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The quality of the provision of palliative and hospice care (PHC) depends on regulatory,
legal and logistical support, the practice of implementing laws, and the support of society. The
need for PHC is growing both worldwide and in Ukraine, which is associated with the aging of
the population and global medical advances, thanks to which people live to a greater age and
continue to live even with serious diseases and severe disabilities. Patients with incurable dis-
eases most often need analgesia, which in low- and middle-income countries the population
either does not receive at all, or has limited access to narcotic analgesics. The task of the PHC
organization corresponds to the European integration obligations of Ukraine at a high level, and
is in the sphere of responsibility of the Ministry of Health. The insufficient level of development
of the national PHC system depends on imperfect legislation, non-implementation of adopted
laws, lack of public results of calculating the need for PHC among adults and children. The
system of training medical workers to work in hospices and palliative care departments, which
concerns both doctors and nurses, also needs improvement. The routes of movement of pallia-
tive patients during the provision of assistance to them in the institutions of the health care
system require public discussion. Instructions regarding the movement of these patients should
be understandable to a doctor of any specialty, and contain step-by-step algorithms of actions.
The practice of euthanasia, which is not allowed in Ukraine, is important for palliative patients.
The PHC system should become one of the key components of the health care system, provided
at the place of residence of patients (in hospices and palliative departments of hospitals) in the
area where they live, or in "hospices at home". The development of the national PHC system,
in which all known shortcomings will be taken into account and corrected, will be able to reduce
the level of suffering of terminally ill patients and their relatives, and ensure their standard of
living at the average European level.
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The palliative direction of social
care is applied to patients with severe in-
curable diseases and a limited projected
life expectancy [1]. 40 million people need
it every year, of which 78% live in low-
and middle-income countries. At the same
time, approximately 14% of those who
need it receive palliative and hospice care
(PHC). WHO predicts an increase in the
need for PHC in connection with the aging
of the global population and the burden of
non-communicable (to a greater extent)
and infectious diseases. The social pheno-
menon of "extra years of life" associated
with the successes of medicine in develop-
ped countries has its reverse side in the
form of the need to care for people whose
lives continue despite advanced and senile
age, severe disability and a number of in-
curable diseases. At the same time, timely
provision of palliative care reduces health
care costs associated with hospitalizations.

A significant number of certain cat-
egories of patients need palliative care:
about 1/3 of cancer patients and patients
with cardiovascular diseases, 1/10 patients
with chronic respiratory diseases, 1/20 pa-
tients with diabetes and HIV-infected. The
main symptom that requires attention in
providing palliative care is pain. Opioid
analgesia is needed by 4 out of 5 cancer
patients in the terminal stages of the disea-
se, 70% of AIDS patients.

However, in many low- and middle-
income countries, PHC are either not pro-
vided at all, or their provision is not inte-
grated into national health care systems. In
2019, only 40% of almost 200 countries in
the world reached PHC coverage of half of
all patients who need it [2].

Along with the low coverage PHC
of the population, low- and middle-income
countries are characterized by the low
availability of narcotic pain relievers [3],
drugs for providing specialized medical
care in cases of system and organ failure
(respiratory, cardiovascular, etc.) and insuf-

ficient training of medical workers in the
principles and methods of specialized
medical and social care for palliative pa-
tients. Thus, in 2018, 4/5 of the world's
population (mostly from low- and middle-
income countries) consumed only 1% of
all medical morphine produced in the
world for pain relief (which is approxi-
mately 388 tons per year).

Many countries need to overcome
numerous cultural and religious barriers
related to ideas about the processes of dy-
ing and death to organize high-quality
PHC. Representatives of the political es-
tablishment also need training in interna-
tional principles and best practices of PHC
organization. People who make decisions
should be clearly aware of the right to pal-
liative care not only of representatives of
the elites and the middle class, but also of
marginalized sections of the population.

The PHC system should be inte-
grated into the system of primary health
care for the population, aimed at palliative
patients and their family members. Ac-
cording to the recommendations of the
WHO, the PHC system should be one of
the key components of all national health
care systems, should be provided at the
place of residence of patients, should be
based on a clear calculation of the needs of
different categories of patients, adults and
children, should provide the necessary
level of analgesia for all palliative patients
who in need [4]. For its part, the WHO de-
clares constant monitoring of the actual
provision of PHC in different countries of
the world, study of national models of
PHC provision and methodical assistance
to countries in disseminating information
on the best practices of PHC organization.

Most of low- and middle-income
countries (including Ukraine) needs im-
provement of legislation and educational
programs for medical personnel. An ur-
gent issue is determining the need for PHC
for adults and children. According to Hu-
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man Rights Watch (2011) and [5] (2014),
in 2009-2012 in Ukraine approximately
425 thousand people per year need for
PHC. Ukrainian society needs a broad dis-
cussion of citizens' right to euthanasia.
This discussion must be based on an un-
derstanding of death as nothingness,
which is contrary to the religious beliefs of
a large number of the population. But
these beliefs should not stand in the way
of ending life with dignity in a secular
state [6; 7]. Technical (safety) and ethical
issues of euthanasia lie in the field of
medical law, a separate direction in ad-
ministrative and civil law. Administrative
and legal regulation concerns both the
general rules of human behavior and the
rights and obligations of participants in
specific legal relationships, and also estab-
lishes responsibility for violations of such
rules. A developed legal system creates
conditions for preventing abuses during
euthanasia. However, many researchers
consider both the regulatory and legal acts
of Ukraine and the practice of their appli-
cation to be imperfect for providing PHC
[8; 9].

So, for example, the provision of
PHC in Ukraine is regulated by the Order
of the Ministry of Health of Ukraine
N0.1308 on June 4, 2020 "On improving
the organization of palliative care in
Ukraine” [10], which states the need to
"approve clinical routes for patients of all
age categories ... to ensure the continuity
of provision" of such assistance. The task
of creating routes is entrusted to the "Co-
ordination Centers of the Regional Pallia-
tive Care Network". However, on the web-
sites of the coordination centers of the re-
gions of Ukraine, we did not find a single
route that would be step-by-step under-
standable to a practical doctor to whom
a palliative patient turned for an appoint-
ment. There are only lists of medical and
preventive facilities that serve the territo-
ries of settlements.

The development of a package fi-
nancing scheme for these types of medical
care under the medical guarantee pro-
grams of the National Health Service of
Ukraine (NHSU) is definitely a positive
moment for the organization of PHC in
Ukraine. Thus, according to the notifica-
tion of the NHSU [11], as of the end of
March 2021, 483 medical institutions of
Ukraine (mostly from Dnipropetrovsk,
Lviv and Kharkiv regions), and among
them 12 multidisciplinary hospices, multi-
disciplinary hospitals, cancer centers,
AIDS centers, anti-tuberculosis, infectious
diseases hospitals, children's hospitals,
etc. However, the problem is the lack of
a public calculation of the need by catego-
ries of patients in regional and age catego-
ries at the state level. At the same time,
some researchers are already trying to
make similar calculations, and they do not
coincide with the official ones [12; 13].
Calculations of the need for PHC of the
Ukrainian Center for Social Data (UCSD)
for 2018 were well-reasoned and easy to
use, but the state did not use them to con-
stantly recalculate such needs for the fol-
lowing years, and the work of the UCSD
was not continued in the public field after
the end grant funding.

But at the same time, there is still
some progress in increasing the coverage
of the population by PHC. Thus, in 2018,
PHC in Ukraine were provided by only 2
specialized palliative centers, 7 hospices
and 60 palliative departments, there were
only 1,500 inpatient palliative beds com-
pared to the 3,500 recommended by
WHO, and field teams met only 15% of
the need for mobile care ("hospices at
home™).

The medical education system of
Ukraine should also be improved to train
"palliatively competent™ both doctors and
nurses [14] who are able to relieve the pa-
tient in the last days of his life from pain,
reduce vital activity disorders, severe mani-
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festations of the disease, organize or pro-
vide adequate care, psychological, social
and spiritual support for patients and their
relatives in hospice, specialized palliative
departments or at home. The basic scien-
tific-methodical and clinical institution for
PHC in Ukraine is the State Enterprise "In-
stitute of Palliative and Hospice Medicine
of the Ministry of Health of Ukraine", es-
tablished by order of the Ministry of
Health of Ukraine N0.159-0 in 2008. Also,
training in the specialty "Palliative and
Hospice Medicine" takes place in most
medical universities of Ukraine.
Improving the PHC organization in
Ukraine is one of the important steps in the
implementation of the country's plans for
its European integration. Such improve-
ment is foreseen by the activity program of
the Cabinet of Ministers of Ukraine, the
section of tasks for the Ministry of Health
of Ukraine, the goal of "people living
longer™ [15; p. 56]. So, among the planned
actions are the following: reducing the suf-
fering of palliative patients, improving
their quality of life, providing them with
medical care on a multidisciplinary basis,
taking into account international ap-
proaches and recommendations, training
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specialists (medical workers) in the direc-
tion of "palliative care", developing the
PHC system, information campaigns about
PHC for the population, involvement of
the patient himself, his relatives and the
public in the PHC process.

Conclusion

The problem of palliative and hos-
pice care in Ukraine requires constant dis-
cussion with scientists and the public. De-
spite the fact that Ukrainian legislation on
these types of assistance is being im-
proved, not all issues have been resolved.
In addition, the practical implementation
of the adopted laws has significant draw-
backs. In addition, there are no public re-
sults of calculations of the need for pallia-
tive and hospice care for the main catego-
ries of patients to whom such care is rec-
ommended by the World Health Organiza-
tion, regionally and by age, which would
be updated annually and used by the state
as a basis for planning expenditures for
these needs at the national level. Ukrainian
society also needs a dialogue on the issue
of the right of palliative patients to eutha-
nasia, and patients — sufficient access to
narcotic pain relievers.
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T'onoeanoea 1. A., Illeeuenko O.C.

IUTAHHS HNAIIEHTOOPIEHTOBAHOI OPIAHIBAIIIL MAJIIATUBHOI TA
XOCHICHOI JOIIOMOTI'! B YKPAIHI

Sxicte HamaHHS NamiaTUBHOI 1 XocmicHoi aonomoru (ITX]) 3anexuTh Bii HOpMATHB-
HOTO-TIPaBOTO Ta MaTePiaIbHO-TEXHIYHOTO 3a0€3MEUCHHS, IPAKTUKH peai3allii 3aKoHiB, Ti/IT-
pumku cycrninbctBa. [lorpeba B IIX]] 3pocTae sik y BcboMy CBITi, Tak 1 B YKpaiHH, IIO
OB’ S13aHO 31 CTapiHHAM HACEJICHHS 1 TI00aTbHUMH YCIiXaMi MEUIIUHH, 3aBISKHU SIKUM JIFOJIU
JOYKUBAIOTH JI0 OLIBIIOrO BiKY 1 MPOJOBKYIOTh )KUTH HaBITh 13 BAKKHUMHU 3aXBOPIOBAHHSIMU Ta
BaXKKOIO iHBaMiAHICTIO. [lamieHTH 3 HEBIJIIKOBHUMHU XBOpPOOaMH HaltyacTiiie noTpedyroTh 3He-
00JIeHHSI, IKOT0 y KpaiHax 3 HU3bKUM Ta Cepe/IHIM piBHEM MpUOYTKiB HAcelleHHs a0 He OTpuU-
MaloTh B3araji, a0o MaroTh OOMEKEeHUI HOCTYI J0 HAPKOTUYHHUX aHAIBI'CTHKIB. 3aBJIaHHs Op-
ranizauii [1X]] Ha BUCOKOMY piBHI BiJIIIOB1JIa€ €BPOIHTETpaLlItHIM 3000B’ I3aHHAMU Y KpaiHH,
1 3HaxXoUThes y cdepi BinoBinanbHOCTI MiHicTepCTBa 0XOpOHU 310poB’s. HenocraTHiil pi-
BEHb PO3BUTKY HamioHanbHOI cuctemu [1X]] 3amexuTh BiJl HETOCKOHAJIOTO 3aKOHOJABCTBA,
HEBUKOHAHHS MPUHHATHX 3aKOHIB, BIICYyTHOCTI MyOIIYHUX Pe3yJIbTaTiB PO3PaXyHKY MOTpedU
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y IIX]I cepen nopocnux i aiteil. BnockonaneHHs: moTpedye TaKOXK CUCTEMA HaBUYAHHS MEIUY-
HUX TPALiBHUKIB U1 pOOOTH y XOCITicax Ta MaliaTUBHUX BIUICHHSX, IO CTOCYETHCS SIK JIi-
KapiB, TaK 1 MEAUYHUX cecTep. MapiipyTu pyxy NaqiaTUBHUX XBOPUX MPHU HAJaHHI iM J10110-
MOTH B YCTaHOBaX CHCTEMHU OXOPOHH 3I0POB’s, MOTPEOYIOTh MyOJi4YHOTO 0OroBopeHHs. H-
CTPYKIIIi IIIOJI0 pyXy IIMX XBOPHUX MAIOTh OYTH 3p0O3yMiJi JIIKapIo OyAb-SIKOi CIIEIiaTbHOCTI, Mi-
CTHTH TIOKPOKOBI aJITOPUTMH Aiid. BakIIMBOIO 17151 MamiaTUBHUX XBOPHUX € MPAKTUKA €BTaHA31M,
sKa He JT03BoJIeHa B YkpaiHi. Cucrema [1X]] Mae ctaTé OJJHUM 3 KITFOYOBUX KOMITOHCHTIB CHC-
TEMH OXOPOHH 3/I0POB’SI, HAZABATUCS 32 MICIIEM MPOKMBAaHHS XBOPHX (Y XOcITicax Ta MaiiaTH-
BHUX BIIUJICHHSX JIKapeHb) Ha MICLIEBOCTI, A€ BOHH MEIIKAIOTh, a00 Yy «cTallioHapax Ha
nomy». Po30ynoBa HamioHanbHoi cuctremu 11X/, B sikiii OyayTh BpaxoBaH1 Ta BUIIPaBJIEHI BC1
B1JIOMI HE/I0JIKH, Oy/ie CIPOMO>KHA 3HU3UTH PIBEHb CTPaX/1aHb MaTlaTUBHUX XBOPHX, IX OJIN3b-
KHX, 320€311€YUTH PIBEHb iX )KUTTS Ha CEPEIHbOEBPONEHCHKOMY PIBHI.

Knrwowuoei cnoea: I[1X]], nompeba y meOuuHiii 00nomosi, piHancy8anHs 0XopoHu 300p08s si.

Tonosanoea U.A., llesuenxo A.C.

BOIIPOCHI MAIIMEHTOOPUEHTUPOBAHHOM OPTAHU3AIINM TTAJIJIAA-
TUBHOM U XOCIMUCHOM ITOMOIIA B YKPAUHE

KauectBo mamnmmaruBHO#M u xocnucHol nomornu (IIXII) 3aBucHT OT HOpMaTUBHO-TIpaA-
BOIO M MaTepUAIbHO-TEXHUYECKOr0 OOecreueHus, MPAKTUKU peaau3alud 3aKOHOB, MOJ-
nepxku obmectBa. [Torpednocts B IIXII pacrer kak Bo BceM Mupe, Tak U B YKpauHe, 4TO
CBSI3aHO CO CTapEHHEM HaceJIeHUS U rI100aIbHBIMH yCTIeXaMi MEUIMHBI, OJ1arofapsi KOTOPbIM
JIFOIN JIOXKUBAIOT /10 OOJIBIIET0 BO3pAcTa U MPOI0JDKAIOT KUTh JTaXKe C TSKEIbIMU 3a00JI€BaHU-
SIMHM ¥ TSKEJION MHBAJIUAHOCTHIO. [laliueHTsl ¢ Hen31euuMbIMU OOJIE3HSIMU Yallle BCETO HYX-
JaroTcsi B 00€300JIMBaHNH, KOTOPOTO B CTPaHaX C HU3KUM M CPEHUM YPOBHEM JI0XOJ0B Hace-
neHus 1100 He MmojyyaT BooOile, MO0 MMEIOT OrpaHWYeHHBIH JOCTYN K HApKOTUYECKUM
aHanpretukaM. 3agada opranuzanuu [1XII Ha BEICOKOM ypOBHE OTBEYAET €BPOUHTErPAI[UOH-
HBIM 00s13aTeNbCTBAM Y KpauHbl U HaXOAUTCA B chepe OTBETCTBEHHOCTH MUHHICTEpCTBA 3/pa-
BooxpaHeHus. HemocratouHblil ypoBeHb pa3BUTHA HalmoHalbHOU cucteMsl [1XI1 3aBucut ot
HECOBEPUICHHOT0 3aKOHOAATEIbCTBA, HECOOTIOACHHS MPUHATHIX 3aKOHOB, OTCYTCTBHUS IyO-
JUYHBIX pe3ynbTaToB pacueta norpedbnoctu B [IXII cpenu B3pocnbix u netreil. B ycoBepien-
CTBOBaHHUH HYXKJIA€TCsI TAK)KE CUCTEMA O0YUYESHHs] METUIIMHCKUX KaJPOB JUIsl X pabOThI B XOC-
MKCaxX U MaJUIMATUBHBIX OTIEICHUSIX, YTO KacaeTcs KaK Bpauel, Tak U MEIULMHCKUX CecTep.
MapipyTsl JBUKEHHS MaUIMaTUBHBIX OOJBHBIX MPHU OKAa3aHUU UM MOMOIIHU B YUPEKICHUAX
CUCTEMBI 3IpaBOOXPAaHEHUS TaKKe TPeOyroT MyOaM4HOro 00cyxaeHus. MHCTpyKIuU Mo IBU-
AKEHUIO 3TUX OOJBHBIX JOJDKHBI OBITh MOHATHI Bpauy JIH000H CliennaibHOCTH, COJIEPKaTh MOo-
[IaroBble aNrOPUTMBI AeiicTBUA. [lannmuaTUBHBIX OONIBHBIX BaKHA MPAKTUKA SBTAHA3UN, KOTO-
pas He pazpeuieHa B Ykpause. Cucrema [IXII nomxkHa cTaTh OTHUM U3 KIHOYEBBIX KOMIIOHEH-
TOB CHUCTEMBI 3[]PAaBOOXPAHEHUS, MIPEIOCTABIATHCS 110 MECTY JKUTEIbCTBA OOJIBHBIX (B XOCIH-
cax M MaJUTMaTUBHBIX OTJEJCHUSIX OOJIbHHUII) HA MECTHOCTHU, TJIe OHH IPOXKUBAIOT, MJIU B CTa-
MoHapax Ha fomy. Passutue HanmonansHoi cuctemsl [IXII, B koTOpoii OyayT yuTeHBI U UC-
MIPaBJICHBI BCE U3BECTHBIE HEJIOCTATKU, OYJIET CIIOCOOHA CHU3UTh YPOBEHb CTpaJaHUii Masina-
TUBHBIX OOJBHBIX, UX OJM3KHUX, OOECIIEUYUTh YPOBEHb HX JKU3HH Ha CPEIHEEBPOIEHCKOM
YPOBHE.

Knwueewie cnosa: IIXII, nompebrocms 6 MeOUYUHCKOU nomMowu, uHancuposanue
30pABOOXpAHEeHUs.

Haoitiuwna oo pedaxyii 12.04.2021

CouianbHa meauuuHa Social Medicine
, 26 :
Ta OXOPOHA rPOMajACLKOro 340pPoB’A and Public Health



EkcnepumeHTanbHa i KniHiyHa MeauumHa 90(2)2021  Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://lecm.knmu.edu.ua, ekm.journal@knmu.edu.ua

Information about the authors

Holovanova Iryna — Doctor of Medical Sciences, Professor, Head of the Department

of Public Health with Medical and Labor Expertise, Poltava State Medical University, Pol-
tava, Ukraine.

Address: Ukraine, 36011, Poltava, Shevchenko str., 23.
ORCID: 0000-0002-8114-8319.

E-mail: yaryna.ua@gmail.com

Shevchenko Alexander — MD, Master of Medicine, Pedagogy and Economics, director
of the Kharkiv Regional Institute of Public Health Services.

Address: Ukraine, 61022, Kharkiv, Nauky Ave., 4.
ORCID: 0000-0002-4291-3882.
E-mail: as.shevchenko@knmu.edu.ua

CouianbHa meguuMHa Social Medicine
: 27 )
Ta OXOPOHa rPOMaACLKOro 340poB’s and Public Health



