeBcbKoro

MO3 YkpaiHu; Ten.: +38(0352) 52-72-33.

MireHbko Mllogmuna MuxainiBHa — kaHauAAT MeANYHNX HAYK, aCUCTEHT Kadheapu BHYTPIiLLHbOI MeanLmHn No 2
TepHONi/IbCbKOro HaLlioHa/IbHOTro MeMYHOro YHiBepcuTeTy iMeHi |. A. FTopb6ayeBcbkoro MO3 YkpaiHu;

Ten.: +38(0352) 27-33-77.

MireHbko BorgaH OpecToBUY — KaHAUAAT MegUYHUX HayK, AOUEHT kadepy NepBUHHOI MeguKo-caHiTapHol
Jonomoru Ta 3aranbHoi NpakTUK1 — CIMeNHOT MeauLMHM TepHONiNbCbKOro HaUiOHa/IbHOTO MeANYHOIO YHIBEPCUTETY
imeHi |. 4. Top6ayescbkoro MO3 Ykpainu; Ten.: +38(0352) 26-81-55.
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