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KabblndaHraHbiH xabapnaliobl. byn uHOekcmeny 6apbicbiHOa Clarivate Analytics KomMnaHUsICbl XypHarnobl
oOaH opi the Science Citation Index Expanded, the Social Sciences Citation Index xoHe the Arts &
Humanities Citation Index-ke kabbinday macerneciH Kapacmbipyda. Web of Science sepmmeywinep,
asmopnap, bacnawbinap MeH MeKeMmesiepee KOHMeHmM mepeHOiei MeH canacbiH ycbiHaobl. KP ¥FA
XabapuwbicbiHbiH Emerging Sources Citation Index-ke eHyi 6i30iH KoFramOacmbiK YWIiH €H 63eKmi XoHe
6edendi mynbmuducyunnuHapibl KOHMeHmke adasnobifbiMbl30bl 6indipedi.

HAH PK coobwaem, ymo Hay4Hbll xypHan «BecmHuk HAH PK» 6b1n npuHsm 0nsi uHOekcuposaHusi
8 Emerging Sources Citationindex, obHosneHHol eepcuu Web of Science. CodepxxaHue 8 3mom UHOeK-
cuposaHuu Haxodumcs e cmaduu paccmompeHusi komnaHuel Clarivate Analytics Onsi danbHeliwezo
npuHamus xypHana e the Science Citation Index Expanded, the Social Sciences Citation Index u the Arts
& Humanities Citation Index. Web of Science npednacaem kadecmeo u 2iybuHy KOHmMeHma Ons
uccniedosameriell, asmopos, uddamerned u y4YpexdeHud. BkrmoveHue BecmHuka HAH PK e Emerging
Sources Citation Index OemoHcmpupyem Hawy npuUBepPXeHHOCMb K Hauboriee akmyasnbHOMy U
8nussmesibHOMy My ibmuAUCYUNIUHapHOMY KOHmMeHmy 0r1s Hawezo coobujecmea.



bac pengaxTopsl

X.F.JI., mpod., KP ¥FA akanemuri
M.XK. KypbiHoB

Pemaxnmusa ankachl

Abues P.II. mpod. (Peceit)

AbumeB MLE. npod., kopp.-mymieci (Kazakcran)
AspamoB K.B. npod. (Vkpanna)

Amnmens FOpren npod. (I'epmanus)

BaiimykanoB [I.A. npod., kopp.-myureci (Kazakcran)
Baiitymun U.0. npod., akagemuk (Kazakcran)
Banac Uozed npod. (ITonbima)

Bepcumbaes P.U. npod., akagemuk (Kazaxkcran)
Benecbko C. pod. (I'epmanus)

Beanxos E.II. npod., PFA akanemuri (Peceit)
Tamumsage ®@. npod., akanemuxk (O3ipOaiixan)
I'onuapyx B.B. npod., akanemux (YkpanHa)
JasaeroB A.E. nmpod., kopp.-mytreci (Kazakcran)
Joxpo6awmsin P.T. npod., akanemux (ApmeHus)
Kammmouapnaes M.H. npoc., akagemux (KazakcTtan), 6ac pen. opeiHOacapsl
JlaBepos H.IL. ipod., akanemux PAH (Poccus)
Jymamky ®. npod., kopp.-mymieci (Monaosa)
Moxa Xacan Cesamat npod. (Manaiizus)
MpipxaabikoB K.Y. npod., akagemuk (Kazakcran)
Hogsaxk HU3a6esna npod. (ITomnpma)

Oraps H.IL. npod., kopp.-mymeci (Kazakcran)
Moaemyk O.X. mpod. (Peceit)

IonsieB A.U. npod. (Peceit)

Carusn A.C. npod., akaneMuk (ApMeHHs)
Cary6aaaun C.C. pod., akagemuk (Kazakcran)
Tatkeena I'.I'. mpod., kopp.-mymieci (KazakcraH)
Ymberaes U. npod., akanemuk (Kazakcran)
Xpunysos I'.C. mpod. (Ykpauna)

FOanamo6aes FO.A. npod., PFAakanemuri (Peceit)
SAxyoosa M.M. nipod., akanemuk (TokikcTaH)

«Ka3zakcran Pecny6inkachl YITTBIK FBUIBIM aKa1eMHUSICBIHBIH Xa0apuibICh».

ISSN 2518-1467 (Online),

ISSN 1991-3494 (Print)

Menmikrenyni: «Kazakcran PecryOnukachbiHbIH ¥ITTHIK FhUTBIM akafeMusicbi» PKB (Anmarsr K.).

Kazakcran pecrnyOnuKkachiHbIH MOoJIeHHET IeH akmapar MHHHUCTPIINiHIH AKHapaT jKOHE Myparar KOMHUTETIHZE
01.06.2006 . 6epinren Ne5551-7K mep3imik 0acbUIbIM TipKeyiHe KOWbLTY Typajibl KYliK.

Mep3iMainiri: KblIbIHA 6 PET.
Tupaxsr: 2000 naHa.

Penaxmusnaeig mexemkaiel: 050010, Anmarts! K., [lleBuenko keir., 28, 219 6e., 220, ten.: 272-13-19, 272-13-18,
http://www.bulletin-science.kz/index.php/en/

© Kazakcran PecryOmukachiHblH ¥ ATTHIK FRUIBIM akanemusicbl, 2020

Tunorpadususiy Mexerkaiibl: «NurNaz GRACE», Anmarsi K., PeickysioB kemt., 103.
3




I'maBHBIM pegakTop

I.X.H., ipod. akagemuk HAH PK
ML.K. Kypunosn

PegakmuoHHAasg KOJIET U

Abues P.II. npod. (Poccust)

AodumeB MLE. npod., unen-kopp. (Kazaxcran)
AspamoB K.B. npod. (Vkpanna)

Ammens FOpren npod. (I'epmanus)

BaiimykanoB [.A. ipod., un.-kopp. (Kazaxcran)
Baiityaun U.0. npod., akagemuk (Kazaxcran)
Banac Uozed npod.(ITompira)

Bepcumbaes P.U.mipod., akagemuk (Kazaxcran)
Benecsko C. pod. (I'epmanus)

Beanxos E.II. npod., akanemuk PAH (Poccus)
lamumsage ®@. npod., akanemuk (AzepOaiimxan)
I'onuapyx B.B. npod., akanemux (YkpanHa)
JdasaeroB A.E. npod., un.-kopp. (Kazaxcran)
Joxpo6awmsin P.T. npod., akanemux (Apmenus)
Kanumoapnaes M.H. akagemuk (KazaxcraH), 3aM. 1. pef.
JlaBepos H.IL. ipod., akanemux PAH (Poccus)
Jymamky ®. npod., 4i.-kopp. (Monmosa)

Moxa Xacan Cesamat npod. (Manaiizus)
MbueipxaabikoB JK.Y. npod., akagemuk (Kazaxcran)
Hogsaxk HU3a6esna npod. (ITomnbma)

Oraps H.IL. npod., un.-kopp. (Kazaxcran)
Moaemyxk O.X. npod. (Poccus)

MonsieBA. M. nipod. (Poccus)

Carusn A.C. npod., akaneMuk (ApMeHHs)
Cary6aaaun C.C. pod., akagemuk (Kazaxcran)
Tatkeena I'.I'. mpod., wi.-kopp. (Kazaxcran)
YwmberaeB U. npod., akanemuk (Kazaxcran)
Xpunysos I'.C. mpod. (Ykpauna)

FOnnamo6aeB FO.A. npod., akagemuk PAH (Poccust)
SAxyoosa M.M. nipod., akanemuk (TamKUKUCTaH)

«BectHuk HanuonaabHoi akagemun Hayk Pecnyosmkn Kazaxcrany».

ISSN 2518-1467 (Online),

ISSN 1991-3494 (Print)

Coo0ctBennuk: POO «HaunonanwsHas akanemus Hayk PecriyOnuku Kazaxcrany» (1. AjaMats!).

CBHIETEIBCTBO O TIOCTAHOBKE HA yYET MEPUOIUYECKOr0 MevaTtHoro u3nanus B Komutere nndopMalmu U apXuBoB
MunucrepceTBa KyIbTyphl 1 nH(popMarn Pecryonuku Kazaxcran NeS551-7K, sergannoe 01.06.2006 r.

ITeproananocTs: 6 pa3 B ro.
Tupax: 2000 >3K3eMILISIPOB.

Anpec penaxiun: 050010, r. Anmatsr, yi. [lleBuyenko, 28, kom. 219, 220, ten. 272-13-19, 272-13-18.
www: nauka-nanrk kz, bulletin-science kz

© HanumonanbHas akagemus Hayk Pecriyonku Kazaxcran, 2020

Anpec Tunorpadun: «NurNazGRACEp», r. Anmarsl, yi. Peickynosa, 103.

— 4 =



Editorin chief

doctor of chemistry, professor, academician of NAS RK
M.Zh. Zhurinov

Editorialboard:

Abiyev R.Sh. prof. (Russia)

Abishev M.Ye. prof., corr. member. (Kazakhstan)
Avramov K.V. prof. (Ukraine)

Appel Jurgen, prof. (Germany)

Baimukanov D.A. prof., corr. member. (Kazakhstan)
Baitullin 1.0. prof., academician (Kazakhstan)
Joseph Banas, prof. (Poland)

Bersimbayev R.I. prof., academician (Kazakhstan)
Velesco S., prof. (Germany)

Velikhov Ye.P. prof., academician of RAS (Russia)
Gashimzade F. prof., academician (Azerbaijan)
Goncharuk V.V. prof., academician (Ukraine)
Davletov A.Ye. prof., corr. member. (Kazakhstan)
Dzhrbashian R.T. prof., academician (Armenia)
Kalimoldayev M.N. prof., academician (Kazakhstan), deputy editor in chief
Laverov N.P. prof., academicianof RAS (Russia)
Lupashku F. prof., corr. member. (Moldova)

Mohd Hassan Selamat, prof. (Malaysia)
Myrkhalykov Zh.U. prof., academician (Kazakhstan)
Nowak Isabella, prof. (Poland)

Ogar N.P. prof., corr. member. (Kazakhstan)
Poleshchuk O.Kh. prof. (Russia)

Ponyaev ALl prof. (Russia)

Sagiyan A.S. prof., academician (Armenia)
Satubaldin S.S. prof., academician (Kazakhstan)
Tatkeyeva G.G. prof., corr. member. (Kazakhstan)
Umbetayev L. prof., academician (Kazakhstan)
Khripunov G.S. prof. (Ukraine)

Yuldashbayev Y.A., prof., academician of RAS (Russia)
Yakubova M.M. prof., academician (Tadjikistan)

Bulletin of the National Academy of Sciences of the Republic of Kazakhstan.

ISSN 2518-1467 (Online),

ISSN 1991-3494 (Print)

Owner: RPA "National Academy of Sciences of the Republic of Kazakhstan" (Almaty).

The certificate of registration of a periodic printed publication in the Committee of Information and Archives of the
Ministry of Culture and Information of the Republic of Kazakhstan N 5551-K, issued 01.06.2006.

Periodicity: 6 times a year.
Circulation: 2000 copies.

Editorial address: 28, Shevchenko str., of. 219, 220, Almaty, 050010, tel. 272-13-19, 272-13-18,
http://nauka-nanrk.kz /, http://bulletin-science.kz

© National Academy of Sciences of the Republic of Kazakhstan, 2020

Address of printing house: «NurNaz GRACE», 103, Ryskulov str, Almaty.

— § —



ISSN 1991-3494 1.2020

BULLETIN OF NATIONAL ACADEMY OF SCIENCES
OF THE REPUBLIC OF KAZAKHSTAN

ISSN 1991-3494
Volume 1, Number 383 (2020), 113 -120 https://doi.org/10.32014/2020.2518-1467.14

UDC 120; 121
V.M. Yermolenko, O. V. Hafurova, M. A. Deineha

National University of Life and Environmental Sciences of Ukraine, Kyiv, Ukraine.
E-mail: viktoryagmirya@ukr.net

LEGAL PRINCIPLES OF RURAL MEDICINE DEVELOPMENT
IN THE CONTEXT OF MEDICAL REFORM IN UKRAINE

Abstract. Legal support for the constitutional right of citizens to health care and medical care is an important
condition for the realization of the principle of recognition the individual on the highest social value. The state
guarantees everyone the right to protection of health, medical care and medical insurance; creates the conditions for
effective and affordable medical care for all citizens. At the same time, the low level of provision of modern medical
equipment, machinery and medicines makes it virtually impossible to provide timely and high-quality medical services
in rural areas. The quality of primary health care in rural areas is in terrible condition and the people who live there,
and this is more than 30 % of the total population of Ukraine, were very looking forward to changes in this area. After
all, most of the old buildings and medical equipment are in poor condition. Medical institutions do not have a complete
set of equipment, medical supplies and equipment necessary for primary care. The state of the legal regulation of
providing medical care to the rural population of Ukraine objectively needs to be improved. Despite the adoption of
numerous normative legal acts, the issues of providing health facilities located in rural areas with the necessary modern
equipment and technology remained unresolved until recently.

The goal of the article is to investigate the current problems of the legal support for providing medical care in the
rural settlements. Particular attention is paid to the reform of the network of the rural health facilities and the problems
of staffing.

According to the results of the study it is established that from January 1, 2018, the implementation of the rural
health reform began in Ukraine. This was due to the need to improve the availability of medical services for the
population living in rural areas, to increase the efficiency and effectiveness of the use of funds allocated for the
development of health care in the village, to bring the network of healthcare institutions in rural areas and their material
and technical support into line with the needs of the population. Rural medicine reform is the lengthy process that
requires not only careful adherence to legislation, but also a preliminary assessment of the real state of medicine in the
remotest corners of Ukraine in order to prepare a platform for change. It is determined that the implementation of
medical reform in cities is perceived better, and therefore much faster is happening, what not to say about the
countryside. The prompt and timely solution of the problems of reforming rural medicine is possible with the assistance
of the state authorities and local self-government, domestic businesses, foreign investors and financial donors, without
which it is extremely difficult to cope with decentralization.

Key words: medical reform, rural medicine, health care, medical care, rural social development.

Introduction. The state guarantees everyone the right to health care, medical care and health insurance;
creates conditions for effective and accessible health care for all citizens (Article 49 of the Constitution of
Ukraine). At the same time, in 1983, the World Medical Association established that the rural population
has the same rights to receive medical care as residents of cities. Although there may be economic and other
factors affecting the number of health services available in rural areas, then there should be no difference in
their quality [1]. In Ukraine, the availability and quality of health care in rural areas have always been lower
than in comparison to the similar assistance received by the city residents. Territorial remoteness from health
care facilities, difficulties with transport services, and the mismatch between the logistical base of the rural
health care facilities and the modern requirements — all these circumstances create insurmountable obstacles
to obtain medical services in the rural areas.
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In this regard, the reform of medicine in general and rural medicine in particular has become a pressing
issue. The conditions in which the medicine functioned were absolutely unacceptable, starting with the
quality of health care and ending with the motivation of the healthcare provider. Previous reforms in the
field of health care have not produced the desired result due to the fact that they were inconsistent, mostly
fragmented, in general, without changing the outdated system of health care since the time of the planned
economy, which made it impossible to adapt it to market relations [2, p. 108].

Since 2018, rural health reform has been implemented in Ukraine, arised by the requirement to improve
the availability of health care to the rural population, increase the efficiency and effectiveness of spending
on rural health development, and in line with the network of rural health facilities and their logistics to the
needs of the population.

Analysis of recent researches and publications. Among scientific research dedicated to the research
of social problems of rural development should be allocated leading scientists working in the field of
agricultural law, such as: V.M. Yermolenko, M.I. Kozyr, O.0O. Pogribniy, V.I. Semchyk, A.M. Stativka,
N.I Titova, V.Yu. Urkevich, V.Z. Yanchuk. However, the legal problems of peasants' access to medical
care are poorly researched, which determines the relevance of the chosen topic of the article.

The purpose of the article is to investigate the current problems of the legal support for the provision
of health care in the rural settlements. Particular attention is paid to the reform of the network of rural health
facilities and the problems of staff.

Main results of the study. The low level of availability of modern medical equipment, automotive
equipment and medicines makes it practically impossible to provide timely and high-quality medical and
preventive services in the countryside. The quality of primary care in rural areas is in a terrible state and the
people live there, more than 30 % of the total population of Ukraine, expect changes in this area. After all,
the vast majority of the old facilities and medical equipment are low level. Health facilities do not have the
full set of equipment, medical supplies and supplies required to provide primary care.

Despite the adoption of numerous regulations, the issue of providing rural health facilities with the
necessary modern equipment and technology has not been solved until recently.

In 2017, the Verkhovna Rada of Ukraine has initiated a medical reform and adopted the Law of Ukraine
On Improving the Accessibility and Quality of Rural Health Care, which defined the legal, economic and
organizational principles and directions of regulation of rural health care development to ensure guarantees
of equal treatment, access of peasants to quality and effective health care. In 2017-2018 years 5 billion
UAH were allocated for reform of rural medicine, aimed for building new modern medical dispensaries in
the rural areas and developing transport infrastructure. The State Budget for 2019 provides another 1 billion
UAH in subsidies to local budgets for the implementation of measures aimed at developing the health care
system in the rural areas. This money should be spent on the construction of the new medical facilities,
equipment for doctors' offices, the purchase of transport and the construction of roads from remote villages
to hospitals.

The state has committed itself for ensuring performing of measures to improve the availability and the
quality of health care in the rural areas in the following areas: bringing quality healthcare to the public by
facilitating the development of health care facilities of all types of ownership in the rural areas, improving
the health care network; introduction of the modern technologies for health care in the rural areas, in
particular using telemedicine; development and implementation of the rural health programs; introduction
of effective mechanisms for involvement of the qualified medical and pharmaceutical workers in the rural
areas; development of the transport infrastructure to provide timely medical assistance in rural areas;
attraction of investments in the development of health care in rural areas, etc. (Article 4 of the Law of
Ukraine On enhancing the availability and quality of health care in rural areas). This is exactly how rural
medicine should look like starting from 2018.

The Law of Ukraine On the Priority of Social Development of the Village and the agroindustrial
Complex in Agriculture stipulates that the village is favored over the city (per capita) in the construction of
educational, cultural, sports and health care facilities (Art. 8), however, rural residents are constantly
experiencing restrictions on access to health care services. This is primarily due to the scarcity of the network
of relevant health facilities in the rural areas.

At the legislative level, it is ensured that the network of public and communal health care institutions
is formed taking into account the needs of the population in health care, the need to ensure the proper quality
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of such care, timeliness, accessibility for citizens, efficient use of material, labor and financial resources
(Article 16 of the Law Ukraine Fundamentals of the legislation of Ukraine on health care). But the statistics
showed otherwise, in particular, the provision of medical and obstetric points in 2010 amounted to only
2 %, dispensaries — 52.5 %, outpatient clinics — 12.1 %, pharmacies — 9.7 % [3, p. 516].

The absence in the villages of medical stations, dispensaries, pharmacies, medical centers and obstetric
centers is one of the negative factors that «push» the population out of settlements, increasing the rate of
migration [4, p. 244]. Despite the prohibition on the reduction of the existing network of medical institutions
(Article 49 of the Constitution of Ukraine and Article 16 of the Law of Ukraine Fundamentals of the
legislation of Ukraine on health care), a number of measures aimed at reducing the number of health care
facilities located in the countryside and their hospital beds.

The National Program for the Development of Primary Health Care on the Basis of Family Medicine
for the Period up to 2011, approved by the Law of Ukraine of January 22, 2010, indicated the requirement
to continue the work on creating a network of family medicine outpatient clinics in the rural areas through
reorganization health. The State Goal Program for the Development of the Ukrainian Village, approved by
the Cabinet of Ministers of Ukraine on September 19, 2007 No.1158, envisaged the restructuring of the
network of primary medical (health care) facilities with the introduction of paramedics and obstetricians’
points as the part of the rural medical units (item 7, Article II). This approach of the legislator has created
the conditions for the destruction of the existing network of the rural health care facilities. It is a well-known
fact that a district hospital with the nine and day clinic for 20 persons was closed in the village of Myko-
laivka-1 in Dnipropetrovs’k region, which serviced more than 7,000 residents of this village and surrounding
villages. The outpatient clinic for family medicine was created instead of the hospital. In this regard, the
closest to the village hospital with the nine and day clinic was allocated 70 km away [5].

An analysis of the legislation in this area, which was in force until 2017, evidences about the gradual
tendency to reduce the mandatory number of the health facilities in the rural areas. Thus, by the Decree of
the President of Ukraine On Comprehensive Measures to Improve Health Care for Rural Population for
2002-2005 of January 3, 2002, No. 8, it was envisaged to continue the establishment of the general practice
dispensaries in the rural settlements with more than 1 thousand people — family medicine (p. 4). That is,
according to this normative legal act, for every 1 thousand rural population 1 outpatient clinic should ope-
rate. But the Order of the Ministry of Health of Ukraine dated September 10, 2013 No. 793 established a
standard of provision for outpatient clinics for rural population, which determines the proportion between
the number of the rural population and the number of outpatient clinics and specifies the minimum required
number of outpatients per 10 thousand rural population: NAmbC = 3,3. For comparison in the European
countries, the availability of health facilities is 4.9 per 10 thousand people, regardless of the city or village [6].

Thus, even adherence to the said standard did not ensure access of the rural people to health care at an
adequate level.

In addition, not only the construction but also the repair of medical facilities were carried out in the
rural areas. According to the envisaged by the State Goal Program for the Development of the Ukrainian
Village for the period up to 2015, projected indicators for the construction, reconstruction and repair of 1,9
thousand medical dispensaries and 5,4 thousand medical and obstetric points, 10 physician and obstetric
units during 2008-2011 that were affected by the flood in 2008 in Chernivtsi region were put into operation
[7, p.9].

Thus, it was a hidden liquidation of the network of health care facilities in the rural areas. According
to the State Statistics Service of Ukraine, as of 2015 (since 2000), the number of hospitals (with beds) has
decreased more than 12 times (from 1007 to 74), self-contained outpatient clinics and clinics more than
4 times (from 2321 to 525), paramedics and obstetric points — by almost 3000 (from 16113 to 13205) [8].
In order to stop this process, the Law of Ukraine of February 23, 2014 introduced a moratorium on the
liquidation and reorganization of healthcare facilities. But it was soon found invalid. That is to say, contrary
to the law, the right of rural residents to health continued to be violated.

In accordance with resolution WHA 62.12 Health Assembly Primary Health Care, including the
strengthening of the health system and other relevant resolutions the secretariat of the World Health
Organization has developed a framework for integrated, socially-oriented health services. It provides for the
necessity of reforms with a view to reorienting health services so that they were completely focused on the
needs of individuals, families, careers and communities and receive support from responsive services that
115
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more fully meet their needs and would coordinate their work within the framework of the health sector and
beyond, regardless of the context or status of development of the country [2, p. 107].

Approaching quality healthcare to the public by facilitating the development of health care facilities of
all types of ownership in the rural areas, improving the network of the health care facilities, including
primary health care centers, and the material and technical base of such facilities are one of the measures to
increase accessibility and quality of health care in rural areas in the context of medical reform (Article 4 of
the Law of Ukraine «On enhancing the availability and quality of health care in the rural areasy).

The Ministry of Health of Ukraine, together with the Ministry of Regional Development, Construction
and Housing and Communal Services of Ukraine, developed and approved the Order of Formation of
Capable Primary Care Assistance Networks of February 6, 2018 No. 178/24, which defined the mechanism
and conditions for the formation of capable supply networks primary care as well as the procedure for
developing and approving a plan for a capable primary care network. The capable primary care network
provides an organizationally integrated set of health care facilities (primary care providers) capable of
providing quality, comprehensive, continuous and patient-centered primary care in accordance with the
socio-demographic characteristics of the population, planning territory. By early 2019, the co-operative
network of rural primary care facilities across Ukraine was established in conjunction with the regions,
numbering just over 4,200 institutions, as well as technical requirements for the types of premises concerned.

Significant changes also take place in the structure of the rural health care network. Previously, it was
formed within the administrative district on an inter-community basis. It consisted of a central district
hospital, district and district hospitals, medical dispensaries, as well as medical and obstetric and para-
medical points, central district pharmacies, general-purpose pharmacies, pharmacy kiosks and pharmacy
points [ and II groups (item 5.4. Order of the Ministry of Construction and Architecture of Ukraine Planning
and Construction of Rural Settlements DBN B.2.4-1-94 dated January 5, 1994 No. 6).

Today, the provision of medical assistance to the population should be based on the priority
development of primary care on the basis of family medicine. Primary health care is provided by the health
care institutions and individuals — entrepreneurs who have been licensed in the manner prescribed by law.
Primary care is provided by the general practitioners — family doctors, doctors of other specialties and other
medical professionals who work under their direction (Article 35-1 of the Law of Ukraine On Fundamentals
of the Legislation of Ukraine on Health Care). Rural health care is provided by healthcare facilities,
including central district hospitals, primary care centers, paramedics, outpatient clinics, medical centers,
medical offices, mobile medical offices etc.

In villages with more than 15,000 people are envisaged primary care centers (type «C») with house
family doctors, therapists, pediatricians and nurses. Primary care services, laboratory testing and instru-
mental examinations will be provided here. In the villages with a population of 3 thousand people Group
practice outpatient clinics (type «AG») will be stablished. At least two doctors must be admitted here and
undergo the same diagnosis as at the Primary Care Center. Where approximately 1.5 thousand people live,
there will be Mono-Practice Outpatient Clinics (type «AM») where only one doctor will be admitted daily.
Another type of healthcare facility is a Health Center (a type of «software»). Such points will be in small
villages with a population of less than 750 people. Nurses and paramedics will be served at the health center.
Also on the days of your doctor's visit it will be possible to make a diagnosis of diseases. The doctor should
come at least twice a week. Where it is unprofitable to build health centers, the local authority must arrange
transport that will go to the medical institution at least four times a day (paragraph 3 of the 3rd Order of the
Ministry of Health of Ukraine, Ministry of Regional Development, Construction and Housing and
Communal Services Economy of Ukraine On Approval of the Procedure for Formation of Capable Primary
Care Assistance Networks dated February 6, 2018 No. 178/24).

In 2018-2019 it was planned by the Government of Ukraine to build 517 rural health facilities with the
purchase of new medical equipment. At the initial stage of construction, there are 300 outpatient clinics,
leading the Kirovograd region, which already has 10 new healthcare facilities. Dnipropetrovsk, Donetsk,
Luhansk, Mykolaiv, Rivne, Kharkiv and Khmelnitsky regions are recognized by leaders by volume of
construction [9].

Another crucial issue for rural medicine reform is staff. After all, the formation of a network is possible
only with its clear provision of medical staff. In Ukraine, there has been a catastrophic situation with the
provision of rural settlements to doctors, which is primarily due to the aging of the staff of rural doctors.
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Rural youth, even after graduating from medical institutions of higher education and having received
appropriate education, does not hurry to return to the village. Given the physicians' earnings in rural areas,
living conditions and working conditions, young professionals categorically refuse to be allocated to the
rural medicine. The number of full-time positions of primary care physicians is often lower than the
normative one, with a staffing level of 76.6 %. The burden on primary care physicians in rural areas in some
places reaches 5—6 thousand of the attached population [6]. In order to encourage young professionals to
work in rural areas, the decision of the Ministry of Health Board of Ukraine of April 29, 2010 «The current
state, reform and further development of primary health care» was scheduled to amend by July 1, 2010 to
the Resolution of the Cabinet of Ministers of Ukraine of September 26, 2006 No. 1361 «On providing one-
time financial assistance to certain categories of graduates of higher educational establishments» concerning
the classification of graduates of higher medical educational establishments who are directed to work in the
countryside, in the list of graduates who provided one-time financial assistance to five times the minimum
wage (para. 3.1.2). The implementation of this clause remained on paper.

With the start of the rural health reform in 2017, the Government of Ukraine has put in place effective
mechanisms for attracting qualified medical and pharmaceutical workers to rural health care. In particular,
additional pay guarantees and appropriate working conditions are created for such employees, including
provision of necessary medical equipment and special transport, motivational packages are developed and
implemented, including providing housing, transport, mobile communication, preferential (mortgage) loans
for construction or purchase of housing, compensation for housing and communal services and energy, other
promotional activities, as well as the continued promotion of professional knowledge and practical skills of
these workers (Article 4 of the Law of Ukraine On improving the availability and quality of health services
in the rural areas).

The availability of motor transport is of particular importance for ensuring that primary health care is
adequately accessible to the rural residents. According to this indicator, there are significant interregional
differences: from 5.2 vehicles per 10 thousand rural population in Kharkiv region to 1.3 cars in Ternopil,
Ivano-Frankivsk and Rivne regions. According to the data from Ministry of Health of Ukraine, the primary
care fleet is worn out by 80 % or more in all regions [6]. In such circumstances, there is a doubtful possibility
to observe the standard of arrival of emergency (ambulance) brigades to the location at the applications
belonging to the category of emergency, which is in settlements outside the city — within 20 minutes from
the moment of the application to the dispatcher of the operational-dispatching service of the center emer-
gency and disaster medicine. Taking into account meteorological conditions, seasonal features, epidemio-
logical situation and road conditions, the specified standard may be exceeded, but not more than 10 minutes
(clause 2 clause 1 of the Cabinet of Ministers of Ukraine Decree «On the standard of arrival of emergency
(ambulance) brigades for venue» dated November 21, 2012 No. 1119).

Development of the transport infrastructure, creation of conditions for use of aviation, water, auto-
mobile special and specialized sanitary vehicles, including those equipped with resuscitation, for rendering
medical aid in rural areas — is one of the directions of medical reform in the rural areas.

It is envisaged the purchase of the business transport for doctors — for simplification of logistics, timely
arrival on call to the patient home and so on as the general European practice. The doctor does not have to
wait, the residents will come to his clinic for an appointment. It sets the admission schedule not only in the
dispensary but also in its controlled settlements. In order to implement this area of rural medicine reform in
2019, UAH 0.26 billion was allocated for the purchase of 514 units of official transport [10].

Another innovation is telemedicine. Very often in the rural areas, distance and time are critical factors
for primary care. In this regard, the Law of Ukraine «On Improving the Availability and Quality of Rural
Health Care» provides for the introduction of modern technologies for rural health care, in particular the use
of telemedicine, and the provision of adequate resources (telemedicine consulting, telemedicine consul-
tancy, telemetry and home teleconsulting). In the near future, telemedicine is to be launched in rural dispen-
saries of Kirovograd, Kharkiv, Vinnytsia, Dnipropetrovsk and Poltava regions [11].

Conclusions. New institutional conditions for the functioning of the health system require the deve-
lopment of the health system based on the development of new ideas, legal norms, regulatory procedures
and the mechanisms that implement them, and, on the whole, qualitative systemic transformations of the
health sector [12, p.90].
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On January 1, 2018, rural health reform has begun in Ukraine. It is too early to talk about certain results.
But, as practice shows, the transition period is the most difficult. Experience has shown that the imple-
mentation of medical reform in cities is perceived better, and so much faster is happening, except the
countryside.

Since the adoption of the Law of Ukraine «On Improving the Availability and Quality of Rural
Health Care» in 2017 only 10 rural dispensaries were commissioned from 517 promised by the authorities.
In 190 rural dispensaries from the 517 planned, construction has not even begun. Today in Ukraine there
are 4 thousand rural dispensaries and 13 thousand rural obstetric and obstetric points: 80 % of them are in
an emergency state, 71 % of them have no water supply, 75 % have no drainage [13]. Instead of giving so-
cial guarantees to rural doctors, the authorities provide informational textbooks to the regions of Ukraine —
a technical task for the introduction of telemedicine in rural dispensaries.

The experience of the foreign countries shows that reforming the medical sector is the lengthy process
that requires not only careful adherence to legal requirements, but also a preliminary assessment of the real
state of medicine in the remotest corners of Ukraine in order to prepare a platform for change. Prompt and
timely resolution of certain problems is possible with the assistance of state authorities and local self-
government, domestic business, third-party investors and financial donors, without which it is extremely
difficult to cope with decentralization.

The experience of Germany is useful at the present time, which proves the expediency of establishing
non-governmental insurance funds (like the German sickness funds) that are purchasers of health services
from state or private health care institutions, which will increase the level of competition between them, will
facilitate more operational provision of medical care, and the increase in the number of private medical
institutions. The main measures for the introduction of an optimal model of the organization of the health
care system in Ukraine should be further coverage of the whole working population with the health insurance
[14, p.715]. EU members have direct access to medical care in any EU country, with a European Health
Insurance Card and identity document. The insurance institute is the main means for citizens to exercise
their right to health care in EU [15, p.1339].

It will take time to achieve the desired results and change the existing system. In the meantime, there
is still an opportunity to influence and change the situation for the better. The quality of life of the population
of the state as a whole, in particular the rural population, is an integral characteristic that gives an idea of
the life of a person and society [16, p. 104], therefore improving the quality of life of the valley is the main
task and criterion for the activities of state authorities.
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MPABOBBIE OCHOBbBI PA3BUTHSA CEJIbCKOM MEJTAIIMHBI
B KOHTEKCTE MEJUIMHCKOM PE®OPMbI B YKPAUHE

AnHoTtanus. [IpaBoBoe obecriedeHne KOHCTUTYIIMOHHOTO TIpaBa rpak[IaH Ha OXpaHy 3J0POBbS U MEIUIIMHCKYIO
MTOMOIIIb SABJISICTCSA BaKHBIM YCJIOBHEM PEajM3aliy IPUHITUIA TPU3HAHHS YSJIOBEKa BBICIIEH COIMAIbHOM IIEHHOCTHIO.
l'ocynapcTBO TapaHTHpyeT KaXIOMy MPaBO Ha OXPaHy 3I0POBbBS, MEAUIIMHCKYIO TIOMOIIs U MEIUIIMHCKOE CTPAaXO-
BaHME; CO3JaeT YCIOBHs st 3P (HEKTUBHOTO U AOCTYIHOTO JJIsl BCEX rPakJaH MeIUIMH-CKOTo o0cyxuBanus. [Ipu
9TOM HU3KHH YPOBEHb OOECIIEYCHHS COBPEMEHHBIM MEIUIIMHCKAM 000pyNOBaHHEM, TEXHHUKOW M MEIUKaMEHTaMHU
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MPAaKTUIECKH [1eNaeT HEBO3MOXKHBIM IIPEIOCTABICHNE CBOCBPEMEHHBIX M KAa4eCT-BEHHBIX MEIUIIMHCKHX YCIyT B
cenbCKoi MecTHOCTH. KadecTBO oka3zaHWs MEPBHYHON MEIUIIMHCKON IOMOIIH B CEIbCKUX HACEIECHHBIX IMyHKTAaX B
y’KaCHOM COCTOSIHWM U JIIOJM, KOTOpPBIE TaM IPOXHBAIOT, a 3T0 Oomee 30% Bcero HaceneHHs YKpawHbBI, OYE€Hb
OXXHIAIH W3MEHCHHH B 3TOM cepe. Bemp momaBisrornee OOJBIIMHCTBO CTapbIX MOMEHICHHA M MEIUIIHHCKOIO
000pyIOBaHNS HAXOMATCSA B HEYAOBIETBOPUTEIHHOM COCTOSIHAH. MEIUIMHCKHE YUPEeKACHUS HE MUMEIOT MOJIHOTO
Habopa oOopymoBaHWs, MpENapaToB MEIUIWHCKOTO HA3HAYCHHS W WHBEHTAps, HEOOXOAMMBIX Ui OKa3aHHs
MIEPBUYHOMN MTOMOIIIH.

Kpowme Toro, cocTosiHIE MPaBOBOTO PETYIMPOBAHUS OKa3aHUS METUIIMHCKON IMOMOIIN CETBCKOMY HACEIICHHIO
YkpauHbl 00BEKTHBHO HYKIAETCSI B COBEPIICHCTBOBaHMU. HecMOTps Ha MPHUHATHE MHOTOYHCIEHHBIX HOPMAaTHBHO-
MIPABOBBIX aKTOB, BOIPOCHI OOECIICUCHUS YUPSKIACHUN 3APABOOXPAHEHUS, PACIIONOKEHHBIX B CEIbCKON MECTHOCTH,
HEOOXOANMBIM COBPEMEHHBIM O0OPYIOBAaHHEM M TEXHHMKOH, 1O HEIaBHETO BPEMEHH OCTABAJUCh HEPEUICHHBIMU. B
CBSI3U C 3THM, pe(OPMUPOBAHKS MEAUIMHBI B LIEJIOM U CEJIbCKOW MEIUIMHBI B YACTHOCTH CTAJIO OYEHb aKTYaJbHBIM
BOIMPOCOM. YCIIOBHS, B KOTOPBIX (PYHKIIMOHUPOBAJIa MEIMIUHA, ObUIM aOCOJIOTHO HEMPUEMJIEMbIMHU, HaYMHAsI OT
Ka4yecTBa MEIUIIMHCKOTO 00CTYKMBAaHUS M 3aKaHYMBAsi MOTHBAIINEH MEIUITMHCKOTO paOOTHHKA.

Lenpro cTaThu SIBIAETCS UCCIIEIOBAHIE COBPEMEHHBIX MPOOIIEM MIPAaBOBOTO 00ECTIEUeHHsI OKAa3aHUS MEIUIMH-
CKOIi MOMOIIIY B CENTbCKUX HaCeNeHHBIX MyHKTax. Ocoboe BHUMaHKe oOpaiaercsi Ha pe)OpMHUPOBAHUE CETH YUPEK-
JICHUH 37JpaBOOXPAHEHUS B CEITLCKOW MECTHOCTH, a TAK)Ke MPOOIEMBI MX KaIpOBOT0 00eCIIeYeHusI.

[To pe3ynpTaTram HccieqOBaHUS YCTaHOBIIEHO, uTo | ssuBapsa 2018 r. B YkpanHe Havanoch BHEAPSHNE MEIUIIHH-
cKoii pepopMbl B CENbCKUX HACEICHHBIX MyHKTaX. BepxoBHoit Panoit Ykpauns! npunst 3akoH Ykpaussl «O MOBbI-
IIEHWH JOCTYMHOCTH M KadecTBa MEIHWIMHCKOTO OOCIYXHBAHHS B CEIBCKOM MECTHOCTH», KOTOPBIN OIpeNenni
MIPaBOBBIE, IKOHOMHYECKIE M OPTaHU3ALMOHHBIE OCHOBBI M HAIIPABJICHUS PETYTUPOBAHUS Pa3BUTHSI 3APABOOXPAHEHUS
B CENBCKOM MECTHOCTH UII OOECTIEeUeHHsS TapaHTHH PaBHOTO MOCTYIA CENbCKHX JKUTENeH K KaueCTBEHHOMY H
3P PEeKTUBHOMY MEIUIIMHCKOMY O0CITYKUBaHHUIO. DTO OBLIO 00YCIOBIECHO MOTPEOHOCTHIO B yJIYUIICHUH JOCTYITHOCTH
MEIHUILIMTHCKOTO OOCTYKUBAHMS IJIsl HACEJICHHS, IPOXKHUBAIOIIETO B CEITLCKOW MECTHOCTH, YBEIHUCHUN PE3yIbTaTHB-
HOCTH 1 3()()DEKTUBHOCTH HCIIOIb30BaHMUS CPEICTB, BBIJCISIEMBIX Ha pa3BUTHE 3[]paBO-0XPAHEHHUS B Celle, IPUBEICHUN
B COOTBETCTBHE CETH YUPEKACHHUI 3ApaBOOXPAHEHHS B CENBCKOM MECTHOCTH M UX MAaTepHaIbHO-TEXHHYECKOTO
obecrieueHusI ¢ MOTPEOHOCTAMU HACEIECHUSI.

O HEKOTOpBIX pe3yibTaTax TOBOPHUTH TOKa emie paHo. Ho, Kak MOKa3bIBaeT MPaKTHKA, MEPEXOMAHBIA MEepHOL
SIBIISIETCS CaMBIM CJIOKHBIM. C MoMeHTa nmpuHATHS 3akoHa B 2017 1. 3 00emaHHbIX BIacThI0 517 cenbckux amOyma-
Topwmii Bcero muib 10 cenbckux amOynaTopuii BBEICHHI B dKcIuTyatanmio. B 190 cenbckux amOynatopusx ¢ 517 3a-
IUTAHUPOBAHHBIX ITOKA Aa)Ke HE HAYAJIOCh CTPOUTENHCTBO. 80 % cenpCKIX aMOyIaTOpHii 1 (pesbAmepCKO-aKy e PCKIX
ITyHKTOB — B aBaPHIHOM COCTOSIHHY, B 71 % W3 HUX HET BogocHaOXeHus, 75 % — He UMEIOT BOZOOTBEACHHUS.

PedopmupoBanue cenbcKoil MEUIMHBI — 3TO JUIUTENIBHBIHN MPOLIECC, KOTOPBIA TpeOyeT He TOJIBKO TIIATEIBHOTO
cOOTFO/IeHNsI 3aKOHOJATEIbHBIX MPEANNCAHNN, HO U TPEIBAPUTEIBHON OLIEHKU PEallbHOTO COCTOSHUS MEIWLUHBI B
CaMbIX OTJAJICHHBIX YrOJIKaX YKpawHbl, 4TOOBI MOJArOTOBHUTH IUIATPOPMY Ui H3MeHeHuit. OmnperneseHo, 4To
BHEAPEHNE MEIWLIMHCKOW pe(opMbl B ropojax BOCHPHHHMAETCS JIydYIle, a MOTOMY HPOHCXOIUT 3HAYHTEIHHO
ObIcTpee, Yero He CKaXellb O CeNbCKOi MecTHOCTH. OniepaTuBHOE U CBOEBPEMEHHOE pellieHHe MpodiieM peopMUpo-
BaHUS CEITbCKOW MEAMLIMHBI BO3MOXKHO IIPH COJEHCTBHU OPTaHOB TOCYAAPCTBEHHON BIACTH M MECTHOTO CaMOYIIPaB-
JICHUSI, OTEYECTBEHHOTr0 OM3HECa, MHBECTOPOB U (PMHAHCOBBIX JOHOPOB, 0€3 KOTOPBIX B YCIOBUSIX ACLEHTPAIN3AIMN
CIIPABUTHCS KpaiiHEe CIO0KHO.

KiroueBble cioBa: MeauiInHCKas pedopma, celbckas MEAHIHHA, 3IpaBOOXpaHEHUEe, MEIUIIHCKAs [TOMOIIb,
COLIMANBHOE PAa3BUTHE CETa.
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