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The organization of medical care for palliative patients of Ukraine, as well as for other
categories of patients, should take into account the data on the number of such patients among
adults and children, as well as the characteristics of diseases that are included in the list of
palliative diseases depending on their stage and the severity of the patients' condition. In
Ukraine, the list of palliative diagnoses is smaller than the list recommended by the World
Health Organization and adopted in high-income countries. But even those categories of palli-
ative patients, which are included in the list, receive the necessary help in an insufficient
amount. This applies both to the therapy of the underlying palliative disease and to effective
analgesia. The reform of the health care system of Ukraine, activated since the beginning of the
revolutionary events and the beginning of the occupation of Ukrainian territories in 2014, also
extends to the provision of Palliative and Hospice Care (PHC). The PHC financing system at
the expense of the Medical Guarantee Program has been significantly changed. A greater num-
ber of medical institutions are gradually joining the provision of PHC. Therefore, the discussion
on clarifying the list of needs of palliative patients is relevant. This short scientific notice is
published for the purpose of discussing the list of stated needs. Emphasis is also placed on the
connection between the strategy of the reform of the health care system of Ukraine and the
possibilities of effective satisfaction of these needs.

Keywords: palliative and hospice care, PHC, the need for medical assistance, health care
financing.
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The high and growing need for Pal-
liative and Hospice Care (PHC) all over
the world and in Ukraine [1-3] is the basis
for a scientific discussion about the orga-
nization of medical care for palliative pa-
tients, taking into account all their needs.
Increased attention to this category of pa-
tients is determined by the significant phy-
sical suffering of most of them and the
large number of children among the hope-
lessly ill. PHC in Ukraine is provided in
specialized medical institutions (hospices),
palliative departments, palliative wards and
at home. In the latter case, patients are vi-
sited by field teams using ambulances [4].
In order to approve medical institutions'
applications for PHC funding by the Na-
tional Health Service of Ukraine under the
medical guarantee program, these medical
institutions must meet the list of require-
ments regarding the availability of the nec-
essary personnel and equipment, and must
be ready to organize the provision of both
medical care and psychological, social and
spiritual support [2; 3; 5]. These needs,
forms and methods of providing PHC in
Ukraine are presented in the figure.

Mobile teams that provide medical
and social assistance to palliative patients
at home may include not only doctors and
nurses (in the future, paramedics), but also
social workers, psychologists, priests, and
volunteers. Social workers, volunteers
during the visit together with the doctor
and the nurse, who perform the examina-
tion of the patient and carry out proce-
dures (for example, treat bedsores, put on
drips, administer painkillers), find out the
needs of the palliative patient and his fam-
ily members, can visit the patient in the
agreed time on your own, provide neces-
sary things, mobility aids (sticks, crutches,
walkers, wheelchair), purchase food, hy-
giene and care products. A psychologist
and a priest can also provide assistance to
both the patient and his family members.
Unfortunately, with a need for such ser-
vices at home, which is measured in the
tens of thousands per year [3], we are
aware of only dozens of such mixed teams
that systematically visit a small number of
palliative patients.

Provision of PHC requires special
training of medical workers. Solving this

| Where, how and by whom is provided |

|Assistance forms] |

The needs of palliative patients |

| Hospices ]—; _i Access to euthanasia |
)
| Palliative departments, wards, beds I— 2 E I Palliative operations |
?E
- - - =
Euthanasia centers of other countries - Drug treatment
(medical tourism)
Pathogenetic Analgesia
Members of the mobile teams © and
(doctors, nurses, &z symptomatic [ Narcotic Non-
social workers, > e therapy narcotic
psychologists, = =5
priests, volunteers) £z ® Periodic medical examinations
5,_ (control of the development of the main
Family members, ;_ B palliative and other diseases)
invited medical workers g =
(lllll‘SCS, rehabilitators, @ g- a. PSVCI]OIOgiCﬂI he]p |
massage therapists, 2 2
saddles) b Spiritual support |

Fig. The main needs of palliative patients, forms and methods of meeting them in Ukraine.
© Nesterenko V.G., 2021 (quoted with author’s permission).
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task is possible either by including PHC
issues into the basic curriculum for the
specialty "222 — Medicine" for medical
students, in disciplines studying palliative
nosology, or by creating a new discipline
"Palliative care". It is necessary to take
into account the high load on medical stu-
dents when increasing the number of dis-
ciplines. However, high-quality modern
higher medical education cannot do with-
out information about PHC. It is also ne-
cessary to take into account the general
trend of decreasing the quality of educa-
tion in Ukraine. Thus, since the beginning
of the russian invasion of Ukraine in 2014,
several institutions of higher medical edu-
cation found themselves in the occupied
territories of Crimea, Donetsk and Lu-
hansk regions, and were forced to move to
other cities in the territory controlled by
Ukraine. The quality of education and sci-
entific work in these higher education in-
stitutions has decreased, as evidenced by
the decrease in the TOP-200 ranking posi-
tions [7; 8]. It is also known that the qual-
ity of higher medical education is evi-
denced by the flexibility of educational
programs that quickly adapt to social
changes [9]. Until the approval of the edu-
cational standard 222 — Medicine", the dis-
cussion about the inclusion of PHC issues
in the standard is particularly relevant.

Ukraine has a demographic trend si-
milar to the average world and European
ones. The aging of the population contrib-
utes to an increase in the number of palli-
ative patients, as well as significant prob-
lems in the preventive direction of medi-
cine and the low commitment of the popu-
lation to a healthy lifestyle [6]. The situa-
tion can be improved in the course of med-
ical reform. However, it is long-term, in-
efficient, inconsistent in many ways, and
in the last few years it has also been con-
ducted against the background of the glo-
bal financial crisis and the COVID-19
pandemic [10-13].

These factors contribute to the dete-
rioration of the collection of statistical data
necessary for the qualitative calculation of
the need for PHC, the planning of public
spending on the organization of medical
care, and ultimately to better meet the
needs of palliative patients, adults and
children. The context of this situation is
also important. Ukraine belongs to the
group of world leaders in digitalization of
services to citizens [14]. Electronic health
care [15] includes areas such as the medi-
cal data monitoring and management sys-
tem, the HELSIl.me appointment service
and medical data storage, with the pro-
spect of creating electronic hospital and
electronic prescription systems. Electronic
health care is administered by the SE
"Electronic Health” (eZdorovya). The sys-
tem is used by more than 3,000 medical in-
stitutions of Ukraine. More than 225 thou-
sand users turn to it every day, which ex-
ceeds the indicators of similar systems in
other countries [16; 17]. The introduction
of "e-medicine™” in the state using infor-
mation and communication technologies
(ICT) was foreseen by the medical reform
program "European Health Strategy-
2020", developed by the government to-
gether with the EU [18; 19]. The program
is aimed at creating a unified (integrated)
information and analytical system of ac-
counting for the state of health of citizens
of Ukraine, foreigners and stateless per-
sons with the collection of data for their
subsequent use in analytical and statistical
systems; on the creation of a system of re-
mote counseling and diagnostics using
ICT and mandatory compliance with the
norms of Art. 8 of the Convention on the
Protection of Human Rights and Funda-
mental Freedoms [20]; on the reorienta-
tion of the existing system to the needs of
the patient, increasing the ability to pro-
vide medical care for all citizens of Uk-
raine at the level of developed European
states [21].
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The "Ukraine-2020" strategy itself
envisages the creation of a patient-orien-
ted system capable of providing medical
care for all citizens of Ukraine at the level
of developed European states [2; 11; 21—
23]. This strategy is an integral part of the
national reform plan announced by the
Government of Ukraine. Among its prior-
ity areas, important for our research are the
tasks of ensuring free choice of providers
of medical services of appropriate quality
and providing targeted assistance to the
most socially vulnerable sections of the
population. It also provides for the im-
provement of palliative and hospice care.
The high digitization of state services clear-
ly contradicts the deterioration of statisti-
cal data collection. Digitization should, on
the contrary, facilitate both work with me-
dical documentation and automatic set-
tings for recording the actions of medical
professionals with all categories of pa-
tients.

Within the framework of the ongo-
ing reform, which involves the transfor-
mation of the hospital network into a sin-
gle three-level system (local hospitals — re-
gional hospitals — national reference cen-
ters), it will be necessary to correctly de-
termine the location of palliative depart-
ments and wards. While the importance
and place of individual specialized pallia-
tive institutions, hospices, is clear. Also,
PHC should be truly free for patients and
their families. It is known that at the pre-
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Conclusion

Thus, improving the organization of
palliative and hospice care in Ukraine cor-
responds to the strategy of the health care
reform of Ukraine. Funding changes are
gradually increasing palliative care cover-
age. To improve the quality of palliative
and hospice care, it is necessary to study
the needs of patients and their family
members, determine the number of pa-
tients with palliative diagnoses according
to the list proposed by the World Health
Organization based on "best practices”,
among adults and children.
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Tonoeanoea L.A., Illeeuenxo O.C.

BU3HAYEHHSI TOJIOBHUX ITIOTPEB MAJITATUBHUX XBOPUX TA HIJISAXA
IX 3ABE3IIEYEHHS Y CUCTEMI OXOPOHMU 3JIOPOB’Sl YKPATHU

Opranizaiiisi MEJUYHOT TOTIOMOTHY MajliaTUBHUM XBOPUM YKpaiHM, SIK il IHIIUM KaTero-
pisM XBOPHX, Ma€ BPaXOBYBATH JaH1 010 KIJTLKOCTI TAKUX TAIIEHTIB CepeI JOPOCIUX 1 TITEH,
a TaKOX XapaKTePUCTHKHU 3aXBOPIOBaHb, sIK1 BKIIOUEHI JI0 IEPENiKy MagiaTUBHUX, 3aJIEXKHO B1J]
iX crajii Ta BaXXKOCTI CTaHy MaiieHTiB. B Ykpaini mepenik nmagsiaTHBHUX 1arH031B € MEHIITUM
HDXK Tepertik, pekoMeHaoBanuii BeecBiTHRO10 Opranizamiero OxopoHu 310poB’ s Ta TPUHHITHI
y KpaiHax 3 BUCOKHM piBHEM MpUOYTKY HacelIeHHsS. AJie HaBITh T1 KaTeropii najgiaTUBHUX Ta-
IIE€HTIB, AKI BKJIIOUYEHI J0 TEPEIiKy, OTPUMYIOTh HEOOXIAHY JOMOMOTY y HEJOCTaTHBOMY 00-
ca3i. Lle crocyeTbes sik Teparii OCHOBHOTO MAIaTUBHOTO 3aXBOPIOBAHHS, TaK 1 €(PEeKTUBHOTO
3HeOo0neHHs. Pepopma cuctemMu oXxopoHH 310poB’st YKpaiHu, 110 aKTUBOBAHA BiJl TOYATKY pe-
BOJIIOLIMHUX TOJIIHA Ta MOYATKy OKyHallii ykpaiHChbKuxX Teputopiid y 2014 porri, Takox po3Iio-
BCIO/DKYETHCS 1 HA HaJaHHs MmajiaTuBHOI 1 XocmicHoi qommoMoru (ITX /). 3nayHo 3MiHeHa cuc-
tema ¢inancyBanns [1X]] 3a paxynok [Iporpamu meauunux rapanTii. Jlo mananns [1X]] moc-
TYIOBO JIOETHYETHCS OLbINA KIIBKICTh MEIUYHUX 3aKiajiB. TOMYy aKkTyaJdbHOIO € JHUCKYCis
I0JI0 YTOYHEHHSI MepelliKy noTped naxiaTuBHUX XBOpUX. Lle KOpoTke HayKOBe MOBIAOMIICHHS
ommyOJIIKOBaHO 3 METOIO OOTOBOPEHHSI MEePEiKy 3a3HadeHUX MoTped. Takok 3po0IeHO aKIIEeHTH
Ha 3B'A30K cTparerii peopMu CUCTEMU OXOPOHH 3JI0POB’ sl YKpaiHU 3 MOXKIIUBOCTSIMH €(heKTH-
BHOT'O 33JIOBOJICHHSI LIUX MOTPEO.

Knrouoei cnosa: naniamusna ma xocnicna oonomoea, I1X/], nompeba y meouyniii dono-
MO3i, QIHAHCYBAHHS OXOPOHU 300PO8 3.

Tonosanosa U.A., Illeguenko A.C.

OIIPEJIEJIEHUE TJIABHBIX TIOTPEFHOCTEN NMAJJIMATUBHBIX BO.JIb-
HBIX 1 ITYTHU UX OBECIIHEYEHUS B CUCTEME 3JIPABOOXPAHEHUSI YKPAUHBI

Opranu3zanys MeTUIIUHCKOM TOMOIIIY MaJNIMaTUBHBIM OOJIBHBIM Y KpauHbl, Kak U APYyTUM
KaTeropusiM OOJBbHBIX, JOJKHA YYUTHIBATH JAHHBIE O KOJUYECTBE TaKUX MAIUEHTOB CPEIU
B3POCIBIX U JIETEH, a TaKKe XapaKTepPUCTUKH 3a00JIeBaHUM, KOTOPhIE BKIIIOUEHBI B TIEpEYCHb
MaJUIMAaTUBHBIX, B 3aBUCUMOCTU OT UX CTAJUU U TAKECTU COCTOSHUA NaluueHToB. B Ykpaune
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IepeyeHb MAJUIMATUBHBIX JMAarHO30B MEHBIIE, YEM CIIMCOK, PEKOMEHJO0BaHHBIN BcemupHoit
Opranuzanueil 31paBoOXpaHEHUS U IPUHSTHIN B CTPaHAX C BHICOKMM YPOBHEM JI0XO0JI0B Hace-
nenus. Ho gaxke Te kaTeropuu najjiMaTUBHBIX NAIMEHTOB, KOTOPbIE BKIIOUEHBI B [IEPEUEHbD, HE
MOJTy4al0T HEOOXOUMYIO IOMOIIIb B IOCTATOYHOM 00BbeMe. DTO KacaeTcsi Kak Teparnuy OCHOB-
HOTO MAJUTHATUBHOTO 3a00eBanms, Tak U 3(pdexkruBHOTO 00€300MMBaHMs. Pehopma cucrembl
3/paBOOXpAaHEHUs] YKpauHbl, KOTOpas akTUBUPOBaHA C Hayaja PEBOJIIOLIMOHHBIX COOBITUN U
Hayajia OKKYIaluu YKpauHCKux Tepputopuii B 2014 roay, Taxke pacrpocTpaHseTcs Ha OKa3a-
HUE NaJMaTuBHON 1 XocricHou oMoty (I1XI]). 3naunTensHo N3MEHEeHa cucTeMa (PHHAHCH-
posanus IIXII 3a cyer [Iporpammer MenqunuHckux rapantuid. K npenocrasnenuto IIXII nocre-
MIEHHO MPHUCOEAUHSETCS OOJIbIIee KOJIMYECTBO MEIUIMHCKUX yupexaeHul. [loaTomy akty-
aJIbHA IUCKYCCHUS 00 YTOUHEHHUH MEpevHs NOTPEOHOCTEN NATTMATUBHBIX OOJIBHBIX. DTO KOPOT-
KO€ Hay4HOe COOOIIEHHE OMyOIUKOBAHO C LIETIbI0 00CYK/IEHUS MepedHs YKa3aHHbIX OTPeO-
HocTel. Taxke clienanbl akleHThl Ha CBSI3b CTPATErHu peOpMbl CUCTEMBI 3/IpaBOOXPaHEHUS
VYKpauHbl ¢ BO3MOKHOCTSIMH 3()(HEKTUBHOTO YAOBIETBOPEHUS 3TUX MOTPEOHOCTEH.

Knwoueswie cnosa: narnuamusnas u xocnucnas nomoww, I1XII, nompednocmo 6 meou-
YUHCKOU NOMOWU, PUHAHCUPOBAHUE 30PABOOXPAHEHUSL.

Haoituna 0o pedaxyii 22.08.2021
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 meauumHa Social Medicine
, 94 :
Ta OXOpOHa rPOMaACHLKOro 3A0POB’s and Public Health



