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Purpose: highlight the main problems of the health care system in Ukraine at the present stage.

Materials and methods. In work analytical methods of research were applied.

Results. It is established that the main problems of health care system of Ukraine at present stage are: inadequate of
legal and regulatory base; insufficiency of resource and financial providing and inefficient use of available resources;
insufficient quality and availability of medical care; low level of salaries of medical workers. It has caused necessity of

carrying out of system transformations in health care.

Conclusions. The further reforming of health care sector should be carried out in view of available problems, with

their obligatory analysis and monitoring.
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Modern development of Ukraine as democratic
state, changes in society require formation of new
approaches to government in all areas of the
country, including in the health care sector.

Health care currently is one of priorities of the
state activity.

The feature of state policy problem in health care
is its integrated approach, system, general
character, caused growing unity of the modern
world, the tendencies to strengthening interrelation
and interdependence of components of the health
care system. Therefore, analysis of problems of
state policy strategy concerning reorganization of
health care system provides consideration of all
government mechanisms involved in the process
of modern transformations and realities that affect
activity of area.

Necessity of health care system reforming is
recognized both at the state level and at the level
of the industry. One of the priorities of the state
policy of Ukraine is preservation and strengthening
of nation’s health on the basis of healthy lifestyle
formation and increase of availability and quality of
medical aid. Question of health care reforming were
considered in many works including such scientists
as Z. Gladun, R. Grevtsova, D. Karamysheyv,
O. Musiy, V. Pashkov, J. Radysh. Among priority
directions of system transformations in medicine it
is allocated: reforming of primary health care
provision on principles of family medicine,
distribution of prevention activities and promote
healthy lifestyle, increasing budgetary financing of
health care, introduction of multi-channel financing
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of brunch (including voluntary health insurance),
development of national protocols and standards
for different types of medical care, use of data cards
of medical products, deregulation and privatization
of medical institutions, development of medical self-
management and involvement of the medical
community to process of decision-making, increase
of efficiency of government management by brunch,
improvement and systematization of current
legislation on health protection [16].

Problems of state policy and questions of its
improvement studied V.D. Bakumenko,
O.L. Valevskiy, O.P. Demyanchuk, T. Dihtyar,
O.I. Kiliyevych, V.A. Rebkalo, V.E. Romanov,
O.M. Rudik, V.V. Tertychka, Z.S. Gladun [4].

The general faults of reforming in health care
today are determined:

* absence of clearly outlined purposes;

« constant revision of reforms strategy;

« lack of a clear policy provides performance of
the accepted decisions;

 ignoring scientifically proved or checked up
practical approaches, forms and methods of
transformations;

 low rates of realization;

* inconsistency and discrepancy actions [10].

In the case remains unresolved a number of
problems of health care system of Ukraine and some
approaches to its reforming, as predetermines the
relevance of study.

Purpose - to cover the main unresolved
problems of Ukraine’s health care system and
strategy of its reforming.
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Materials and methods. In work analytical
methods of research were applied.

Results of research and their discussion.
Independence, society democratization, transition
to market relations not only has created
preconditions for further progress, but also have
generated a number of problems that have affected
also health care industry.

Public health care in independent Ukraine is
carried out on the principles proclaimed in the
Constitution of Ukraine and Bases of Ukraine’s
legislation of health care, which guarantee to
everyone right to health care [3;11]. This right
should be provided through state financing of
relevant social and economic, medical and health
preventive programs. On Constitution of Ukraine,
the state should create conditions for effective and
accessible to all citizens health care.

Analysis of the development and state of health
care in Ukraine shows that it has inherited both
positive features and shortcomings of the Soviet
system deepened by crisis of transition period
associated with a change in the socio-economic
and political systems, transition to market economy
and so on. Therefore, the problem of brunch
reforming, which became ripe in the conditions of
the Soviet system, has become urgent due to the
political and socio-economic realities, in particular:

* society democratization, integration of Ukraine
into the global community;

* global structural processes in the economy;

« decline in level and deterioration in life quality
of most citizens;

« critical demographic situation;

 unsatisfactory state of health of the population;

* low economic efficiency of use of health care
resources, imperfect system of payment of doctors
and other health professionals;

« disproportions in development of outpatient and
inpatient medical care;

» poor ecological situation complicated by the
effects of the Chernobyl disaster.

At present stage the main purpose of the state
policy of Ukraine in the field of health care should
be the following objectives: preservation and
improvement health of all sectors of the population,
improvement of quality and efficiency of health care,
social justice and rights of citizens to receive it in
terms of transformation of social and economic
relations by improving the organization and
financing of brunch and rational use of resources
[12;13;19].

However, on a way of reforming of branch there
are a number of problems.

Relationships in health care are regulated and
governed by the Constitution of Ukraine, Bases Law
on Health of Ukraine, a number of laws, decrees of
the President of Ukraine, governmental, Ministry of

Health of Ukraine orders, as well as national and
state, integrate and target programs on actual
health care problems, confirmed by decrees of the
President of Ukraine or decision of the Cabinet of
Ministers of Ukraine.

Imperfection of regulatory legal acts in the field
of health care and their inconsistency among
themselves lead to the fact that the leadership of
the state are often forced to make changes to them,
so the legal framework of health care was formed
some confusion that complicates realization of the
specified norms, causes neglect them and finally
leads to distortion of the legislation that regulates
health care system.

Ordering of legislation of Ukraine in the field of
health care urged not only to bring order to ensure
regulatory system, but also to raise its quality
according to current political and socio-economic
situation in the country and European standards
and requirements. One of the basic conditions for
successful carrying out of legislation systematization
of Ukraine in the field of health care is introduction
of legal regulation of social relations at legislative
level, that is establishment of primary (initial) norms
only the laws of Ukraine adopted by the Verkhovna
Rada of Ukraine in the established order, which
should provide reasonable rules and responsibilities
of certain agencies, officials and citizens for their
observance and execution.

The transition to market economy and crisis in
the economy of Ukraine the most serious problem
of health care system remains the industry
financing. Although many years are propagandized
transition to multi-channel financing (with
prevalence budgetary and insurance), till now it is
not accepted the Law of Ukraine “On Mandatory
State Social Health Insurance”, some which projects
years are on consideration in the Verkhovna Rada
of Ukraine. Therefore, on the official data, health
care is financed from state and local budgets.

Official statistics of the Ministry of Health of
Ukraine shows growth of private receipts to health
care institutions. Thus, insufficient state financing
of health care system is supplemented with means
from other sources, first of all from hospital cash
departments as one of forms of voluntary medical
insurance.

Analysis of the structure of budgetary
expenditures for financing health care institutions
recognizes that budgetary funds mostly are spent
for staff salaries, on municipal services, etc, and
charges on medicines, food, and patients keeping
are extremely limited.

In this situation, transition to program-based
budgeting, on which the network of medical facilities
is not funded and set of measures is expedient,
transform the received means into socially
significant results [20].
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In a number of works presented convincing
evidences for necessity of returning to the idea of
introduction of obligatory state social medical
insurance, specified realities and perspectives of
its development [15;17].

Leading experts count the main problem of
health care insufficient volumes of financing of
branch from the state sources, which leads to
excessive expenses of population for needs of
health care, inadequate methods of financing of
health care institutions and payments of medical
staff [1;5;18].

Important social and economic problem is
provide of worthy wage of health workers which,
according to the Basic Law of Health Care of
Ukraine, should be not lower than average salary in
the industry. But also now, taking a significant share
in the structure of health care costs, the average
salary of health workers remain to one of the lowest
in comparison with other branches of the national
economy.

Today remains inefficient the health care
structure with an excessive number of stationary
facilities and hospital beds. Till now poor quality of
medical care rendering, which is caused by
transformation of licensing and accreditation of
health care institutions rather formal tools of
interdepartmental examination and certification of
physicians is observed. Not without drawbacks
standards of medical care in the form of clinical
protocols developed by expert method without use
evidence-based medicine data [5]. The important
problem there is also provide medicines of health
facilities, the costs of which only on 4-5% are
covered by the budget, and all others are put on
consumers.

This has led to the fact that again there was the
question on necessity of carrying out of system
reforms in health care [1;2;6;7]. Organizational and
Legal bases of experiment on health care reforming
in modern conditions are adjusted by the Law of
Ukraine “On the Procedure for health care reforming
in Vinnytsa, Dnipropetrovsk, Donetsk regions and
Kyiv” [14]. Today it is still difficult to talk about
productivity and efficiency of the activities and
achievements of goals, but some points already
caused criticism and complaints from both patients
and health professionals, primarily due to lower
availability of specialized and hospital care,
especially for rural residents and others.

One disadvantage of managing the reforms is
stay of work of the National Council of Health,
absence or inactivity of public councils in the health
care system, which could explain the population
purpose and nature of spent reforms. In this regard
it is also necessary to create a modern information
system of health care. Quite important would be
acceptance of the Law of Ukraine “On Medical self-

management” and creation of the National corporate
organization of doctors who could undertake some
of the important functions of Ministry of Health of
Ukraine in solving of professional problems of
medical ethics, improvements of medical training,
quality management of medical care, protection of
patients’ rights and health workers [8;9].

Analysis of problems of branch reforming has
shown that alongside with carrying out of the social
and economic reforms directed on improvement of
quality of life, ensure the effective protection of the
environment, formation of healthy lifestyle, carrying
out of effective demographic policy directed on
increase of birth rate and mortality decrease,
maintain and strengthening of reproductive health,
support of youth and young families, social
protection of disabled and older persons, the main
areas in health care today should be:

- ensure of availability of qualified medical care
to all segments of the population by legislative
definition of a guaranteed level of free medical care
from the state budget and fund of state social
medical insurance;

- improvement of health care organization on
the basis of priority development of primary health
care on principles of family medicine;

- improvement of health care quality on the basis
of introduction of effective medical technologies and
quality standards, licensing and certification of
physicians, accreditation of health facilities;

- improvement of health care financing by
introduction of multi-channel financing system,
which basis should be the state budget and
obligatory state social health insurance, coordinated
with tax system;

- establishment of appropriate payment of health
professionals;

- improvement of legal base of health care,
directed on maintenance of human rights and justice
in reception of medical care, wide integration of
Ukraine into the world and the European Community;

- creation of modern information system of health
care.

Conclusions

The further reforming of health care branch
should be carried out within existing problems:
inadequate legislation that regulates activity of
health care system, insufficient resource support
of industry and irrational use of available resources,
lack of mechanisms of state financing, inadequate
structural and organizational model of health care
system, limited access to qualitative health services
(especially rural population), the issue of personnel
provide of branch, lack of modern adequate
information system etc.

Prospects of further researches consist in
further monitoring problems of health care system
of Ukraine.

ISSN 1681-2786. BicHuk couianbHOI ririeHn Ta opraHisadii oxopoHu 3a0poB’s Ykpainn. 2014. Ne 3(61)



YIPABJIIHHS OXOPOHOKO 3/J0POB’S 37

References

1. Tonsyerko O. M. Pedpopma 0xopoHM 300poB’s B YkpaiHi: ak BuinTK 3 kpuam / O. M. Monayerko. — K. : BCB «MepuupHa»,
2010. - 80 c.

2. KHszesun4 B. M. Pecdbopma oxopoHu 300p0B’a B YKpaiHi Ta il 3akoHoaaBue 3abeanedeHHs / B. M. KHasesud // Ykp. men,.
BicTi. — 2011. - T. 9, Ne 1-4 (72-75). — C. 50-53.

3. Konctutyuis Ykpainm (npuiiHaTa Ha n’aTiin cecii BepxosHoi Paay Ykpainn 28 uepsHa 1996 p.). — K., 1997. — 80 c.

4. Kpwnsurna H. 1. AHani3 nep>xaBHOi NONITMKM B rany3i OXOPOHWM 340POB’A B Npausax YKPAIHCbKMX BYEHUX [ENeKTPOHHMIA
pecypc] / H. M. KpusnHa. — Pexxum poctyny : http://www.academy.gov.ua/ej/ej3/txts/GALUZEVE/08-KRIZINA.pdf . —
HasBea 3 ekpaHy.

5. JlexaH B. M. Ctpareris po3BUTKY CUCTEMU OXOPOHW 3[0PO0B’A i yKpaiHcbkuii Bumip / B. M. JlexaH, I'. O. Cnabkuii,
M. B. LLeByeHko. — K., 2009. — 50 c.

6. MockaneHko B. @®. MNpaBosi acnekT pedOpMyBaHHS 0XOPOHU 380P0B’a B YkpaiHi / B. ®. MockaneHko, T. C. 'py3eBa,
P. 0. I'peBuoBa // Ykp. men,. Bicti. — 2011. - T. 9, Ne 1-4 (72-75). — C. 54-55.

7. MockaneHko B. @. TMpuHumnu noOynoBu ONTMMAaNbHOI CUCTEMU OXOPOHU 3[0POB’SA: YKPAIHCbKUIN KOHTEKCT /
B. ®. MockaneHko. — K. : Knura nntoc, 2008. — 317 c.

8. Myeciii O. C. Nikapcbke camoBpaayBaHHA — HarasibHa HEOOXiAHICTb 3aNPOBaIXKEHHS Y Yac PedOPMUN CUCTEMU OXOPOHM
3popoB’a / O. C. Mycin // Ykp. meg. BicTi. — 2011. - T. 9, Ne 1-4 (72-75). — C. 56-58.

9. Heuais C. B. Jlikapcbke camoBpsiAyBaHHS SIK BaXJIMBa yMOBa pedopMyBaHHS CUCTEMI OXOPOHM 3L0POB’S B Cy4aCHIl
Ykpaini / C. B. Heuais // Ykp. meg,. Bicti. — 2011. —= T. 9, Ne 1-4 (72-75). — C. 58-64.

10. HoBocty mepyumHel n papmaummn. — 2012, — Ne 4 (402) [EnekTpoHHuMiA pecypc]. — Pexum goctyny @ http://www.mif-
ua.com/archive/issue-26808/article-26830/. — Hasea 3 ekpaHy.

11. OcHoBy 3aKOHOAABCTBA YKPaAiHM NPO OXOPOHY 340p0B’a : 3akoH YkpaiHm Ne 2801-XIl Big, 19.11.1992 p. - K., 1992. —
38 c.

12. lNoHomapeHko B. M. OcHoBHI npobnemu pedopMyBaHHS CUCTEMM OXOPOHM 300p0oB’s Ykpaitn / B. M. MoHomapeHko //
BicH. cou, ririeHn Ta opr. 0xopoHu 340poB’s YkpaiHi. — 1999. — Ne 1. — C. 7-10.

13. lNMoHomapeHko B. M. Mporpama pedopmyBaHHS CUCTEMU OXOPOHM 340PO0B’S YKpaiHu i nepcnekTuem i peanizauii /
B. M. NoHomapeHko, O. M. Llibopoecbkuii, B. |. €EBceeB // BicH. cou, ririeHn Ta opr. OXOpOoHU 340poB’A YkpaiHu. —
1999. — Ne 2. — C. 57-61.

14. lNpo nopsiaok nposeneHHs pedopMyBaHHS CUCTEMU OXOPOHM 340P0B’a Y BiHHULbKIN, [ HINPONETPOBCLKUIA, JOHELLbKIl
obnacTtax Ta micTi Kuesi : 3akoH Ykpainu Big, 07.07.2011 Ne 3612-VI // BBP. — 2013. — Ne 30. — C. 340.

15. Peanii Ta nepcnekTuBn PO3BUTKY MEAMYHOIrO CTpPaxyBaHHs B YkpaiHi: po3pobOka HOPMATUBHUX OOKYMEHTIB /
A. 1. ®epyiuak [Ta iH.] // Ykpaina. 3popos’s Hauji. — 2007. — Ne 2. — C. 101-106.

16. Poroea O. . OcHOBHi HanpsiMu pedOpMyBaHHA CUCTEMU OXOPOHU 3A0POB’S YkpaiHu [EnekTpoHHuii pecypc] /
O. I. Poroea. — Pexxum poctyny : http://www.kbuapa.kharkov.ua/e-book/apdu/2008-2/doc/2/10.pdf.— Ha3ea 3 ekpaHy.

17. Ckopoxoa A. B. LLinaxu pedopmyBaHHa CUCTEMU DiHAHCYBAHHS OXOPOHM 300P0B’qa YkpaiHu / A. B. Ckopoxop, // BicH.
cou,. ririeHn Ta opr. oxopoHu 3a0poB’s YkpaiHn. — 2010. — Ne 4. — C. 31-34.

18. CrpareriyHi HanpsMu pO3BUTKY OXOPOHW 3A0PO0B’A B YKpaiHi / 3a 3ar. pen,. npod. B. M. JlexaH. — K. : Cdepa, 2001. —
176 c.

19. Lliboposckkuii O. M. OCHOBM Aep>XaBHOI NONITUKM B rany3i oxopoHu 300poe’s / O. M. Lliboposcbkuii // Ykp. Men, BICTi.
—1997. — Ne 1 (56). — C. 37-38.

20. LLleB4eHko M. B. Npono3uuji Woao yaAOCKOHANEHHS CUCTEMU diHAHCYBAHHS OXOPOHM 340p0B’s Ykpaiiu / M. B. LLes-
yeHko, B. M. JlexaH, I'. O. Cnabkuit // YkpaiHa: 3popos’sa Hauji. — 2011. — Ne 2 (18). - C. 126-132.

CYYACHI NPOBJIEMU CUCTEMU OXOPOHU 3A0POB’A YKPAIHU (AHAJTITUNMHUA ornan
JNITEPATYPN)

O.P. CuteHko, H.T. KysepeHko, T.M. CmipHoBa

AY «YkpaiHCbkuid iHCTUTYT cTpaTeriyHmx gocniopkeHs MO3 Ykpainn», m. Kuis

Merta: BUCBITIMT OCHOBHI NPO6GiEeMM CUCTEMM OXOPOHU 300POB’s YKpaiHM Ha cy4acHOMY eTani.

Martepianu i meTogu. Y pobOTi 3aCTOCOBYBaIMCb aHANITUYHI METOAW AOCHIOKEHHS.

PesynbTaTtn. BcTaHOBNEHO, LLIO OCHOBHUMM NpobieMaMm CUCTEMM OXOPOHN 380POB’A YKpaiHM Ha cydacHOMY
eTani e: HeLOCKOHaNICTb HOPMATUBHO-NPABOBOI 6a3u; HEAOCTATHICTL PECYPCHOMO Ta iHAHCOBOro 3ab6e3ne4eHHs
Ta HepaujoHasnbHe BUKOPUCTaHHS HasiBHUX PECYPCIB; HEAOCTaTHS AKICTb Ta LOCTYMNHICTb MEAMYHOI OMOMOIMM; HU3bKUI
piBEHb ONJIaTX Npaui MeanYHMX NpauiBHUKIB TOWO. Lie 3yMoBMno HeoOxiaHICTb NPOBEAEHHS CUCTEMHIX NEePETBOPEHb
B OXOPOHIi 300PO0B’S.

BucHoBku. MNoganbiie pedopMyBaHHS rany3i OXOPOHU 300POB’S MOBUHHO 3AiMCHIOBATUCH 3 YPaxyBaHHAM
HasiBHMX Npobnem, 3 060B’A3KOBUM iX aHaNi30M Ta MOHITOPUHIOM.

KJ1tO4OBI CJIOBA: pepxxaBHa nonituka, 0XopoHa 340p0B’s, npobnema, pedopMyBaHHS.
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COBPEMEHHbIE NPOBJIEMbl CUCTEMbI 31PABOOXPAHEHUS YKPAUHbBI (AHAJIUTUYECKUI
OB30P JIUTEPATYPbI)

E.P. CuteHko, H.T. KyyepeHko, T.H. CmupHoBa

Y «YKpanHCKUIn MHCTUTYT CTpaTernyeckmx uccnenosanuii M3 YkpauHsl», r. Kues

Llenb: 0CBETUTb OCHOBHbIE MPOOIEMbI CUCTEMbI 34PABOOXPAHEHNS YKPauHbl HA COBPEMEHHOM 3Tare.

Martepuanbl u meToapl. B paboTe npuMeHsnnMcb aHanMTUYeckue MeToapl UCCNeaoBaHus.

PesynbTaTbl. YCTAHOBNEHO, YTO OCHOBHbIMK MpoGneMamMmu cucTemMbl 034paBooxpaHeunst YKpauHbl Ha
COBPEMEHHOM 3Tare ABASTCS: HECOBEPLLUEHCTBO HOPMATMBHO-MNPaBOBOM 6a3bl; HEAOCTATOYHOCTb PECYPCHOIO U
$puHaHCOBOrO 06eCneyeHs U HepauyoHabHOE UCMOb30BAHNE UMEIOLLMXCS PECYPCOB; HEA0CTATOYHOE KAYECTBO
1 JOCTYMHOCTb MEANLMHCKON NOMOLLM; HU3KMIA YPOBEHb OMaThl TPYAA MEAULMHCKUX PabOTHUKOB. 3TO 00YCNOBWIO
HeobOX0AMMOCTb NPOBEAEHUS CUCTEMHbIX MPe0bpa30BaHUA B 34PaBOOXPAHEHNN.

BbiBogbl. [anbHenwee pedpopMmupoBaHve 0Tpacnm 34paBOOXPaHEHNs AOMKHO OCYLLECTBAATLCA C Y4ETOM
CYLLIECTBYIOLLMX MpoOnem, ¢ 0653aTeNbHbIM UX aHAJIM30M U MOHUTOPVHIOM.

KJTKOHEBBIE CJTOBA: rocypapcTBeHHas NoauMTuKa, 3gpaBooxpaHeHue, npobdnema, pedopmmpoBaHue.
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